Exhibit 2.1
Record of Community Stakeholder and Consumer Views
of the Proposed Cooperative Agreement
TABLE OF CONTENTS
Introduction: Shared Commitment To Community & Stakeholder Engagement
2
Better Together Press Releases .......................................................................................................... 3
Better Together Newsletters.............................................................................................................. 4
Employee And Physician Internal Engagement Efforts ........................................................................ 5
Internal Town Hall Meetings Prior To Release Of Pre-Submission Report ...............................................5
Other Information Materials
Internal Town Hall Meetings After Release Of Pre-Submission Report ....................................................8
Internal Town Hall Meeting Summaries ..................................................................................................10
Community Engagement Efforts ...................................................................................................... 20
Community Events and Presentations ....................................................................................................20
Media Interviews .....................................................................................................................................22
Community Groups Meetings .......................................................................................................... 23
Community Health Work Group Committees .........................................................................................25
Community Health Roundtable Meetings ...............................................................................................25
Southwest Virginia 2020 Summit Report ................................................................................................26
Better Together Website – BecomingBetterTogether.org ................................................................. 26
Questions & Answers (Q&A)....................................................................................................................27
Public Feedback On Community Engagement.........................................................................................33
Website Comments on Pre-Submission Report ......................................................................................54
Community Letters Of Support ........................................................................................................ 60
EXHIBIT 2.1 - Attachment Table Of Contents
Attachment A: Press Releases
Attachment B: Newsletters
Attachment C: Internal Communications Materials & Presentations
Attachment D: Community Presentations and Materials
Attachment E: Community Roundtable Overall Summary Report &
Roundtable Meetings Summary Reports by Community
Attachment F: Southwest Virginia 2020 Summit Summary Report
Attachment G: Community Letters of Support

1

1. INTRODUCTION: SHARED COMMITMENT TO COMMUNITY & STAKEHOLDER
ENGAGEMENT
Wellmont Health System and Mountain States Health Alliance (collectively, the “Parties”) made a significant
announcement on April 2, 2015 – the two organizations agreed to explore the creation of a new, integrated
and locally governed health system designed to be among the best in the nation and address the serious
health issues facing Northeast Tennessee and Southwest Virginia.
In order to consummate the merger, the Parties must obtain approval from the State of Tennessee and the
Commonwealth of Virginia. If approved, the Parties will enter into Cooperative Agreements with each
State, which will outline the ongoing obligations of the Parties to the region and the terms of the ongoing
supervision of the Cooperative Agreement by each State.
The Parties recognize the once-in-a-lifetime opportunity and know the success of the merger depends on
the involvement of the stakeholders throughout the region, including residents, employees, patients,
payers, and business and community members and leaders. In order to foster involvement, the Parties
undertook extensive efforts to educate, update, and engage all stakeholders.
The public information and education efforts began with the launch of a new website,
www.BecomingBetterTogether.org, designed to provide an overview of the Parties’ vision for the future,
process to join together, answers to frequently asked questions, the latest news and updates, opportunities
to submit questions and comments, and other helpful information. The Parties also provided updates to the
community through press releases, Better Together newsletter updates to employees and more than 600
newsletter subscribers, internal updates and town hall meetings, presentations to community and civic
group organizations, and other outreach initiatives.
Leaders from both systems have also talked with community members throughout the region, in
auditoriums, coffee shops and restaurants, local businesses, higher education centers, and other venues, to
seek input on the new health system the Parties envision for the region. Through the Community Health
Work Group initiative in partnership with East Tennessee State University (ETSU), more than 150
community members to date have participated in work groups focused on discussing four key areas for
health improvement in the region: Mental Health & Addiction, Healthy Children & Families, Research &
Academics, and Population Health & Healthy Communities. Additionally, in cooperation with the College of
Public Health at ETSU and in connection with the Parties' goal to improve health care services through the
new health system, the Parties have jointly sponsored and funded the region's most substantial community
health improvement assessment effort to date. The Parties also conducted 10 roundtable meetings where
more than 175 community members gathered to discuss important local health issues.
All of the feedback collected since the merger was announced in Spring 2015 was used by the Parties to
create the Pre-Submission Report, which invited the community to review and comment on its contents.
This Exhibit provides a detailed outline of these many efforts to provide public information and education
about the propsed Cooperative Agreement and the stakeholder feedback collected from across the region.
The Parties are strongly committed to transparency in the Cooperative Agreement process and and seek to
fully engage all stakeholders, whose input will serve as the foundation for the new health system.
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2. OFFICIAL BECOMING BETTER TOGETHER PRESS RELEASES
The Parties distributed seven press releases to local and national media to provide the latest information
about the proposed merger and the process the Parties are following to obtain a Certificate of Public
Advantage (COPA) in Tennessee and a Letter Authorizing Cooperative Agreeement in Virginia. The press
releases are included in this Exhibit and are archived on the Stay Informed page on the Better Together
website.
Table 1. OFFICIAL BETTER TOGETHER ANNOUNCEMENTS
4/2/2015
Wellmont Health System, Mountain States Health Alliance Announce Plans to Pursue an
Integrated Health System
4/7/2015
Wellmont Health System, Mountain States Health Alliance Name Members of
Integration Council
5/6/2015
Wellmont Health System, Mountain States Health Alliance Name Members of Joint
Board Task Force
6/10/2015 Wellmont Health System, Mountain States Health Alliance to Seek Input on Key Health
Issues, Call for Public Participation
8/5/2015
Wellmont, Mountain States Announce Chairs, Meeting Dates for Community Health
Work Groups
9/16/2015 Wellmont, Mountain States File Letters of Intent to Begin Regulatory Approval Process
in Tennessee and Virginia
1/7/2016
Wellmont, Mountain States Share Public Report Outlining Future Plans to Improve
Health in Region

See ATTACHMENT A: Press Releases
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3. BETTER TOGETHER NEWSLETTERS
As part of the Parties’ commitment to keep community members and employees and physicians of both
systems informed, the Parties developed an electronic Better Together Newsletter to highlight important
information, including updates, key milestones of the process, and answers to frequently asked questions.
Community members can sign up for the newsletter by visiting the Better Together website and were also
invited to sign up at various community and internal events. Newsletters were also distributed to
employees and physicians at both health systems. There are currently more than 600 people subscribed to
receive Better Together Newsletters. Attachment B includes copies of all Better Together Newsletters.
Table 2. BETTER TOGETHER NEWSLETTERS
Date
Headline
4/16/2015
Answering Your Questions, Our Vision, Questions of the Week
5/6/2015
Thank You, News and Updates, In the News, Questions of the Week
6/2/2016
News & Updates, Community Support, Questions of the Week
6/10/2016
Wellmont, Mountain States to Seek Input on Key Health Issues
8/5/2015
Wellmont, Mountain States Announce Community Health Work Groups Meeting Dates
and Chairs
8/28/2015
Wellmont and Mountain States continue to make progress on exploring the creation of
a new, integrated and locally governed health system, News & Updates
9/16/2015
1/7/2016

Wellmont, Mountain States Take Important Next Steps in Proposed Merger Process,
Community Support Continues
Wellmont, Mountain States Share Exciting Commitments to Improve Region’s Health

See ATTACHMENT B: Newsletters
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4. EMPLOYEE AND PHYSICIAN INTERNAL ENGAGEMENT EFFORTS
In addition to the Better Together Newsletters, the Parties have provided ongoing updates to employees
and physicians through various internal communications channels, such as employee and physician
meetings, town hall updates and internal memos. Attachment C includes copies of the presentation
materials distributed to employees and used at the internal town hall meetings and presentations.

A. INTERNAL TOWN HALL MEETINGS PRIOR TO RELEASE OF PRE-SUBMISSION REPORT
The following is a list of intentional outreach efforts by Wellmont Health System:
Table 3. WELLMONT HEALTH SYSTEM EMPLOYEE TOWN HALL MEETINGS
PRIOR TO PRE-SUBMISSION REPORT
Hawkins County Memorial Hospital
April 1 at 8 a.m., 11 a.m. and 7 p.m.
June 25 at 7 a.m. and noon
June 26 at 7 a.m.
August 27 at 3 p.m.
August 28 at 7 a.m. and noon
September 1 at 6 p.m.
September 3 at 7 a.m. and 10 a.m.
September 4 at 10 a.m.
Mountain View Regional Medical Center
April 1 at 5 p.m. and 7 p.m.
April 2 at 7 a.m. and 11 a.m.
April 3 at 11 a.m.
June 30
August 27
Holston Valley Medical Center
April 1 at 2 p.m., 6 p.m. and 10 p.m.
April 2 at 7 a.m. and 9 a.m.
April 3 at 10 a.m. and 2 p.m.
April 4 at 7 a.m. and noon
June 27 at 7 a.m. and 10 a.m.
June 29 at 10:30 a.m.
June 30 at 7 a.m., 2:30 p.m., 7 p.m.
July 1 at noon, 3 p.m.
Aug. 26 at 7 a.m. and 10 a.m.
Aug. 27 at 2 p.m. and 7 p.m.
Aug. 29 at 10 a.m.
Aug. 31 at noon

Hancock County Hospital
April 1 at 2 p.m.
June 24 at 1:30 p.m.
August 26 at 1:30 p.m.
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Wellmont Corporate Offices
April 1 at 9 a.m., 10 a.m. and 11 a.m.
April 2 at 10 a.m., 2 p.m. and 4 p.m.
June 23 at 10 a.m. and 11 a.m.
June 24 at 9 a.m., 10 a.m. and 2 p.m.
September 1 at 9 a.m., 10 a.m., 11 a.m.
September 2 at 3 p.m.
September 4 at 3 p.m.
Lonesome Pine Hospital
April 1 at 11 a.m. and 2 p.m.
April 2 at 3 p.m. and 5 p.m.
April 3 at 7 a.m.
June 30
July 1
August 25
Bristol Regional Medical Center
April 1 at 10:30 a.m. and 4 p.m.
April 2 at noon and 4 p.m.
April 3 at 10 a.m. and 2 p.m.
June 29 at 7 a.m. and 9 a.m.
June 30 at 3 p.m.
July 1 at noon
July 1 at 7 p.m.
July 2 at 2 p.m.
August 24 at 3 p.m.
August 26 at 2 p.m.
August 28 at 10 a.m.
The following quarterly nursing staff meetings also included
Town Hall presentations:
August 25 at 7:45 a.m. and 8:30 p.m.
August 27 at 9 a.m. and 7:45 p.m.

September 1 at 1:30 p.m.

In addition to internal town hall meetings, Wellmont has provided ongoing updates to physicians at
regularly scheduled meetings:

•

•
•
•

Holston Valley Medical Center & Bristol Regional Medical Center: Updates occur at every monthly
Medical Executive Committee meeting, monthly Physician Clinical Council meeting, quarterly
medical staff meeting and monthly hospital board meeting.
Hawkins County Memorial Hospital: Updates occur at medical/staff quality meetings, which occur
every other month and the Medical Executive Committee, which occurs every other month.
Hancock County Hospital: Updates occur at the Medical Executive Committee/Quality meeting,
which occurs every other month.
Lonesome Pine Hospital & Mountain View Regional Medical Center: Updates occur at the
quarterly medical staff meeting and frequently at the monthly Medical Executive Committee
meeting.

The following is a list of intentional outreach efforts by Mountain States Health Alliance:
Table 4. MOUNTAIN STATES HEALTH ALLIANCE EMPLOYEE TOWN HALL MEETINGS
PRIOR TO PRE-SUBMISSION REPORT
Johnston Memorial Hospital
April 1 at 4:30 p.m., 6:30 p.m. and 7:30 p.m.
April 2 at 7:30 a.m., 10:30 a.m. and 2:30 p.m.
Woodridge Psychiatric Hospital
April 2 at 7:15 p.m.
April 3 at 7:15 a.m.
May 20 at 7:15 p.m.
May 22 at 11:30 a.m.
May 29 at 7:15 a.m.
May 29 at 11:30 a.m.
June 3 at 7:15 p.m.
July 8 at 7:15 a.m.
July 9 at 11 a.m.

Norton Community Hospital
April 2 at 7:30 a.m., 10 a.m., 2 p.m. and 8 p.m.
April 3 at 11 a.m., 1 p.m. and 3 p.m.
July 21 at 7:30 a.m., 1:30 p.m. and 8 p.m.
July 22 at 10:30 a.m.
July 24
August 25 at 7:30 a.m. & 10 a.m.
August 26 at 7:30 a.m., 9:30 a.m., 8 p.m.
August 27 at 3:00 p.m.
Franklin Woods Community Hospital
April 1 at 6:30 p.m.
April 2 at 6 a.m., 6:15 a.m. and 11 a.m.
July 7 at 11 a.m.
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Russell County Medical Center
April 1 at 4:30 p.m., 6:30 p.m. and 7:30 p.m.
April 2 at 10:30 a.m. and 2:30 p.m.
Johnson City Medical Center /
Niswonger Children’s Hospital
April 1 at 10:00 a.m.
April 1 at 7:15 p.m.
April 2 at 7:15 a.m.
April 2 at 5:30 p.m.
April 3 at 7:15 a.m.
April 3 at 11:00 a.m.
May 20 at 7:15 p.m.
May 22 at 11:30 a.m.
May 29 at 7:15 a.m.
July 14 at 7:30 a.m.
July 16 at 7:30 p.m.
July 29 at 11:30 a.m.
November 3 at 7:15 p.m.
November 6 at 12:00 p.m.
November 9 at 7:15 a.m.
Indian Path Medical Center
April 1 at 4:30 p.m. and 8 p.m.
April 2 at 6 a.m., 8 a.m., 10 a.m., noon, 2 p.m., 6 p.m. & 8
p.m.
April 3 at 11:30 a.m. and 12:30 p.m.
Sept. 15 at 4:30 p.m.
Sept. 16 at 7:30 a.m.
Dec. 15 at 4:30 p.m.
Dec. 16 at 7:30 a.m.
Smyth County Community Hospital / Francis Marion Manor
April 1 at 7:30 p.m.
April 2 at 8:00 a.m.
April 2 at 9:30 a.m.

Table 4. MOUNTAIN STATES HEALTH ALLIANCE EMPLOYEE TOWN HALL MEETINGS
PRIOR TO PRE-SUBMISSION REPORT
July 10 at 7:15 a.m.
July 15 at 7:15 p.m.
Sycamore Shoals Hospital
April 1 at 4:30 p.m. and 8 p.m.
April 2 at 8 a.m. and 9 a.m.
June 19 at noon
Aug. 27 at noon
Oct. 16 at noon
Dec. 11 at noon
Johnson County Community Hospital
April 1 at 7 p.m.
April 2 at noon
Smyth County Community Hospital
April 1 at 4:30 p.m. and 6:30 p.m.

April 2 at 10:30 p.m.
April 2 at 2:30 p.m.
Unicoi County Memorial Hospital
April 1 at 1:00 p.m.
April 2 at 7:30 a.m.
April 2 at 4:30 p.m.

Mountain States Corporate Offices
April 3 at 9 a.m.
April 17 at 2 p.m.
Home Health
April 2 at 8:30 a.m. (Johnson City)
April 3 at 8:30 a.m. (Abingdon)

Dickenson Community Hospital
April 2 at 3:00 p.m.
August 6 at 10 a.m.
August 28 at 7:15 p.m.

In addition to internal town hall meetings, Mountain States has routinely offered merger updates at
monthly and quarterly medical staff meetings at all facilities. Routine updates have also been provided as
part of monthly department director and manager meetings.

See ATTACHMENT C:
Internal Town Hall Presentations
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B. INTERNAL TOWN HALL MEETINGS AFTER RELEASE OF PRE-SUBMISSION REPORT
Following the release of the Pre-Submission Report on January 7, 2016, the Parties held more than 80 Town
Hall meetings to provide employees and physicians an opportunity to learn more about the proposed
commitments and ask questions related to the content of the Report or the merger. These meetings
consisted of a prepared presentation that highlighted important information contained within the PreSubmission Report and an open question and answer period. The following is a list of the meetings
conducted by both Wellmont and Mountain States, including location and dates of meetings. A summary
of questions and comments received at these meetings is included in Section C below. Copies of the
materials used in the town hall meeting presentations are included in Attachment C.
Tables 5 & 6 include the schedule for all internal Town Hall meetings scheduled by the Parties through
January 31, 2016.
Table 5. WELLMONT HEALTH SYSTEM EMPLOYEE TOWN HALL MEETINGS
FOLLOWING RELEASE OF PRE-SUBMISSION REPORT
Hawkins County Memorial Hospital
January 12, 2016 – 2:00 pm
January 12, 2016 – 3:00 pm
January 13, 2016 – 7:00 pm
January 15, 2016 – 3:00 pm

Wellmont Corporate Offices
January 13, 2016 – 10:00 am
January 14, 2016 – 1:00 pm
January 14, 2016 – 2:00 pm
January 15, 2016 – 2:00 pm

Mountain View Regional Medical Center
January 12, 2016 – 7:00 am
January 13, 2016 – 2:00 pm
Holston Valley Medical Center
January 14, 2016 – 10:30 am
January 15, 2016 – 2:00 pm
January 16, 2016 – 10:00 am
January 19, 2016 – 7:00 pm
January 20, 2016 – 7:00 am
January 26, 2016 – 12:00 pm
Hancock County Hospital
January 13, 2016 – 2:00 pm

Lonesome Pine Hospital
January 12, 2016 – 2:00 pm
January 13, 2016 – 7:00 am
Bristol Regional Medical Center
January 15, 2016 – 7:30 am
January 18, 2016 – 9:00 am
January 19, 2016 – 11:00 am
January 19, 2016 – 4:00 pm
January 21, 2016 – 7:30 am
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Table 6. MOUNTAIN STATES HEALTH ALLIANCE EMPLOYEE TOWN HALL MEETINGS
FOLLOWING RELEASE OF PRE-SUBMISSION REPORT
Johnston Memorial Hospital
January 18, 2016 – 7:30 am
January 18, 2016 – 9:00 am
January 20, 2016 – ED Committee
January 21, 2016 – 12:30 pm
January 21, 2016 – 5:00 pm
January 21, 2016 – 7:30 pm
January 25, 2016 – 9:00 am
January 28, 2016 – 6:00 pm
January 28, 2016 – 7:30 pm
Blue Ridge Medical Management Corp.
January 19, 2016 – 5:15 pm
January 20, 2016 – 8:00 am
January 20, 2016 – 5:15 pm
January 22, 2016 – 7:30 am
Johnson City Medical Center / Niswonger Children’s
Hospital
January 19, 2016 – 7:00 pm
January 20, 2016 – 11:00 am
January 20, 2016 – 2:00 pm
January 21, 2016 – 7:00 am
Johnson County Community Hospital
January 19, 2016 – 4:30 pm
January 22, 2016 – 12:00 pm
Home Health
January 19, 2016 – 7:30 am
January 20, 2016 – 8:30 am
January 26, 2016 – 8:30 am

Franklin Woods Community Hospital
January 14, 2016 – 7:15 am
January 19, 2016 – 11:00 am
January 21, 2016 – 9:00 pm
Sycamore Shoals Hospital
January 18, 2016 – 10:00 am
January 18, 2016 – 6:00 pm
January 21, 2016 – 12:30 pm
Woodridge Psychiatric Hospital
January 19, 2016 – 7:15 pm
January 21, 2016 – 4:00 pm
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Mountain States Corporate Offices
January 18, 2016 – 5:15 pm
January 15, 2016 – 5:15 pm
January 19, 2016 – 9:00 am
January 7, 2016 – 10:00 am
January 22, 2016 – 2:00 pm
January 13, 2016 – 11 am
January 22, 2016 – 3:30 pm
January 22, 2016 – 2:00 pm
Russell County Medical Center
January 26, 2016 –7:00 am
January 26, 2016 – 6:00 pm
January 28, 2016 – 11:00 am
January 28, 2016 – 2:00 pm
Indian Path Medical Center
January 18, 2016 – 4:00 pm
January 19, 2016 – 9:00 am
January 20, 2016 – 7:00 am
January 21, 2016 – 1:00 pm
Unicoi County Memorial Hospital
January 19, 2016 – 1:00 pm
January 19, 2016 – 6:30 pm
Norton Community Hospital
January 19, 2016 – 1:30 pm
January 19, 2016 – 8:30 pm
January 20, 2016 – 7:30 am
January 21, 2016 – 10:00 am
January 21, 2016 – 1:30 pm
Smyth County Community Hospital
January 19, 2016 – 6:30 pm
January 20, 2016 –3:30 pm
January 21, 2016 – 3:00 pm
January 21, 2016 – 3:30 pm
Dickenson Community Hospital
January 18, 2016 – 1:30 pm

C. INTERNAL TOWN HALL MEETING SUMMARIES
The following are detailed summary reports of the comments and questions received at each internal town
hall meeting conducted by Wellmont and Mountain States.

1. WELLMONT HEALTH SYSTEM TOWN HALL MEETING SUMMARIES
Hawkins County Memorial Hospital

Wellmont Health System

January 12, 2016 – 2:00 pm
LOCATION: Rogersville, TN
January 12, 2016 – 3:00 pm
January 13, 2016 – 7:00 pm
January 15, 2016 – 3:00 pm
QUESTIONS/COMMENTS:
• Will there be elimination of smaller facilities after the five-year period outlined in the presubmission report?
• Will employees keep their accumulated PTO and move it to the new system or will they be
paid for it and have to start over?
• What will our employee health insurance plan look like?
• What are the telemedicine opportunities we might pursue?
• If the merger is approved and jobs become open, will staff members have an opportunity to
move around?
• Will clinical educators have a role as we pursue the community health improvement
initiatives
• What will happen with our retirement plans?
• Will the health insurance plan remain the same or change?
• Will we continue to have a debit card with the plan?
• What is the approximate date when the proposed merger will be final?
• What will happen to the job of Quest lab employees?
• A comment was made suggesting insurance benefits would be better or at least offset as far
as cost increases.

Hancock County Hospital

Wellmont Health System

January 13, 2016 – 2:00 pm
LOCATION: Sneedville, TN
QUESTIONS/COMMENTS:
• Will the CAPS program stay the same? Could the rate of pay go down?
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Wellmont Corporate Offices

Wellmont Health System

January 13, 2016 – 10:00 am
LOCATION: Kingsport, TN
January 14, 2016 – 1:00 pm
January 14, 2016 – 2:00 pm
January 15, 2016 – 2:00 pm
QUESTIONS/COMMENTS:
• How can we square efficiencies with investments and job growth?
• What about the non-tertiary hospitals?
• Could the community hospital division hospitals close before the merger?
• What is the time frame for the unwind plan?
• How will the pediatrics plan affect the East Tennessee Children’s Hospital partnership?
• Are we going to see more information unrolling?
• Why aren’t there plans for a Virginia tertiary hospital?
• What’s the timeline for post-merger decisions, such as IT systems?
• Going between Star and Epic, some things are being deleted in transfer. What are we going to
do about it? Physicians, billing, medical records all need the information and we want images
to be matched with reports.
• When can we talk with MSHA?
• Insurance keeps going up – it is a monopoly. What happens with that? What about the
patient?
• Do you look for Anthem to come on board?
• When do you (Todd) project closing?
• The website was supposed to keep us better informed. It’s not updated. It hasn’t been in
months. We have not been informed about anything. The newspaper tells us stuff weeks
before we are told. Why couldn’t you have told us you were working on the pre submission
report?
• You said a community free of drug problems. Are you talking about the community itself or
physician community?
• We did 11 programs on opioid abuse for physicians what are we doing for the community?
What programs will they have?
• What if the state says no to the merger?
• Anthem is in Virginia, will that make Virginia approval an issue?
• Are there any other insurance companies causing problems?
• To keep us informed of what is being met about, can we have the ELT meeting minutes?
• You keep saying “if we go to EPIC.” We spent that much money; we shouldn’t get rid of it.
• When Todd Dougan said “you may be asking yourself, where will the $450 million be coming
from,” the audience responded quickly with “no raises”
• If an outside agency comes in, they let go of local people and then money goes back to the
new company. I agree with our path because local will take care of local.
• We need to recruit for psychiatry.
• Doctors that are prescribing drugs need to check on their patients and see if they can come
off those drugs. We should be looking for natural solutions.
• Where is the money for the investments coming from?
• Is the “black box” information a recommendation or a requirement? Will it be in the COPA?
• When will we have details?
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

What if Virginia requests an additional Southwest Virginia facility?
Have there been discussions about a new brand/name?
Will ETSU be eligible for new funding and grants?
Can Holston Valley accommodate Indian Path’s case load?
Where are the “black box” people and consultants located? Who chose them?
Who manages the state oversight? Is there a board of licensure? How is this reported?
Do we have a baseline of success for community health?
When does the five-year period for facilities begin?
How are we going to pay for the $450 million?
Will the initial investment put us in debt?
What happens to the facilities after five years?
What’s in this for the states?
Will we be recruiting jobs/positions nationally? Will we be nationally competitive?
Will there be an open dialogue throughout the COPA approval process?
What if one state agrees but one doesn’t?
What are the chances a federal agency will step in and block this?
What happened to the $5 billion amount earlier consultants said we needed before the MSHA
announcement?
Can the state extend the approval period?
Are there similar mergers we can look to?
What happens if we don’t meet the commitments?
Can someone report us if we don’t meet a commitment?
Will there be conflicts – like benefits – similar to the BRMC/HVMC merger?
When can we expect to see opportunities and growth – specifically career development
opportunities?

Bristol Regional Medical Center

Wellmont Health System

January 15, 2016 – 7:30 am
LOCATION: Bristol, TN
January 18, 2016 – 9:00 am
January 19, 2016 – 11:00 am
January 19, 2016 – 4:00 pm
January 21, 2016 – 7:30 am
QUESTIONS/COMMENTS:
• Patients have confessed to me that they are scared about the potential merger. They make it
sound like Mountain States isn't as good of a health care system and that their culture isn’t as
friendly. They simply have a bad perception of them, rather it be from actual experiences or
word of mouth. Most of my patients feel Bristol Regional is known for treating patients more
like family, especially compared to non-Wellmont facilities.
• How do benefits work and what does that mean for me?
• Are there vast differences in our benefit, PTO and insurance plans? I’ve heard MSHA pay
more in premium cost and can't hold as much PTO as we do.
• Who is going to have more control going forward? Are we going to have to adapt to how
MSHA does things?
• What can we expect for our insurance, premiums and benefits - are we still going to be a high
deductible plan?
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•

•
•
•
•
•
•

I am excited about spending money on research. However, is the research money we spend
going to be assessed and valued? There are weird research campaigns going on in our area,
like the study of cow flatulence on respiratory systems. How are we going to ensure these
research projects we invest in are meaningful?
What are we thinking along the lines of depleting substance abuse in our area? Do we have
plans yet and will we get an opportunity to participate in these meetings and be a part of
these think tanks?
These commitments over the next 10 years sound expensive, how are we paying for it all consolidations, loss of jobs, closing facilities?
As far as community hospitals go, I am assuming they will fall under one umbrella and the
new health care system, right? What about the existing contracts we have, like our skilled
nursing facilities and contracted providers? What all are we keeping?
Let’s assume this merger actually happens and is approved, what’s the timeframe until we’d
be a new health care system finally?
Will the community investments of $450 million start on day one or later after we’re a
functioning health care system?
Is there a chance this won't be approved?

Holston Valley Medical Center

Wellmont Health System

January 14, 2016 – 10:30 am
LOCATION: Kingsport, TN
January 15, 2016 – 2:00 pm
January 16, 2016 – 10:00 am
January 19, 2016 – 7:00 pm
January 20, 2016 – 7:00 am
January 26, 2016 – 12:00 pm
QUESTIONS/COMMENTS:
• What part does the Federal Government play in this process?
• What if one state approves and the other does not?
• If there is no competition then there really isn’t a need for improvements, correct?
• Can we afford to invest $45 million a year after consolidating services and cutting health care
costs without going into more debt?
• Are we suspending capital purchases/improvements in preparation for the merger?
• I’ve heard some state lawmakers oppose. Do we know who they are?
• Will we still have two Level One Trauma Centers? If not, would it be centrally located?
• When services are consolidated, have you projected the loss of jobs?
• An employee’s husband stated he felt there was no concern for Wellmont if the merger didn’t
take place.
• What would the transition phase look like if it is determined one of our current facilities will
be utilized for something different?
• Do both states have the same time period of which they would be expected to
oversee/supervise the operations of the new health system?
• Will there be details in the COPA outlining how the states will provide oversight?
• Are/will the two states be working together or independently?
• Will the COPA satisfy the FTC?
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Mountain View Regional Medical Center

Wellmont Health System

January 12, 2016 – 7:00 am
LOCATION: Norton, VA
January 13, 2016 – 2:00 pm
QUESTIONS/COMMENTS:
• Who, at a state level, will be receiving the report?
• Do you see a “mass exodus” with regards to our physicians/clinical staff?
• Will insurance plans be decided before or after everything is done?
• If the states do not approve, then what?

Lonesome Pine Hospital

Wellmont Health System

January 12, 2016 – 2:00 pm
LOCATION: Big Stone Gap, VA
January 13, 2016 – 7:00 am
QUESTIONS/COMMENTS:
• If State of Tennessee and State of Virginia do not approve everything, do we still move
forward?
• If you read in the pre-submission report that the hospitals will run for 5 years does that mean
we run as is or will there be change of some sort?
• Do things change after 5 years?
• What about jobs?
• If a person is marked as a no hire at one facility and the other health system hires that person
and then that person is, yet again let go, they wouldn’t have anywhere to go*- would they?
• In respiratory, there is a pool of workers so will that pool be eligible to move to another
facility?
• Will the new company actually take info from the inside (clinical areas and areas as a whole?
• Is Lee County being considered at all?
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2. MOUNTAIN STATES HEALTH ALLIANCE TOWN HALL MEETING SUMMARIES
Blue Ridge Medical Management Corp.

Mountain States Health Alliance

January 19, 2016 – 5:15 pm
LOCATIONS: Johnson City, TN
January 20, 2016 – 8:00 am
Mountain City, TN
January 20, 2016 – 5:15 pm
Kingsport, TN
January 22, 2016 – 7:30 am
Abingdon, VA
QUESTIONS/COMMENTS:
• Will we adopt Wellmont’s EHR or will they adopt ours?
• Are we going to change the dress code?
o Will we still have to wear this blue?
• Will family practice sites have to reapply to be certified as a patient centered medical home
(PCMH)?
• Has there been any discussion regarding GME positions that would be offered?
o Added?
o New residency programs?
• What has been the response from ETSU?

Mountain States Corporate Offices

Mountain States Health Alliance

January 18, 2016 – 5:15 pm
LOCATION: Johnson City, TN
January 15, 2016 – 5:15 pm
January 19, 2016 – 9:00 am
January 7, 2016 – 10:00 am
January 22, 2016 – 2:00 pm
January 13, 2016 – 3:00 pm
January 22, 2016 – 3:30 pm
QUESTIONS/COMMENTS:
• What is the cost of getting the State “COPA” agreements?
• How do the residents of Kingsport feel about this merger?
• How will for-profit be handled as is related to MSMG & Wellmont’s Physician groups?
o Will they remain for-profit?
• Will the new entity be not for profit?
• What happens if one state only approves?
• What EHR would we go with?
• If the merger doesn’t happen, can Wellmont stand on its own?
• Will the two IS Departments be merged and has there been any discussion about how the
new department will be organized?
• Will the newly formed company have a new name and new logo?
• Has there been any discussion on how to handle behavioral health across our region with
respect to the new company? Will we continue with psych services?
• Has a budget been detailed out for how we will cover all expenses for IS systems? Will the “up
to $150 million for IT Systems cover everything?”
• Has there been consideration regarding the new system partnering with the community and
education systems to assist with college tuitions, increase job opportunities, etc. in order to
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•
•

improve the standard of living, raise education levels and therefore improve community
health?
Does the merger ultimately have to be approved by the FTC?
Are the TN and VA state offices communicating with each other about the merger?

Dickenson Community Hospital

Mountain States Health Alliance

January 18, 2016 – 1:30 pm
LOCATION: Clintwood, VA
QUESTIONS/COMMENTS:
• No questions or comments received at Town Hall meeting.

Franklin Woods Community Hospital

Mountain States Health Alliance

January 14, 2016 – 7:15 am
LOCATION: Johnson City, TN
January 19, 2016 – 11:00 am
January 21, 2016 – 9:00 pm
QUESTIONS/COMMENTS:
• Public sentiment - is it changing from fears of becoming a monopoly?
• Are we merging or are we buying them out?
• Premier contracts currently used today?
• Will Unicoi still be built?
• Services such as services outsourced at Wellmont but MSHA are in house - how will that be
handled?
• IT platform for FBU - CPM currently used - will we be moving to Soarian?

Home Health

Mountain States Health Alliance

January 19, 2016 – 7:30 am (Mediserve Gray)
LOCATION: Johnson City, TN
January 20, 2016 – 8:30 am (Johnson City)
January 26, 2016 – 8:30 am (JMH Abingdon)
QUESTIONS/COMMENTS:
• No questions or comments received at Town Hall meetings.

Indian Path Medical Center

Mountain States Health Alliance

January 18, 2016 – 4:00 pm
LOCATION: Kingsport, TN
January 19, 2016 – 9:00 am
January 20, 2016 – 7:00 am
January 21, 2016 – 1:00 pm
QUESTIONS/COMMENTS:
• What did the slide mean that said “Provide credit for accrued vacation and sick leave”.
• When will we hear back from the COPA filing?
• If Tennessee or Virginia make changes to the COPA would both states have to approve the
changes to proceed?
• Do you foresee any opposition?
• Dr. Morris Seligman was on the line and commented on IT. He stated no decision has been
made yet as to what system would be used but that with all will be on a common platform.
He stated even if the merger is successful it will be at least 2018 before changes would be
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•

made.
What will be the displacement rate of employees after the merger takes place? Is there a
certain percentage that will lose their jobs?

Johnson County Community Hospital

Mountain States Health Alliance

January 19, 2016 – 4:30 pm
LOCATION: Mountain City, TN
January 22, 2016 – 12:00 pm
QUESTIONS/COMMENTS:
• Will there be a new name?
• Will our insurance change?
• If they did not allow us to retain our current PL and sick time, what would have happened?
• Would it be possible for an urgent care to be at JCCH and if not, can our ED bills be lowered
for TM's and families since we don't have access to an urgent care?

Johnson City Medical Center / Niswonger
Children’s Hospital

Mountain States Health Alliance

January 19, 2016 – 7:00 pm
LOCATION: Johnson City, TN
January 20, 2016 – 11:00 am
January 20, 2016 – 2:00 pm
January 21, 2016 – 7:00 am
QUESTIONS/COMMENTS:
• When will the merger take place?
• When the merger takes places, what about prices as there will be a monopoly?
• What will happen with our benefits? As an additional question about benefits we are asked
why our Wellness Center dues were more than other fitness centers, not making it
affordable?
• Has there been opposition to the merger?
• I have elderly neighbors who are concerned about having a choice for healthcare, what can I
share with them?
• Are we looking at mental health programs for children?

Johnston Memorial Hospital

Mountain States Health Alliance

January 18, 2016 – 7:30 am
LOCATION: Abingdon, VA
January 18, 2016 – 9:00 am
January 20, 2016 – 7:30 am (ED Committee)
January 21, 2016 – 12:30 pm
January 21, 2016 – 5:00 pm
January 21, 2016 – 7:30 pm
January 25, 2016 – 9:00 am
January 28, 2016 – 6:00 pm
January 28, 2016 – 7:30 pm
QUESTIONS/COMMENTS:
• What is the time frame for IT conversion to a common IT platform?
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•
•
•
•
•
•
•
•
•
•
•
•

There are two urgent cares in the area (Abingdon). What is the plan to deal with the
duplication of services after the merger?
How soon after the merger will we know the impact on our (ED physicians) jobs? Is there a
plan to consolidate into one big ED group?
Are certain organizations that know about the potential merger going to continue to fight it?
Will it delay the process?
How will we promote a drug free community?
Will we standardize equipment like IV pumps?
Will we be getting rid of MedHost?
Will we all go to CrestPoint?
What will we do about the 3rd grade education initiative?
After states approve, does it go to the federal government?
What is Anthem’s primary issue with the merger?
Will benefits change?
Will benefits be equivalent to what we have now?

Norton Community Hospital

Mountain States Health Alliance

January 19, 2016 – 1:30 pm
LOCATION: Norton, VA
January 19, 2016 – 8:30 pm
January 20, 2016 – 7:30 am
January 21, 2016 – 10:00 am
January 21, 2016 – 1:30 pm
QUESTIONS/COMMENTS:
• No questions or comments received at Town Hall Meetings

Russell County Medical Center

Mountain States Health Alliance

January 26, 2016 –7:00 am
LOCATION: Lebanon, VA
January 26, 2016 – 6:00 pm
January 28, 2016 – 11:00 am
January 28, 2016 – 2:00 pm
QUESTIONS/COMMENTS:
• No questions or comments received at Town Hall meeting.

Smyth County Community Hospital

Mountain States Health Alliance

January 19, 2016 – 6:30 pm(Pharmacy Task
LOCATION: Marion, VA
Force)
January 20, 2016 –3:30 pm
January 21, 2016 – 3:00 pm
January 21, 2016 – 3:30 pm
(Francis Marion Manor)
QUESTIONS/COMMENTS:
• Current timeline for finalization of the merger?
• Concerns about no competition. One system versus two.
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•
•

What you said about ‘what could be accomplished if the merger happened that couldn’t
happen otherwise’ explain what you meant.
Assuming the merger happens, what monitoring will be in place to assure the quality has
actually improved and goals achieved?

Sycamore Shoals Hospital

Mountain States Health Alliance

January 18, 2016 – 10:00 am
LOCATION: Elizabethton, TN
January 18, 2016 – 6:00 pm
January 21, 2016 – 12:30 pm
QUESTIONS/COMMENTS:
• What electronic health records system will we be using?
• How do we get around the anti-trust issue?
• What will be the new name and logo?
• What will happen with employees that currently work for both Mountain States and
Wellmont in regards to service years and PTO, etc.?
• Which company has a more competitive pay scale?

Unicoi County Memorial Hospital

Mountain States Health Alliance

January 19, 2016 – 1:00 pm
LOCATION: Erwin, TN
January 19, 2016 – 6:30 pm
QUESTIONS/COMMENTS:
• Whose benefits package will we adopt?
• How will this affect the construction of the new hospital in Unicoi Co?

Woodridge Psychiatric Hospital

Mountain States Health Alliance

January 19, 2016 – 7:15 pm
LOCATION: Johnson City, TN
January 21, 2016 – 4:00 pm
QUESTIONS/COMMENTS:
• Both have urgent clinics - can we keep them open longer to ensure costs are controlled but
ensure access?
• Do you have a model to follow from another company that has done this?
• How do you know what to keep/what not to keep?
• Excited about opportunities for mental health
• Target not only the addiction piece on drug abuse but also the chronic piece (residential gaps)
• Explore/pursue behavioral health center of excellence within next 6 months
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5. COMMUNITY ENGAGEMENT EFFORTS

Since announcing the proposed merger in April 2015, the Parties have planned and/or participated in
numerous community events and presentations, and a significant number of media interviews, with the
goal of informing the community about the merger and soliciting and creating opportunities for the public
to provide feedback. Below is a list of all external community engagement efforts of the Parties since the
announcement of the proposed merger.
Presentation templates and handouts used at various community events and presentations are included as
part of Attachment D.
A. COMMUNITY EVENTS AND PRESENTATIONS
Table 7. COMMUNITY EVENTS & PRESENTATIONS
April 2, 2015
Proposed merger announcement public event
April 24, 2015
Kingsport Chamber breakfast
May 1, 2015
Bristol Tennessee/Virginia Chamber breakfast
May 6, 2015
Washington County Virginia Rotary
May 19, 2015
Johnson City Chamber Board
June 8, 2015
Kingsport Chamber Board
June 10, 2015
Southwest Virginia Health Authority
June 24, 2015
Bristol Tennessee/Virginia Chamber Board
July 7, 2015
Bristol Tennessee/Virginia Noon Rotary
July 23, 2015
Washington County Virginia Chamber Board
August 13, 2015
Elizabethton Community Round Table
August 20, 2015
Abingdon Community Round Table
August 20, 2015
Mental Health & Addiction Steering Meeting
August 24, 2015
Population Health Steering Committee
August 28, 2015
Kingsport Chamber Breakfast
September 3, 2015
Virginia Department of Health Public Hearing
September 8, 2015
Health Children Steering Committee
September 9, 2015
Mountain States Foundation Women’s Luncheon
September 15, 2015
Marion Community Road Table
September 16, 2015
Johnson City Press Public Forum
September 17, 2015
Mental Health & Addiction Steering Committee
September 19, 2015
Sorensen Institute presentation
September 19, 2015
Lead Virginia
September 24, 2015
Research & Academics Steering Committee
September 24, 2015
Erwin Community Round Table
September 29, 2015
Lebanon, Virginia, Community Round Table
September 30, 2015
Johnson City Rotary
October 1, 2015
Kingsport Community Round Table
October 6, 2015
Duffield Community Round Table
October 13, 2015
Healthy Children & Families Steering Committee
October 15, 2015
Bristol Community Round Table
October 16, 2015
Regional Health Care Symposium
October 20, 2015
Wise Community Round Table
20

October 21, 2015
October 22, 2015
October 22, 2015
October 26, 2015
October 28, 2015
November 10, 2015
November 12, 2015
November 16, 2015
November 19, 2015
December 2, 2015
December 8, 2015
December 18, 2015
December 18, 2015
January 5, 2016
January 12, 2016
January 13, 2016
January 18, 2016
January 27, 2016
February 2, 2016
February 4, 2016

Mental Health & Addiction Steering Committee
Johnson City Community Round Table
United Way of Southwest Virginia Summit
Population Health & Healthy Communities Steering Committee
Research & Academics Steering Committee
Healthy Children & Families Steering Committee
Johnson City Rotary
All Work Groups Meeting – Accountable Care Communities
Mental Health & Addiction Steering Committee
Research & Academics Steering Committee
Healthy Children & Families Steering Committee
Mental Health & Addiction Steering Committee
All Work Groups Meeting – Impact of Opioids in Appalachia
Healthy Children & Families Steering Subcommittee
Healthy Children & Families Steering Committee
Research & Academics Steering Committee
Population Health Steering Committee
Research & Academics Steering Subcommittee
All Work Groups Meeting – Early Brain Development and Toxic Stress
Research & Academics Steering Committee

See ATTACHMENT D: Community Presentations and Materials
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B. MEDIA INTERVIEWS
Table 8. MEDIA INTERVIEWS
April 2, 2015
Proposed Merger announcement interviews
April 22, 2015
Kingsport Times News editorial board
April 22, 2015
WJHL editorial board
April 23, 2015
WCYB editorial board
April 23, 2015
Johnson City Press editorial board
May 7, 2015
WKPT editorial board
June 8, 2015
HealthLeaders Media
June 10, 2015
Community Workgroups announcement & interviews
June 11, 2015
Modern Healthcare
August 24, 2015
WJHL interview
September 16, 2015
Letter of Intent announcement interviews
September 16, 2015
Johnson City Press Forum and follow-up interviews
October 6, 2015
Interview with WCYB
October 12, 2015
Interview with Johnson City Press
October 16, 2015
Interview with the Bristol Herald Courier
October 19, 2015
Interview with The Business Journal
November 11, 2015
Interviews with The Tennessean and WJHL
November 12, 2015
Interview with The Tennessean
November 13, 2015
Statement provided to the Johnson City Press, Roanoke time and WKPT
November 16, 2015
Statement provided to WJHL
November 20, 2015
Statement provided to WJHL
December 1, 2015
Statement provided to WCYB
December 9, 2015
Statement provided to the Johnson City Pres
December 15, 2015
Statement provided to The Business Journal and the Johnson City News &
Neighbor
December 17, 2015
Statement provided to WJH
December 23, 2015
Statement provided to The Post
December 28, 2015
Statement provided to the Johnson City Pres
December 30, 2015
Statement provided to WXBQ and the Kingsport Times-News
January 7, 2016
Media briefing for area media
January 7, 2016
Interview with Modern Healthcare
January 7, 2016
Interview with Kingsport Times-News
January 13, 2016
Statement to The Greeneville Sun
January 18, 2016
Interview with WCYB
January 27, 2016
Statement to WXBQ
February 3, 2016
Interview with Bristol Herald Courier
February 3, 2016
Interview with WCYB
February 9, 2016
Interview with WJHL
February 10, 2016
Kingsport Rotary Club (noon meeting)
February 12, 2016
Regional legislative breakfast
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6. COMMUNITY GROUP MEETINGS
Leaders from both systems have also talked with community members throughout the region, in
auditoriums, coffee shops and restaurants, local businesses, higher education centers, and other venues, to
seek input on the new health system the Parties envision for the region. Through the Community Health
Work Group initiative in partnership with East Tennessee State University (ETSU), more than 150
community members to date have participated in work groups focused on discussing four key areas for
health improvement in the region: Mental Health & Addiction, Healthy Children & Families, Research &
Academics, and Population Health & Healthy Communities. Additionally, in cooperation with the College of
Public Health at ETSU and in connection with the Parties' goal to improve health care services through the
new health system, the Parties have jointly sponsored and funded the region's most substantial community
health improvement assessment effort to date. The Parties also conducted 10 roundtable meetings where
more than 175 community members gathered to discuss important local health issues.
A. COMMUNITY HEALTH WORK GROUP MEETINGS
The Community Health Work Groups have served an important role in helping raise awareness of the
proposed merger, solicit feedback from members of the community and discuss the factors in the region
which lead to poor health outcomes. The schedule for these meetings is below and summaries of all of the
meetings are included in this Exhibit: The Community Health Work Group Charters and Membership Lists
are attached as other Exhibits to this Application.
Mental Health & Addiction Committee (Meetings held from 9:30-Noon)
• Thursday, August 20th, Millennium Centre, Johnson City
• Thursday, September 17th, Southwest Virginia Higher Education Center, Abingdon
• Wednesday, October 21st, Millennium Centre, Johnson City
• Thursday, November 19th, Southwest Virginia Higher Education Center, Abingdon
• Friday, December 18th, Millennium Centre, Johnson City
Healthy Children & Families Committee (Meetings held from 9:30-Noon)
• Tuesday, September 8th, Southwest Virginia Higher Education Center, Abingdon
• Tuesday, October 13th, Millennium Centre, Johnson City
• Tuesday, November 10th, Southwest Virginia Higher Education Center, Abingdon
• Tuesday, December 8th, Millennium Centre, Johnson City
• Tuesday, January 5th, Southwest Virginia United Way office (subcommittee meeting)_
• Tuesday, January 12th, Southwest Virginia Higher Education Center, Abingdon
Population Health & Healthy Communities Committee (Meetings held from 9:30-Noon)
• Monday, August 24th, Southwest Virginia Higher Education Center, Abingdon
• Monday, September 28th, Millennium Centre, Johnson City
• Monday, October 26th, Southwest Virginia Higher Education Center, Abingdon
• Monday, November 16th, Millennium Centre, Johnson City
• Monday, January 18th, Southwest Virginia Higher Education Center, Abingdon
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Research & Academics Committee (Meetings held from 9:30-Noon)
• Thursday, September 24th, Millennium Centre, Johnson City
• Thursday, October 28th, Southwest Virginia Higher Education Center, Abingdon
• Wednesday, December 2nd, Millennium Centre, Johnson City
• Wednesday, January 13th, Southwest Virginia Higher Education Center, Abingdon
• Wednesday, January 27th, ETSU, (subcommittee meeting)
• Thursday, February 4, Millennium Centre, Johnson City
All Community Health Work Groups Meetings
• Monday, November 16 (9:00 – 10: 30), Millennium Centre, Johnson City, Topic: Accountable Care
Communities
• Friday, December 18 (9:30 – 11:30), Millennium Centre, Johnson City, Topic: Impact of Opioids on
Appalachia
• Tuesday, February 2 (9:00 – 10:30), Millennium Centre, Johnson City, Topic: Early Brain
Development and Toxic Stress

24

B. COMMUNITY HEALTH ROUNDTABLE MEETINGS
More than 175 attendees participated in 10 roundtable meetings held from August to October in 2015. At
these meetings, data were captured using the World Café approach to large group discussion, which yields
a set of notes taken by table moderators during small group discussions taking place over multiple rounds.
For the purpose of the Community Health Roundtable Meetings, participants were asked to address in their
conversations the question, “What can you do to improve health in the community?” At the end of the
two rounds of small group discussion, notes were collected from the table moderators to be used for a final
large group discussion to allow for further comment and clarification. Representatives from ETSU then
compiled and analyzed this feedback and authored detailed summary reports included in Attachment E.
Included in Attachment E is a report summarizing the overall findings from the Community Health
Roundtable meetings and a summary report for each individual Community Health Roundtable meeting.
The schedule of the Roundtable meetings is below.
Schedule of 2015 Roundtable Meetings
(Meetings for Community Members; meetings held from 5:30-7:30 p.m.)
• Thursday, August 13th, Tennessee College of Applied Technology, 425 TN-91, Elizabethton, Tenn.
• Thursday, August 20th, Southwest Virginia Higher Education Center, One Partnership Circle,
Abingdon, Va.
• Tuesday, September 15th, Holston Hills Community Golf Course (Multi-Purpose Room), Marion, VA
• Thursday, September 24th, Tennessee National Guard Armory, 615 S. Main Street, Erwin, TN
(Unicoi)
• Tuesday, September 29th, Russell County Conference Center, Lebanon, VA
• Thursday, October 1st, Food City Press Room, Kingsport, TN
• Tuesday, October 6th, Crooked Road Tech Center, Duffield, VA
• Thursday, October 15th, Bristol Motor Speedway, Bristol, TN
• Tuesday, October 20th, The Inn at Wise (Ballroom), Wise, VA
• Wednesday, October 21, United Way 2020 Summit with Robert Wood Johnson Foundation,
Southwest Virginia Higher Education Center
• Thursday, October 22nd, Memorial Park Community Center, 510 Bert Street, Johnson City, TN
See ATTACHMENT E: Community Roundtable Meetings Summary Report (Includes Data from All
Roundtable Meetings) & Community Roundtable Meeting Summary Reports by Community
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C. SOUTHWEST VIRGINIA 2020 SUMMIT REPORT
During the Southwest Virginia 2020 Summit, 65 attendees participated in a World Café style discussion
around the question, “What can you do to improve health in the community?” At the end of group
discussion, notes were collected from the table moderators, or “Table Hosts”, to be used for a final large
group discussion to allow for further comment and clarification. Representatives from ETSU then compiled
and analyzed this feedback and authored a summary report included in Attachment F.
Attachment F includes a summary report from the Southwest Virginia 2020 Summit.
See ATTACHMENT F: Southwest Virginia 2020 Summit Report

7. BETTER TOGETHER WEBSITE --- www.BecomingBetterTogether.org
In April 2015, Wellmont Health System and Mountain States Health Alliance launched the Better Together
website to serve as a central point for information on the proposed merger and to provide anyone
interested with an opportunity to learn more about the
proposed merger and ask questions or provide feedback.
The website contains information about the process the
systems are following to obtain a Certificate of Public
Advantage (COPA) in Tennessee and a Letter Authorizing
Cooperative Agrement in Virginia, including
announcements, frequently asked questions and
opportunity for comment and community involvement.
The website also includes important documents related to
the merger, including the Pre-Submission Report, the
Letter of Intent filed with both States, status reports from
Community Health Work Group meetings, and the shared
vision of Wellmont and Mountain States.
Following the filing of the applications for a COPA in Tennessee and a Letter Authorizing Cooperative
Agreement in Virginia, the Parties plan to make the public portion of these applications available on the
website.
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A. QUESTIONS & ANSWERS (Q&A)
Since April 2015, the Parties have received through the website hundreds of questions and comments from
members of the community and employees from both systems. Many of the “most frequently asked
questions” have been published and distributed on the website, in Better Together newsletters, discussed
in internal town hall meetings, and other community input venues.
Table 9 below includes a complete list of the Q&A from the Better Together website. The Parties will
continue to update this page with new questions and answers throughout the application review and
approval process.
Table 9. Q&A FROM BECOMINGBETTERTOGETHER.ORG AS OF 2/9/16
Questions
Answers
What does this mean
Today, nothing changes as both Wellmont and Mountain States continue
for existing contracts or as separate and independent organizations. It’s business as usual, and
relationships for
we’re committed to keeping our valued partners and the community
services (including labs, informed along the way. We do know that any existing contracts that
etc.)?
extend past the official closing will be honored by the proposed new
organization, and anything that affects clinical services will be carefully
considered with input from our physician leaders.
Will nurses be involved Yes, absolutely – there will be a number of ways nurses from both
in the planning
Wellmont and Mountain States will be heard through this process. In fact,
efforts for the proposed we won’t be successful in accomplishing what we hope to do without the
new organization?
support and input of our nurses. As the Integration Council continues to
progress, it will activate functional teams that will provide
recommendations related to the operations of a merged system. We will
want nursing to be well represented and active on these teams, which will
focus specifically on areas like clinical operations, academics and research,
and population health.

How does this decision
impact ETSU?

Throughout this process, we encourage nursing leadership to stay closely
in touch with hospital leadership to communicate questions and thoughts
from nursing staff. Meanwhile, we will continue to seek the input of our
team members in a variety of ways, including this website, our newsletter,
internal and external town hall meetings, and more. We recognize the vital
role our nurses play every day but especially in shaping the future of our
proposed new system, and we’re committed to keeping our nurses
updated on any opportunities to be involved.
We believe our proposed new organization would positively impact East
Tennessee State University and other academic institutions, as it would
allow us to further advance clinical education in the region and to be more
competitive in pursuing research dollars currently flowing elsewhere
nationally. In fact, the president of ETSU will also serve as an ex-officio
member of the new system’s Board.
Both Mountain States and Wellmont have been forced to reduce residency
positions in recent years. We believe this partnership can help reverse that
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Table 9. Q&A FROM BECOMINGBETTERTOGETHER.ORG AS OF 2/9/16
Questions
Answers
trend. We would partner with ETSU and others to strengthen the pipeline
of physicians and allied health professionals and to attract research jobs
and investments in our region. In addition, ETSU would help to conduct a
substantial comprehensive regional health needs assessment to address
health gaps and disparities, which will help shape the future direction of
the potential new system and establish its priorities.
Which EHR system will
That is a major decision that has both strategic and clinical implications,
be used by the
and no decisions like this would be made until after the transaction closes
combined entity?
(expected no earlier than the end of 2015). We will include significant
input from our physicians before making any major decisions that will
impact clinical care.

Will the community be
able to provide input
regarding the new
name of the future
organization?
What is a COPA, and
how does the state
decide whether to grant
a COPA?

What we do know today is that our combined organization would have a
single EHR platform to ensure our facilities and providers work as
seamlessly as possible with each other. We promise to share more
information as soon as it’s available.
Yes! As we explore creating a new, locally governed health system, we
want to be sure the community – along with our own team members and
physicians – has input in shaping it. We are not quite ready to begin the
process of naming or branding, but stay tuned for how to chime in.
A COPA (Certificate of Public Advantage) in Tennessee is the effective
approval of a cooperative agreement between two hospitals or health
systems. It authorizes the parties to merge and directs the state to actively
supervise aspects of the new health system to ensure it continues to
benefit the community by providing healthcare that is affordable,
accessible and high-quality.
In Virginia, we will pursue a cooperative agreement process.The state
evaluates the potential benefits of a cooperative agreement and considers
whether one or more of the following benefits might result from the
cooperative agreement, and whether those benefits outweigh any
possible disadvantages:

What has been
announced?
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• Enhancement of the quality of hospital and hospital-related care
provided to citizens
• Preservation of hospital facilities in geographical proximity to the
communities traditionally served by those facilities
• Gains in the cost-efficiency of services provided by the hospitals
involved
• Improvements in the utilization of hospital resources and equipment
• Avoidance of duplication of hospital resources
Wellmont Health System and Mountain States Health Alliance have agreed
to exclusively explore the creation of a new, integrated and locally
governed health system designed to be among the best in the

Table 9. Q&A FROM BECOMINGBETTERTOGETHER.ORG AS OF 2/9/16
Questions
Answers
nation and to address the serious health issues that affect our region.
The new health system would bring together the capabilities of both
organizations – under a new name – to serve the region and result in
unprecedented quality and value.
Who made this
The decision to explore a merger was made by the Wellmont and
decision?
Mountain States boards of directors, and reflects a vision they developed
following more than a year of merger discussions, internal analysis
within each system and thoughtful conversations in the community. It
reflects the desires of both organizations to ensure our region has access
to the highest quality, affordable healthcare, and that we are able to meet
the ever-changing needs of our communities.
Why was this decision
In addition to the significant headwinds for hospitals nationally, our region
made?
suffers from serious health issues that need to be addressed. We have
some of the highest rates of cardiovascular disease, diabetes and
pulmonary disease in the country. We are experiencing an epidemic of
addiction and untreated mental illness without access to the right level of
inpatient and outpatient treatment. And, we admit more people to the
hospital per thousand than most other areas of the nation.

How will Wellmont and
Mountain States bring
distinct organizations
and cultures together?
Will projects planned
be put on hold while
this merger is explored?
What does this mean
for our community?
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The cost of this poor health is not sustainable. Despite the high-quality
care both systems provide today, there is more we can be doing to
contribute to improving the health of our region. We believe that by
working together in an integrated system, we could redirect spending
away from wasteful duplication that has not added value, and invest in
what evidence has shown will help make our region healthier while
controlling costs and making healthcare more affordable.
Culture and heritage are critically important to both organizations. That’s
why we are creating a joint board task force, an integration council and a
clinical council. Over the next many months, our board members and
executive and physician leaders will be investing themselves in the work of
exploring how to weave our operations and cultures together, so we
benefit from the best of both.
Today, nothing changes as both Wellmont and Mountain States continue
as separate and independent organizations. It’s “business as usual” for
both of us.
This would be a significant step forward for patient care, wellness,
affordability and health education in our region. We would:
• Work to eliminate unnecessary duplication in our operations,
enabling us to invest more in better coordinating patient care,
improving quality and enhancing access throughout the communities
we serve;
• Invest in high-level specialty services, allowing more people to receive
the care they need close to home;
• Work with ETSU and our academic partners to conduct a
comprehensive regional health needs assessment; then work hand-in-

Table 9. Q&A FROM BECOMINGBETTERTOGETHER.ORG AS OF 2/9/16
Questions
Answers
hand to tackle some of the most important health issues our region
faces, including high rates of smoking, obesity, physical inactivity and
the adverse health effects that follow, such as high blood pressure,
diabetes, heart disease and cancer;
• Work to improve access to substance abuse and mental health
services in the region; and
• Work with academic institutions, such as ETSU, to strengthen the
pipeline of physicians and allied health professionals, and to attract
research jobs and investments in our region.
What is the approval
Upon completion of due diligence, should both systems vote to go
process for this merger? forward, Wellmont and Mountain States will execute a definitive
agreement, which will be followed by a process to obtain Tennessee and
Virginia approvals of the merger. This will likely take us through the end of
2015.

What happens next?

Where can I learn
more/stay updated?
What are the plans for
the future
of pediatrics care?

Are there plans to close
one of the two
hospitals in Norton,
Virginia?

Won't we lose
competition by
combining Mountain
States and Wellmont?
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Together we will pursue a Certificate of Public Advantage (COPA) in
Tennessee and a cooperative agreement in Virginia, which would permit
the merger to go forward and establish a process for the states to
supervise our proposed new organization. This agreement will ensure that
the people we serve receive the highest level of care at an affordable cost.
Following a definitive agreement, we will enter a government approval
phase that will likely take us through the end of 2015. During this time and
until the moment of closing, both organizations will
continue “business as usual” as two separate and independent
organizations.
We will be communicating regularly over the coming days, weeks and
months. Stay tuned. And, be sure to check back here for the latest
updates.
We see great opportunity to enhance and expand access to pediatric
services through our proposed merger across the region. What that looks
like specifically is part of the planning work ahead as we first identify gaps
in what our communities need versus what either of our organizations
offer today and can improve through the proposed merger. We look
forward to sharing more information as our planning efforts unfold.
There are no plans to close any hospitals. The services and programs
offered by both organizations through our hospitals and other locations
are always evolving in ways that reflect the input of our physicians and the
needs of our patients. Long-term, the new organization will conduct a
comprehensive health needs assessment to identify opportunities for new
community-based resources and possibilities that don’t exist today for our
employees and communities.
Actually, with this merger, our patients and our region will have access to
more choices and healthcare options than they do today. By combining
our resources, we can draw more specialists and add new services for
which people now have to drive hours to find. In addition, this potential

Table 9. Q&A FROM BECOMINGBETTERTOGETHER.ORG AS OF 2/9/16
Questions
Answers
new organization would involve the institution of a Certificate of Public
Advantage or COPA in TN and a cooperative agreement in VA, which
establishes enforceable commitments to guard against effects from any
loss of competition.

How will patients
benefit once our two
organizations come
together?

Will there be any
facility closures?

What color scrubs will
the employees
of the new system
wear?
Once the new system is
formed, will employees
receive tuition
discounts or
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A COPA in TN / cooperative agreement in VA will mean that the health
system must meet commitments in driving down unnecessary costs,
keeping care affordable, improving quality of care, enhancing access and
benefiting the communities we serve.
Here are just a few of the ways our proposed future system will serve you,
our patients:
• We’ll invest in expanding access to care and services, while also
maintaining access in our rural communities, so you can get the care
you need close to home – at a cost that’s affordable for you and your
family.
• Wherever you go in our integrated system to receive care – no matter
which doctor you see – your care team will have your medical history
at their fingertips through a systemwide technology platform,
ensuring the care you receive takes your overall health into account.
• Together, we’ll be better able to coordinate your care between your
doctor, the hospital and outpatient services like home health and
pharmacy – improving the quality of care you receive and creating a
superior experience every time you visit us.
• We’ll work on improving access to important services that so many
people in our region need, like substance abuse treatment to stop the
cycle of addiction and improved mental health services.
• Working with East Tennessee State University, we’ll identify and
tackle head-on important health issues in our region, like heart
disease, addiction and diabetes.
• And much more.
Today, we are still very early in exploring the specifics of what our future
organization will look like. What we do know today is our proposed new
organization would be committed to providing people the care they need
close to home. There will be changes throughout the new organization in
order to offer new and different services, depending on what the
community needs. We promise to share more information as soon as it’s
available.
At this point, there are no plans to make any changes. In the future, any
changes like this would be determined with input from clinical leadership
in the hospitals.
Our goal is to ensure we have a culture that attracts and retains
outstanding team members, and provides opportunity for professional
growth. These kinds of opportunities will be discussed at the
appropriate time, but the objective will be to ensure a learning

Table 9. Q&A FROM BECOMINGBETTERTOGETHER.ORG AS OF 2/9/16
Questions
Answers
reimbursements
environment.
because of the system's
relationship to ETSU?
How will employee
We understand how important these types of questions are. Today, we are
benefits be impacted
still very early in exploring the specifics of what our future organization
(retirement, insurance, will look like. What we can tell you today is that we would aspire to be
PTO, pension plan,
one of the best healthcare employers in the country. Together, we would
etc.)?
nurture a culture that promotes employee satisfaction and opportunity for
professional growth. We promise to share more information when we are
able.
Will employees be
Today, we are still very early in exploring the specifics of what our future
offered an early
organization will look like. We promise to share more information when
retirement option?
we are able.
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B. PUBLIC FEEDBACK ON COMMUNITY ENGAGEMENT
Since April 2015, there have been nearly 15,000 visitors to the Better Together website, and more than
50,000 page views. Website visitors are invited to submit a question or comment through the site, and
more than 200 comments and questions have been received to date. The previous Section A included the
questions submitted through the wesbite. This Section summarizes and categorizes the questions as well
as the comments received on the website.
These questions and comments are included in their entirety and organized below into the following
categories:
• Community Health Work Groups ◦ Community Health Roundtables
• Process ◦ Operations ◦ Organizational Structure
• Services ◦ Access ◦ Value ◦ Choice
• Workforce ◦ Staffing ◦ Benefits ◦ Training
• General ◦ Miscellaneous

1. PUBLIC FEEDBACK: COMMUNITY HEALTH WORK GROUPS/ COMMUNITY HEALTH
ROUNDTABLES
In the Fall of 2015, the Parties launched their effort with ETSU to conduct a series of in-depth discussions
about regional health issues through the Community Health Work Group meetings and the Community
Health Roundtables with a broad array of stakeholders throughout Southwest Virginia and Northeast
Tennessee. These discussions drove a significant number (59) of comments and questions to the
BecomingBetterTogether.com website related to the themes, "Community Health Work Groups."
Additionally, more than 100 community members expressed interest in participating in the initiative
through the website. The comments relating to the Community Health Work Groups and Community
Health Roundtables are below.
Table 10. WEBSITE COMMENTS & QUESTIONS
Category: Community Health Work Groups, Community Health Roundtables
Date
Name
Question/Comment
6/10/2015
Meg Foster I am having trouble submitting the link to learn more about participating
in a Work Group; it keeps stating validation errors occurred. Please
advise, I am interested in any of the 3 groups; Healthy children and
families, research and academics, and/or population health and healthy
communities.
6/10/2015
Susanna
I would love to participate in these work groups!
Ashford
6/11/2015
Doreen
I have attempted several times to submit the brief form indicating my
Heppert
interest in the Population Health & Healthy Communities work group. I
keep receiving an error message "Validation errors occurred.
Please confirm the fields and submit it again." I have checked all fields
but receive the same validation error.
6/11/2015
Pat Pope
Hello,
I am interested in participating in the work groups. When I submit the
form, it continues to return a validation error. Please advise.
6/11/2015
Ann Hylton I am interested in the Healthy Children and Families and Research and
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Table 10. WEBSITE COMMENTS & QUESTIONS
Category: Community Health Work Groups, Community Health Roundtables
Date
Name
Question/Comment
Academics work groups. I am unable to submit via the electronic form. I
continue to receive an error message.
I live in Gray TN. Employer is Appalachian College of Pharmacy where I
am assistant professors/ Clinical Pharmacist in the ED at Bristol Regional
Medical center.
Research and Academics: I am an assistant professor at Appalachian
College of Pharmacy and a clinical pharmacist in the ED at Bristol
Regional Medical Center. I am the residency program director for
Appalachian College of Pharmacy and serve as a preceptor and residency
committee member at Bristol Regional Medical Center. I used to work at
the VA in Johnson City where I worked closely with members of the ETSU
medical program. I feel that I am invested in the medical training in this
region; physicians, nurses, pharmacists, and other sub-specialties.

6/11/2015

Chris
Ketron

6/11/2015

Meg Foster

Healthy Children and Families: I am a mother to two children, 2.5 years
and 8 months. I am also a strong breastfeeding advocate and a member
of the local BABE coalition. I highly support the efforts of ETSU pediatrics
with the Read N Play programs. I would like to see the work of
ETSU/MSHA spread throughout the region to better serve all children. I
have the input of a passionate mother and working professional.
I am a Masters prepared psych RN with 15 years in psych and long term
care. I am very interested in seeing better treatment options for our
mentally ill and substance abuse patients
Hello, I still cannot submit on the work group page. I am interested in
participating; I would like to be involved in community initiatives to
improve health in all age groups. Currently I am a physical therapist and
work in the hospital setting and see the effects of disease and unhealthy
habits prolonging recovery of patients.
I work with patients from all age groups, from tiny infants in the
Neonatal intensive care to the elderly. One project that I recently
worked on was coordinating the improvement of a healthier surgical
candidate for total joint replacement surgeries. Dr. Carver, an
anesthesiologist here at HVMC
read a study that lowering BMI, smoking cessation, diabetic control and
addressing undiagnosed sleep apnea can improve the recovery of
patients undergoing surgery.
We worked with the YMCA, physical therapists, Diabetes Treatment
Center and HMG to emphasize prevention and a proactive approach to
healthy living can improve outcomes and return people to independent
community living. Improving community health has to reach across the
continuum of care to maximize and improve the benefits of a healthy
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Table 10. WEBSITE COMMENTS & QUESTIONS
Category: Community Health Work Groups, Community Health Roundtables
Date
Name
Question/Comment
lifestyle. We have to meet people where they currently are and pave
the way to optimize their health and pass it on to the next generation.
6/11/2015
Sue Prill,
I serve as principal investigator for many of our oncology clinical trials
MD MBA
and have been active in research for many years. I would like to be
included in the research forums if possible. Thanks.
6/13/2015
Jennifer
I am interested in participating in the Mental Health work group.
Miller
6/17/2015
Jeretta
I am so excited to hear about this in our area. We have a great need for
Johnson
this program.
7/8/2015
Catherine
I am interested in participating in a focus group setting. Thank you.
Brillhart
7/8/2015
Gary
I would like to be a part of the Population Health and Healthy
McGeough Communities Group
7/8/2015
Kenneth
I would like to participate in the Population Health and Healthy
Little
Communities work group. Thank you! Ken
7/8/2015
Kristina K.
Unit Coordinator with the Southwest Virginia Medical Reserve Corps.
Morris
Would be happy to serve on any of the workgroups.
7/8/2015
Mark
As a retired physician, a former Wellmont employee and current dean of
Overbay
the School of Behavioral and Health Sciences at King University, I would
be happy to assist with the Research and Academic committee if any
additional help is needed.
7/9/2015
7/9/2015

7/9/2015
7/10/2015
7/10/2015

7/11/2015
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Angie
Hagaman
Alice
McCaffrey

Angelee
Murray
Rhonda
Helton
Mary Anne
Gibson

Sara Ellis

Mark Overbay, M.D.
I would like to receive the newsletter, and if possible serve on the
mental health and addiction work group.
As the Director of the Sullivan County Anti-Drug Coalition, I believe this
work is very important and would like to participate in any way that
would be appropriate.
This is an opportunity to build substance abuse prevention into the new
practices and procedures that will be developed.
I am the Founder and Executive Director at Red Legacy Recovery. I
would like to serve on the Mental Health & Addictions work group.
Is it to late to submit my name for the Healthy Children and Families
work group?
I consider myself a strong advocate for children and families personally
and through my work at the YWCA Bristol via the early childhood
programing for 28 years. I look forward to being involved with the
Healthy Children and Families Work Group. Will I receive information or
do I need to continue to check this website for scheduled meetings?
As a special education teacher for students with multiple disabilities and
having worked at the community level in the regional Head Start
program (People Inc.) prior to the Bristol Public Schools, I have a great
interest in accessibility of health care for our special needs population.

Table 10. WEBSITE COMMENTS & QUESTIONS
Category: Community Health Work Groups, Community Health Roundtables
Date
Name
Question/Comment
Though there are some services available through a few local agencies,
we are lacking in the accessibility of some of the specialized health care
professionals/needs as evidenced by this population and their families
having to sometimes travel well out of the region for treatment and
ongoing care. Too, the wonderful health care providers we do have are
uncomfortable or simply have not received adequate training in caring
for the special needs population. With the capability of saving more
micro-premies, the increase in identifying individuals with autism, and
drug/alcohol affected babies, the health care system must address the
ongoing challenges posed by these individuals.
7/13/2015
Doris
I would be very interested in working in this area. Our Health Education
Stickley
Series we did at the BPL for two years was very popular, and it dealt with
public health and community health concerns. The Library is always a
great partner when you want to get out information, too.
7/13/2015
James H.
Would like to be involved in Mental Health and Addiction Group.
Bangle
I am a retired Lutheran Pastor Licensed Clinical Social Worker in private
practice for 23 years. Have been a Law Enforcement Chaplain for 33
years.
Lots of other stuff. Thanks for your consideration.
7/14/2015
Rhonda
Second Harvest would like to be involved in the Healthy Children and
Chafin
Families group. Please keep us posted on upcoming meetings.
Rhonda Chafin
Executive Director
Second Harvest Food Bank of Northeast Tennessee
7/14/2015
Wendy
Greetings - I am a member of the SW VA Health Authority and director
Welch
of UVA Wise's Graduate Medical Education Consortium. After hearing
the presentation at the Authority meeting and discussion with my board,
I'd like to offer services to the Research and Academic work group, if
feasible for your needs.
Thanks. My phone is 276-328-0249.
7/15/2015
Han Chuan Hello! I am the Dean of the College of Arts & Sciences at King University
Ong
and I would like to be participate in the working group on Research and
Academics. I have a doctoral degree in molecular biology and have been
an educator for 10 years.
7/16/2015
Debra
I would like to be a part of the working group for Healthy Children and
Quarles
Families.
Mills
7/16/2015
Cathy
Hello, Dr. Kim Hale told me about the group and asked if I would be
Galyon
interested in joining and I am very interested. I am an associate
Keramidas professor of early childhood special education and I have worked for 10+
years with families of children with disabilities. Please let me know if I
would be a good addition to the group. I look forward to hearing from
you.
Cathy
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Category: Community Health Work Groups, Community Health Roundtables
Date
Name
Question/Comment
7/20/2015
Lisa Tipton Families Free is a licensed Alcohol and Drug and Mental Health
treatment provider. As Executive Director I am very involved in our
treatment division and also the provider work for DCS in the North East
region. I would like to participate in the Healthy Children and Families
workgroup.
7/24/2015
Katie Baker I'd like to sign up to serve on the Health Children and Families
committee.
7/24/2015
Terrie
Hello, I am the Director of Clinical Research at Wellmont CVA Heart
Walker
Institute. Is there a possibility of being a part of the group or board for
Research and Academics? Thank you. Terrie
7/28/2015
Joy
Is it too late to join a work group. I am most interested in Healthy
Fulkerson
Children and Families and Population Health and Healthy Communities.
Thank you.
7/31/2015
Liz Sluss
I am willing to volunteer on this task force as a clinical leader in Womens
and childrens . This affects my patient population almost daily
7/31/2015
Liz Sluss
I am willing to volunteer in this arena as there is a huge gap in our region
for our children
7/31/2015
Liz Sluss
I see a huge disparity in the southwest VA and North east Tennessee
region for services for children with disabilities, like a 4 month waiting
list to have your child evaluated for developmental evaluation. Along
with as a healthcare worker more and more substance abuse with
MOMS and subutex even those in pain clinics the communication
between providers is not there and in the end we are seeing fetal
demises on the rise and feel it is directly contributed to the abuse and
poor communication and guidelines to help the addicted.

8/5/2015
8/5/2015
8/5/2015
8/5/2015
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Sue
Cantrell
Terrie
Walker
Carl Valenti
Linda
Wright

In example a mom on subutex is failing her drug screens by using
multible types of drugs. They have no consequences or guidelines such
as incarceration to protect the infant until delivery. While I dont agree
that incarceration is the answer something must be done. To see a
beautiful infant who dies due to the mom going into withdrawl or see
the ones who live in pain is heartbreaking. With our merger and our
region we must come together and do you see this happening?
are all four groups meeting at the same time?
This is my RSVP to the August 13th meeting at TN college of Applied
Technology in Elizabethton. Thank you. Terrie
Would love to learn and participate in anyway to be a part of such a
progressive idea.
We also need to direct our attention to mental health and drug and
alcohol abuse issues in this region. I would advise bringing in leaders
from Magnolia Ridge also. East Tennessee and Virginia population are
seeing a lot more of alcohol and drug problems which is a problem in the
region of Tennessee and

Table 10. WEBSITE COMMENTS & QUESTIONS
Category: Community Health Work Groups, Community Health Roundtables
Date
Name
Question/Comment
Virginia. The crime rate is also skyrocketing, etc Some diagnoses cannot
be treated with a medication.
Thanks
8/6/2015
Kim
How do I become involved in health care/concern group as a citizen? I
Malone
think the information mentioned that you were looking for people to be
in roundtable groups.
8/6/2015
President,
Our community impact area is women and children's health with a
Junior
specific focus on prenatal care and substance abuse. Thank you for
League of
adding us to your newsletter!
Johnson
City
8/8/2015
Adrianne
My chief concern is with mental health care, but also I'm very
Hess
concernwed about palliative care, esp. for the elderly who have an
operation, go to a rehab, then have relapses, back to the hospital. What
does Medicare cover, in Assisted Living facilities, both in Va. and in Tn?
8/9/2015
Mary Wiley I am currently scheduled to work on 8/13/15 however I will try to get
someone to cover part of my shift to attend the Elizabethton meeting.
Traveling to Abingdon is just too far at this time from my location.
8/14/2015
Andrew S.
I'm sorry, but I will not be able to attend either of the round table
Rhinehart
discussions.
8/16/2015
Cathy Puhr As a newly retired ARNP, and with experience in working with at risk
populations, would very much like to be included in the public meetings
scheduled by the hospitals
8/18/2015
Alice
I am signed up for the Thursday, august 20 meeting, but would like to
McDowell
change to the sept 15th, since I live in marion. let me know if this is
possible.
8/18/2015
Kim
I am interested in helping with the Research work group. I have a
Quiring
background in spine research and a member of the Society of Clincal
Research Associates. Thank you! Kim 423-277-7075
8/21/2015
Beverly
I signed up for the Research and Academics work group but have not
Meadows
been informed of a meeting date. Could you please provide?
Thank you.
Beverly Meadows, PhD, RN
8/24/2015
Sandy
I would like to know which company will provide our dietary services
Franklin
(Aramark, Cisco??)
8/28/2015
Beverly
A colleague has been attending the Mental Health meetings where
Meadows
participants are very engaged. When are the future meetings for
population health as well as research/academics?
8/31/2015
Rosalee
I signed up for the meetings for Community health as well as the
Sites
Psych/drug addiction groups. I have not heard of any meetings
times/dates. have they strted yet?
9/20/2015
Elbert
I know that maybe this merger is and or will work on these problems in
Dean Ray
our society with the drug and substance abuse patients but as an
employee of Wellmont something needs to be done now and would ask
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Category: Community Health Work Groups, Community Health Roundtables
Date
Name
Question/Comment
that someone would address these problems as they are now. Putting
off what you may do is not solving what is happening at this present
time.

9/24/2015

Trudy
Hughes

9/25/2015

Bee Stuart

9/30/2015

Dennis
Golob
Rosalee
Sites
Bill
Francisco

10/1/2015
10/18/2015

We need someone to do something now because it is causing a big
problem within the hospital setting of helping very sick patients and
then throwing in the druggies that disrupt the whole hospital
environment and staff, who are not trained and know how to
handle these people. Nurses are hired to take care of sick patients
period, not drug addicts. We have a very big problem that needs to be
addressed in the present time not down the road. Please work on this
problem. Thank You
So excited about the work to address health issues in a wholistic and
seamless fashion...
Please keep me updated!
Thanks!
Kim Short will be coming with me. Her email address is
ksshort03@gmail.com.
Thank you
Would you please cancel my reservation for the Oct 1 Kingsport
meeting. Sorry.
i cannot attend the roundtable meeting this evening as i ended up with a
conflict.
The City of Johnson City has committed 28 acres to develop an
environmental education park on King Springs Rd. n/k/a "Jacob's Nature
Park at Sinking Creek." The State of Tennessee has committed funding
to wetlands expansion and educational signage to address the E. coli in
Sinking Creek. This community has donated nearly $30,000 through four
years of annual fundraising with the "Jacob Francisco Memorial Century
& Awareness Walk." Those funds are being spent to build a handicapaccessible bridge over Sinking Creek at the park. The development still
requires $30,000 to build a pavilion with a living roof that will function as
an outdoor classroom; $50,000 for wetlands boardwalk; and $30,000 for
an additional bridge to link hiking trails with intended wetlands
boardwalk.
The non-profit organization, Boone Watershed Partnership, and the City
of Johnson City have been working together to develop this little city
park in a neighborhood surrounded by young families and seniors in lowincome housing initiatives and next door to a group home for adults with
intellectual disabilities. This venture merits investment consideration by
MSHA/Wellmont as it addresses public health concerns of water quality,
childhood obesity, and recreational access for seniors and intellectually
disabled neighbors.
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Name
Question/Comment

10/19/2015

Ida Mullins

12/7/2015

Mina
McVeigh

I will be out of town during the public forum at the Memorial Park
Community Center on October 22, 2015; otherwise, I would attend to
present this opportunity for tangible investment in the public health of
Johnson City. More information about the development may be found
at www.jacobfrancisco.com and contacting me at my email address
provided above. Thank you for any sincere consideration in this venture.
I am very interested in the initiatives being planned for our community.
Please provide me with any information that may describe the progress
of the community health initiative. Thank you in advance for your
attention.
I am interested in attending the Mental Health and Addiction Working
Group.
Do I need to RSVP or register?

2. PUBLIC FEEDBACK: PROCESS, OPERATIONS, ORGANIZATIONAL STRUCTURE
Parties received 32 comments through the Better Together website related to the Tennessee COPA/Virginia
Cooperative Agreement process, current or future operations and/or the organizational structure of the
proposed new health system. The Parties understand that the proposed merger and cooperative
agreement process is unique, and they have worked to address these themes on the Better Together
website, in the Pre-Submission Report and in the extensive information provided by the Parties in the
Tennessee COPA and the Virginia Cooperative Agreement applications. The comments relating to Process,
Operations and Organizational Structure are below.
Table 11. WEBSITE COMMENTS & QUESTIONS
Category: Process, Operations, Organizational Structure
Date
Name
Comment
4/2/2015
Zilipah
What are the future plans for involving nursing leadership such as a CNO
Patton
at the highest level of the leadership team. I know there is a President,
CEO, COO, and CFO. However, with this being healthcare it is vital to
include clinicans such as a CMO and CNO. Not only for decision making,
but advocay and more.
Thank you!
4/2/2015
Zilipah
What are the future plans for involving nursing leadership such as a CNO
Patton
at the highest level of the leadership team. I know there is a President,
CEO, COO, and CFO. However, with this being healthcare it is vital to
include clinicans such as a CMO and CNO. Not only for decision making,
but advocay and more.
Thank you!
4/2/2015
Michael
How about Highland's Wellness Heath System or (Alliance) for a name?
4/3/2015
John
Do you have any thoughts on what the new system will have to do to
Kerber
meet the COPA conditions in TN and VA?
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4/3/2015
Tom
Just curious as to what the combined health care system will be called. I
Conkle
understand it will not be Mountain States or Welmont. When will the
new name be announced?
4/3/2015
Adam
Can we name the new group the Appalachian Regional Health
Honeycutt Partnership?
4/3/2015
Julia Blair
Where do we submit new name suggestions/ideas?
Novus: latin for novel, extraordinary, a new thing.
Precedo: latin to surpass, excell.
Coactum: latin to bring together, to drive.
4/7/2015
Shane
I think allowing the employees from both systems the opportunity to
Morgan
submit suggestions for the new organization name would 'jumpstart' the
excitement of the merger with the employees. Is this a possibility?
4/16/2015
April
Our pharmaceutical reps have voiced concerned about being able to
Hodges
come into the different offices as Mountain States doesnt allow them in.
Will reps still be allowed to come in to meet with the providers?
4/16/2015
Sharon
Will any of the computer systems or software commonly used by either
Sogioka
company end up changing?
5/6/2015
Pamela
Why are there no nurses on the merger board? Nursing is the biggest
Hartgrove
profession in the hospital and it appears that input from nursing has not
been sought. There is no discipline better prepared to speak regarding
patient needs than the bedside nurse.
5/6/2015
Tina Strong Will there be any type of Employee Committee to review what's being
decided upon that affects our processes / or to review and question
what's going on in the merger process from employee's standpoint?
5/7/2015
Linda
At what point will employee representatives be involved in the merger
Coffman,R process?
N
5/24/2015
Teresa
Thank you for creating this website to share news of the merger. I am
Stephens
unable to find how nursing will be represented in this process. As
leaders in healthcare and coordinators of patient care, the nursing staff
at both organizations represent a large percentage of employees and
contribute extensively to all areas of services. I encourage you to
consider the addition of these important team members to your
leadership team.
Sincerely,
Teresa M. Stephens, PHD, MSN, RN, CNE
University of Tennessee College of Nursing and The University of
Tennessee Medical Center
(Blountville, TN Resident)
6/2/2015
Beth Fraley where do the billing offices fit into all the planning? Are we going to be
shifted around to merge into the MSHA office in Johnson City or will they
come to Kingsport/Bristol or will we meet in the middle somewhere and
form a new office?
6/2/2015
Patti
How are the nurses being chosen to be a part of the Integration Council?
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Martin
6/3/2015
Leslie
One of our Johnson City facilities has heard several rumors; that we
Gilliam
have already merged, Wellmont was purchased by MSHA, that it didn't
matter if a patient went to a MSHA facility over a Wellmont facility that
we were all one...just to name a few. On a recent marketing trip, several
offices confirmed they had told patients this because they thought that
was the truth...they also said that is what they heard on the news (which
we know that is not true, but that was the perception taken). Is there
any way that our Council can clarify this with all parties? Thank you.
6/10/2015
Ken
Will the new entity continue to use the Virginia state police helicopter to
Fleenor
take away revenue generating business from present vendors of
helicopter services to MSHA and Wellmont?
6/26/2015
Rose Luster What role, if any, does the federal goverment play in this descision?
7/8/2015
Connie
Will potential merger of insurance carriers influence merger of
Garrett
Wellmont Health System and Mountain States Health Alliance?
7/14/2015
Spencer
How large (number of providers) will the combined system be, and how
will that compare to other regional systems?
8/21/2015
Beverly
I was curious as to how nursing would be represented in key elements of
Meadows
your new organization. I had not seen mention of their participation on
major committees.
8/28/2015
Beth Fraley What will this mean for the billing department? Rumors fly around and
the one that is worrying some of us is that you'll outsource the billing.
Also will we continue using our new expensive computer system or will
there be another one that we will be using
9/23/2015
Elbert
I have sent a few of my concerns to you but this time I have a question
Dean Ray
that I would like to have and answer to. If better together is what the
main point is Together then why is it that between Holston Valley and
Bristol Regional, two of the largest Hospitals in the area, that the same
policies are not the same. If something at Holston Valley is doing then
why is it not being done or tried at Bristol Regional. I have heard of
things that are being done at Holston Valley that could help at BRMC but
are not being done at BRMC. Why is that I want to know?
9/24/2015
Eric
My understanding is that someone submitted these questions and have
Vaughn
not seen or gotten a response. I heard Anthem was the biggest holdout
and weren’t in favor of a monopoly. Is this still the issue?
And now for the rumor of the week. We have heard that they have hired
someone to replace Chris Spencer and he is the same person that is over
the new company Intellihartx here in Kingsport. The rumor we’re
hearing is that our jobs are going to be outsourced to this company, is
this true?
10/28/2015 Loren
Hello, Will investors have access to the term sheet or any other
McDougall documents that specifically relate to the proposed financial landscape of
the newly integrated entity? Financial consideration and change in
capital structure are two areas I would like to have more insight into.
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Thank you, LM
12/2/2015
Rover
Look I did not want to give my name or email, but there are a couple of
things that need to be addressed.
First of all, this website needs to be updated. Please include the public
meetings that were held and inform us of the questions that were asked
and how you responded to them. some of us want to know.
What is ETSU doing? Aren't they supposed to be doing some great study
of the area to help with this merger? How is that study going? What
efforts is ETSU making currently to assess the needs of our community.
There is currently a group interested in actively stopping this merger,
talk about it. Address it. Who is behind it. how are you going to address
it. Why do you think they are doing it. Does this organization have any
merit? What can we do as employees if we do not agree with this group
to combat the errors in their message?
We all should know by now that the FTC is involved with both Hospitals
about this merger. This is because of the media. Don't you think you
should give an update to this update or to the employees?
12/10/2015 John
Can we have some news about becoming better together? We have not
Thomas
heard anything about becoming better together.
Thank you.
12/29/2015 John
I recently emailed a question about the latest news. I have yet to receive
Thomas
a responce. I as a member of the community that uses Holston Valley
and Wellmont Medical Associates exclusivly I think you owe the public
and myself some updates. It is piss poor management of a website if you
can not respond to an email. I hope that it is not an indication of how
the new company will be run. I expect to hear from you soon.
Thanks,
12/29/2015

John
Thomas

John Thomas
I recently emailed a question about the latest news. I have yet to receive
a responce. I as a member of the community that uses Holston Valley
and Wellmont Medical Associates exclusivly I think you owe the public
and myself some updates. It is piss poor management of a website if you
can not respond to an email. I hope that it is not an indication of how
the new company will be run. I expect to hear from you soon.
Thanks,

12/31/2015
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Beth Fraley

John Thomas
We haven't heard anything about the merge in several months
(sometime around early summer if I remember right). Now all of a
sudden there's an article about the merge and things didn't progress like
they were suppose to by fall of 2015. THis was in the newspaper

Table 11. WEBSITE COMMENTS & QUESTIONS
Category: Process, Operations, Organizational Structure
Date
Name
Comment
yesterday. It was our understanding that before anything went public
we as Wellmont employees were suppose to be told first. Why are we
not hearing ANYTHING and why all the secrets still? This affects us all,
don't you think we need to know as well? Put yourself in our shoes,
you'd want to know.
1/6/2016
Debbie
When is the target date for the merger?
Stidham

3. PUBLIC FEEDBACK: SERVICES, ACCESS, VALUE & CHOICE
The Parties received 26 comments and questions related to Services, including availability, access, value
and choice that will be offered after the merger. From the beginning, leaders at Wellmont and Mountain
States have been committed to finding a solution to the region’s unique and significant health issues that
will expand access and choice, improve the quality of care and stem the growth of health care costs. The
Parties have addressed these issues in the Pre-Submission Report and in the extensive information
provided by the Parties in the Tennessee COPA and Virginia Cooperative Agreement applications. The
website comments relating to the Services are below.
Table 12. WEBSITE COMMENTS & QUESTIONS
Category: Services
Date
Name
Question/Comment
4/2/2015
Heather
What does this mean for Cardiology,and Urgent Care, especially in
Helvey
Abingdon?
Since MSHA is notorious for cutting employee positions, how many are
going to be cut due to this merger?
This merger gives no choice to patients now. Patients will leave the area
to seek doctors and treatments.
4/2/2015
Bruce
Will Norton Community and Mountain View Medical Center both remain
Jones
open (Norton, VA)? The rumor is that NCH is expanding their ER so
MVMC can close.
4/2/2015
Donna
What will happen to the two different sets of physicians who are in the
Davis
Abingdon area competing against one another (i.e., heart specialists,
family practitioners, orthopedists, etc.?
4/4/2015
Kim Roop
Excited about potentials, yet anxious about unknowns. Concerned about
duplication of services..specifically level 1 trauma designation. Any
thoughts?
4/5/2015
Brandon
I am concerned that the merger will bring a lack of competition and
"choice" for patients in their health care. What reassurance do we have
that a monopoly in regional healthcare is beneficial to us?
Also, what are some reference sources for the declining inpatient
volumes in this region, given that "we have some of the highest rates of
cardiovasulcar disease, diabetes, and pulmonary diease in the country"?
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I feel our volumes have increased rather than decreased based on my
caseload at the hospital (I am in the therapy department).
4/6/2015
S. Gail Hess Will the merger affect the VA facility? Right now anyone who needs to
be transferred somewhere else goes to Johnson City. Will the patient
now have a choice of Johnson City or Holston Valley?
4/7/2015
TJ Kelly
Wellmont already closed Lee Regional in Lee County and left us without
a hospital. There are 2 hospitals in Norton. Do you plan on shutting one
of them down when this takes place? I assume that if you do it will be
Mountain View as you've been pouring money into Norton Community...
4/8/2015
Kellie
I know there is still a lot to be determined yet regarding jobs, but we are
Winters
all curious about the status of the labs. MSHA owns their labs but
Wellmont does not. Is it the plan to have all of the labs fall under the
ownership of the new system, will MSHA labs go to Quest, or will they
remain separate? There is
always concern when a merger happens, and the wellmont labs have
been through several mergers and acquisitions recently. It would be
nice to know which direction we may be headed. Thank you
4/8/2015
Stephanie
Being a part of the mental health team at Woodridge, a lot of focus is on
Scissom,
this type of care, is it possible that a new facility will open possibly in
RN
Kingsport?
4/9/2015
Debra
With this new health system being formed, what will happen to the
Hanshew
laboratory portion of Wellmont?
Currently, they contract to Quest whereas MSHA owns Synergy.
Someone said that they were told that this would be a good opportunity
for Quest - but has Quest been notified so they can begin their own
decision making to decide if they would even want to pursue? Is there a
possiblilty that the new system
could buyout all current Quest lab employees and convert the labs into
Synergy (or a newly named laboratory services)?
5/14/2015
Macon
What are the plans for pediatrics care at Bristol Regional and Holston
Hogan
Valley?
6/2/2015
Jessica
Will lab still be Quest?
Beeler
6/2/2015
Tim
What is the expected impact of the merger for Marsh Regional Blood
Nuckols
Center?
6/3/2015
Donna
I am from Southwest Virginia. I have had many people outside of the
Sexton
hospital express a deep concern about this merger. Many of these
people bypass Johnston Memorial Hospital & Smyth County Community
Hospital because they do not wish to go to a MSHA hospital. What will
happen to their options when BRMC becomes a part of MSHA? Also,
when Wellmont first mentioned finding someone to merge with we
were told it would be someone who is financially sound? Is MSHA
financially sound or" in deep debt " as most people feel they are? If they
are in financial trouble why did Wellmont choose a merger with them?
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This is a real concern for the people of Southwest Virginia. One that
needs to be addressed by the leadership of Wellmont & Mountain
States.
6/3/2015
Ty
Kingsport, Bristol, and Johnson City each have their own daVinci Robotic
Surgery prrograms. How will each of these programs be affected once
the merger takes place? When the news first discussed the merger, they
interviewed the Mayor of Kingsport, and he said that each hospital had a
million machine that would need to be centralized to be more costeffective. Is this the current plan to centralize into one daVinci program,
or will the current programs remain intact?
6/4/2015
Mary Wiley Are there any plans to set up additional Psych facilities or departments
to alleviate the load and assist the community members in need of
these treatment facilities? We see so many patients who are in need of
assistance that unfortunately spend upwards to 72 hours in the ER
waiting for placement because there is no where for them to go. It is a
real problem that I hope would be considered in the future. Thank you
for your time.
6/23/2015
Edie Lane
Has there been discussion of possible Behavioral Health services being
brought back to Kingsport?
8/2/2015
Jennifer
Are you aware of the Roanoke Times article about Lee County, VA and its
Divers
attempt to reopen their facility? It casts a negative light on Wellmont
and portrays an antagonist relationship between the two systems?
Would you comment on that? And also would you assist in reopening
the Lee County facility?
8/6/2015
Lynn
Truthfully, I am not a fan of MSHA. I have had horrible experiences at
Shurtleff
JCMC and Sycamore Shoals ER. I have told my surgeon if the only place
he can do replacement surgery is JCMC, I will find another surgeon
because I will not go back there. Disorganization, under staffing, poor
equipment maintenance
and poor care.

8/15/2015
8/27/2015
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Marty
Landis
Tabetha

I do not believe that lack of competition is a good thing and know that
where my parents live in FL that has only 1 system, you have no choices
and no options except to leave the area, which the elderly and lower
income cannot do. I haven't heard anyone say they think this is a good
thing except those that stand to benefit from it. As an insurance agent
that specializes in Medicare coverage with almost 500 clients, I know
those in the Bristol area do not want a MSHA hospital and the
recommended hospital is Holston Valley. Fear is that if MSHA takes
over, we will lose doctors that want nothing to do with MSHA and the
level of care will drop and the patients will suffer.
What you are doing is called a MONOPOLY and, by definition, reduces
the choices for the consumer. It SUCKS!
What are the plans for the outpatient cancer centers of both
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Davis
companies?
8/28/2015
Beverly
Are there plans to recruit geriatricians to the area?
Meadows
9/1/2015
Martin
To receive Better Together newsletter.
Ruppel
One question how will this merger effect two hospitals in Norton , VA
and any effect on LPH Big Stone Gap , VA.
9/17/2015
Beth Fraley in our last town hall meeting we when ask about insurances and their
roll in our merge we were told that most were ok and in agreement with
the merge but some including Anthem were not on board yet. Have all
the insurance companies come "on board" with the merge yet? With
the letter of intent being
filed I would hope so. Anthem is a big provider around here and that
would cause a lot of issues with a lot of people who would be patients at
the new formed company.
10/12/2015 Danny
I would guess people are going to be upset if they have to travel to
another location for specialty services. How can money be saved
without consolidating some specialties?
10/22/2015 Carole
How will this merger not represent a " MONOPOLY" for southwest va.
and east tennessee ?

4. PUBLIC FEEDBACK: WORKFORCE
The Parties received 39 comments and questions related to workforce issues, including recruitment,
retention, staffing, benefits and training. The Parties understand that the ability to attract and retain a
robust workforce is vital to the proposed new health system’s success. Reflecting the Parties’ vision to
become one of the best health system employers in the country and one of the most attractive health
systems for physicians and employee team members, they have addressed these concerns in both the PreSubmission Report and in the extensive information provided by the Parties in the Tennessee and Virginia
applications. The comments relating to the Workforce are below.
Table 13. WEBSITE COMMENTS & QUESTIONS
Category: Workforce
Date
Name
Question/Comment
4/2/2015
Margie
I know from the Town Hall meetings that seniority will be kept, my two
Fitzgerald
questions are: will FMLA that does not expire till 2016 be kept as is, &
will PTO hours accrued as of time of merger be kept ? Thank you
4/2/2015
S. Gail Hess If employees, with either system, must be terminated, will there be an
incentive offered for early retirement?
4/2/2015
Shanoah
There are so many rumors about jobs being eliminated. I left Indian Path
Medical Center to come to Holston Valley in order to pursue my dream
in the department I have always wanted to be in. At IPMC, the chance of
career advancement was not an option due to management on the floor
I was working on. I have been at HVMC for 2 years now and over a year
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ago was able to finally transfer to my dream job and I love it. In our
department, so many nurses are talking about job elimination. I can't
imagine losing my job, because I am where I always wanted to be and
am so happy and thriving and learning daily. It is so hard to find a job in
the department I work for and if I lost my position with this merger
would not have an option to go anywhere else, because it is owned by
the same company. My husband and I are foster parents in the process
of adoption and cannot move until the adoption is final this summer
hopefully, if jobs will be lost with this merger, we will both have to move
which would cause us to lose the children we have now. Then if we tried
to become foster parents somewhere else, it would take a long time. I
know at this moment job loss is a rumor, but we need to know the
answer.I am a big fan of change and doing whatever it takes to make a
better community and health care system and have tried to ignore all
the rumors the past 6 months. At the same time I am secretly playing
scenarios over and over in my head, because Wellmont employees both
my husband and I, and we have to think what is best for our family. I
know the Q&A page says this isn't decided yet, but please take into
consideration that this is an answer people are depending on.Thank you.
4/3/2015
April
I know a few people who work in the laboratories with Wellmont and I
Draper
know that the lab staff is out sourced to Quest/Solstace. My question is
how is this going to work going forward with the lab staff, will staffing
become outsourced or once the contract with Quest/Solstace expires
will the employess there
be offered positions within the new organization? Also, I know that they
do not have a dress code as far as scrub colors within their labs, are we
going to continue with the colors we have or are we going to explore
new options and perhaps a vote for new colors moving forward as a new
organization? Thank
you in advance for your response and taking our concerns into
consideration.
4/3/2015
Patricia
What will become of the Wellmont Pension Plan after the merger?
Rebmann
4/3/2015
Patricia
Is there a possibility of an early retirement incentive being offered to
Rebmann
employees nearing retirement age with 25-30 years of service?
4/3/2015
Tom
What about our insurance coverage? Will we continue to have
Conkle
Crestpoint of would we hopefully be offered something better?
4/4/2015
Chris Ratliff I recently started working at MSHA Norton Community Hospital. My
start date was 11-1-14. I was wondering if I should be concered about
losing my job. Should I be concerned?
4/4/2015
Chris Ratliff I started working at Norton Community on 11-1-14. I am currently an RN
on night shift and I am concerned that with this new merger that I may
lose my job. Thank you.
4/5/2015
Randy
Will the employees who work at both Bristol Regional Med Center and
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Johnson Memorial Hospital in order to make ends meet have to quit one
of their jobs?
4/6/2015
Gilda W.
How will this merger affect our benefits as MSHA employees? What will
McKinney
we loose or how will benefit with this merger? Please state what will
happen to our MSHA retirement.
4/6/2015
S. Gail Hess Will the possible merger have any impact on employees who have
retired and receive the HVMC defined benefit and insurance benefits?
4/6/2015
S. Gail Hess If the merger should include termination for some employees, will there
be consideration made for an early retirement incentive?
4/7/2015
Amanda
Merger concerns
Finley
I've been through mergers before (Pensacola, Fl), and I know how
rumors spread. Many from the outside, not from the employees. I know
that's crazy, but true. I have 2 concerns at this point. I may have more as
time passes.
1. There are rumors that a nurses union will be initiated to protect our
jobs, salary, etc. Please be prepared for this rumor. I've heard it several
times in the last week.
2. The "No tobacco policy" will be eliminated. I hope this does not
happen. Many patients have commented to me on how nice it is to not
smell tobacco on the staff. It also keeps the staff on task, no more 3045 minute smoke breaks. And our campus is so much cleaner. 3 years
ago, I had to wade through cigarette butts to get to my car. I hope we
do not return to the parking lot looking like an ashtray. We do NOT need
to regress by eliminating that policy. Plus, it pays and saves in various
ways to have healthier employees.
Thank you from a concerned MSHA employee.
Amanda Finley RN.
4/7/2015
Clara Dye
Will the merger affect our PTO that we have already earned and if so,
how will it be affected. Thanks ! Clara
4/9/2015
Stacey
With the "new orginization" teaming up with ETSU, will this benefit
Blevins
employees regarding tution discounts/reimbrsement? If so, will this
apply to our children or other family members?
4/16/2015
April
Will Wellmont employees see a change in their pay to equal that of
Lunsford
Mountain States employees?
4/16/2015
Beth
With a huge increase in the number of team members, I hope there will
be a better insurance plan out there that is not such a high deductible,
and covers more percentage. Is this a possibility?
4/16/2015
Betty
With a huge increase in the number of team members, I hope there will
Watkins
be a better insurance plan out there that is not such a high deductible,
and covers more percentage. Is this a possibility?
4/17/2015
Karen
What does this merger mean for those of us who work for both hospital
systems?
4/17/2015
Kassie
How will nursing students who have the MSHA or Wellmont scholarship
Denney
be affected? Will we still be accountable for three years with the new
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company even if we signed a contract for Mountain States?
4/17/2015
Kim
Will our PPO's be able to serve us in the hospital again?
Barnett
4/17/2015
Sylvia
Will we still have certain color scrubs to wear? It would be nice to have
Garrett
some autonomy in what we as nurses wear.
4/20/2015
Tiffany
When will employees of MSHA and WHS be able to transfer to each
others facilities without losing senority?
4/21/2015
Marlene
I understand you are in the early stages and do not have the answers to
Allison
a lot of our questions. If jobs will be cut, offices be closed, ect. How
much time will we be given in advance before this happens?
4/21/2015
Shara
My boyfriend is a PAC with MSHA, he chose to work with MSHA in his
Bledsoe
current position due to the pay being much greater than what was
offered by Wellmont.
His contract will end in May 2016, how will his income be effected by
this merger?
Kindly,
5/7/2015
Joy Allison There are hundreds of people that work their regular job for one health
system then work PRN for the other health system. For example an
employee that works in the ER at Abingdon full time then in surgery at
Bristol PRN. How will these employees be affected by the merger?
6/2/2015
Connie
What will happen when the merger occurs to employees who might be
Puckett
doing the same jobs at Wellmont & at Mountain States-in other words
would seniority play a part in keeping their job if a duplicate of services
happens?
6/4/2015

Linda
Richardson

6/5/2015

Terry
Hedrick
Barbara
Wood
Shirley
Jupino

6/10/2015
6/22/2015
7/29/2015

April

8/3/2015

Connie
Garrett

8/28/2015

elizabeth
wagner
Margie

8/28/2015
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What about layoffs and cutting staff. This will be the only hospital from
Smyth County to Johnson City. What will happen to to community as a
whole when this occurs? Some will have to leave this area to find work.
Will current employees have to reapply for their positions?
Will we have lower deductibles on our health insurance?
I think it will be a good step, if we at MSHA will have many more Doctors
to go to from the Wellmont group. Will Creastpoint be the insurance
offered?
What will occur with pay scale? Wellmont and their contract holders pay
scale is higher than that at MSHA. How will that affect pay rates across
this new system and with current employees at both companies?
Mountain States has had numerous "job fairs" recently. Will this mean
less job opportunities for Wellmont employees if staff readjustments are
indicated after the merger takes place?
Since we are now "better together." How about giving employees innetwork privileges at Wellmont to MSHA employees.Any plans to do so?
Both CEO's say there is a great need for healthcare employees, but,
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Fitzgerald
cutting out duplication of services sounds like cutting jobs. Is that so?
8/28/2015
Mary
If someone loses their job because of policy error and not for rehire.
Adams
How would this effect future employment at another hospital if they are
all owed by one coorporation? If not for rehire in the area you have
lived most of your life, would be forced to move to another location,
thus leaving family, friends behind and loss of revenue to the
community.
9/29/2015
Brandon
Will there be any changes in jobs for the Wellmont Volunteers? As in less
or the same?
10/13/2015 Leslie
I know this is an early thought at this time. This question is in regards to
Gilley
our 401K and 340B that we have accumulated over time. Can we have
an option to roll this account over to a private finance company that has
better options for mutual funds?
We could make a higher % on retirement than we do now. If we chose to
leave the company this would be an option. I have been with Wellmont
18 years and I have almost 5 different funds from changes we have
made. I really don't need sixth one to keep up with.

5. PUBLIC FEEDBACK: GENERAL, MISCELLANEOUS
In addition to questions and comments received related to specific thematic topics outlined above, there
were 28 questions and comments that are best described as "general/miscellaneous." To the extent
possible, the Parties have addressed these concerns in the Pre-submission Report and in the Tennessee and
Virginia applications. The general and miscellaneous comments are below.
Table 14. WEBSITE COMMENTS & QUESTIONS
Theme: General, Miscellaneous
Date
Name
Question/Comment
4/2/2015
Amy
please send news letter
Callahan
4/2/2015
Jeanette D. Congratulations! Let's make the articulated vision happen!
Blazier
4/2/2015
Nathan A.
Hope to come grow with you
Rowe, RN
4/3/2015
Mike
I am an MSHA employee but please send updates to my yahoo account
Horton
also.
4/3/2015
John
I just wanted to say that I am excited that these two great systems are
Thomas
planning on merging. I look forward to hearing all the updates.
4/3/2015
Myria
Dear Team,
Weems
I will have everyone in my prayers as you set out on this endeavor. I
believe it will be done right and wtih integrity. It will make our region a
better place to live and recieve top quality care. Thank you for allowing
team members to be in the loop!
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Sincerely,
Myria Weems
4/6/2015
David
Looking forward to seeing this amazing transformation unfold. Thanks
for including me in the conversation. Respectfully,
4/6/2015
Wanda
Thanks!
Salyer
4/6/2015
Wendy
Prayers for everyone. This will be a great merger for our region.
Wakefield
4/7/2015
4/10/2015

Trish Riggan
Wayne
McKee

4/16/2015

Gary
Mabrey

4/17/2015
5/6/2015

Kim Hall
Jason
Stidham
Jonathan
Sanders
Tom Cooper
Rebecca
Henderson
Beth
Barnette

5/8/2015
6/1/2015
6/12/2015
7/17/2015

7/20/2015
7/27/2015
7/28/2015
8/8/2015
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Ruth
Armstrong
Leah Smith
James
Daniel
Vicky
Atwood

I'd like to follow the updates.
I believe this is a wonderful for the communities served by Wellmont and
Mountain States Health Alliance. I worked for one of the sytems for over 3 years
and felt and said then that the 2 sytems working together had the potential to
do much more for the region working collaboratively than either could ever do
operating independently. It'sgood news for the systems and the people of this
region.
so proud of the courageous leadership shown by the Mountain States Health
Alliance and Wellmont Health system...we will be the Cleveland Clinic or Mayo
of the South.
Thanks for this info!
Interested in receiving newsletter
I'm looking forward to seeing what we can do with both health systems aligned.
I'd like to receive the Better Together Newsletters. Thank you.
I would like to be added to the newsletter list, please. Thank you!
I own and publish the Kingsport Town Planner Community Calendar. I am
working with Eastman and Healthy Kingsport to represent them in our
publication. I'm interested in meeting with a marketing representative to make
an introduction to our publication. Our full color print calendar is mailed free of
charge to 30,000 Kingsport residents. I realize there are a lot of moving parts as
you transition your organizations, but my purpose at this point is to introduce
you to the community service we provide and allow you to consider what we
can do to help in your branding/messaging going forward. I can send more
information including an electronic version of our calendar with your
permission. Please advise the best way to do so. Thank you.
Beth Barnette, Owner
Kingsport Town Planner Calendar
423.306.1237
Hurry!
Please add me to your newsletter mailing list. I would like to attend your public
meetings. Leah Smith
Please add me to the list for your newsletter?
.....retired team member 12218....peace, good health, happiness to us all.....:-)
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8/9/2015

Hash
Tim
Flannagan

Hello.
I have a LIVE Streaming business located in the Tri-Cities and was inquiring to
see if you would like to open up your round table meetings to a larger audience
by LIVE streaming them. My fee is just $150 and the event will stay up online for
30 days.
Please contact me for more information.

9/11/2015
9/23/2015
10/5/2015

Linda
Burchette
Dorothy A.
Balhis
Joe Fuller

Thank you,
Tim Flannagan
NuVision Marketing
423.366.0159
I am a reporter for the Smyth County News & Messenger in Marion, VA. and am
interested in receiving press releases from the organization.
I would like to share this
I would like to get on mailing list for the newsletter
Thanks,
Joe Fuller
628 Whitetail Cir
Nickelsville, VA 24271

11/23/2015

1/5/2016
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Kathy Horan

Brent
Howell

276-479-2148
Good morning.
I work in a marketing office for a hospital in New Jersey and am conducting
research into branding agencies used by health care companies as part of
merger integration communication. Can you share with me if Welcomont and
Mountain States have hired a branding agency? And if so, did they develop the
Better Together logo used throughout the merger Web site?
Thank you.
Kathy Horan
Marketing Manager
Monmouth Medical Center
Long Branch, N.J.
Please add me to the newsletter and email list. Thank you.

C. WEBSITE COMMENTS ON PRE-SUBMISSION REPORT
The public was invited to review and provide feedback on the Pre-Submission Report, which was released
and posted on the Better Together website on January 7, 2016. During the public comment period, which
ran through February 12, 2016, the Parties received 28 comments and questions through the Better
Together website.
Table 15. WEBSITE COMMENTS & QUESTIONS SUBMITTED BETWEEN JANUARY 7, 2016 AND
FEBRUARY 12, 2016.
Date
Name
City
Comment
1/7/2016 David
Abingdon, I think it is important to specifically note the needs of elders
Winship
VA
in the community, and not expect that their needs are the
same as others in an "adult" category.
1/7/2016 Jennifer
How would the merging of two hospitals affect our team
Cordle
members that work at both facilities? This will have a large
impact on Radiology department and ER nurses more so
than most. Would they(employees) be able to work at both
facilities with a different job code or would it fall under
Virginia law stating they could only work 40 hrs until
overtime affects them and overtime is not usually a
preferred thing to use. I ask because this will affect many
family and workers at both facilities. If we follow Virginia law
on this several people will lose one of their jobs and this
could hurt our employees and local family. I appreciate the
time and information. This is just a concern.
Thank You
Jennifer Cordle
1/7/2016 John Spear
Bristol, TN I am an independent physician and see nothing in your presubmission report stating that the proposed merged system
(which would likely be the biggest or second biggest
employer in our area) will not discriminate against
independent physician practices when health system
employees seek medical care from those independent
physicians. In the past Wellmont has chosen to require their
employees to pay more out of pocket for care from
independent physicians than Wellmont-employed
physicians. I see nothing stating the new system won't do it
again. I cannot support any merged entity that will not
provide a legally binding guarantee against this predatory
practice, which Wellmont has been ever so willing to engage
in before.
1/8/2016 Mack
Kingsport, Merger seems to be right on task.
Mathews
TN
Biggest deficiency of Mental Health Care is being addressed.
1/8/2016 Mack
Kingsport, Appears the merger is right on task.
Mathews
TN
Most glaring deficiency of Mental Health Care in the
community is being addressed.
1/8/2016 Randy
I've heard that CrestPoint Health is being bought by a large
Hodge
insurance company.
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Is this true?
1/8/2016 Debra
Will it really help with heart patients or will it cause new
problems, in getting a dr that you can work with because
alot of us live below poverty level as we are told by the dhs
people so we don't have alot of extra money to spend on
medicines, because it is either meds or eating or rent for our
apt, we would like to hear about the costs for the
procedures that we have to have.
1/8/2016 Thorne
St.
Wellmont flat out destroyed healthcare in Lee county by
Olinger
Charles,
closing our hospital. Then fighting out county tooth and nail
VA
to give the hospital back to us. Now it wants to merge with
MSHA to not have to file for bankruptcy? This is a very bad
move on MSHA part. As of right now we lee county folks
have lost so many of our citizens to death because of the
long trip to critical care. Yes their is Lonesome Pine Hospital
but all they do is ship them to Holston Valley Medical Center
without regard of how bad those people were. And while we
are talking about Holston Valley Medical Center and
Lonesome Pine Hospital you put up a big talk about how
good these hospitals are but the fact is they are on the
borderline of flat out crappy. I think that if MSHA wants all
these hospitals her in this area they should do a but out of
wellmont and be done with them altogether. It would be
really nice if this site would have a G+ page so everyone in
this county "LEE" could let you know how of a bad idea this
really is.
1/9/2016 Leton
Wise, VA
Please add me to your email information list.
Harding
Thank you
Leton Harding
1/11/2016 Brant Kelch
Thank you for your consideration of these comments and
questions.
1/11/2016 Rhonda Hall
Please include Clinical Nurse Specialists in your plans for
post graduate training. This group of nurses could really rock
if recognized as just as valuable to the team as a Nurse
Practitioner or a Physician's Assistant.
1/12/2016 James
Kingsport, I am very pleased to read the section "Enhanced Healthcare
Wallin
TN
Services" which speaks to mental health issues, crisis
management etc. I know that Woodridge is the only location
for people who need both medical treatment and counseling
but Kingsport is in need of a satellite facility as well. Reading
the newspapers is confirmation of the need for this. Thanks
for all your efforts. Regards. Jim Wallin
1/15/2016 Ashley
Is there a plan to include investigator sponsored research
Shaffer
studies of all disciplines as well as clinical trials? A research
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partnership with ETSU should include all disciplines that are
involved in patient care, and both qualitative as well as
quantitative research. This would address the entire patient
to help us understand how we could care for them more
holistically. This is an awesome opportunity for
interprofessional research and to raise the level of the
science of patient care.
1/18/2016 Marty
I see the involvement of physicians at a very high level, at
Sutton
the table, as plans are discussed and decisions are being
made. Is nursing there at the table at the same level?
Nursing is a large percentage of the workforce that is
present in all areas across the continuum, most times
24/7/365 being the eyes and ears for other disciplines as
well as being advocates for patients. Will there be any
nurses on the board of the new entity helping to shape
policy and make decisions regarding care as well as
workforce issues? It's understood that the physician brings
patients to the system, but they need hands on care while
there; care after the procedure, surgery, medication, etc.
1/19/2016 Georgita
I have just a few questions/comments after hearing the
Washington
overview of the pre-submission report and reading the
document.
1/22/2016 Janita
It is well-documented that mental health as a specialty
Adams
service (i.e., community mental health) has poor reach to
the population as a whole. About 50% of the population will
struggle with mental health concerns in a given year. A vast
majority will seek help in primary care, not mental health.
These findings are supported by my own research in NE TN
and SW VA. When primary care physicians refer to specialty
mental health, only 17-30% of referred patients followthrough. Placing a mental health provider in primary care
provides an opportunity for the concern to be addressed
immediately in a coordinated fashion that is consistent with
the medical home. Moreover, integrated behavioral health
allows for patient consultation on any number of lifestyle
changes that have significant impact on health (and some of
the key needs in this region: smoking cessation, weight loss,
increased physical activity, adherence to medical regiment,
etc.). Finally, well integrated behavioral/mental health in
primary care allows for prevention programming.
1/25/2016 Beth Fraley
Starting to hear A LOT of commercials on the radio about
Carillion clinics needing nurses. At one time Carillion was
one of the rumors for the merge, are they still a factor?
Maybe merging with both MSHA and Wellmont if
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something happens with the COPA/Cooperative Agreement
issue?
1/26/2016 Jodi Polaha
I urge the Joint Board Task Force and Integration Council to
Jones
re-consider the existing plan for bolstering mental health
services in the region. Models for integrating behavioral
health into primary care have substantial evidence of
effectiveness across the Triple Aim as well as growing policy
support.
1/30/2016 Mae
How many ppl are going to be out of a job once the merger
becomes a reality?
2/4/2016 Susan
Kingsport, I am very impressed with the comprehensive nature of the
Laguardia
TN
report and the specific commitments outlined in the six key
areas that are to be implemented over the next ten years. I
am especially interested in the commitment to improve
community health. My work with nonprofit agencies in our
community focuses on the physical and economic health and
well-being of our citizens. I especially like what I read in the
first key area about investment in children's health, wellness
programs and the promotion of drug-free communities.I
believe that the joining of our two medical systems will lead
to cost efficiencies, increased access to higher quality
medical professionals and potential better outcomes. My
hope is that costs will be contained as competition between
the systems is eliminated. I am in favor of the merger being
approved.
2/4/2016 Gary Poe
Kingsport, I am particularly pleased that the new healthcare entity will
TN
be a merger of two non-profits who have outstanding
records of providing both excellent healthcare and service to
the community. It is of huge benefit to the community that
the management will continue to be local and operating
surpluses will continue to accrue to the benefit of the local
community. I like that the pre-sub. report defines the
commitments being made.
2/4/2016 Lisa
Kingsport, The merger of Wellmont and Mountain States health
Buchanan
TN
systems will be positive for individuals and families in our
region. I look forward to greater continuity of care and
better access to specialists. As a former social worker, I am
particularly encouraged by the awareness of and plans to
address the unique health needs of our area – substance
abuse and mental health, neonatal abstinence syndrome,
childhood obesity, and other poverty-related health
problems.
2/5/2016 Mike Beery Johnson
I am supportive of this merger for several specifics reasons
City, TN
addressed below.
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There is a significant need in our region to eliminate the
duplication of services that has led to an inefficient business
model.
There is a significant need in the region to improve the
overall comprehensive health of the citizens with a focus on
prevention.
There is a significant need to have a patient record system
that is available for any review by any medical staff….not just
the primary physican in one location.
This pre-submission includes a strong set of metrics (checks
and balances) that will track the improved performance of
cost, quality and services.
2/9/16
Fielding
Congratulations on the development of a plan that
Rolston
effectively addresses the health issues of our region. This
plan will reduce costs, improve quality, and enhance the
value of ETSU Medical School.
2/11/16
Gary
Johnson
This report illustrates the basis for the merger and the
Mabrey
City, TN
benefits to the region. Our citizens will accrue the benefits
with improved healthcare.
We will address prevention and wellness in ways that will
enhance our quality of life. Recruitment of needed
specialties will occur as well as vital research that will
enhance the assets of ETSU Academic Health Science Center,
Milligan Collefe and other higher ed institutions.
This will be great for business retention and recruitment. We
applaud the leadership of these two fine institutions and lol
forward to the merger.
2/11/16
Miles
Kingsport, So many positive reasons that the merging of Wellmont and
Burdine
TN
Mountain States needs to happen. Among them: Significant
cost savings, less duplication, more research opportunities,
access to services that have typically not been available
here, significant branding opportunities, potential for capital
investment and job creation, etc. Our communities
appreciate and respect the transparency that has been
evident throughout the process.
2/11/16
Nicole
Kingsport, It is truly encouraging to see both systems coming together
Austin
TN
to make healthcare even better in our region. As a
representative of the business community and as a patient I
am looking forward to seeing all the positive outcomes this
merger will create. Thank you to both systems for leading
and for all the hard work that has gone in to making this
happen.
Nicole
2/12/16
Charlie
Kingsport, Thanks for all the work you're doing. This report is
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Glass
TN
impressive and I am encouraged by the progress and
commitment to improving community health. I particularly
am looking forward to your commitment of $75million
toward working with community agencies and existing
resources to impact population health in our region. There is
a tremendous opportunity for the new health system to
"shepherd" existing community resources toward some key
common goals. We don't need to reinvent the wheel, and
this report indicates you are in agreement with that.
Thank you!

59

8. COMMUNITY LETTERS OF SUPPORT
Officials in both Virginia and Tennessee received 60 letters from employers, community organizations, and
other leaders from across the region served by the Parties who fully support the merger and the Parties’
vision for improving the health of the region. Copies of these letters were provided to Wellmont and
Mountain States, and a list of them is below.
Copies of all of the letters listed below are included as part of Attachment G.
Table 16. Letters of Support submitted between July 7, 2015 and Tuesday, February 9, 2016.
Table 16. LETTERS OF SUPPORT SUBMITTED BETWEEN JULY 7, 2015 AND FEBRUARY 8, 2016
Organization
Addressed To
Date
Notes
Dr. Weberling & Associates
Secretary William Hazel
N/A
Attached
Lottie Fields Ryan
Commissioner John Dreyzehner
N/A
Attached
UBS
Commissioner John Dreyzehner
7/7/15
Attached
Ideal Rental Properties
Commissioner John Dreyzehner
7/8/15
Attached
Judy Seaton
Commissioner John Dreyzehner
7/8/15
Attached
S. H. Anderson, Jr.
Commissioner John Dreyzehner
7/13/15
Attached
Southwest Virginia Higher
Secretary William Hazel
7/15/15
Attached
Education Center
Leonard Companies, Ltd.
Secretary William Hazel
7/20/15
Attached
South-West Insurance Agency
Secretary William Hazel
7/20/15
Attached
Ball Construction Co., Inc.
Secretary William Hazel
7/21/15
Attached
Calvin & Leslie Clifton
Commissioner John Dreyzehner
7/21/15
Attached
Cary Street Partners, LLC
Attorney General Mark Herring
7/21/15
Attached
Cary Street Partners, LLC
Secretary William Hazel
7/21/15
Attached
Miners Exchange Bank
Secretary William Hazel
7/21/15
Attached
Colgard Outdoor Sports
Secretary William Hazel
7/23/15
Attached
Damascus
Secretary William Hazel
7/23/15
Attached
Friendship Enterprises
Elliott Moore
7/24/15
Attached
Friendship Enterprises
Commissioner John Dreyzehner
7/24/15
Attached
Norton Redevelopment &
Secretary William Hazel
7/24/15
Attached
Housing Authority
Bank of Tennessee
Commissioner John Dreyzehner
7/27/15
Attached
Bank of Tennessee
Secretary William Hazel
7/27/15
Attached
Bank of Tennessee
Secretary William Hazel
7/27/15
Attached
Charles E. Good
Commissioner John Dreyzehner
7/27/15
Attached
Farm Credit Country Mortgages Secretary William Hazel
7/27/15
Attached
C. Thomas Davenport, Jr.
Commissioner John Dreyzehner
7/28/15
Attached
Strongwell
Commissioner John Dreyzehner
7/28/15
Attached
VHCC
Secretary William Hazel
7/28/15
Attached
JAS General Contractor
Commissioner John Dreyzehner
7/29/15
Attached
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Strongwell
Secretary William Hazel
7/29/15
Attached
Citizens Bank
Commissioner John Dreyzehner
7/31/15
Attached
Town of Clintwood
Secretary William Hazel
8/3/15
Attached
First Bank & Trust Company
Secretary William Hazel
8/7/15
Attached
Dillon Company
Secretary William Hazel
8/11/15
Attached
GRC Construction
Commissioner John Dreyzehner
8/11/15
Attached
HealthSouth
Commissioner John Dreyzehner
8/11/15
Attached
Washington County Chamber of Secretary William Hazel
8/23/15
Attached
Commerce
Appalachian Power
Commissioner John Dreyzehner
8/24/15
Attached
YMCA
Commissioner John Dreyzehner
8/28/15
Attached
First Baptist Church
Commissioner John Dreyzehner
9/2/15
Attached
Healing Hands Health Center
Commissioner John Dreyzehner
9/28/15
Attached
Healing Hands Health Center
Secretary William Hazel
9/28/15
Attached
Dickenson County Chamber of
Secretary William Hazel
10/13/15
Attached
Commerce
Chris Mullins Co, LLC
Commissioner John Dreyzehner
10/15/15
Attached
Mike McIntire
Commissioner John Dreyzehner
11/2/15
Attached
Mike McIntire
Attorney General Herbert Slatery
11/2/15
Attached
Eastman Credit Union
Commissioner John Dreyzehner
11/3/15
Attached
Rebecca C. Coleman
Secretary William Hazel
11/11/15
Attached
The United Company
Commissioner John Dreyzehner
11/11/15
Attached
The United Company
Secretary William Hazel
11/11/15
Attached
Jeanette D. Blazier, Former
Commissioner John Dreyzehner
11/12/15
Attached
Mayor
Bank of Tennessee
Commissioner John Dreyzehner
11/18/15
Attached
Bill Gatton Chevrolet
Commissioner John Dreyzehner
11/18/15
Attached
Bill Gatton Chevrolet
Secretary William Hazel
11/18/15
Attached
Northeast State
Commissioner John Dreyzehner
11/24/15
Attached
John M. Vann
Commissioner John Dreyzehner
11/30/15
Attached
See ATTACHMENT G: Community Letters of Support
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Record of Community Stakeholder and Consumer Views
of the Proposed Cooperative Agreement

ATTACHMENT A
Better Together Press Releases

FOR IMMEDIATE RELEASE:

MEDIA CONTACTS:
Jim Wozniak, Wellmont
Jim.Wozniak@wellmont.org
(423) 408-7299

Teresa Hicks, MSHA
HicksTE@msha.com
(423) 943-6907

Media Advisory: Wellmont and Mountain States leaders invite members of the media to join us for
a media briefing today at 2 p.m. in the Warriors Path Amphitheater in the Executive Conference
Center at MeadowView Conference Resort & Convention Center. We invite set-up at 1:45 p.m.
WELLMONT HEALTH SYSTEM, MOUNTAIN STATES HEALTH ALLIANCE
ANNOUNCE PLANS TO PURSUE AN INTEGRATED HEALTH SYSTEM
New organization would make health care more affordable, redirect resources toward improving health of region
KINGSPORT and JOHNSON CITY, Tenn. – (April 2, 2015) – Wellmont Health System and Mountain
States Health Alliance have agreed to exclusively explore the creation of a new, integrated and locally
governed health system designed to address the serious health issues affecting the region and to be among
the best in the nation in terms of quality, affordability and patient satisfaction.
In a term sheet signed Wednesday, the boards of directors of both organizations agree to explore combining
the assets and operations of Wellmont and Mountain States into a new health system. This decision follows
more than a year of merger discussions, internal analysis within each system, thoughtful conversations in the
community and unanimous votes by both boards to examine this option.
“We are excited about this proposed combination that will bring together the capabilities of both Wellmont
and Mountain States, combined with a partnership in academics and with our states, to serve the region and
result in unprecedented quality and value,” said Roger Leonard, chair of Wellmont’s board. “We are grateful
to the thousands of community and business leaders, physicians, employees and patients who have shared
their thoughts throughout this process. It was deliberative and methodical, which led us unanimously to the
right conclusion.”
“Our board is enthusiastic about this potential partnership,” said Barbara Allen, chair of the board for
Mountain States. “We and the leadership of Wellmont all care deeply about the region we serve. We share a
passion for improving our region’s health and our region’s economy. We look forward to working closely
with the state of Tennessee and the Commonwealth of Virginia, as well as with our payors, to focus on the
real drivers of cost reduction and quality-enhancement.”
A new board will be created, which will have equal representation from Wellmont and Mountain States, as
well as two new independent, jointly appointed members. The board will also include a lead independent
director who will be a Wellmont board appointee who will work with the board in coordination with the
executive chairman. This is a best practice model frequently used by companies who have an executive
chairman.	
  
1	
  
	
  

The president of East Tennessee State University will serve as an ex-officio nonvoting member of the
board. The involvement of ETSU will focus on expanding opportunities to compete for research
investment in our region, as well as enhancing physician and allied health training for the future.
This new board would direct the proposed health system, which would also have a new name. One
leadership team, composed of current executives from both organizations, would lead the combined system.
The CEOs of both organizations would share leadership responsibilities.
“Northeast Tennessee and Southwest Virginia disproportionately suffer from serious health issues –
cardiovascular disease, diabetes, addiction and access to mental health services, to name a few – and they
must be addressed,” said Alan Levine, president and CEO of Mountain States, who would become
executive chairman and president of the combined system. “The cost of this poor health is not sustainable.
By integrating, we can refocus our efforts from being measured based on how many patients we can admit
to the hospital and how many ways we can duplicate these efforts, to how we measurably improve the
health of our region while eliminating unnecessary costs and making health care more affordable. The
people of this region deserve nothing less. We intend to demonstrate the merger’s substantial specific
potential in these areas.”
An integration council with executive and physician leaders from both systems will be formed to further
develop plans for a combined system during the next several months. Those plans will be in the best interest
of clinical quality and the patients served, will demonstrate shared values and will honor commitments to
employees and physicians.
“Together, we’ll work alongside our employed and independent physicians to shape the future of health care
by modeling effective clinical collaboration, building new community health solutions and becoming a
national model for rural health care delivery,” said Bart Hove, president and CEO of Wellmont, who would
be CEO of the new system. “As one system, our physicians would share best practices, collaborate to
benchmark our outcomes against the nation’s best and develop new high-level services closer to home.”
The systems now enter a due diligence period and will work toward developing a definitive agreement. The
definitive agreement will be followed by a process to obtain, among other regulatory requirements,
Tennessee and Virginia approvals of the merger, which will likely take through the end of 2015.
In Tennessee, the organizations will pursue approval under the state’s COPA (Certificate of Public
Advantage) statute. A COPA authorizes the parties to merge and directs the state to actively supervise the
new health system to ensure that it continues to benefit the community by providing health care that is
affordable, accessible, cost-efficient and high in quality. In Virginia, the health systems will pursue a process
similar to a COPA that is defined by a proposed statute that has been passed by the legislature and awaits
the governor’s signature.
During the next phases of due diligence, integration analysis, planning for potential integration and
government approval, both Mountain States and Wellmont will continue “business as usual” as two separate
and independent organizations.
For more information, please visit www.becomingbettertogether.org.
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About Wellmont Health System
Wellmont Health System is a leading provider of health care services for Northeast Tennessee and
Southwest Virginia, delivering top-quality, comprehensive health care, wellness, and long-term care services
across the region. Wellmont facilities include Holston Valley Medical Center in Kingsport, Tenn.; Bristol
Regional Medical Center in Bristol, Tenn.; Mountain View Regional Medical Center in Norton, Va.;
Lonesome Pine Hospital in Big Stone Gap, Va.; Hawkins County Memorial Hospital in Rogersville, Tenn.;
and Hancock County Hospital in Sneedville, Tenn. For more information about Wellmont, please visit
www.wellmont.org.
About Mountain States Health Alliance
Since 1998, Mountain States Health Alliance has been bringing the nation’s best health care close to home
to serve the residents of Northeast Tennessee, Southwest Virginia, Southeastern Kentucky and Western
North Carolina. This not-for-profit health care organization based in Johnson City, Tenn., operates family
of 13 hospitals serving a 29-county region. Mountain States offers a large tertiary hospital with level 1
trauma center, a dedicated children’s hospital, several community hospitals, two critical access hospitals, a
behavioral health hospital, two long-term care facilities, home care and hospice services, retail pharmacies, a
comprehensive medical management corporation, and the region’s only provider-owned health insurance
company. The team members, physicians and volunteers who make up Mountain States Health Alliance are
committed to caring for you and earning your trust. For more information, visit
www.mountainstateshealth.com.

###
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FOR IMMEDIATE RELEASE:

MEDIA CONTACTS:
Jim Wozniak, Wellmont
Jim.Wozniak@wellmont.org
(423) 408-7299

Teresa Hicks, MSHA
HicksTE@msha.com
(423) 943-6907

WELLMONT HEALTH SYSTEM, MOUNTAIN STATES HEALTH ALLIANCE
NAME MEMBERS OF INTEGRATION COUNCIL
As Wellmont Health System and Mountain States Health Alliance proceed with plans for integrating the
two organizations, they have selected members of a committee that will help direct this multi-tiered process.
The two not-for-profit companies announced on Thursday, April 2, that they have agreed to explore the
creation of a new, integrated and locally governed health system. The systems have now entered a due diligence
period and are working to develop a definitive agreement.
This agreement will be followed by a process to obtain, among other regulatory requirements, Tennessee
and Virginia approvals of the merger, which will likely take through the end of 2015.
One of the first elements of the process is the selection of an integration council. This group of executive
and physician leaders is the working group charged with overseeing pre-merger planning. The integration council
will have an equal number of representatives from Wellmont and Mountain States and make its recommendations
to the joint board task force, which is the governing group that will consist of leaders from each health system.
The Wellmont council members are:
•

Eric Deaton, executive vice president and chief operating officer

•

Alice Pope, executive vice president and chief financial officer

•

Todd Norris, senior vice president for system advancement

•

Gary Miller, senior vice president of legal affairs and general counsel

•

Dr. Dale Sargent, system medical director for hospitalist services and former chief medical officer

Wellmont still has one physician slot to fill.
The Mountain States council members are:
•

Marvin Eichorn, executive vice president and chief operating officer

•

Dr. Morris Seligman, executive vice president and chief medical officer

•

Lynn Krutak, senior vice president and chief financial officer
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•

Tony Keck, senior vice president and chief development officer

•

Tim Belisle, senior vice president and general counsel

•

Dr. Sandra Brooks, a system board member and vice president of Watauga Pathology Associates

“We are excited to be taking the first steps in the integration planning process with our counterparts at
Wellmont,” said Alan Levine, Mountain States’ president and CEO. “Both organizations have assembled a team
of talented and knowledgeable leaders, and their focus is now on putting the pieces in place for a definitive
agreement.”
“These are outstanding members of our organizations, and they will play an important role in developing
a plan for integration of the new health system that will further advance the quality of care in our region,” said
Bart Hove, Wellmont’s president and CEO. “These are exciting times for Wellmont, but we still have much work
to complete in the process of planning how the organizations will integrate, once we obtain all legal clearances.
But we are pleased to be making tremendous progress as we move forward on this beneficial initiative.”
Among other tasks, the council will conduct a cultural assessment and ensure a proper due diligence is
conducted. The council will also coordinate the process for the attainment of the certificate of public advantage in
Tennessee and similar administrative approval from Virginia.
###
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FOR IMMEDIATE RELEASE

WELLMONT HEALTH SYSTEM, MOUNTAIN STATES HEALTH ALLIANCE NAME
MEMBERS OF JOINT BOARD TASK FORCE
Task force to represent existing governing bodies as proposed merger process moves forward
KINGSPORT and JOHNSON CITY, Tenn. – (May 4, 2015) – Wellmont Health System and Mountain
States Health Alliance leaders have appointed a joint board task force as work continues to explore the
creation of a new, integrated and locally governed health system.
The joint board task force is a committee of the two boards acting as a liaison and providing information
and guidance about developments in the transaction exploration process. Totaling 14 members, the task
force is composed of an equal number of representatives appointed by the Mountain States and Wellmont
boards. The members represent a cross section of regional and physician leadership from the community,
incorporating those with experience in governance, administration, business and strategy – both in health
care and in the business community.
The group is primarily responsible for providing a conduit to the existing boards of directors about the
progress being made as the two systems undertake due diligence and transaction analysis and purse a
potential definitive agreement.
Wellmont’s joint board task force members are:








Dr. Nelson Gwaltney, of Bristol, Tennessee, a member of the Wellmont board of directors,
president of Highlands Physicians Inc. and a general surgeon on the medical staff of Bristol Regional
Medical Center;
Bart Hove, of Kingsport, Tennessee president and CEO of Wellmont Health System;
Roger Leonard, of Bristol, Tennessee, chair of the Wellmont board of directors and a senior
adviser to England & Company;
Roger K. Mowen Jr., of Kingsport, Tennessee, a member of the Wellmont board of directors and
retired senior vice president of global developing businesses and corporate strategy for Eastman
Chemical Company;
Dr. Doug Springer, of Kingsport, Tennessee, a gastroenterologist on the medical staff of Holston
Valley Medical Center, a member of the Wellmont board of directors and immediate past president
of the Tennessee Medical Association;





Dr. David Thompson, of Bristol, Tennessee, an internal medicine physician with Wellmont
Medical Associates in Bristol, who also practices in Abingdon, Virginia, and is a Wellmont board
member and chairman of the Wellmont Medical Associates board of directors; and
Keith Wilson, of Kingsport, Tennessee, who owns a secondary residence and a farm in Scott
County, Virginia, a member of the Wellmont board of directors, publisher of the Kingsport TimesNews and president of Northeast Tennessee Media Group.

Mountain States’ joint board task force members are:










Barbara Allen, of Johnson City, Tennessee, chair of the Mountain States board of directors and
general manager of Stowaway Storage, a family-owned business in Johnson City;
Bob Feathers, of Kingsport, Tennessee, a member of the Mountain States board of directors and
president and CEO of Workspace Interiors, Inc.;
Alan Levine, of Johnson City, Tennessee, president and CEO of Mountain States Health Alliance;
Dr. David May, of Elizabethton, Tennessee, a member of the Mountain States board of directors
and immediate past president of the medical staff at Sycamore Shoals Hospital;
Dr. Rick Moulton, of Johnson City, Tennessee, medical director of clinical integration for State of
Franklin Healthcare Associates and chairman of the SoFHA patient centered medical home
committee;
Gary Peacock, of Marion, Virginia, a member of the Mountain States board of directors, former
chair of the Smyth County Community Hospital board of directors, and retired senior vice president
of Royal Mouldings; and
Clem Wilkes, Jr. of Johnson City, Tennessee, a member of the Mountain States board of directors
and co-manager of Citizens Investment Services, a subsidiary of Citizens Bank Tri-Cities.

From now until the potential transaction closes, Wellmont and Mountain States will remain separate and
independent organizations, conducting “business as usual.” Their respective boards of directors continue to
govern the operations of each health system separately and independently, until all regulatory approvals have
been granted and the merger is complete.
A board for the new proposed system will be appointed prior to the completion of the merger.
“During this current phase, our primary focus is on due diligence, confirming the transaction’s potential for
substantial cost-savings, quality-of-care enhancements and other community benefits, pursuing a definitive
agreement and laying the groundwork for creating the new system,” said Bart Hove, president and CEO of
Wellmont. “The joint board task force and integration council will focus on preparing for what we expect
will be a highly successful integration. Once the new health system is formed post-closing, a new board will
take over the responsibility for governance and overseeing the implementation of an exciting vision for the
future of health care in this region, which will be crafted with significant input from our physicians, team
members and the community.”
“Some of the tasks before us include due diligence, a more detailed analysis and quantification of the
transaction’s substantial benefits for the community, culture and governance audits and preparations for
crafting our application for a certificate of public advantage in Tennessee and a similar approval in Virginia,”
said Alan Levine, president and CEO of Mountain States. “We view the certificate of public advantage and
the regulatory process as an important memorialization of our commitment to the people of this region, and

we’re excited to begin working toward that goal. We are definitely committed to seeking public input, and
this is the next order of business.”
For more information, please visit www.becomingbettertogether.org.
For more information, please visit www.becomingbettertogether.org.
About Wellmont Health System
Wellmont Health System is a leading provider of health care services for Northeast Tennessee and
Southwest Virginia, delivering top-quality, comprehensive health care, wellness, and long-term care services
across the region. Wellmont facilities include Holston Valley Medical Center in Kingsport, Tenn.; Bristol
Regional Medical Center in Bristol, Tenn.; Mountain View Regional Medical Center in Norton, Va.;
Lonesome Pine Hospital in Big Stone Gap, Va.; Hawkins County Memorial Hospital in Rogersville, Tenn.;
and Hancock County Hospital in Sneedville, Tenn. For more information about Wellmont, please visit
www.wellmont.org.
About Mountain States Health Alliance
Since 1998, Mountain States Health Alliance has been bringing the nation’s best health care close to home
to serve the residents of Northeast Tennessee, Southwest Virginia, Southeastern Kentucky and Western
North Carolina. This not-for-profit health care organization based in Johnson City, Tenn., operates family
of 13 hospitals serving a 29-county region. Mountain States offers a large tertiary hospital with level 1
trauma center, a dedicated children’s hospital, several community hospitals, two critical access hospitals, a
behavioral health hospital, two long-term care facilities, home care and hospice services, retail pharmacies, a
comprehensive medical management corporation, and the region’s only provider-owned health insurance
company. The team members, physicians and volunteers who make up Mountain States Health Alliance are
committed to caring for you and earning your trust. For more information, visit
www.mountainstateshealth.com.
###

FOR IMMEDIATE RELEASE

WELLMONT HEALTH SYSTEM, MOUNTAIN STATES HEALTH ALLIANCE TO SEEK
INPUT ON KEY HEALTH ISSUES, CALL FOR PUBLIC PARTICIPATION
Work groups to hold public meetings, provide input to assist health systems in development of long-term plan
for improving the health of the region
KINGSPORT and JOHNSON CITY, Tenn. – (June 10, 2015) – Mountain States Health Alliance and
Wellmont Health System officials are creating four community work groups designed to provide public
input as the two organizations continue to explore the creation of a new, integrated and locally governed
entity.
Through the website, BecomingBetterTogether.org, the health systems are requesting participation in the
work groups from the community as well as subject matter experts such as nurses and other health
professionals, doctors, public health officials and community advocates.
“Our organizations have committed to an open process as we consider the creation of a truly new health
improvement organization for our region,” said Bart Hove, president and CEO of Wellmont. “These work
groups provide a great opportunity for interested organizations and individuals to participate with us as we
develop our strategies for improving the health of our area.”
The work groups will provide input in solving some of the region’s most challenging health issues: Mental
Health and Addiction, Healthy Children and Families, Research and Academics, and Population Health and
Healthy Communities. The work groups’ findings will be used by East Tennessee State University as part of
a deep-dive health needs assessment that will be conducted after the proposed merger between Mountain
States and Wellmont is complete.
That assessment will provide a road map for the proposed new health system as it lays out a 10-year plan to
improve community health. The work group meetings are designed to focus specifically on health
improvement and are separate from public meetings that will be held in Tennessee and Virginia as part of
the state approval process for the proposed merger.

The work groups are divided into four key areas of opportunity:
Mental Health and Addiction – This group will evaluate the inventory of mental health and addiction
services for adults and children in the area. Among other tasks, this group will assess gaps in access points,
review strategies to prevent drug and alcohol use among youth and explore structures to better integrate
primary care in coordinating mental health and addiction treatment. The proposed new system will be
dedicated to partnering with the medical and social service community to combat addiction and help the
next generation achieve its potential.
Healthy Children and Families – This group will identify the most prominent physical, behavioral and
social health problems among children in the region and explore their causes. The group will examine access
points for children and evaluate strategies that have worked well in other communities. In addition, this
group will identify gaps in educational achievement, particularly literacy and basic skills, and take inventory
of community services available for children with special needs and developmental or physical disabilities.
Research and Academics – This group will identify specific ways the proposed new organization can work
with ETSU and other academic institutions to substantially enhance the health and economic development
of the region by expanding research, training, and the application of public health policy to improve health.
Population Health and Healthy Communities – Incorporating input from the other work groups, this
group will identify the top health problems in the region and their clinical and social causes and will
inventory current and past efforts to address these problems. The group will also identify successful
community governance structures used locally or nationally (such as accountable care communities) that
leverage schools, businesses, civic and faith groups, health care providers and government to improve health
and wellness.
“Reducing untimely deaths and suffering from heart disease, diabetes, addiction and other chronic diseases
through better screening, prevention and treatment is critical to improving the overall health of our region,”
said Alan Levine, president and CEO of Mountain States. “But a healthy community is much more than the
absence of disease – it means educated, safe and confident young people and adults able to pursue their
ambitions and contribute to our community’s well-being.”
The work groups will begin meeting in July and will continue through the end of the year. Each group will
hold public meetings, which will rotate throughout Northeast Tennessee and Southwest Virginia, to seek
input from members of the community as well as organizations and experts interested in these areas. Each
work group will be led by a subject matter expert and will include members from throughout the region
who represent a broad variety of experience and perspectives. Work groups will be staffed by members of
Mountain States and Wellmont along with master’s and doctoral level students from ETSU.
Work groups will provide regular updates as well as final findings to the Integration Council, a group of
executive and physician leaders from both systems who are overseeing the analysis and making preparations
for the integration of the proposed combined system.
As these groups form, due diligence research, led by the Integration Council and the Joint Board Task
Force, continues between Wellmont and Mountain States to establish the proposed new system. The next
step is approval of a definitive agreement by both organizations’ boards of directors, after which the systems
will enter a government approval phase that will likely take through the end of 2015.

During the due diligence and government approval phases and until the closing, Mountain States and
Wellmont will continue “business as usual” as two separate and independent organizations.
To learn more about the work groups and how to participate, visit BecomingBetterTogether.org.
About Wellmont Health System
Wellmont Health System is a leading provider of health care services for Northeast Tennessee and
Southwest Virginia, delivering top-quality, comprehensive health care, wellness, and long-term care services
across the region. Wellmont facilities include Holston Valley Medical Center in Kingsport, Tenn.; Bristol
Regional Medical Center in Bristol, Tenn.; Mountain View Regional Medical Center in Norton, Va.;
Lonesome Pine Hospital in Big Stone Gap, Va.; Hawkins County Memorial Hospital in Rogersville, Tenn.;
and Hancock County Hospital in Sneedville, Tenn. For more information about Wellmont, please visit
www.wellmont.org.
About Mountain States Health Alliance
Since 1998, Mountain States Health Alliance has been bringing the nation’s best health care close to home
to serve the residents of Northeast Tennessee, Southwest Virginia, Southeastern Kentucky and Western
North Carolina. This not-for-profit health care organization based in Johnson City, Tenn., operates family
of 13 hospitals serving a 29-county region. Mountain States offers a large tertiary hospital with level 1
trauma center, a dedicated children’s hospital, several community hospitals, two critical access hospitals, a
behavioral health hospital, two long-term care facilities, home care and hospice services, retail pharmacies, a
comprehensive medical management corporation, and the region’s only provider-owned health insurance
company. The team members, physicians and volunteers who make up Mountain States Health Alliance are
committed to caring for you and earning your trust. For more information, visit
www.mountainstateshealth.com.
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WELLMONT, MOUNTAIN STATES ANNOUNCE CHAIRS,
MEETING DATES FOR COMMUNITY HEALTH WORK GROUPS
Community round table meetings to solicit public input on important health issues in the region
KINGSPORT and JOHNSON CITY, Tenn. – (August 5, 2015) – Mountain States Health
Alliance and Wellmont Health System have scheduled a series of community meetings to solicit
input as the organizations work together to solve some of the region’s most challenging health
issues, as part of the proposed merger.
The meetings are part of the health systems’ previously announced work groups initiative that will
focus on four key areas: Mental Health & Addiction; Healthy Children & Families; Population
Health & Healthy Communities; and Research & Academics. More than 100 community members
responded to the call for participation through the BecomingBetterTogether.org website, and
dozens more were recommended by key stakeholders as valuable participants in the process.
“We are pleased with the sincere interest throughout the region, and we are grateful for these
distinguished members of the community who have agreed to lead these work groups,” said Alan
Levine, president and CEO of Mountain States.
Eight community leaders have agreed to serve as chairpersons leading the four work groups:


Mental Health & Addiction: Dr. Teresa Kidd, president and CEO of Frontier Health, and
Eric Greene, senior vice president of Virginia services for Frontier Health;



Healthy Children & Families: Dr. David Wood, chair of the department of pediatrics at East
Tennessee State University and chief medical officer of Niswonger Children’s Hospital, and
Travis Staton, CEO of United Way of Southwest Virginia;



Population Health & Healthy Communities: Dr. Randy Wykoff, dean of ETSU’s College of
Public Health, and Lori Hamilton, RN, director of healthy initiatives for K-VA-T Food City;



Research & Academics: Dr. Wilsie Bishop, vice president for health affairs and chief
operating officer of East Tennessee State University, and Jake Schrum, president of Emory
& Henry.

“This is a tremendously talented group of individuals with expertise that spans multiple disciplines
and geographic regions,” said Bart Hove, president and CEO of Wellmont. “We are honored to

have them on board in this process and will benefit from their broad knowledge and community
involvement.”
The public has a critical role to play in this process. The College of Public Health at East Tennessee
State University (ETSU) will coordinate a series of community round table meetings designed to
give residents an opportunity to provide input on the most pressing health concerns they see in their
communities. The round table meetings will be held in various locations throughout the region, with
a goal of soliciting input from a broad audience, including rural areas.
In addition, Wellmont and Mountain States leaders are partnering with ETSU and the work group
chairs to assemble steering committees for each focus area. The steering committees will hold
separate meetings to examine top health issues and also review presentations from health experts
and community members. Wellmont and Mountain States officials are working with the eight
chairpersons to finalize membership for the steering committees. Once complete, the members’
names will be posted on BecomingBetterTogether.org. Both the community round table meetings
and the work group steering committee meetings are open to the public.
The first two community round table meetings will take place Aug. 13 and Aug. 20.


Thursday, August 13, 5:30 – 7:30 p.m.

Tennessee College of Applied Technology, 425 TN-91, Elizabethton, Tenn.


Thursday, August 20, 5:30 – 7:30 p.m.

Southwest Virginia Higher Education Center, One Partnership Circle, Abingdon, Va.
Community members who wish to attend a meeting are asked to RSVP online at
BecomingBetterTogether.org. Additional meetings will be scheduled in the coming weeks; for the
most up-to-date schedule, visit BecomingBetterTogether.org.
The public meetings will be facilitated by ETSU’s College of Public Health and will feature a “world
café” style discussion with participants circulating through a series of small group tables to exchange
thoughts and ideas. ETSU staff will record the information presented during the meetings and
compile findings from the meetings into a comprehensive report that will be used by the proposed
new health system.
“Here in our region, there is a cycle of poor health that we see being passed from one generation to
the next,” said Dr. Randy Wykoff, dean of the ETSU College of Public Health. “Our goal is to
gather information that will allow the proposed new health improvement organization to use its
resources to help break that intergenerational cycle of poor health. The proposed merger between
Mountain States and Wellmont affords our region the opportunity to impact health in ways that
weren’t possible in the past, so this is a very exciting opportunity from a public health perspective.”
About Wellmont Health System
Wellmont Health System is a leading provider of health care services for Northeast Tennessee and
Southwest Virginia, delivering top-quality, comprehensive health care, wellness, and long-term care

services across the region. Wellmont facilities include Holston Valley Medical Center in Kingsport,
Tenn.; Bristol Regional Medical Center in Bristol, Tenn.; Mountain View Regional Medical Center in
Norton, Va.; Lonesome Pine Hospital in Big Stone Gap, Va.; Hawkins County Memorial Hospital in
Rogersville, Tenn.; and Hancock County Hospital in Sneedville, Tenn. For more information about
Wellmont, please visit www.wellmont.org.
About Mountain States Health Alliance
Since 1998, Mountain States Health Alliance has been bringing the nation’s best health care close to
home to serve the residents of Northeast Tennessee, Southwest Virginia, Southeastern Kentucky
and Western North Carolina. This not-for-profit health care organization based in Johnson City,
Tenn., operates family of 13 hospitals serving a 29-county region. Mountain States offers a large
tertiary hospital with level 1 trauma center, a dedicated children’s hospital, several community
hospitals, two critical access hospitals, a behavioral health hospital, two long-term care facilities,
home care and hospice services, retail pharmacies, a comprehensive medical management
corporation, and the region’s only provider-owned health insurance company. The team members,
physicians and volunteers who make up Mountain States Health Alliance are committed to caring
for you and earning your trust. For more information, visit www.mountainstateshealth.com.

FOR IMMEDIATE RELEASE

WELLMONT, MOUNTAIN STATES FILE LETTERS OF INTENT TO BEGIN
REGULATORY APPROVAL PROCESS IN TENNESSEE AND VIRGINIA
Actions mark next steps in the process to pursue state approval for the proposed merger
KINGSPORT and JOHNSON CITY, Tenn. (September 16, 2015) – Wellmont Health System
and Mountain States Health Alliance have filed a letter of intent (LOI) with the Tennessee
Department of Health, indicating the organizations will submit an application for a Certificate of
Public Advantage (COPA) this fall. The two organizations have submitted a similar letter of intent
with the Southwest Virginia Health Authority, signaling their intent to request approval by the
commonwealth of the anticipated cooperative agreement between the two systems.
These actions mark the next steps in the regulatory processes the organizations are following as they
explore the creation of a new, integrated and locally governed health system designed to be among
the best in the nation and address the serious health issues that affect our region.
“The underlying purpose for the proposed merger is to reduce the growth in health care costs,
improve the health of our region and invest in the growth of our economy,” said Alan Levine,
president and CEO of Mountain States. “The job creators and employers in our region support this
model because they know, as we do, that a locally governed system, under the enforceable
agreement of a COPA, will be the best alternative to the widespread consolidation wave happening
to hospitals and insurance companies.”
Next, the two organizations will finalize a definitive agreement, which is another formal step in the
process to solidify the proposed partnership. The date for expected completion of the merger has
not been set but will not occur before state approval has been granted.
A COPA in Tennessee and the cooperative agreement approval process in Virginia will allow
Wellmont and Mountain States to merge, with the states actively supervising the proposed new
health system to ensure it complies with the provisions of the COPA intended to contain costs and
sustain high quality, affordable care.
“COPA regulation with active supervision by the states is a proven and effective tool to protect
consumers, as opposed to traditional hospital mergers occurring all across the country that do not
include state involvement and ongoing oversight,” said Bart Hove, president and CEO of Wellmont.
“With this proposed merger, our patients and our region will have access to more choices and health
care options than they do today – and more than with any other solution.”

“In fact, other paths we explored could have led to loss of local control and jobs to new owners
outside the region, as well as increased costs. We believe the proposed merger is the best approach
for our community, and we greatly appreciate the hard work of officials in both states to provide a
path for our vision to become a reality.”
Tennessee’s Department of Health recently released interim regulations governing COPAs in
Tennessee, and Virginia’s Department of Health is finalizing rules to oversee similar cooperative
agreements in that state. The rules provide a process and framework for state officials to follow in
receiving and reviewing applications for a COPA/cooperative agreement and then actively
supervising these agreements if approved.
In Virginia, a group of 25 physicians, community members and business leaders recently attended a
meeting hosted by the Virginia Department of Health to express their opinions on the proposed
regulations as well as their support for the proposed merger.
“We’ve been truly humbled by the outpouring of support we’ve received from business leaders,
physicians and the community over the past few months,” Hove said. “It’s great to see that so many
people in our region share our excitement about what we’re creating.”
“As we’ve said from the beginning, we are committed to being transparent about the efforts
underway to pursue approval for our proposed merger,” Levine said. “While filing the letters of
intent with Tennessee and Virginia are important next steps, they are simply two of many that will
occur in the next few months. There is still a lot of work ahead. But, we grow more confident every
day in our ability to work together to create a bright future for health care in our region.”
View copies of the Tennessee and Virginia letters of intent.
About Wellmont Health System
Wellmont Health System is a leading provider of health care services for Northeast Tennessee and Southwest
Virginia, delivering top-quality, comprehensive health care, wellness, and long-term care services across the
region. Wellmont facilities include Holston Valley Medical Center in Kingsport, Tenn.; Bristol Regional
Medical Center in Bristol, Tenn.; Mountain View Regional Medical Center in Norton, Va.; Lonesome Pine
Hospital in Big Stone Gap, Va.; Hawkins County Memorial Hospital in Rogersville, Tenn.; and Hancock
County Hospital in Sneedville, Tenn. For more information about Wellmont, please visit www.wellmont.org.
About Mountain States Health Alliance
Since 1998, Mountain States Health Alliance has been bringing the nation’s best health care close to home to
serve the residents of Northeast Tennessee, Southwest Virginia, Southeastern Kentucky and Western North
Carolina. This not-for-profit health care organization based in Johnson City, Tenn., operates family of 13
hospitals serving a 29-county region. Mountain States offers a large tertiary hospital with level 1 trauma
center, a dedicated children’s hospital, several community hospitals, two critical access hospitals, a behavioral
health hospital, two long-term care facilities, home care and hospice services, retail pharmacies, a
comprehensive medical management corporation, and the region’s only provider-owned health insurance
company. The team members, physicians and volunteers who make up Mountain States Health Alliance are
committed to caring for you and earning your trust. For more information, visit
www.mountainstateshealth.com.

FOR IMMEDIATE RELEASE

Media Advisory: We invite members of the media to join us for a media briefing today at 2
p.m. at the Bristol Chamber of Commerce. Set up is available at 1:45 p.m. A conference call
line is also available at 2 p.m. by calling 855-749-4750, with the access code of 28068129.
WELLMONT, MOUNTAIN STATES SHARE PUBLIC REPORT OUTLINING
FUTURE PLANS TO IMPROVE HEALTH IN REGION
Report reflects extensive community input, describes commitments in six key areas
KINGSPORT and JOHNSON CITY, Tenn. (January 7, 2016) – Mountain States Health
Alliance and Wellmont Health System today released a public report outlining a series of binding
commitments the proposed new organization will make about how it will operate and uniquely serve
the community together. The report describes commitments in six key areas to improve health in
the region.
The commitments include: improving community health, enhancing health care services, expanding
health care choices and access to care, enhancing health care value, investing in health research and
education, and attracting and retaining a strong workforce.
Unlike traditional mergers and consolidation, the proposed organization also commits to reduce the
pace of growth in health care costs to below the national average by placing limits on negotiated
rates with insurers.
“Our management teams working together continue to make very careful and deliberate progress
with the proposed merger and are excited to take this next step by sharing our transformational
vision, which has drawn widespread support from community, business and governmental
leaders throughout our region and respective states,” said Roger Leonard, chair of Wellmont’s board
of directors. “We look forward to working with officials in Tennessee and Virginia as they evaluate
the report and upcoming filings so this process can reach a successful conclusion. We appreciate
their engagement and willingness to provide the framework that will produce an innovative,
nationally recognized model that will promote improved health and quality of life for our families,
friends and neighbors.”
The pre-submission report, required by the regulatory approval processes in Tennessee and Virginia,
precedes the filing of applications for approval of the proposed merger in both states.
“The path we are pursuing is an innovative model unlike the traditional mergers that are common
among hospitals and providers today,” said Barbara Allen, chair of the Mountain States board of
directors. “We believe our proposed alternative is better. It is the only model that maintains local

governance, provides an enforceable commitment to limit pricing growth, keeps hundreds of
millions of dollars in our region and invests those dollars in the improved health of our region while
preserving local jobs.”
Specifically, Wellmont and Mountain States are committing to a series of transformational
investments, made possible through financial efficiencies that will be achieved with the proposed
merger, in the following ways over the next 10 years:








At least $75 million to invest in population health improvements to meet the unique health
needs of our region through a 10-year plan to be developed with the community and the
public health resources at ETSU;
At least $140 million to expand community-based mental health services, residential and
outpatient addiction recovery programs, and tobacco and substance abuse prevention
programs as well as to further support children’s and rural health services;
At least $85 million to develop and grow academic and research opportunities, support
post-graduate health care training, and strengthen the pipeline and preparation of health
professionals in the region; and
Up to $150 million to implement a common information technology platform to support
the regional exchange of health information, connect our hospitals, physicians and other
caregivers, and allow the combined system to offer higher quality, more convenient and
more cost-effective care for patients.

The commitments outlined in the report were developed after careful review of a variety of research
and data, including the state health plans from Tennessee and Virginia, the Southwest Virginia
Health Authority’s Blueprint for Health Improvement and Health-Enabled Prosperity, the two
organizations’ initial due diligence, input from community meetings, local health data and statistics,
projected health needs, existing services, financial data, and more.
“These commitments reflect months of extensive conversations with stakeholders across our
region,” said Alan Levine, president and CEO of Mountain States. “The transformational
investments outlined in this report would not be possible without the savings realized by combining
our two organizations.”
Wellmont and Mountain States anticipate filing the applications for a Certificate of Public
Advantage (COPA) with the Tennessee Department of Health and a cooperative agreement with the
Southwest Virginia Health Authority in late January after a period of public comment on the presubmission report. The applications will initiate the state review process, which is expected to extend
into the late summer of 2016.
Should Tennessee and Virginia approve the applications and the merger becomes final, the state and
commonwealth will supervise the new organization and enforce the commitments to ensure the
public benefits.
“Our health systems are fortunate to have highly regarded physicians and other dedicated
professionals who have enabled us to serve the region with distinction for decades,” said Bart Hove,
Wellmont’s president and CEO. “Because of the investments we are committing to make, new
opportunities will be created that will provide a brighter future with more opportunities for all
because we will be a stronger organization together than would otherwise be the case.”

The community is encouraged to review the report and comment on its contents at
www.BecomingBetterTogether.org. The website also provides further information about the
proposed merger process, including frequently asked questions, news and updates and more. A
summary of the commitments outlined in the pre-submission report is attached to this release.
About Wellmont Health System
Wellmont Health System is a leading provider of health care services for Northeast Tennessee and
Southwest Virginia, delivering top-quality, comprehensive health care, wellness, and long-term care
services across the region. Wellmont facilities include Holston Valley Medical Center in Kingsport,
Tenn.; Bristol Regional Medical Center in Bristol, Tenn.; Mountain View Regional Medical Center in
Norton, Va.; Lonesome Pine Hospital in Big Stone Gap, Va.; Hawkins County Memorial Hospital in
Rogersville, Tenn.; and Hancock County Hospital in Sneedville, Tenn. For more information about
Wellmont, please visit www.wellmont.org.
About Mountain States Health Alliance
Since 1998, Mountain States Health Alliance has been bringing the nation’s best health care close to
home to serve the residents of Northeast Tennessee, Southwest Virginia, Southeastern Kentucky
and Western North Carolina. This not-for-profit health care organization based in Johnson City,
Tenn., operates family of 13 hospitals serving a 29-county region. Mountain States offers a large
tertiary hospital with level 1 trauma center, a dedicated children’s hospital, several community
hospitals, two critical access hospitals, a behavioral health hospital, two long-term care facilities,
home care and hospice services, retail pharmacies, a comprehensive medical management
corporation, and the region’s only provider-owned health insurance company. The team members,
physicians and volunteers who make up Mountain States Health Alliance are committed to caring
for you and earning your trust. For more information, visit www.mountainstateshealth.com.
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Answering Your Questions
Recently, Wellmont Health System and Mountain States Health Alliance
announced historic plans to explore the creation of a new, integrated and
locally governed health system. Since that time, we have been overwhelmed
by the terrific support and interest in what we are pursuing together.
We have also received a number of important questions asking why this is
happening and what it means for our hospitals, physicians, team members
and communities.
We are committed to answering as many of those questions as we can and
to being as transparent as possible as our organizations pursue the work
ahead. That’s why we have created a couple of sources to accomplish that:
1. The Better Together newsletter – This newsletter will be sent out
periodically to physicians and team members at both organizations,
along with others in our community who sign up. It will have the latest
information, address questions, and feature voices from the region. If
you have ideas to make it better, let us know. People who are interested
in receiving the newsletter can sign up at BecomingBetterTogether.org.
2. BecomingBetterTogether.org – We recently launched a website
solely dedicated to providing the public with information about our
shared vision to address the health issues that affect our region. There,
we will provide updates about our efforts to unite our organizations. We
encourage you to visit this site to learn more, submit questions, and stay
http://becomingbettertogether.org/newsletter1.html
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up-to-date with the latest information – for example, we recently
announced the members of our Integration Council, which is charged
with overseeing planning for the proposed merger.
Wellmont and Mountain States are committed to this process of exploration
into creating a new, integrated system that will help make our region
healthier while controlling costs and making healthcare more affordable.
Thank you for your interest and support. Many of you have taken the time
to share your thoughts and ask important questions – it’s clear that you
care about the future of healthcare in our region just as much as we do.

Our Vision
To learn more about our shared vision for the future, view this new video
below featuring Bart Hove, president and CEO of Wellmont, and Alan
Levine, president and CEO of Mountain States.

Questions of the Week
In each newsletter, we will answer a couple of the hottest questions. For
more answers, please go to our website, which will be updated frequently.
http://becomingbettertogether.org/newsletter1.html
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“Will the community be able to provide input regarding the new
name of the future organization?”
Yes! As we explore creating a new, locally governed health system, we want
to be sure the community – along with our own team members and
physicians – has input in shaping it. We are not quite ready to begin the
process of naming or branding, but stay tuned for how to chime in.
“How will employee benefits be impacted (retirement, health
insurance, PTO, pension plan, etc.)?”
We understand how important these types of questions are. Today, we are
still very early in exploring the specifics of what our future organization will
look like.
What we can tell you today is that we would aspire to be one of the best
healthcare employers in the country. Together, we would nurture a culture
that promotes employee satisfaction and opportunity for professional
growth. We promise to share more information when we are able.
“Won’t we lose competition by combining Mountain States and
Wellmont?”
Actually, with this merger, our patients and our region will have access to
more choices and healthcare options than they do today. By combining our
resources, we can draw more specialists and add new services for which
people now have to drive hours to find. In addition, this potential new
organization would involve the institution of a Certificate of Public
Advantage or COPA, which establishes enforceable commitments to guard
against effects from any loss of competition. A COPA will mean that the
health system must meet commitments in driving down unnecessary costs,
keeping care affordable, improving quality of care, enhancing access and
benefiting the communities we serve. Learn more about the COPA process
here.
Have a question? Submit it by clicking here, or to this email address:
http://becomingbettertogether.org/newsletter1.html
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info@becomingbettertogether.com.
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Thank You
Welcome to the second edition of the Better Together newsletter. We
received great feedback on our first edition, which can be read here. We’ll
continue to provide regular updates on our process through this newsletter,
our website – BecomingBetterTogether.org – and in other ways. Many of
you have also visited our Q&A page to read the latest questions and answers
or to ask your own question. We hope you’ll continue to do so moving
forward.

News and Updates
Our process to explore a potential merger is on track, and we want you to be
the first to know an important update. When we made our announcement
last month, we shared that a Joint Board Task Force would be created to act
as a governing body of the process as we conduct due diligence, move
toward a definitive agreement, and then move toward seeking regulatory
approvals for the potential integration of our two organizations. This task
force will be composed of members appointed by the current boards of
Wellmont and Mountain States, as well as the CEOs of the two systems.
Today, we’re excited to announce the following members of the task force.
From Wellmont:
Dr. Nelson Gwaltney, of Bristol, Tennessee, a member of the
Wellmont board of directors, president of Highlands Physicians Inc. and
a general surgeon on the medical staff of Bristol Regional Medical Center
http://www.becomingbettertogether.org/newsletter2.html
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Bart Hove, of Kingsport, Tennessee president and CEO of Wellmont
Health System
Roger Leonard, of Bristol, Tennessee, chair of the Wellmont board of
directors and a senior adviser to England & Company
Roger K. Mowen Jr., of Kingsport, Tennessee, a member of the
Wellmont board of directors and retired senior vice president of global
developing businesses and corporate strategy for Eastman Chemical
Company
Dr. Doug Springer, of Kingsport, Tennessee, a gastroenterologist on
the medical staff of Holston Valley Medical Center, a member of the
Wellmont board of directors and immediate past president of the
Tennessee Medical Association
Dr. David Thompson, of Bristol, Tennessee, an internal medicine
physician with Wellmont Medical Associates in Bristol, who also
practices in Abingdon, Virginia, and is a Wellmont board member and
chairman of the Wellmont Medical Associates board of directors
Keith Wilson, of Kingsport, Tennessee, who owns a secondary
residence and a farm in Scott County, Virginia, a member of the
Wellmont board of directors, publisher of the Kingsport Times-News and
president of Northeast Tennessee Media Group
From Mountain States:
Barbara Allen, of Johnson City, Tennessee, chair of the Mountain
States board of directors and general manager of Stowaway Storage, a
family-owned business in Johnson City
Bob Feathers, of Kingsport, Tennessee, a member of the Mountain
States board of directors and president and CEO of Workspace Interiors,
Inc.
Alan Levine, of Johnson City, Tennessee, president and CEO of
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Mountain States Health Alliance
Dr. David May, of Elizabethton, Tennessee, a member of the Mountain
States board of directors and immediate past president of the medical
staff at Sycamore Shoals Hospital
Dr. Rick Moulton, of Johnson City, Tennessee, medical director of
clinical integration for State of Franklin Healthcare Associates and
chairman of the SoFHA patient centered medical home committee
Gary Peacock, of Marion, Virginia, a member of the Mountain States
board of directors, former chair of the Smyth County Community
Hospital board of directors, and retired senior vice president of Royal
Mouldings
Clem Wilkes, Jr. of Johnson City, Tennessee, a member of the
Mountain States board of directors and co-manager of Citizens
Investment Services, a subsidiary of Citizens Bank Tri-Cities
Learn more about the Joint Board Task Force »
The Integration Council, which was named last month, has begun its work
and will make recommendations for consideration by leadership and the
Joint Board Task Force. For reference again, below are the members of the
Integration Council.
From Wellmont:
Eric Deaton, executive vice president and chief operating officer
Alice Pope, executive vice president and chief financial officer
Todd Norris, senior vice president for system advancement
Gary Miller, senior vice president of legal affairs and general counsel
Dr. Dale Sargent, system medical director for hospitalist services and
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former chief medical officer
Dr. Bob Funke, a member of Holston Valley Medical Center’s
Physician Clinical Council and former hospital board of directors
member
From Mountain States:
Marvin Eichorn, executive vice president and chief operating officer
Dr. Morris Seligman, executive vice president and chief medical
officer
Lynn Krutak, senior vice president and chief financial officer
Tony Keck, senior vice president and chief development officer
Tim Belisle, senior vice president and general counsel
Dr. Sandra Brooks, a system board member and vice president of
Watauga Pathology Associates

In The News
In case you missed it, here are several recent news articles that may be of
interest to you:
MSHA, Wellmont officials answer viewer questions about merger
Graduating nurses see opportunity in Tri-Cities health care future
MSHA/Wellmont merger has support of TN’s largest physicians
organization
Merger will impact ETSU
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Thanks to Eastman Chemical Company and the president of District 5 of
the Tennessee Nurses Association (which represents our region) for their
positive comments and support of our process and vision.
“Eastman supports the decision to unify the systems in an effort to improve
the quality and affordability of and access to health care in the region.”
CeeGee McCord, Eastman Chemical Company; Source: Kingsport TimesNews
“The Tennessee Nurses Association embraces the decision as one that will
improve the quality of health care in our region, control spiraling costs, and
better address the chronic health care issues facing this state.”
Teresa A. Martin, MSN, FNP-BC, District President, on behalf of District 5,
Tennessee Nurses Association; Source: WCYB

Questions of the Week
In each newsletter, we will answer a couple of the hottest questions. For
more answers, please go to our website, which will be updated frequently.
“Are there plans to close one of the two hospitals in Norton,
Virginia?”
A: There are no plans to close any hospitals. The services and programs
offered by both organizations through our hospitals and other locations are
always evolving in ways that reflect the input of our physicians and the
needs of our patients. Long-term, the new organization will conduct a
comprehensive health needs assessment to identify opportunities for new
community-based resources and possibilities that don’t exist today for our
employees and communities.
“How does this decision impact ETSU?”
A: We believe our proposed new organization would positively impact East
Tennessee State University and other academic institutions, as it would
allow us to further advance clinical education in the region and to be more
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competitive in pursuing research dollars currently flowing elsewhere
nationally. In fact, the president of ETSU will also serve as an ex-officio
member of the new system’s Board.
Both Mountain States and Wellmont have been forced to reduce residency
positions in recent years. We believe this partnership can help reverse that
trend. We would partner with ETSU and others to strengthen the pipeline
of physicians and allied health professionals and to attract research jobs
and investments in our region. In addition, ETSU would help to conduct a
substantial comprehensive regional health needs assessment to address
health gaps and disparities, which will help shape the future direction of the
potential new system and establish its priorities.
“What EHR system will be used by the combined entity?”
A: That is a major decision that has both strategic and clinical implications,
and no decisions like this would be made until after the transaction closes
(expected no earlier than the end of 2015). We will include significant input
from our physicians before making any major decisions that will impact
clinical care. What we do know today is that our combined organization
would have a single EHR platform to ensure our facilities and providers
work as seamlessly as possible with each other. We promise to share more
information as soon as it’s available.
Have a question? Submit it by clicking here or to this email address:
info@becomingbettertogether.org.
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News & Updates
Welcome to the third edition of the Better Together newsletter.
Wellmont Health System and Mountain States Health Alliance continue the
work of exploring our proposed future organization. Here are several
updates:
COPA legislation: On May 18, Gov. Bill Haslam, R-Tenn., signed a bill
amending the state of Tennessee’s Certificate of Public Advantage
(COPA) statute. We supported this legislation, and applaud the governor
for signing it. This statute provides guidelines to ensure that mergers,
like the one we are exploring, provide for high quality, cost effective
health care. The COPA will represent an agreement between our new
system and the state of Tennessee, and compliance with the content of
the agreement will be actively supervised by the state.
Nurse involvement in our planning efforts: We’ve received several
thoughtful questions through the Better Together website regarding the
involvement of nurses in the planning efforts for the proposed new
organization. See this week’s “Questions of the Week” below. Our nurses
are a vital part of both organizations and will be critically important in
our proposed future organization as well. There will be a number of ways
nurses and team members from both organizations will be heard through
this process, and we’ll keep you updated of these opportunities along the
way.
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iPad mini giveaways: Congratulations to Beverly Stephens and Mike
Housewright! Beverly won an iPad mini after entering the drawing at our
Better Together booth during the Leadercast event in Kingsport, and
Mike won an iPad mini after entering the drawing at the Tennessee
Valley Corridor Summit at East Tennessee State University. Enjoy!

Community Support
We thank the Chambers of Commerce of Kingsport, Bristol and Johnson
City / Jonesborough / Washington County for their recent letter of support
for our proposed merger. The Chambers have invested a lot of time, on
behalf of their hundreds of member businesses, learning about the
possibilities for our region with the proposed merger. The support of the
business community, which pays much of the cost of health care in our
region, is critical to the success of the proposed new organization. The letter
can be read here. Here is a brief excerpt:
“The Chambers of Commerce … endorse the proposed merger of
Wellmont Health System and Mountain States Health Alliance to
an integrated single system. We believe this offers the best
opportunity for the betterment of our region's healthcare.”
The Chambers of Commerce of Kingsport, Bristol and Johnson City /
Jonesborough / Washington County
Additionally, we want to thank Dr. Doug Springer of the Tennessee Medical
Association for his statement of support:
“Combining strengths, assets and liabilities would enable these
systems to focus more on quality, population health
management, mental health programs and other services
benefiting the entire region.”
Douglas J. Springer, MD, immediate past president of the Tennessee
Medical Association
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Questions of the Week
In each newsletter, we will answer a couple of the hottest questions. For
more answers, please go to our website , which will be updated frequently.
“Will nurses be involved in the planning efforts for the proposed
new organization?"
A: Yes, absolutely – there will be a number of ways nurses from both
Wellmont and Mountain States will be heard through this process. In fact,
we won’t be successful in accomplishing what we hope to do without the
support and input of our nurses. As the Integration Council continues to
progress, it will activate functional teams that will provide
recommendations related to the operations of a merged system. We will
want nursing to be well represented and active on these teams, which will
focus specifically on areas like clinical operations, academics and research,
and population health.
Throughout this process, we encourage nursing leadership to stay closely in
touch with hospital leadership to communicate questions and thoughts
from nursing staff. Meanwhile, we will continue to seek the input of our
team members in a variety of ways, including our Better Together website,
our newsletter, internal and external town hall meetings, and more. We
recognize the vital role our nurses play every day but especially in shaping
the future of our proposed new system, and we’re committed to keeping our
nurses updated on any opportunities to be involved.
“What are the plans for the future of pediatrics care?”
A: We see great opportunity to enhance and expand access to pediatric
services through our proposed merger across the region. What that looks
like specifically is part of the planning work ahead as we first identify gaps
in what our communities need versus what either of our organizations offer
today and can improve through the proposed merger. We look forward to
sharing more information as our planning efforts unfold.
Have a question? Submit it by clicking here or to this email address:
info@becomingbettertogether.org.
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Wellmont, Mountain States to
Seek Public Input on Key
Health Issues
Welcome to a special edition of the Better Together newsletter. We have an
exciting update to share and wanted you to be among the first to know.
Mountain States Health Alliance and Wellmont Health System officials are
creating four community work groups designed to provide public
input as the two organizations continue to explore the creation of a new,
integrated and locally governed entity. Learn more »
The work groups will provide input in solving some of the region’s most
challenging health issues:
Mental Health and Addiction
Healthy Children and Families
Research and Academics
Population Health and Healthy Communities
Through BecomingBetterTogether.org, we invite the community as
well as subject matter experts such as nurses and other health
professionals, doctors, public health officials and community advocates to
http://becomingbettertogether.org/newsletter4.html
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get involved in these four work groups.
The work groups will:
Begin meeting in July and continue through the end of the year.
Hold public meetings throughout Northeast Tennessee and Southwest
Virginia to seek community input.
Be led by a subject matter expert and include members from throughout
the region who represent a broad variety of experience and perspectives.
The group members will be determined soon.
Be staffed by members of Mountain States and Wellmont along with
master’s and doctoral level students from East Tennessee State
University.
Provide regular updates as well as final findings to the Integration
Council, a group of executive and physician leaders from both systems
who are overseeing the analysis and making preparations for the
integration of the proposed combined system.
The work groups’ findings will be used by East Tennessee State University
as part of a deep-dive health needs assessment that will be conducted after
the proposed merger between Mountain States and Wellmont is complete.
That assessment will provide a road map for the proposed new
health system as it lays out a 10year plan to improve community
health.
Our organizations have committed to an open process as we
consider the creation of a truly new health improvement organization for
our region. These work groups provide a great opportunity for
interested organizations and individuals to participate with us as
we develop our strategies for improving the health of our area.
Visit BecomingBetterTogether.org to learn more about how to get involved.
http://becomingbettertogether.org/newsletter4.html
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In the coming weeks and months, the website will be updated to include the
latest work group news, meeting schedules and more.
As always, if you have questions or thoughts to share, let us know.
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Wellmont, Mountain States
Announce Community Health
Work Groups Meeting Dates
and Chairs
Earlier this summer, Wellmont Health System and Mountain States Health
Alliance announced an exciting new initiative to seek the public’s input as
the organizations work together to try to solve some of our region’s most
important health issues: Mental Health & Addiction; Healthy
Children & Families; Research & Academics; and Population
Health & Healthy Communities.
We are overwhelmed and excited by how many people in our community
expressed interest in getting involved in this important discussion – over
100 people signed up to participate through our website.
Today, we’re excited to share the next steps in this initiative.
Several local community leaders have been selected as chairpersons to lead
the work groups, and the first of a series of community meetings have been
scheduled.
Eight community leaders have agreed to serve as chairpersons of
the four work groups:
Mental Health & Addiction: Dr. Teresa Kidd, president and CEO of
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Frontier Health, and Eric Greene, senior vice president of Virginia
services for Frontier Health;
Healthy Children & Families: Dr. David Wood, chair of the department of
pediatrics at East Tennessee State University and chief medical officer of
Niswonger Children’s Hospital, and Travis Staton, CEO of United Way of
Southwest Virginia;
Population Health & Healthy Communities: Dr. Randy Wykoff, dean of
ETSU’s College of Public Health, and Lori Hamilton, RN, director of
healthy initiatives for K-VA-T Food City;
Research & Academics: Dr. Wilsie Bishop, vice president for health
affairs and chief operating officer of East Tennessee State University, and
Jake Schrum, president of Emory & Henry.
Additionally, the first two community round table meetings will
take place on August 13th and 20th:
August 13, 5:30 – 7:30 p.m.
Tennessee College of Applied Technology
425 TN-91, Elizabethton, Tenn.
August 20, 5:30 – 7:30 p.m.
Southwest Virginia Higher Education Center
One Partnership Circle, Abingdon, Va.
We hope you will join us for one of these meetings, as well as future
meetings as they are scheduled throughout Northeast Tennessee and
Southwest Virginia. If you plan to attend, we ask that you submit a
quick RSVP online. Your RSVP is encouraged but not required.
Wellmont and Mountain States continue to explore the creation of a new,
integrated and locally governed health system designed to be among the
best in the nation. The discussions to occur and the findings of the
community health work groups will be incredibly valuable as we plan for a
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bright future for health care in our region.
Visit BecomingBetterTogether.org to stay up to date on the latest
news regarding the work groups, the proposed merger and more.
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Wellmont and Mountain States
continue to make progress on
exploring the creation of a
new, integrated and locally
governed health system.
Over the past few months, we’ve been humbled by the outpouring of
support we’ve received from the community.
It’s exciting to see that so many people in our region believe in the vision of
our proposed future health system and the benefits of a local solution to
tackling our regional health care needs. In fact, we’ve had more than 10,000
unique visitors to BecomingBetterTogether.org. We want to thank you for
your thoughtful questions and support for this potential new health system.
Additionally, we’ve received numerous public statements of support from
community and business leaders, academic leaders, elected officials and
more, such as East Tennessee State University, the local Chambers of
Commerce, Eastman Chemical Company and the Tennessee Medical
Association. You can view the latest media clips, including supportive opeds and letters to the editor, here.

News & Updates
http://becomingbettertogether.org/newsletter6.html

1/3

2/5/2016

becomingbettertogether.org/newsletter6.html

Community Health Work Groups Initiative
This month, we launched the community work groups initiative in
partnership with ETSU as a way to gain public input in developing a 10-year
health improvement plan for the region. These groups, led by subject
matter experts, will continue to meet throughout Northeast Tennessee and
Southwest Virginia through the end of the year. We are very encouraged by
the almost 100 community members who joined us in both Elizabethton
and Abingdon to kick off this important work.
Visit BecomingBetterTogether.org to learn more about how to get involved
and to RSVP for an upcoming meeting near you.
Proposed Merger Progress
We continue to pursue due diligence and other important steps toward a
potential agreement to combine the health systems, including measuring
the likely cost and quality benefits, determining the structure of the
proposed system and engaging with key stakeholders such as
employees, physicians and the community to understand what’s important
to them regarding the proposed system and our vision for the future.
There are several upcoming milestones in the process to finalize our
proposed partnership.
This fall, we expect to execute a Definitive Agreement (DA) between
our two organizations, which is the next step in the process toward
seeking government approval to merge.
With that in mind, we will also file a Letter of Intent (LOI) to the
Department of Health in Tennessee, which is a required first step before
we submit a COPA (Certificate of Public Advantage) application in
Tennessee.
There is still a lot of work ahead, and we’re committed to keeping you
informed of the progress we’re making. We’ll continue sharing news as
we have it in a variety of ways, including through updates to
BecomingBetterTogether.org.
Finally, in case you missed it, Bart Hove, president and CEO of Wellmont,
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and Alan Levine, president and CEO of Mountain States, answered viewer
questions about the proposed merger on WJHL Monday. See what they had
to say here.
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Wellmont, Mountain States
Take Important Next Steps in
Proposed Merger Process
We have an update to share and wanted you to be among the first to know.
Wellmont and Mountain States have filed a letter of intent (LOI)
with the Tennessee Department of Health, indicating we will submit
an application for a Certificate of Public Advantage (COPA) this fall. In
Virginia, we have submitted a similar letter of intent with the
Southwest Virginia Health Authority, signaling our intent to request
approval by the commonwealth of the anticipated cooperative agreement
between the two systems.
These important filings show we are moving forward with the state
regulatory approval processes, but we still have many more steps to
complete in the coming months.
A COPA in Tennessee and the cooperative agreement approval process in
Virginia will allow Wellmont and Mountain States to merge, with the states
actively supervising the proposed new health system to ensure it complies
with the provisions of the COPA intended to contain costs and sustain high
quality, affordable care.
We appreciate the great work of the officials in both states as
they create the guideposts that will oversee our proposed
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merger. Tennessee’s Department of Health recently released interim
regulations governing COPAs in Tennessee, and Virginia’s Department of
Health is finalizing rules to oversee similar cooperative agreements in that
state.
Next, the two organizations will finalize a definitive agreement, which is
another formal step in the process to solidify the proposed partnership. The
date for expected completion of the merger has not been set but will not
occur before state approval has been granted.
We’re encouraged by our great progress. In fact, the more we work
together, the more excited we become about building a new
approach to health care in our region. We promise to keep everyone
informed as we reach coming milestones.
Read the news release here and view the LOIs here.

Community Support Continues
We want to thank everyone for the support we’ve received in recent months.
Earlier this month, a group of 25 physicians, community members and
business leaders attended a meeting hosted by the Virginia Department of
Health to express their opinions on the proposed regulations as well as their
support for the proposed merger.
Here is what a few attendees had to say:
“Leonard Companies has been doing business in Southwest Virginia for
61 years. As business people and citizens of the area that will be affected
we support the merger of these two health care systems. We believe that
this consolidation will assist the five-state region by enhancing quality
physician recruitment, provide a broader array of medical specialists
available to the rural communities of our area, and assist in much needed
economic development for the region.” - Dave Leonard, II, vice
president, Leonard Land and Livestock
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“A properly regulated environment will allow the entities to bring high
quality healthcare to the people in our region at an affordable cost. This
is a unique situation that will help ensure the future of healthcare in
Southwest Virginia.”  Martin Kent, president and chief operating
officer, The United Company
“My Chamber of Commerce represents hundreds of businesses. One
important factor in having a healthy and thriving economy is having a
healthy community. Mountain States Health Alliance and Wellmont
Health System are working on a proposed merger. Providing affordable,
high-quality healthcare with broad access is the vision. Healthcare is
complicated and the regulations…will give these two organizations the
ability to become a single entity with one goal: making the people in our
region healthy.”  Beth Rhinehart, president and CEO, Bristol,
Tennessee and Virginia Chamber of Commerce
“I see every day how healthcare is changing. I support the proposed
merger…because in today’s complicated and rapidly changing healthcare
landscape it’s important to look for ways to improve care and keep costs
down.” Skip Skinner, executive director, LENOWISCO
“As a physician, I have seen many changes in healthcare both locally and
across the country, many of them driven by regulatory reform. The ...
legislation passed in Virginia last year was an important step towards
ensuring healthcare remains available to people in our area and that
costs remain competitive. The proposed merger between Wellmont
Health System and Mountain States Health Alliance is just one example
of what can be achieved under the enabling legislation and a sound
regulatory environment.”  Dr. Maurice Nida, Norton, Virginia
physician with Wellmont Medical Associates
These are just a few of the voices of the many local people and organizations
that have expressed support for what Mountain States and Wellmont are
working to accomplish through the proposed merger.
These expressions of support are the latest in a series of positive statements
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3/4

2/5/2016

becomingbettertogether.org/newsletter7.html

from our community, which has included East Tennessee State University,
the local Chambers of Commerce, Eastman Chemical Company and the
Tennessee Medical Association. Additionally, you can view the latest media
clips, including supportive op-eds and letters to the editor, here.
Visit BecomingBetterTogether.org for the latest news and updates.
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Wellmont, Mountain States
Share Exciting Commitments
to Improve Region’s Health
Today, we’re excited to share a
public report proposing
important commitments about
how we will operate and uniquely
serve our community as a new
health system. This report is the
result of more than nine
months of extensive work by
physician leaders, board
members and executives from
Wellmont and Mountain States, and
hundreds of conversations
with people all across our
region about the area’s critical health needs and how best to address them.
The report describes our commitment to make a series of transformational
investments to improve health in the region. These investments will be
achieved through financial efficiencies gained through the proposed merger
and the proposed new health system’s commitment to reinvest those
savings for community benefit and health improvement.
The report outlines important commitments to positively impact health
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care and economic development in the region as a combined system in six
key areas:
Improving Community Health
Enhancing Health Care Services
Expanding Access and Choice
Improving Health Care Value: Managing Quality, Cost and
Services
Investing in Health Research and Graduate Medical Education
Attracting and Retain a Strong Workforce
The pre-submission report is the latest step in the process for the proposed
merger of the two health systems. Next, we expect to file applications for a
COPA in Tennessee and a cooperative agreement in Virginia in late January
after a period of public comment on the report. The applications will initiate
the state review process, which is expected to extend into the late summer
of 2016.
Since we announced our proposed merger in April, we have been grateful
for the outpouring of support we have received throughout the region. As
we move forward, we’ll continue to provide updates in a variety of ways.
Know that we remain committed to the creation of a brand new health
system designed to meet the unique needs of our region, both today in the
future. In fact, the further we move down this path, and as additional
details of what we’ll be able to achieve together are clarified, the more
excited we are about this innovative vision.
Our region has a once in a lifetime opportunity to create a lasting legacy of
improved health by pursing a merger between Wellmont and Mountain
States. With the approval of the states under a COPA in Tennessee and a
cooperative agreement in Virginia, the savings realized by reducing
unnecessary duplication and improving coordination will stay within the
region and be reinvested in ways that benefit the community substantially.
http://becomingbettertogether.org/newsletter8.html

2/3

2/5/2016

becomingbettertogether.org/newsletter8.html

To learn more, please visit BecomingBetterTogether.org to
review the commitments, download the full report, and provide
your thoughts and feedback.
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Record of Community Stakeholder and Consumer Views
of the Proposed Cooperative Agreement

ATTACHMENT C
Internal Town Hall Presentations

2/12/2016

Leadership Team Discussion
Moving Forward with Vision
Leadership Team Presentation – April 2015

What We Are Announcing
Wellmont Health System and Mountain States
Health Alliance have agreed to exclusively explore
the creation of a new, integrated and locally
governed health system designed to be among
the best in the nation and address the serious
health issues that affect our region.

2
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Timeline
• Tuesday (3/31)
– WHS Board Meeting

• Wednesday (4/1)
–
–
–
–
–

Senior Leadership Call
MSHA Board Meeting
Physician Leadership Meeting
Select VIP Calls
Anticipated Signing of Letter of
Intent

• Thursday (4/2)
VIP Calls
Community Board Call
Internal Memo
Press Release; Invite to Press
Briefing
– Press Briefing
– Town Halls throughout the
System
– Medical Staff Meetings
–
–
–
–

Your Role
•
•
•
•

Credible source of information
Leader of town halls and other key meetings
Sounding board for employees and physicians
Liaison back to leadership about the pulse
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Key Messages

We have a great vision.
• As a combined system, we would work to unite
the resources of both systems with one common
purpose – to make the next generation of this
region healthier than today’s, and to make sure
those who need healthcare services today can
access the best care available in the nation.
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We are creating something new.
• Neither organization is acquiring the other one.
• We will have a new name.
• We will have a new board, equal parts Wellmont
and Mountain States, plus two independent
members and the President of ETSU.

Apart, we face a number of challenges.
• Significant national industry challenges.
– Increasing reimbursement cuts, the decline of inpatient volumes,
constrained revenue, the move of services to the outpatient setting,
and the increasing difficulty in recruiting and retaining physicians.

• Plus, our region suffers from serious health issues
that need to be addressed.
– Some of the highest rates of cardiovascular disease, diabetes and
pulmonary disease in the country; an epidemic of addiction and
untreated mental illness without access to the right level of inpatient
and outpatient treatment; and we admit more people to the hospital
per thousand than most other areas of the nation.
Footer

8
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Together, we will make our region healthier.
• By working together in an integrated system, we
can redirect spending away from wasteful
duplication that has not added value, and
instead invest in what evidence has shown will
help make our region healthier while controlling
costs.

We will be one of the most attractive systems for
physicians and team members nationally.
• Physicians will have a strong voice during the integration
process and will help guide the formation of the new system.
• A counsel of physician leaders from both organizations will be
formed to address matters related to the provision of clinical
services and other medical staff matters.
• All existing contracts and medical privileges will be honored
for employed and independent physicians in good standing.
• Our pay and benefits will be competitive in order to attract the
best and brightest team members.
• No major layoffs are anticipated.
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There is much planning work to do.
• Now, we enter a planning period for several
months.
• This work will be led by a Joint Board Task Force
and an Integration Council, including executive
and physician leaders from both systems.
• If we decide to proceed with a definitive
agreement, we will then enter a government
approval phase likely through the end of 2015.

What is a COPA?
• We will pursue government approval under the COPA
(Certificate of Public Advantage) statute in TN.
• A COPA authorizes us to merge and directs the state to
actively supervise our new health system to ensure that
we continue to benefit the community by providing
healthcare that is affordable, accessible, cost-efficient
and high-quality.
• In VA, we will pursue a process similar to a COPA
defined by a proposed statute that has been passed by
the legislature and awaits the governor’s signature.
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Until then…
• During the due diligence and government
approval phases, both Mountain States and
Wellmont will continue “business as usual” as
two separate and independent
organizations.

7
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Joint Announcement Presentation – April 2015

What We Are Announcing
Wellmont Health System and Mountain States Health
Alliance have agreed to exclusively explore the creation
of a new, integrated and locally governed health
system designed to be among the best in the nation
and address the serious health issues that affect our
region.

2
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We are creating something new.
• This is a merger – not an acquisition by either
organization – and we will have a new name.
• A new board will have equal representation from
Wellmont and Mountain States, and two new
independent members, plus the President of ETSU
(non-voting).
• The new organization will be managed by an executive
team with representatives from each organization:
Executive Chairman & President Alan Levine, CEO Bart
Hove, COO Marvin Eichorn and CFO Alice Pope.

Apart, we face a number of challenges.
• Significant industry and local business challenges
– Increasing reimbursement cuts, the decline of inpatient volumes,
the move of services to the outpatient setting, the increasing
difficulty in recruiting and retaining physicians

• Our region’s serious health issues
– Some of the highest rates of cardiovascular disease, diabetes and
pulmonary disease in the country
– Epidemic of addiction and untreated mental illness without access
to the right level of inpatient and outpatient treatment
– More people admitted to the hospital per thousand than most other
areas of the nation
Footer

4
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Together, we will make our region healthier.
• The cost of this poor health is not sustainable, and
we must take transformational steps to
resolve these issues.
• By working together in an integrated system, we can
redirect spending away from wasteful duplication
that has not added value, and instead invest in what
evidence has shown will help make our region
healthier while controlling costs.

Together, we have a great vision.
As a combined system, we would work to unite the
resources of both systems with one common
purpose – to make the next generation of this
region healthier than today’s, and to make sure
those who need healthcare services today can
access the best care available in the nation.

3

2/12/2016

We will be one of the best healthcare employers in
the country.
• We will nurture a culture that promotes employee
satisfaction and opportunity for professional growth.
• Physicians will have a strong voice during the
integration process and will help guide the formation of
the new system.
• A council of physician leaders from both
organizations will be formed to address matters related
to the provision of clinical services and other medical
staff matters.

A COPA affirms our commitment to the community.
• We will pursue approval under the Certificate of
Public Advantage statute in TN and a similar process
in VA.
• A COPA authorizes us to merge and directs the state to
actively supervise our new health system to ensure that it
continues to benefit the community by providing
healthcare that is affordable, accessible, cost-efficient
and high-quality.

4
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There is much planning work to do.
• A joint board task force will oversee the effort, and an
integration council, with executive and physician
leaders from both systems, will oversee the integration
analysis and further develop integration plans.
• Following a definitive agreement, we will then enter a
government approval phase likely through the end of
2015.

Until then…
• Nothing changes today.
• During the due diligence and government approval
phases, both Mountain States and Wellmont will
continue “business as usual” as two separate and
independent organizations.
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Keeping You Informed
• We promise to keep everyone informed.
– We’ll share ongoing updates in our regular internal
communications, on the Intranet, in town hall meetings, etc.
– We are launching a new website as a resource for news, FAQs
and more: www.BecomingBetterTogether.org.
– We welcome your questions and comments along the way.
Send them to info@becomingbettertogether.org.

Some Key Questions

6
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How will we bring our two distinct organizations and
cultures together?
Culture and heritage are critically important to both
organizations. That’s why we are creating a joint board task
force, an integration council and a clinical council. Over the
next many months, our board members and executive and
physician leaders will be investing themselves in the work
of exploring how to weave our operations and cultures
together, so we benefit from the best of both.

When would the merger be finalized?
We believe a merger can be finalized by the end of
2015, once all steps are completed.

7
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What does this mean for jobs?
There are a number of details yet to be determined, and this
is the work before leadership and the integration council
over the coming months. What we do know today is that
our combined organization would be committed to being
one of the best healthcare employers in the country and to
nurture a culture that promotes employee satisfaction and
opportunity for professional growth. We promise to share
more information as soon as it’s available.

Will physicians need to reapply for privileges?
No. If we merge, all medical staff members in good
standing would maintain their medical staff privileges.

8

2/12/2016

Will projects planned be put on hold while this
merger is explored?
Today, nothing changes as both Wellmont and
Mountain States continue as separate and independent
organizations. It’s “business as usual” for both of us.

How long before we start to see changes
resulting from a merger?
Nothing changes until this transaction is complete, which is
likely to take us through the end of 2015. After that time,
there will still be significant work before us. Our
commitment is to manage any change carefully and
methodically, but also expeditiously to capture the cost,
quality and access benefits as quickly as possible starting
from day one of the new health system. It is for this reason
that we will begin appropriate integration planning – but
not implementation – prior to closing.

9
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What does this mean for our community?
This would be a significant step forward for patient care, wellness,
affordability and health education in our region. We would:
•
•

•
•
•

Invest in high-level specialty services, allowing more people to receive the care they
need close to home;
Work with ETSU and our academic partners to conduct a comprehensive regional health
needs assessment; then work hand-in-hand to tackle some of the most important
health issues our region faces, including high rates of smoking, obesity, physical
inactivity and the adverse health effects that follow, such as high blood pressure, diabetes,
heart disease and cancer;
Work to improve access to substance abuse and mental health services in the
region;
Work to eliminate unnecessary duplication in our operations, enabling us to invest more
in better coordinating patient care, improving quality and enhancing access
throughout the communities we serve; and
Work with academic institutions, such as ETSU, to strengthen the pipeline of
physicians and allied health professionals, and to attract research jobs and
investments in our region.

Other questions?

10
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[INSERT MEETING TITLE]
[INSERT DATE]
Town Hall Presentation Template – June 2015

Today’s Agenda
•
•
•
•

Quick Recap: Our Proposed Partnership
Where We Are Today
What’s Next
Q&A

2
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First – Thank You.

3

Quick Recap: Our Proposed
Partnership
4

2

2/12/2016

The Proposed Transaction
Wellmont Health System and Mountain States Health Alliance have agreed
to exclusively explore the creation of a new, integrated and locally
governed health system designed to be among the best in the nation
and address the serious health issues that affect our region.
It’s an opportunity for our two organizations to come together and build
something brand new that reflects what our community really needs –
today and in the years ahead.

5

The Proposed Transaction
•

This is a merger – not an acquisition by either
organization – and we will have a new name.

•

The new organization’s executive team will
include representatives from each organization:
o Executive Chairman & President Alan Levine
o CEO Bart Hove
o COO Marvin Eichorn
o CFO Alice Pope

•

A new board will have equal representation from
Wellmont and Mountain States, two new
independent members and the president
of ETSU (nonvoting).
6

3

2/12/2016

Challenges We Face: Industry and Local

7

Challenges We Face: Regional Health Issues

Some of the highest rates of

Epidemic of addiction and

More people admitted to

cardiovascular disease,

untreated mental illness

the hospital per thousand

diabetes and pulmonary

without access to the right

than most other areas

disease in the country.

level of inpatient and

of the nation.

outpatient treatment.

8
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Our Vision
As a combined system, we will unite the resources of both
systems with one common purpose – to make the next
generation of this region healthier than today’s and to
make sure those who need health care services today can access
the best care available in the nation.

9

Our Vision
Together…

10
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Where We Are Today
11

The Process for Coming Together
•

Pursue approval under the Certificate of
Public Advantage statute in TN and a
similar process in VA.
o

•

A COPA authorizes us to merge and directs the
state to actively supervise our new health
system to ensure that it continues to benefit the
community by providing care that is affordable,
accessible, cost-efficient and high-quality.

COPA legislation update:
o
o

TN: Gov. Haslam signed amendments to
existing COPA statute.
VA: New law goes into effect July 1, 2015.

12
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The Process for Coming Together
Recently announced the members of two planning groups:

Joint Board Task Force:

Integration Council:

Representatives from both system boards;

Executive and physician leaders from both

will serve as liaison to boards and provide

systems; will oversee the integration analysis

guidance during exploration process.

and further develop integration plans.

13

IC and JBTF Focus Areas
•

Working to solidify the proposed partnership
o Developing Definitive Agreement
o Preparing COPA application
o Working with regulatory agencies and TN/VA

•

Determining the structure of the proposed system
o Developing bylaws/structure for potential system; governance audit
o Conducting study to explore cost savings to refocus resources for community benefit
o Integration planning: brand assessment; cultural audit; employee focus groups

•

Engaging with key stakeholders
o Includes employees, physicians, community
o To understand what’s important to you regarding proposed system and its vision
o One way we’ll seek input is through community work groups initiative

14
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Community Input Work Groups

Mental Health
& Addiction

Healthy Children
& Families

Research &
Academics

Population Health
& Healthy Communities

www.becomingbettertogether.org/get-involved
15

About the Work Groups
The work groups will provide input in solving some of the region’s most
challenging health issues. The work groups will:
• Begin meeting in July and continue through the end of the year.
• Hold public meetings throughout Northeast Tennessee and Southwest Virginia
to seek community input.
• Led by a subject matter expert; will include members from throughout the
region who represent a broad variety of experience and perspectives.
• Staffed by members of Mountain States and Wellmont along with master’s and
doctoral level students from ETSU.
• Provide regular updates as well as final findings to the Integration Council.

16
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Community Support

17

“The Chambers of Commerce … endorse the
proposed merger of Wellmont Health System
and Mountain States Health Alliance to an
integrated single system. We believe this offers
the best opportunity for the betterment of our
region's healthcare.”
The Chambers of Commerce of Kingsport, Bristol and
Johnson City/Jonesborough/Washington County

18
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“Eastman supports the decision to unify
the systems in an effort to improve the
quality and affordability of and access to
health care in the region.”
CeeGee McCord, Eastman Chemical Company

19

“The Tennessee Nurses Association
embraces the decision as one that will
improve the quality of health care in our
region, control spiraling costs, and better
address the chronic health care issues
facing this state.”
Teresa A. Martin, MSN, FNP-BC, District President,
on behalf of District 5, Tennessee Nurses Association

20
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“Combining strengths, assets and liabilities
would enable these systems to focus more
on quality, population health
management, mental health programs
and other services benefiting the entire
region.”
Douglas J. Springer, MD, immediate past president
on behalf of the Tennessee Medical Association

21

What’s Next
22
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What’s Ahead
• Following a definitive agreement, we will enter a
government approval phase that will likely take us
through the end of 2015.
• During the due diligence and government approval
phases and until the moment of closing, both Mountain
States and Wellmont will continue “business as usual” as
two separate and independent organizations.
23

Keeping You Informed
•

Committed to sharing ongoing updates

•

Website: BecomingBetterTogether.org
o Latest news, FAQs, resources, and more

•

The Better Together newsletter
o Distributed internally and externally

•

Send questions and comments to:
info@BecomingBetterTogether.org
24
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Questions?
25
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Proposed Merger Update
Town Hall Presentation Template – August 2015

1

The Proposed Transaction
•

This is a merger – not an acquisition by either
organization – and we will have a new name.

•

The new organization’s executive team will
include representatives from each organization:
o Executive Chairman & President Alan Levine
o CEO Bart Hove
o COO Marvin Eichorn
o CFO Alice Pope

•

A new board will have equal representation from
Wellmont and Mountain States, two new
independent members and the president
of ETSU (nonvoting).
2

1
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Our Vision
Together…

3

Where We Are Today
4

2
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We are making great progress.

5

Working Closely with State Officials
•

Working with officials in both states as we continue
to gain clarity around the regulatory approval process
required to finalize our proposed partnership.

•

Pursue approval under the Certificate of Public
Advantage statute in TN and a similar process in VA.
-

•

A COPA authorizes us to merge and directs the state to actively
supervise our new health system to ensure that it continues to benefit
the community by providing care that is affordable, accessible, costefficient and high-quality.

Both states recently issued interim rules governing
COPAs in TN and similar cooperative agreements in VA.

6
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What’s Ahead
• There are several upcoming milestones in the process to
finalize our proposed partnership.
– This fall, we expect to execute a Definitive Agreement (DA) between
our two organizations, which is the next step in the journey to solidify
our proposed partnership.
– With that in mind, we will also file a Letter of Intent (LOI) to the
Department of Health in Tennessee in the coming month, which is a
required first step before we submit a COPA application in Tennessee at
a minimum 45 days later.
7

Working with the Community

Mental Health
& Addiction

Healthy Children
& Families

Research &
Academics

Population Health
& Healthy Communities

www.becomingbettertogether.org/get-involved
15
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Keeping You Informed
•

Committed to sharing ongoing updates

•

Website: BecomingBetterTogether.org
o Latest news, FAQs, resources, and more

•

The Better Together newsletter
o Distributed internally and externally

•

Send questions and comments to:
info@BecomingBetterTogether.org
9

Questions?
10
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Town Hall Update
January 2016
Town Hall Presentation: Pre-Submission Report

Where We Are Today
2

1
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Key Milestones Timeline

3

Pre-Submission Report Overview
• Released January 7, 2016
• Public report designed for the
community; comments are welcome
• To be followed by filing COPA/cooperative
agreement applications
Full Report Available:
BecomingBetterTogether.org/report

4
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Report Highlights
• Result of more than nine months of
extensive work

• Outlines important commitments in six key
areas
• The report also describes a series of
transformational investments we will
make as a combined system over the next 10
years to improve health in the region
o Made possible through financial
efficiencies to be achieved

5

Commitments & Investments
6
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Commitments
•

Improve Community Health

•

Enhance Health Care Services

•

Expand Access and Choice

•

Improve Health Care Value: Managing
Quality, Cost and Services

•

Invest in Health Research and Graduate
Medical Education

•

Attract and Retain a Strong Workforce

7

Improve Community Health
Invest $75 million over 10 years in
programs to address common
health issues in children and
adults
•
•
•
•

Creating strong starts for children
Living well in the community
Promoting a drug-free community
Decrease avoidable hospital admission and
ER use

8
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Improve Community Health
Strong starts for children
•
•
•
•
•

Childhood obesity
Birth outcomes
Type 1 and 2 diabetes
Neonatal abstinence syndrome
Third-grade reading proficiency

Drug-free communities
•
•
•
•

Prevent substance abuse in youth
Prevent tobacco use in youth
Reduce overprescription of painkillers
Combat drug addiction through:
o Crisis management
o Residential treatment
o Community-based support

Living well in the community
•
•
•

Diabetes
Cardiovascular disease
Breast, cervical, colorectal and lung cancer

Connect high-need, high-cost
uninsured individuals to care
•
•
•
•
•

Intensive case management
Primary care
Behavioral health crisis management
Residential addiction treatment
Intensive outpatient treatment services

9

Enhance Health Care Services
Invest $140 million over 10 years in
needed specialty services
•

•
•
•

Expand residential and outpatient addiction recovery programs and
community-based mental health services
o Mobile crisis management
o Intensive outpatient services
o Addiction resources for adults and children
Recruit and retain pediatric subspecialists in accordance with
Niswonger Children’s Hospital physician needs assessment
Develop dedicated emergency facilities for children in Kingsport and
Bristol and deploy pediatric telemedicine to rural communities
Develop a plan to meet physician staffing needs in underserved and
rural areas

10
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Expand Access and Choice
• Maintain three full-service tertiary hospitals
in Johnson City, Kingsport and Bristol
• Repurpose some current facilities to develop
and enhance access to needed services
• Ensure physicians are able to practice where
they choose and patients are able to seek
care where they choose

11

Expand Access and Choice
The new health system will value a
robust and successful independent
physician community.
•
•
•
•

Work with the independent physician community to
build an array of service offerings
Maintain open medical staffs at all facilities, with
possible exception of hospital-based physicians
Not require independent physicians to practice
exclusively at the new health system’s hospitals
Not take steps to prohibit independent physicians
from participating in health plans of their choice

12
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Improve Health Care Value
• Reduce the pace of health care cost growth by
placing limits on negotiated rates with
insurers
• Invest approximately $150 million over 10
years to facilitate electronic health information
exchange and develop a common electronic
health record platform
• Develop a regionwide clinical services network,
collaborating to improve health outcomes
• Work in good faith with insurers to protect
consumers’ network access
13

Expand Health Research &
Graduate Medical Education
The new health system will invest $85
million over 10 years to support
academics and research
•
•
•
•
•

Work with partners in TN and VA to develop and grow
academic and research opportunities
Support post-graduate health care training
Increase residency slots
Create new specialty fellowship opportunities
Strengthen the pipeline and preparation of health
professionals
14

7

2/12/2016

Attract and Retain a Strong Workforce
• Continue to provide competitive pay and
benefits
• Provide credit for accrued vacation and sick
leave
• Honor prior service credit for eligibility and
vesting under employee benefit plans
maintained by each organization
• Combine the best of each organization’s career
development opportunities

15

The Path We’re Pursuing
16
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The Path We’re Pursuing
Our Path

The Alternative

State oversight.

No enforceable protections
for the community.

Through a COPA/cooperative
agreement, the proposed
organization must be approved by
both states, and then be actively
supervised to ensure it benefits
the community by providing
affordable, accessible, costefficient and high-quality care for
years to come.

Standard “out-of-market”
acquisitions of hospitals do not
generally include strict
enforcement mechanisms to
protect consumers or ensure the
community benefits.

17

The Path We’re Pursuing
Our Path

The Alternative

A health system designed
for our region.

No accountability.

Together, we will create
efficiencies, expand services,
increase choices, improve access
to care, and address the serious
health issues that affect our
region and matter most to the
people we serve.

An outside health system could be
free to take merger-related
savings and jobs out of our
communities. That organization
would face no requirement or
local accountability to make the
investments in community health
that our region so desperately
needs.

18
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We believe our proposed alternative is better.
It is the only model that maintains local governance,
provides an enforceable commitment to limit pricing
growth, keeps hundreds of millions of dollars in our
region and invests those dollars in the improved
health of the people we serve while also preserving
local jobs.

19

Next Steps
• Expect to announce reaching a Definitive
Agreement and filing
COPA/cooperative agreement
applications in late January.
• Working with officials in both states
to ensure applications are deemed
complete; review period will likely extend
into the late summer of 2016.

20
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Keeping You Informed
•

Committed to sharing updates
o Visit BecomingBetterTogether.org for the
latest news, FAQs, resources and more
o Ongoing newsletters/internal updates

•

Send general questions and comments to:
info@BecomingBetterTogether.org

•

Visit BecomingBetterTogether.org/report to
review and provide feedback on the pre-submission
report
21

Questions?
22

11

Record of Community Stakeholder and Consumer Views
of the Proposed Cooperative Agreement

ATTACHMENT D
Community Presentations and Materials
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Johnson City Chamber of Commerce Board Meeting
May 19, 2015

Thank you.

1
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Today’s Discussion
•
•
•
•
•
•
•

The Proposed Transaction
The Challenges We Face
Our Vision
The Process for Coming Together
What’s Ahead
Community Support
Keeping You Informed
3

The Proposed Transaction
Wellmont Health System and Mountain States Health Alliance have agreed
to exclusively explore the creation of a new, integrated and locally
governed health system designed to be among the best in the nation
and address the serious health issues that affect our region.
It’s an opportunity for our two organizations to come together and build
something brand new that reflects what our community really needs –
today and in the years ahead.

4
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The Proposed Transaction
•

This is a merger – not an acquisition by either
organization – and we will have a new name.

•

The new organization’s executive team will
include representatives from each organization:
o Executive Chairman & President Alan Levine
o CEO Bart Hove
o COO Marvin Eichorn
o CFO Alice Pope

•

A new board will have equal representation from
Wellmont and Mountain States, two new
independent members and the president
of ETSU (nonvoting).
5

Challenges We Face: Industry and Local

Increasing
reimbursement cuts

The decline of
inpatient volumes

The move of services to
the outpatient setting

Increasing difficulty
in recruiting and
retaining physicians

And more

6
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Challenges We Face: Regional Health Issues

Some of the highest rates of

Epidemic of addiction and

More people admitted to

cardiovascular disease,

untreated mental illness

the hospital per thousand

diabetes and pulmonary

without access to the right

than most other areas

disease in the country.

level of inpatient and

of the nation.

outpatient treatment.

7

Our Vision
As a combined system, we will unite the resources of both
systems with one common purpose – to make the next
generation of this region healthier than today’s and to
make sure those who need health care services today can access
the best care available in the nation.

4
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Our Vision
Together…

As a single integrated
health system and
significant employer,
our new system will
be uniquely able to
provide the people
we serve with even
higher quality, more
affordable care.

We will aim to be
among the best
health systems in
the nation, known
for outstanding
clinical outcomes,
superior patient
experience and
affordability.

We will be one of the
most attractive
health systems for
physicians and team
members.

We will partner with
physicians and
clinically integrate
to derive new quality
and value for the
patients, businesses and
payors who rely on us.

We will achieve
long-term financial
stability and
sustainability through
the capture of major
merger-specific
cost-efficiencies, wise
stewardship of resources
and sound fiscal
management.

9

The Process for Coming Together
•

Pursue approval under the Certificate of
Public Advantage statute in TN and a similar
process in VA.
o

•

A COPA authorizes us to merge and directs the
state to actively supervise our new health
system to ensure that it continues to benefit the
community by providing care that is affordable,
accessible, cost-efficient and high-quality.

COPA legislation update:
o
o

TN: Awaiting the signature of Gov. Haslam by
May 21st to amendments to existing COPA
statute.
VA: New law goes into effect July 1, 2015.

10
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The Process for Coming Together
Recently announced the members of two planning groups:

Joint Board Task Force:

Integration Council:

Representatives from both system boards;

Executive and physician leaders from both

will serve as liaison to boards and provide

systems; will oversee the integration analysis

guidance during exploration process.

and further develop integration plans.

11

What’s Ahead
• We are preparing to launch a new initiative in
partnership with ETSU to solicit the input of nurses,
clinical leaders and community members.
• This input will be crucial as we develop a 10-year plan
for a healthier region.

12
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What’s Ahead
• Following a definitive agreement, we will enter a
government approval phase that will likely take us
through the end of 2015.
• During the due diligence and government approval
phases and until the moment of closing, both Mountain
States and Wellmont will continue “business as usual” as
two separate and independent organizations.
13

Community Support

14
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“The Chambers of Commerce … endorse the
proposed merger of Wellmont Health System
and Mountain States Health Alliance to an
integrated single system. We believe this offers
the best opportunity for the betterment of our
region's healthcare.”
The Chambers of Commerce of Kingsport, Bristol and
Johnson City/Jonesborough/Washington County

“Eastman supports the decision to unify
the systems in an effort to improve the
quality and affordability of and access to
health care in the region.”
CeeGee McCord, Eastman Chemical Company

8
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“The Tennessee Nurses Association
embraces the decision as one that will
improve the quality of health care in our
region, control spiraling costs, and better
address the chronic health care issues
facing this state.”
Teresa A. Martin, MSN, FNP-BC, District President,
on behalf of District 5, Tennessee Nurses Association

“Combining strengths, assets and liabilities
would enable these systems to focus more
on quality, population health
management, mental health programs
and other services benefiting the entire
region.”
Douglas J. Springer, MD, immediate past president
on behalf of the Tennessee Medical Association

9
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Keeping the Community Informed
•

Committed to sharing ongoing updates

•

Website: BecomingBetterTogether.org
o Latest news, FAQs, resources, and more

•

The Better Together newsletter
o Distributed internally and externally
o Sign up to receive it through the website

•

Send questions and comments to:
info@BecomingBetterTogether.org
19

Questions?
20
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Kingsport Chamber of Commerce Board Meeting
June 8, 2015

Thank you.
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The Proposed Transaction
Wellmont Health System and Mountain States Health Alliance have agreed
to exclusively explore the creation of a new, integrated and locally
governed health system designed to be among the best in the nation
and address the serious health issues that affect our region.
It’s an opportunity for our two organizations to come together and build
something brand new that reflects what our community really needs –
today and in the years ahead.

23

The Proposed Transaction
•

This is a merger – not an acquisition by either
organization – and we will have a new name.

•

The new organization’s executive team will
include representatives from each organization:
o Executive Chairman & President Alan Levine
o CEO Bart Hove
o COO Marvin Eichorn
o CFO Alice Pope

•

A new board will have equal representation from
Wellmont and Mountain States, two new
independent members and the president
of ETSU (nonvoting).
24
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Challenges We Face: Industry and Local

25

Challenges We Face: Regional Health Issues

Some of the highest rates of

Epidemic of addiction and

More people admitted to

cardiovascular disease,

untreated mental illness

the hospital per thousand

diabetes and pulmonary

without access to the right

than most other areas

disease in the country.

level of inpatient and

of the nation.

outpatient treatment.
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Our Vision
As a combined system, we will unite the resources of both
systems with one common purpose – to make the next
generation of this region healthier than today’s and to
make sure those who need health care services today can access
the best care available in the nation.

Our Vision
Together…

28
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The Process for Coming Together
•

Pursue approval under the Certificate of
Public Advantage statute in TN and a
similar process in VA.
o

•

A COPA authorizes us to merge and directs the
state to actively supervise our new health
system to ensure that it continues to benefit the
community by providing care that is affordable,
accessible, cost-efficient and high-quality.

COPA legislation update:
o
o

TN: Gov. Haslam signed amendments to
existing COPA statute.
VA: New law goes into effect July 1, 2015.

29

The Process for Coming Together
Recently announced the members of two planning groups:

Joint Board Task Force:

Integration Council:

Representatives from both system boards;

Executive and physician leaders from both

will serve as liaison to boards and provide

systems; will oversee the integration analysis

guidance during exploration process.

and further develop integration plans.

30
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What’s Ahead
• We are preparing to launch a new initiative in
partnership with ETSU to solicit the input of nurses,
clinical leaders and community members.
• This input will be crucial as we develop a 10-year plan
for a healthier region.

31

What’s Ahead
• Following a definitive agreement, we will enter a
government approval phase that will likely take us
through the end of 2015.
• During the due diligence and government approval
phases and until the moment of closing, both Mountain
States and Wellmont will continue “business as usual” as
two separate and independent organizations.
32
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Community Support

33

Statements of Support
•

The Chambers of Commerce

•

Kingsport, Bristol and Johnson City/
Jonesborough/Washington County

•

CeeGee McCord
Eastman Chemical Company

•

Teresa A. Martin,
MSN, FNP-BC, District President, on behalf
of District 5, Tennessee Nurses Association

•

Douglas J. Springer,
MD, immediate past president on behalf
of the Tennessee Medical Association

Craig Becker
President, Tennessee Hospital Association
(Personal endorsement, not official
THA endorsement)

•

Phil Roe
U.S. Rep., R-Tenn

•

Ron Ramsey
Tennessee Lt. Gov., R-Blountville

•

Dr. Brian Noland
President, East Tennessee State University

34
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Keeping the Community Informed
•

Committed to sharing ongoing updates

•

Website: BecomingBetterTogether.org
o Latest news, FAQs, resources, and more

•

The Better Together newsletter
o Distributed internally and externally
o Sign up to receive it through the website

•

Send questions and comments to:
info@BecomingBetterTogether.org
35

Questions?
36
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Community Health Roundtable Meeting
Southwest Virginia Higher Education Center
Aug. 20, 2015

Today’s Meeting
•
•
•
•
•

Proposed Merger Update
Community Health Roundtables
Your Role
ETSU’s Role
Getting Started

38
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Thank you for participating in this
critical effort.

7

Proposed Merger Update
40
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Challenges We Face: Regional Health Issues

Some of the highest rates of

Epidemic of addiction and

More people admitted to

cardiovascular disease,

untreated mental illness

the hospital per thousand

diabetes and pulmonary

without access to the right

than most other areas

disease in the country.

level of inpatient and

of the nation.

outpatient treatment.

41

Our Vision
Together…

42
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Our Vision
• Create a true health improvement
organization.
• Work with the community to improve
the health of the region.
• Solicit community input to tackle our
toughest health issues.
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The Process for Coming Together
•

Pursue approval under the Certificate of Public
Advantage statute in TN and a similar process in VA.

•

A COPA authorizes us to merge and directs the state to
actively supervise our new health system to ensure
that it continues to benefit the community by
providing care that is affordable, accessible,
cost-efficient and high-quality.

•

Following a definitive agreement, we will enter a
government approval phase that will take us through
the end of 2015.

44
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Community Health Work Groups
45

Community Input Focus Areas

Mental Health
& Addiction

Healthy Children
& Families

Research &
Academics

Population Health
& Healthy Communities

Review the charters for each focus area at BecomingBetterTogether.org
12
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About the Work Groups
The work groups will provide input in trying to solve some of the region’s most challenging health issues.
Eight community leaders have agreed to serve as chairpersons:

Mental Health
& Addiction:
• Dr. Teresa Kidd,
president and CEO of
Frontier Health
• Eric Greene, SVP of
Virginia services for
Frontier Health

Healthy Children
& Families:
• Dr. David Wood, chair of
the department of
pediatrics at ETSU and
CMO of Niswonger
Children’s Hospital
• Travis Staton, CEO of
United Way of Southwest
Virginia

Population Health &
Healthy Communities:

Research
& Academics:

• Dr. Randy Wykoff,
dean of ETSU’s College
of Public Health

• Dr. Wilsie Bishop, VP
for health affairs and
COO of ETSU

• Lori Hamilton, RN,
director of healthy
initiatives for K-VA-T
Food City

• Jake Schrum,
president of Emory &
Henry

Your Role
• Roundtables are designed to give the community an
opportunity to provide input on the most important
health issues facing our region.
• Information shared in this meeting will be presented to the
work group steering committees for inclusion in their
discussions and reports.
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Role of ETSU
• We have partnered with ETSU’s College of Public Health to facilitate and
manage this process.
• ETSU will capture the information presented at roundtable meetings and
steering committee meetings and compile a comprehensive report.
• Regular updates and final findings will be provided to the Integration
Council.
• The proposed new health system will work with community partners to
tackle these important health issues and develop a long-term health
improvement plan for the region.

Getting Started
50
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WELLMONT HEALTH SYSTEM and
MOUNTAIN STATES HEALTH ALLIANCE
have each been privileged for decades to serve
you – our families, friends and neighbors. To
ensure that tradition continues well into the
future, we are exploring combining our two
systems to create a new, integrated and
locally governed health system to better
meet your healthcare needs.

BecomingBetterTogether.org

You are our most important priority. Here are just a
few of the ways our proposed future system will serve you:
»» We’ll invest in expanding access to care and
services, while also maintaining access in our rural
communities, so you can get the care you need close
to home – at a cost that’s affordable for you and
your family.
»» Wherever you go in our integrated system to receive
care – no matter which doctor you see – your care
team will have your medical history at their
fingertips through a systemwide technology
platform, ensuring the care you receive takes your
overall health into account.
»» Together, we’ll be better able to coordinate
your care between your doctor, the hospital and
outpatient services like home health and pharmacy
– improving the quality of care you receive and
creating a superior experience every time you
visit us.
»» We’ll work on improving access to important
services that so many people in our region need,
like substance abuse treatment to stop the cycle of
addiction and improved mental health services.
»» Working with East Tennessee State University,
we’ll identify and tackle head-on important
health issues in our region, like heart disease,
addiction and diabetes.
»» And much more.

BecomingBetterTogether.org
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After months of research and community engagement, Wellmont Health System and Mountain
States Health Alliance are prepared to make a series of important commitments and transformational
investments in six key areas over the next 10 years to improve health in the region.
Improve Community Health – We will invest at least $75 million in population health
improvements to meet the unique health needs of our region through a 10-year plan to be developed
with the community and the public health resources at ETSU.
Enhance Health Care Services – We will invest at least $140 million to expand communitybased mental health services, residential and outpatient addiction recovery programs, and tobacco
and substance abuse prevention programs as well as to further support children’s and rural health
services.

Expand Access and Choice – We will maintain three full-service tertiary hospitals in Johnson
City, Kingsport and Bristol; repurpose some current facilities to develop and enhance access to
needed services; and ensure physicians are able to practice where they choose and patients are able
to seek care where they choose.

Improve Health Care Value – We will invest up to $150 million to implement a common
information technology platform to support the regional exchange of health information, connect
our hospitals, physicians and other caregivers and allow the combined system to offer higher quality,
more convenient and more cost-effective care for patients.

Expand Health Research and Graduate Medical Education – We will invest at least
$85 million to develop and grow academic and research opportunities, support post-graduate health
care training, and strengthen the pipeline and preparation of health professionals in the region.

Attract and Retain a Strong Workforce – We will offer competitive pay and benefits to attract
and retain the best and brightest team members, and combine the best of each organization’s career
development opportunities - enabling us to become one of the top health system employers in the
country.

Learn more about our community commitments in a report we’ve developed as part of the regulatory approval
process. View the report and provide feedback at: BecomingBetterTogether.org

The Path We’re Pursuing
In April 2015, Wellmont Health System and Mountain States Health Alliance began to explore how health care in our region
could look if we joined together. We had a promising vision, but we wanted to learn more from our friends, neighbors and the
community to understand how we could best serve you.
We’ve met with thousands of people – in communities we serve both large and small – to answer questions, talk about how to
best tackle our region’s critical health care issues and discuss our commitment to keeping care affordable and accessible.
That work continues today, and we’re making excellent progress toward bringing our organizations together. Here is a brief
snapshot of our efforts:
SPRING 2015
Joint Board Task Force
Created
Integration Council Created

SUMMER 2015
Community Health Work
Groups Begin Meeting
Across the Region

Proposed Merger Announced

FALL 2015
Letters of Intent Filed to
Submit Applications for
a COPA in TN and a
Cooperative Agreement
in VA

WINTER 2015/2016
(Projected)

Applications Reviewed
by State Regulators
Applications for COPA/
Cooperative Agreement Filed
Definitive Agreement Signed
Pre-submission Report Released

The path we are pursuing is an innovative model unlike traditional mergers so common among hospitals
and providers today. Here is how our path is different:

Our Path

The Alternative

• State oversight. Through a COPA/cooperative
agreement, the proposed organization must be
approved by both states, and then be actively
supervised to ensure it benefits the community by
providing affordable, accessible, cost-efficient and
high-quality care for years to come.

• No enforceable protections for the community.
Standard “out-of-market” acquisitions of hospitals
do not generally include strict enforcement
mechanisms to protect consumers or ensure the
community benefits.

• A health system designed for our region. Together
we will create efficiencies, expand services,
increase choices, improve access to care, and
address the serious health issues that affect our
region and matter most to the people we serve.

• No accountability. An outside health system could
be free to take merger-related savings and jobs out
of our communities. That organization would face
no requirement or local accountability to make the
investments in community health that our region
desperately needs.

We believe our proposed alternative is better. It is the only model that maintains local governance, provides
an enforceable commitment to limit pricing growth, keeps hundreds of millions of dollars in our region and
invests those dollars in the improved health of our region while also preserving local jobs.

Learn more at: BecomingBetterTogether.org

Our Vision
After more than a year of evaluating how best to navigate a challenging future for hospitals, Mountain States Health Alliance and
Wellmont Health System agreed, in April of last year, to exclusively explore the creation of a new, integrated and locally governed
health system to address the serious health issues facing the region.  
Some issues are unique to our area, such as having the third lowest hospital wage index in the nation and the disproportionately
poor health status of our regional population. Other challenges are faced by health systems throughout the region, such as
increasing reimbursement cuts, the decline of inpatient volumes and more.
As a single integrated health system and major employer in our region, our new system will be able to provide the people we serve
with even higher quality, more affordable care.

What We Are Creating
As a combined system, we will work to unite the resources of
both systems with one common purpose — to make the next
generation of this region healthier than today’s, and to make
sure those who need health care services today can access
the best care available in the nation.
»» We will aim to be among the best health systems in the
nation, known for outstanding clinical outcomes, superior
patient experience and affordability.
»» We will aspire to become one of the most attractive health
systems for physicians and team members.

»» We will partner with physicians and clinically integrate to
derive new quality and value for the patients, businesses
and payors who rely on us.
»» We will achieve long-term financial stability and
sustainability through the capture of major merger-specific
cost-efficiencies, wise stewardship of resources and sound
fiscal management.
»» We will be actively supervised under a Certificate of Public
Advantage in Tennessee and a cooperative agreement
in Virginia that will include enforceable targets for cost,
quality and access and population health.

Statements of Support
»» “Eastman supports the decision to unify the systems in
an effort to improve the quality and affordability of and
access to health care in the region.”  »
— CeeGee McCord, Eastman Chemical Company

»» “A properly regulated environment will allow the entities
to bring high quality health care to the people in our
region at an affordable cost. This is a unique situation
that will help ensure the future of health care in
Southwest Virginia.”  »
— Martin Kent, President and Chief Operating Officer,
The United Company

»» “My Chamber of Commerce represents hundreds of
businesses. One important factor in having a healthy
and thriving economy is having a healthy community.
Mountain States Health Alliance and Wellmont Health
System are working on a proposed merger. Providing
affordable, high-quality health care with broad access
is the vision. Health care is complicated and the
regulations...will give these two organizations the ability
to become a single entity with one goal; making the
people in our region healthy.”
— Beth Rhinehart, President and CEO,
Bristol, Tennessee and Virginia Chamber of Commerce

www.BecomingBetterTogether.org

Mountain States Health Alliance

Wellmont Health System

Since 1998, Mountain States Health Alliance has been bringing the
nation’s best health care close to home to serve the residents of
Northeast Tennessee, Southwest Virginia, Southeastern Kentucky
and Western North Carolina. This not-for-profit health care
organization based in Johnson City, Tenn., operates a family of 13
hospitals serving a 29-county region. Mountain States offers a large
tertiary hospital with level 1 trauma center, a dedicated children’s
hospital, several community hospitals, two critical access hospitals,
a behavioral health hospital, two long-term care facilities, home
care and hospice services, retail pharmacies, a comprehensive
medical management corporation, and the region’s only providerowned health insurance company. The team members, physicians
and volunteers who make up Mountain States Health Alliance
are committed to caring for you and earning your trust. For more
information, visit www.MountainStatesHealth.com.

Wellmont Health System is a leading provider of health care services
for Northeast Tennessee and Southwest Virginia, delivering topquality, comprehensive health care, wellness, and long-term care
services across the region. Wellmont facilities include Holston
Valley Medical Center in Kingsport, Tenn.; Bristol Regional Medical
Center in Bristol, Tenn.; Mountain View Regional Medical Center in
Norton, Va.; Lonesome Pine Hospital in Big Stone Gap, Va.; Hawkins
County Memorial Hospital in Rogersville, Tenn.; and Hancock County
Hospital in Sneedville, Tenn. For more information about Wellmont,
please visit www.Wellmont.org.

»» $1 billion annual revenue
»» 8,300+ full-time equivalent employees
»» 400+ employed physicians and mid-level providers
»» 1,717 staffed beds
»» 239,606 emergency department visits
»» $92,443,348  provided in community benefit
»» $508 million annually in direct income for employees

Overview of Southwest Virginia Hospitals

»» $773 million annual revenue
»» 5,800 full-time equivalent employees
»» 271 employed physicians & mid-level providers
»» 781 staffed beds
»» 170,331 emergency department visits
»» $85,512,017 provided in community benefit
»» $322 million annually in direct income for employees
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Kingsport Rotary Club presentation
Wednesday, Feb. 10, 2016

Where We Are Today
2

1
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Key Milestones Timeline

3

Pre-Submission Report Overview
• Released January 7, 2016
• Public report designed for the
community; comments are welcome
• To be followed by filing COPA/cooperative
agreement applications
Full Report Available:
BecomingBetterTogether.org/report

4
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Report Highlights
• Result of more than nine months of
extensive work
• Outlines important commitments in six key
areas

• The report also describes a series of
transformational investments we will
make as a combined system over the next 10
years to improve health in the region
o Made possible through financial
efficiencies to be achieved

5

Commitments & Investments
6
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Commitments
•

Improve Community Health

•

Enhance Health Care Services

•

Expand Access and Choice

•

Improve Health Care Value: Managing
Quality, Cost and Services

•

Invest in Health Research and Graduate
Medical Education

•

Attract and Retain a Strong Workforce

7

Improve Community Health
Invest $75 million over 10 years in
programs to address common
health issues in children and
adults
•
•
•
•

Creating strong starts for children
Living well in the community
Promoting a drug-free community
Decreasing avoidable hospital admission and
ER use

8
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Improve Community Health
Strong starts for children
•
•
•
•
•

Childhood obesity
Birth outcomes
Type 1 and 2 diabetes
Neonatal abstinence syndrome
Third-grade reading proficiency

Drug-free communities
•
•
•
•

Prevent substance abuse in youth
Prevent tobacco use in youth
Reduce overprescription of painkillers
Combat drug addiction through:
o Crisis management
o Residential treatment
o Community-based support

Living well in the community
•
•
•

Diabetes
Cardiovascular disease
Breast, cervical, colorectal and lung cancer

Connect high-need, high-cost
uninsured individuals to care
•
•
•
•
•

Intensive case management
Primary care
Behavioral health crisis management
Residential addiction treatment
Intensive outpatient treatment services

9

Enhance Health Care Services
Invest $140 million over 10 years in
needed specialty services
•

•
•
•

Expand residential and outpatient addiction recovery programs and
community-based mental health services
o Mobile crisis management
o Intensive outpatient services
o Addiction resources for adults and children
Recruit and retain pediatric subspecialists in accordance with
Niswonger Children’s Hospital physician needs assessment
Develop dedicated emergency facilities for children in Kingsport and
Bristol and deploy pediatric telemedicine to rural communities
Develop a plan to meet physician staffing needs in underserved and
rural areas

10
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Expand Access and Choice
• All hospitals to remain operational as clinical
and healthcare institutions for at least five years
• Maintain three full-service tertiary hospitals in
Johnson City, Kingsport and Bristol
• Repurpose some current facilities to develop and
enhance access to needed services
• Ensure physicians are able to practice where
they choose and patients are able to seek care
where they choose
11

Expand Access and Choice
The new health system will value a
robust and successful independent
physician community.
•
•
•
•

Work with the independent physician community to
build an array of service offerings
Maintain open medical staffs at all facilities, with
possible exception of hospital-based physicians
Not require independent physicians to practice
exclusively at the new health system’s hospitals
Not take steps to prohibit independent physicians
from participating in health plans of their choice

12
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Improve Health Care Value
• Reduce the pace of health care cost growth by
placing limits on negotiated rates with
insurers
• Invest approximately $150 million over 10
years to facilitate electronic health information
exchange and develop a common electronic
health record platform
• Develop a regionwide clinical services network,
collaborating to improve health outcomes
• Work in good faith with insurers to protect
consumers’ network access
13

Expand Health Research &
Graduate Medical Education
The new health system will invest $85
million over 10 years to support
academics and research
•
•
•
•
•

Work with partners in TN and VA to develop and grow
academic and research opportunities
Support post-graduate health care training
Increase residency slots
Create new specialty fellowship opportunities
Strengthen the pipeline and preparation of health
professionals
14
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Attract and Retain a Strong Workforce
• Continue to provide competitive pay and
benefits
• Provide credit for accrued vacation and sick
leave
• Honor prior service credit for eligibility and
vesting under employee benefit plans
maintained by each organization
• Combine the best of each organization’s career
development opportunities

15

The Path We’re Pursuing
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The Path We’re Pursuing
Our Path

The Alternative

State oversight.

No enforceable protections
for the community.

Through a COPA/cooperative
agreement, the proposed
organization must be approved by
both states, and then be actively
supervised to ensure it benefits
the community by providing
affordable, accessible, costefficient and high-quality care for
years to come.

Standard “out-of-market”
acquisitions of hospitals do not
generally include strict
enforcement mechanisms to
protect consumers or ensure the
community benefits.
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The Path We’re Pursuing
Our Path

The Alternative

A health system designed
for our region.

No accountability.

Together, we will create
efficiencies, expand services,
increase choices, improve access
to care, and address the serious
health issues that affect our
region and matter most to the
people we serve.

An outside health system could be
free to take merger-related
savings and jobs out of our
communities. That organization
would face no requirement or
local accountability to make the
investments in community health
that our region so desperately
needs.

18
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We believe our proposed alternative is better.
It is the only model that maintains local governance,
provides an enforceable commitment to limit pricing
growth, keeps hundreds of millions of dollars in our
region and invests those dollars in the improved
health of the people we serve while also preserving
local jobs.

19

Next Steps
• Expect to announce signing a Definitive
Agreement and filing
COPA/cooperative agreement
applications in the coming weeks.
• Working with officials in both states
to ensure applications are deemed
complete; review period will likely extend
throughout 2016.

20
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Keeping You Informed
•

Committed to sharing updates
o Visit BecomingBetterTogether.org for the
latest news, FAQs, resources and more
o Ongoing newsletters/internal updates

•

Send general questions and comments to:
info@BecomingBetterTogether.org

•

Visit BecomingBetterTogether.org/report to
review and provide feedback on the pre-submission
report
21

Questions?
22
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Record of Community Stakeholder and Consumer Views
of the Proposed Cooperative Agreement

ATTACHMENT E
Roundtable Summary Reports

Qualitative Data Summary
Summary of Community Health Roundtable Meetings
Fall 2015
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Qualitative Data Summary
Summary of Community Health Roundtable Meetings
Fall 2015
At the Community Health Roundtable meetings, there were a total of 225 attendees at ten separate events. These
meetings were held from August to October, 2015. Data were captured using the World Café approach to large group
discussion, which yields a set of notes taken by table moderators during multiple rounds of small group discussions. For
the purpose of the Community Health Roundtable meetings, participants were asked to address the question, “What
can you do to improve health in the community?” At the end of two rounds of small group discussion, notes were
collected from the table moderators, or “Table Hosts,” to be used for a final large group discussion to allow for further
comment and clarification. These notes have been collated and analyzed with the results presented below.

Attendance at Community Health Roundtable Meetings, by
Location
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Main Topics of Discussion
Eight major categories of discussion emerged among the participants, within which several sub-categories were
identified. The eight major categories were:









Community Development
Access to Services
Substance Abuse
Education
Physical Activity and Nutrition
Mental Health
Maternal and Child Health
Seniors
3

Qualitative Data Summary
Summary of Community Health Roundtable Meetings
Fall 2015

Figure 1. Community Topic Areas
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Community Development was the most talked-about topic during the discussion. Comments included such topics as:








cultural norms
recruitment and training of professionals
need for collaboration among organizations
poor economy
need for walkability and exercise opportunities
community-focused interventions
lack of transportation

Other topics included the need for jobs and increased income, outreach of available services, changing family values,
reaching rural communities, funding, intervention ideas and programs. Topics with a notable amount of discussion were
data collection and sharing, community education, employer health programs, reliance on public assistance and
individual health choices.
Consideration of these issues is important as we recruit new businesses and industry to the region while focusing on the
need for economic development. Capacity issues exist with building more schools. Improved regional
cooperation/collaboration is also required; we must change this mindset by changing behaviors. We need better
communication to improve health literacy and the perceived personal relevance of health issues to individuals within
4

Qualitative Data Summary
Summary of Community Health Roundtable Meetings
Fall 2015
our community. We must prevent the abuse of public assistance, while also making sure those living in hopelessness and
poverty are aware of available services and access resources appropriately. Organizations should make healthy choices
more convenient and incentivize positive health behaviors. There is a driving need to have a strategic focus on what is
tearing down our community and work towards a community wellness model. Figure 2 illustrates the comment
distribution within the category of Community Development.

Figure 2. Community Development Comments
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Substance Abuse was the second largest topic of concern among the attendees. Focus areas within this topic included:
 tobacco use and smoking
 access to resources
 community education
 the need for treatment facilities
 physician responsibility and over prescribing
Other important topics were drug court, drug abuse, prevention education for youth, providers and alternative pain
management resources. Policy initiatives, family issues and prescription tracking were also widely mentioned. From
5
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specific comments there is a need to increase education about abuse, halt the illegal production of drugs and implement
stricter policies for employees who smoke.
Addiction recovery centers should be accessible and affordable, and serve people of all ages. People also must be able to
locate social services that help with basic needs, such as food and housing. We must educate all young people about the
risks of drug abuse; those who do abuse substances need treatment, not just jail.
Doctors write too many painkiller prescriptions because it is easier, and substance abuse has not been a priority in the
past. However, both physicians and patients should try to find other approaches to managing pain in addition to (or
instead of) pain medications.
To address the issue of smoking and youth tobacco use, we should focus on smoking cessation and enforce higher taxes.
Because drug abuse is intergenerational there is an urgent need for education, and to reduce the stigma around drug
abuse. People must receive treatment to stop the intergenerational problem. Figure 3 shows the distribution of
comments around the categories related to substance abuse.

Figure 3. Substance Abuse Comments
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Access to Services was a broad topic that was prevalent within every major discussion topic. Subgroups within the topic
included:
 health care education
 the need for transportation
 collaboration among health systems
 increasing rural access
 oral health services
Other topics included were the need for specialists, cost of health care, provider education, prevention and screening,
telehealth use, intervention strategies, gaps in services and an increase in the medical workforce.
Particular comments focused on integrating technology, such as telehealth, and the need to collaborate with health
systems, pharmacies, doctors and schools.
There is a significant need for transportation services, and to help people navigate the health care system in order to
understand insurance and increase awareness of available resources. Health coaches are needed, as well as a strategy
to engage people to care for their own health. It was also mentioned there is a lack of dental and specialized care in the
region (although it is shown to be difficult to recruit physicians to poorer areas). Concerns were expressed about some
providers being less comfortable or capable to handle some of these special conditions. Our underprivileged people
flood emergency rooms but there is still trouble getting services to rural people and avoiding over-centralization.
It’s important not to view short-term costs vs. long-term outcomes. Our community needs a health information
exchange and to know what services are available. Figure 4 displays comment frequencies within the category of Access
to Services.
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Figure 4. Access to Services Comments
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Education was a broad topic that was included in a majority of topics. Participants indicated a need for education in the
areas of:










nutrition
drug abuse
school health
prevention
family
sex
continuing and community health
physical activity
early education
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Additional topics include school policies and resources, career and college prep, health care access education, outreach
and information dissemination and a low educational attainment among the community. The need was identified to
provide prevention education that can cut across constituencies, educate kids and break poor health habits in adults.
Other comments indicate there is a lack of health education, both formal and informal, and a need for better education
about what individuals can do to help themselves.
School systems must to work together to provide a well-rounded education, and increase physical activities in the school
(some have taken it out of the curriculum). Continuing education should move beyond the barriers of state/county lines
and there should be an increase in career counselors in high schools to prepare students for both college and career
tracks. It also was expressed that the high school drop-out rate is increasing.
Health education in public schools should be present in each grade and include parents because people do not know
where to access health care. Education is the best tool for prevention. Figure 5 displays comment frequencies for the
subgroups under Education.
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Nutrition and Physical Activity was a prominent concern among the meeting participants. Topics included:






education
obesity
the need for an exercise environment
increase gardening/farmer's markets
food desserts/lack of access to healthy food

Other topics were food assistance programs, poor nutrition, lack of physical education, fast food availability and the
need for exercise facilities and youth sports. Comments about nutrition and physical activity were focused on changing
the community to build an environment to promote walking more, and addressing the lack of access to healthy foods in
communities without grocery stores.
Obesity rates are increasing year by year; fast food is convenient and cheap for everyone, but is not high quality food
and the serving size has increased. Physical education has been cut, or it is minimal.
The community needs nutrition and wellness classes. Food pantries help families, but there should be community
support for farm-to-table restaurants and additional community gardens. There is also a lack of area fitness facilities
where sports teams and clubs can give children a feeling of family. Figure 6 displays comment frequencies for Physical
Activity and Nutrition subgroups.

Figure 6. Physical Activity and Nutrition Comments
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Mental Health was a concern among the meeting participants. Discussion topics include:






lack of treatment options and facilities (the most significant topic)
access to services
need for integrated care/collaboration
lack of pediatric/school services
the stigma associated with mental health conditions

Other topics were family structure and culture, prevention and early diagnosis, home health and education. Comments
about mental health noted a lack of places and resources to care for the overflow of mental health patients in hospitals.
The need for mental health facilities and resources to manage self-help groups or peer supports were also mentioned.
Individuals said there are even fewer services for those most in need, and basic screenings and outreach should be in
primary care offices so they can provide education and prevention services. Families who want to care for mentally ill
loved ones sometimes do not have an adequate understanding of the person’s needs, or support to handle or prevent
incidents at home.
People are afraid to admit they struggle with mental health. We should improve education, increase access to services
and enhance early-detection measures for people. Public schools should screen all children and increase mental
health/behavioral services to address mental health issues for the entire family. Figure 7 shows the distribution of
comments around the category of Mental Health.
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Figure 7. Mental Health Comments
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Maternal and Child Health discussions were centered around:



need for services
community education about risky behaviors and pregnancy

Other topics included: lack of family structure, neonatal abstinence syndrome and parental drug use, parenting styles,
the need for birthing centers and resources, breastfeeding, nutrition and better education at an early age.
Additional topics were the need for OB/GYN services, healthy living practices, grandparents raising children,
pediatricians, abuse and resources available.
Comments made specifically about maternal and child health expressed concern for the breakdown of families. They
recommended that parents need to set more limits on kids, and noted there is a lack of guidance and support in family.
There should be more community education at an early age about tobacco, physical activity, nutrition, STDs and birth
control.
Mother-friendly childbirth and breastfeeding support groups with incentives were expressed as needs, as well as
prenatal interventions for substance abuse and resources for special needs. Child care also should be available at
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wellness centers. It was mentioned several times that there is a need for pediatricians and mobile services to schools.
Figure 8 displays comment frequencies for Maternal and Child Health subtopics.

Figure 8. Maternal and Child Health Comments
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Senior issues focused on areas such as:
 availability of services for the elderly
 services for veterans
 recreational activities
 availability of long-term care
Other topics were outreach to create awareness of what is available, increased engagement in health decisions and
nutrition education. Comments were made indicating a need to recognize the aging population and their needs.
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Prevention care is also important for the elderly, especially shingles shots, flu vaccines and mobile immunizations. We
need to go to seniors’ homes to provide services and create more opportunities for physical exercise.
Our elderly population is increasing, but no new beds are opening up. Distances to facilities like the VA center are too far
and there is an overall lack of availability for veterans. Figure 9 shows the distribution of comments around category of
Seniors.
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At the Wise meeting there were 22 attendees sitting around 4 tables. Data were captured using the World Café
approach to large group discussion, which yields a set of notes taken by table moderators during small group discussions
taking place over multiple rounds. For the purpose of the Community Health Roundtable Meetings, participants were
asked to address in their conversations the question, “What can you do to improve health in the community?” At the
end of two rounds of small group discussion, notes were collected from the table moderators, or “Table Hosts”, to be
used for a final large group discussion to allow for further comment and clarification. These notes have been collated
and analyzed with the results presented below.

Main Topics of Discussion
These are major categories of discussion among the participants, within which several sub-categories were identified.
•
•
•
•
•
•

Community Development
Seniors and Veterans
Access to Services
Physical Activity and Nutrition
Education
Mental Health and Addiction

Figure 1. Community Topics
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Community Development was the most talked about topic during the discussion. In order to identify specific categories
within the discussion around community development, comments were broken out and considered individually. Topics
under community development included utilization of resources, increase jobs, economic development and
collaboration. Figure 2 illustrates the Comment distribution within this topic.
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Seniors and Veterans was the second largest topic of concern among the attendees. Focus areas within this topic
included distance to services, lack of services, need for long-term care and additional contracts with VA for new centers.
Figure 3 shows the distribution of Comments around these categories.
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Access to Services was a broad topic that was prevalent within every major discussion topic. Subgroups within the topic
were the need for building a healthy region, lack of specialized care and more nurse educators. Participants indicated
the need for subspecialists and more physicians in the region. Figure 4 displays Comment frequencies within the
subgroups.
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Nutrition and Physical Activity was a prominent concern among the meeting participants. Folks indicated a need for
healthier food choices, P.E classes and health education. Healthier food choices, P.E classes and health education each
were discussed equally. Figure 5 displays Comment frequencies for these subgroups.
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Education was a broad topic that was prevalent within every major discussion topic. Folks indicated a need for
incentivized education, culture of education and increased health education. Figure 6 displays Comment frequencies for
these subgroups.
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Mental Health was a prominent concern among the meeting participants. Subgroups within the topic included Concerns
about mental health being ignored, unnecessary education and recovery services. The need for recovery and treatment
services being available and affordable to all people was mentioned. Figure 7 shows the distribution of Comments
around these categories.
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At the Johnson City meeting there were nine attendees sitting around two tables. Data were captured using the World
Café approach to large group discussion, which yields a set of notes taken by table moderators during small group
discussions taking place over multiple rounds. For the purpose of the Community Health Roundtable Meetings,
participants were asked to address in their conversations the question, “What can you do to improve health in the
community?” At the end of two rounds of small group discussion, notes were collected from the table moderators, or
“Table Hosts,” to be used for a final large group discussion to allow for further comment and clarification. These notes
have been collated and analyzed with the results presented below.

Main Topics of Discussion
These are major categories of discussion among the participants, within which several sub-categories were identified:






Substance Abuse
Education
Mental Health
Community Development
Access to Services

Figure 1. Main Discussion of Topics
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Community Development was the most talked about topic during the discussion. In order to identify specific categories
within the discussion around community development, comments were broken out and considered individually. Topics
under community development included access to quality food, lack of support for families, community knowledge of
the issues, increasing resources, the need for church communities, concerns about the merger investing in to the
community and communication among organizations. Figure 2 illustrates the comment distribution within this topic.

Figure 2. Community Development Comments
Access to Quality Food
Lack of Support for Families
Community Knowledge of the Issues
Increase Resources
Church Community
Merger Reinvesting into Community
Communication Among Organizations
0

2

4

6

8

10

Number of Responses

Substance Abuse was the second largest topic of concern among the attendees. Focus areas within this topic included:
the need for treatments to help quit smoking, the recognition of the drug abuse problem, need for treatment centers,
parental drug abuse and the need for drug abuse education. Figure 3 shows the distribution of comments around these
categories.

Figure 3. Substance Abuse Comments
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Access to Services was a broad topic that was prevalent within every major discussion topic. Subgroups within the topic
were the need for support groups for chronic conditions, transportation, the need for specialists and communication
among hospital providers and staff. Participants indicated the need for Mountain States Health Alliance to accept Blue
Cross Blue Shield, and improved communication between nurses and doctors when new patients are admitted. Figure 4
displays comment frequencies within the subgroups.
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Mental Health comments were considered separately from substance abuse in order to identify specific mental health
needs within the community. The discussion around mental health dealt with lack of access to resources, the need for
mental health services in schools and family mental health services. Many felt there was a need for education and
services to be provided in schools regarding mental health. Figure 5 displays comment frequencies for this discussion
topic.
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Education is a broad topic that was prevalent within every major discussion topic. Subgroups within the topic were the
need for teacher training, health education and the need for formal education. Participants indicated the need for
teachers to be trained on health issues and medications children may be taking. Figure 6 displays comment frequencies
within the subgroups.
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At the Bristol meeting there were seven attendees sitting around two tables. Data were captured using the World Café
approach to large group discussion, which yields a set of notes taken by table moderators during small group discussions
taking place over multiple rounds. For the purpose of the Community Health Roundtable Meetings, participants were
asked to address in their conversations the question, “What can you do to improve health in the community?” At the
end of two rounds of small group discussion, notes were collected from the table moderators, or “Table Hosts,” to be
used for a final large group discussion to allow for further comment and clarification. These notes have been collated
and analyzed with the results presented below.

Main Topics of Discussion
These are major categories of discussion among the participants, within which several sub-categories were identified.





Substance Abuse
Nutrition and Physical Activity
Access to Services
Community Development

Figure 1. Main Discussion of Topics
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Community Development was the most talked about topic during the discussion. In order to identify specific categories
within the discussion around community development, comments were broken out and considered individually. Topics
under community development included the problem of culture being resistant to change, collaboration, education and
increasing infrastructure. Figure 2 illustrates the comment distribution within this topic.
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Substance Abuse was the second largest topic of concern among the attendees. Focus areas within this topic included:
increasing education about abuse, halting the illegal production of drugs and creating stricter policies for employees
who smoke. Figure 3 shows the distribution of comments around these categories.
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Nutrition and Physical Activity was a prominent concern among the meeting participants. Participants indicated a need
for incentivizing healthy activities, increasing availability of recreational areas and providing discounts for healthy food.
When discussing lack of availability of recreational areas, people mentioned the need for connecting people to the
outdoors and increasing facilities for recreational activity. Figure 4 displays comment frequencies for these subgroups.
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Access to Services was a broad topic that was prevalent within every major discussion topic. Subgroups within the topic
were the need for transportation, children’s therapy in schools and employee health programs. Participants indicated
the need for transportation for children and for community members to receive health services. Figure 5 displays
comment frequencies within the subgroups.
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At the Duffield meeting there were ten attendees sitting around two tables. Data were captured using the World Café
approach to large group discussion, which yields a set of notes taken by table moderators during small group discussions
taking place over multiple rounds. For the purpose of the Community Health Roundtable Meetings, participants were
asked to address in their conversations the question, “What can you do to improve health in the community?” At the
end of two rounds of small group discussion, notes were collected from the table moderators, or “Table Hosts,” to be
used for a final large group discussion to allow for further comment and clarification. These notes have been collated
and analyzed with the results presented below.

Main Topics of Discussion
These are major categories of discussion among the participants, within which several sub-categories were identified.





Mental Health
Substance Abuse
Nutrition and Physical Activity
Access to Services
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Access to Services was the most talked about topic during the discussion. In order to identify specific categories within
the discussion around access, comments were broken out and considered individually. Topics under access to services
included uninsured/underinsured individuals, prevention needs, a need for more specialists, micro and macro intervention
options, transportation, telehealth and education. Comments about micro and macro interventions mentioned
interventions for underserved populations and a community focus on intervention strategies. Figure 2 illustrates the
comment distribution within this topic.
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Substance Abuse was the second largest topic of concern among the attendees. Focus areas within this topic included:
high tobacco incidence, reselling of prescription drugs, overprescribing, treatment options before incarceration and the
need for interventions. Figure 3 shows the distribution of comments around these categories.
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Nutrition and Physical Activity was a prominent concern among the meeting participants. Participants indicated a need
for nutrition education (in schools and for families) and increased convenience and availability of exercise opportunities.
Sub-categories developed for this summary analysis include exercise opportunities, serving size of food and family
education on nutrition. Figure 4 displays comment frequencies for these subgroups.
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Mental Health comments were considered separately from substance abuse in order to identify specific mental health
needs within the community. The discussion around mental health dealt with lack of access to resources, mental health
not being a priority, and culture/policy change. Many felt there was a lack of adolescent mental health care and
inpatient facilities. Figure 5 displays comment frequencies for this discussion topic.
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At the Kingsport meeting there were 17 attendees sitting around 4 tables. Data were captured using the World Café
approach to large group discussion, which yields a set of notes taken by table moderators during small group discussions
taking place over multiple rounds. For the purpose of the Community Health Roundtable Meetings, participants were
asked to address in their conversations the question, “What can you do to improve health in the community?” At the
end of two rounds of small group discussion, notes were collected from the table moderators, or “Table Hosts”, to be
used for a final large group discussion to allow for further comment and clarification. These notes have been collated
and analyzed with the results presented below.
Main Topics of Discussion
These are major categories of discussion among the participants, within which several sub-categories were identified.







Education
Community Development
Nutrition and Physical Activity
Access to Services
Mental Health
Seniors
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Community Development was characterized by concerns about the family structure, redirection of money to health
priorities, interventions based on root causes, increased recreational opportunities, creating a culture of health,
knowledge of resources, community partnerships/involvement and economic development. Participant comments
included the need for creating jobs, providing opportunities for physical activity and focusing on root based problems.
Economic Development was one of the main concerns with decreasing income status, need for reduction of competitive
cost and creating a culture where people want to work. Figure 2 displays the rate of comments in each of these
categories.
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Access to Services was the second largest topic of concern among the attendees. In order to identify specific categories
within the discussion around access, comments were broken out and considered individually. Topics under access to
services included resources for the underserved, sharing information between organizations, health coaches and aids,
increasing public health program utilization and gaps in services. Programs needed ranged from prevention, educational
needs in home health and better sharing of information between organizations. Figure 3 illustrates the comment
distribution within this topic.
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Education is a broad topic that was prevalent within every major discussion topic. Subgroups within the topic were
school programs, training educators and population health education. Participants indicated the need for training focus
to be based on local issues, literacy and children new healthy habits. Figure 4 displays comment frequencies within the
subgroups.
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Mental Health comments were focused around needed services. The discussion around mental health dealt with home
health services, early diagnosis and the need for more practitioners. Many felt there was a lack of adolescent and
pediatric mental health services and mental health treatment facilities. Figure 5 displays comment frequencies for this
discussion topic.

Figure 5. Mental Health Comments
Home Health

Early Diagnosis

Need More Providers and Facilities

0

1

2

3

4

5

Number of Responses

4

6

7

8

Qualitative Data Summary
Kingsport Community Health Roundtable meeting
October 1, 2015
Senior Health was concentrated on the need for engagement and access to services. Folks indicated that home health
and education, community engagement and the need to be proactive with their health were main concerns. Access to
preventive care, need for better way to get services to seniors and education on existing resources were some of the
topics mentioned. Figure 8 displays comment frequencies for these subgroups.
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Physical Activity and Nutrition was a prominent concern among the meeting participants. Folks indicated that lack of
physical activity and the need for more tailoring of dietetic information. Decreasing income and the lack of healthy
foods, physical activity in schools and healthier meals were the subcategories expressed in the meeting. Figure 7 displays
Comment frequencies for these subgroups.
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Lebanon Community Health Roundtable meeting
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At the Lebanon meeting there were 36 attendees sitting around six tables. Data were captured using the World Café
approach to large group discussion, which yields a set of notes taken by table moderators during small group discussions
taking place over multiple rounds. For the purpose of the Community Health Roundtable meetings, participants were
asked to address in their conversations the question, “What can you do to improve health in the community?” At the
end of two rounds of small group discussion, notes were collected from the table moderators, or “Table Hosts,” to be
used for a final large group discussion to allow for further comment and clarification. These notes have been collated
and analyzed with the results presented below.

Main Topics of Discussion
These are major categories of discussion among the participants, within which several sub-categories were identified.
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Qualitative Data Summary
Lebanon Community Health Roundtable meeting
September 29, 2015
Community Development was characterized by concerns about establishing a culture of health, improving industry and
the economy, lack of jobs/unemployment, access to healthy foods, recreation spaces and trails and coordination of
public services. Figure 2 displays the rate of comments in each of these categories.

Figure 2. Community Development Comments
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Nutrition and Physical Activity was a prominent concern among the meeting participants. People attending indicated a
need for a recreational environment, need for more fitness centers and sports teams, community gardens and farmer’s
markets, the convenience of unhealthy choices, nutrition-related diseases, school nutrition programs and education.
Folks mentioned specific needs for exercise trails, children’s sports teams and fitness centers in the community. Figure 3
displays comment frequencies for these subgroups.
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Qualitative Data Summary
Lebanon Community Health Roundtable meeting
September 29, 2015
Access to Services was a major topic of concern among the attendees. In order to identify specific categories within the
discussion around access, comments were broken out and considered individually. Topics under access to services
included lack of access to services, maternal and child health services, hospital infrastructure, patient-provider
Interaction, available community health resources, cost of health care, and the need for mental health services,
screening services, health departments, seniors and RAM clinics. Programs needed ranged from pediatricians,
transportation, senior exercise classes and reduction of health care costs. Figure 4 illustrates the comment distribution
within this topic.
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Education is a broad topic that was prevalent within the majority of discussion topics. Participants indicated the need for
drug abuse prevention, increasing children’s sports, early health education, nutritional and physical activity as well as
the problem of poor educational attainment. Ideas specific to the types of education, the targeted age group, as well as
setting were included in this major topic. Subgroups within the topic were early education for children, self-esteem and
more physical activity in schools. Figure 5 illustrates the comment distribution within this topic.
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Qualitative Data Summary
Lebanon Community Health Roundtable meeting
September 29, 2015
Substance Abuse was another concern among the attendees. Focus areas within this topic included: jails lacking
treatment for addicts, economy and jobs, the need for prevention programs and drug abuse as an intergenerational
problem. There were not any specific substances identified from the notes. Figure 6 shows the distribution of comments
around these categories.
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Family Structure comments were considered separately from Community Development in order to identify specific
culture and family structural concerns within the community. Focus areas within this topic included: family values,
erosion of family structure, grandparents raising children, children needing responsibility and the need to discipline
children. Figure 7 shows the distribution of comments around these categories.
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Qualitative Data Summary
Elizabethton Community Health Roundtable meeting
August 13, 2015
At the Elizabethton meeting there were 48 attendees sitting around eight tables. Data were captured using the World
Café approach to large group discussion, which yields a set of notes taken by table moderators during small group
discussions taking place over multiple rounds. For the purpose of the Community Health Roundtable meetings,
participants were asked to address in their conversations the question, “What can you do to improve health in the
community?” At the end of two rounds of small group discussion, notes were collected from the table moderators, or
“Table Hosts,” to be used for a final large group discussion to allow for further comment and clarification. These notes
have been collated and analyzed with the results presented below.
Main Topics of Discussion
These are major categories of discussion among the participants, within which several sub--‐categories were identified.
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Qualitative Data Summary
Elizabethton Community Health Roundtable meeting
August 13, 2015

Community Development was characterized by concerns about the local environment, employment, collaborative
infrastructure (government and private sector partnerships), rural access to services, transportation, employee health
and outreach. Figure 2 displays the rate of comments in each of these categories.

Figure 2. Community Development Comments
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Substance Abuse was the second largest topic of concern among the attendees. Focus areas within this topic included:
treatment services access and development, prevention services, policy and programs and education. There were three
categories of substances identified from the notes (illicit drugs, prescription drugs and tobacco) Figure 3 shows the
distribution of comments around these categories. Figure 4 displays the frequency of comments for each of the three
identified substances (illicit drugs, prescription drugs and tobacco).

Qualitative Data Summary
Elizabethton Community Health Roundtable meeting
August 13, 2015

Figure 3 Substance Abuse Comments
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Qualitative Data Summary
Elizabethton Community Health Roundtable meeting
August 13, 2015
Mental Health comments were considered separately from substance abuse in order to identify specific mental health
needs within the community. The discussion around mental health dealt with access to services, integrated health care,
stigma and transportation concerns. Many felt there was a lack of inpatient and outpatient services in the region and
that stigma was a substantial barrier to treatment. Figure 5 displays comment frequencies for this discussion topic.
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Increased Access to Services was a concern across all the main topics of discussion. In order to identify specific
categories within the discussion around access, comments were broken out and considered individually. Topics under
access to services included integrated services and systems, program diversity, rural access to care, physician
training/education and telemedicine. Integrated services and systems comments dealt with the need for
collaborations between physicians, insurance companies and the community as well as a strong need for integrated
data solutions. Program diversity included comments around the need for oral care and behavioral health in the
primary care setting. Figure 6 illustrates the comment distribution within this topic.

Qualitative Data Summary
Elizabethton Community Health Roundtable meeting
August 13, 2015
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Education is a broad topic that was prevalent within every major discussion topic. Ideas specific to the types of
education, the targeted age group and setting were included in this major topic. Subgroups within the topic were
increased programming and collaborations, increased general health education, physical education and agricultural
education. Participants indicated the need for increased resources, education outside of the schools and collaborative
school system infrastructures. The agricultural education component dealt with the development of community and
school gardens, a concept seen across the discussion topics. Figure 7 displays comment frequencies within the
subgroups.
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Qualitative Data Summary
Elizabethton Community Health Roundtable meeting
August 13, 2015

Healthy Food and Physical Activity was a prominent concern among the meeting participants. Participants indicated
a need for nutrition education and physical activity in schools, as well as the need for environmental changes and
improvements to increase physical activity. Access to fresh food and the concept of food deserts was a concern
expressed in the meeting. Sub-categories developed for this summary analysis include education, environment, food
access and rural access. Figure 8 displays comment frequencies for these subgroups.
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Maternal and Child Health discussions were centered in large part around educating the community about risky
behaviors and pregnancy. A large percentage of the comments on this topic also dealt with increasing access to birthing
services and options such as midwives and mother-friendly childbirth. Participants also indicated a need to encourage
breastfeeding within the community and a non-specific set of comments called for the prevention of neonatal
abstinence syndrome (NAS). Figure 9 displays comment frequencies for this discussion topic.
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Qualitative Data Summary
Elizabethton Community Health Roundtable meeting
August 13, 2015
Senior health was the discussion topic with the least comments of all the categories. Participants citing this population
as one in need of attention discussed the potential benefits of increased resources (family, housing, etc.), outreach
efforts such as educating the public and increased engagement with the senior community through activities and
collaborative centers. Figure 10 displays the comment frequencies within this discussion topic.
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Abingdon Community Health Roundtable meeting
August 20, 2015
At the Abingdon meeting there were 40 attendees sitting around eight tables. Data were captured using the World Café
approach to large group discussion, which yields a set of notes taken by table moderators during small group discussions
taking place over multiple rounds. For the purpose of the Community Health Roundtable Meetings, participants were
asked to address in their conversations the question, “What can you do to improve health in the community?” At the
end of two rounds of small group discussion, notes were collected from the table moderators, or “Table Hosts,” to be
used for a final large group discussion to allow for further comment and clarification. These notes have been collated
and analyzed with the results presented below.
Main Topics of Discussion
Below are the major categories of discussion among the participants, within which several sub-categories have been
identified.
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Qualitative Data Summary
Abingdon Community Health Roundtable meeting
August 20, 2015
Community Development was a topic of discussion that dealt with the need for increased support and cohesion across
the region to ensure a healthier community. Concerns within this topic included the local environment, economic
development, the need for partnerships to increase resources for health care, transportation, employee health and
outreach. Figure 2 displays the rate of comments in each of these categories.
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Mental Health and Substance Abuse was the third largest topic of concern among the attendees. Focus areas within this
topic included: treatment services access and development, prevention services, policy and programs, family support
and school-based programming.
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Qualitative Data Summary
Abingdon Community Health Roundtable meeting
August 20, 2015

Increased Access to Services was a concern across all of the main topics of discussion. In order to identify specific
categories within the discussion around access, comments were broken out and considered individually. Topics under
access to services included transportation, prevention/ screening, behavioral health and improved collaboration to
better leverage resources. The comments in the last category, improved resources and partnerships, dealt with the
need for collaborations between physicians, insurance companies and the community as well as a strong need for
integrated data solutions.
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Education was the second most identified category of problem and potential solutions. Comments around this topic
focused on the need to improve the current education system through community support and programs for
underprivileged families. Attendees also cited a need for substance abuse education to reduce stigma and decrease
rates of substance abuse in children and families. An increase in prevention education including nutrition education was
also noted by the group.
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Qualitative Data Summary
Abingdon Community Health Roundtable meeting
August 20, 2015
Healthy Food and Physical Activity was a prominent concern among the meeting participants. Participants indicated a
need for nutrition education and physical activity in schools, as well as the need for environmental changes and
improvements to increase physical activity. Comment frequencies for these subgroups.
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Maternal and Child Health discussions were centered around educating the community about risky behaviors and
pregnancy. A large percentage of the comments on this topic also dealt with increasing access to services, maternal
education regarding health and programming to support the family before and after birth.
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Qualitative Data Summary
Abingdon Community Health Roundtable meeting
August 20, 2015
Senior health was the discussion topic with the least comments of all the categories. Participants concerned about the
senior population called for more overall engagement by the community and increased resources to keep this
population supported and healthy.
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Qualitative Data Summary
Marion Community Health Roundtable meeting
September 15, 2015
At the Marion meeting there were 25 attendees sitting around five tables. Data were captured using the World Café
approach to large group discussion, which yields a set of notes taken by table moderators during small group discussions
taking place over multiple rounds. For the purpose of the Community Health Roundtable meetings, participants were
asked to address in their conversations the question, “What can you do to improve health in the community?” At the
end of two rounds of small group discussion, notes were collected from the table moderators, or “Table Hosts,” to be
used for a final large group discussion to allow for further comment and clarification. These notes have been collated
and analyzed with the results presented below.
Main Topics of Discussion
These are major categories of discussion among the participants, within which several sub-categories were identified.
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Qualitative Data Summary
Marion Community Health Roundtable meeting
September 15, 2015
Community Development was characterized by concerns about the existing resources/needed partnerships, organizing
community resources, community investment, employment, public assistance/disability services, culture, local
environment, volunteer opportunities and poverty. Participants included the need for a mailing of services and
locations, increasing the number of job fairs and jobs, and the idea that public assistance should not be generational.
Employment was one of the main concerns with career training needs, increasing minimum wage and recruiting
professionals to the area. Figure 2 displays the rate of comments in each of these categories.
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Access to Services was the second largest topic of concern among the attendees. In order to identify specific categories
within the discussion around access, comments were broken out and considered individually. Topics under access to
services included barriers to access, mental health and family medical services needed and partnerships/improved
communication among providers. Programs needed ranged from dental care services, preventive care to adolescent
mental health services and OB/GYN. Figure 3 illustrates the comment distribution within this topic.
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Qualitative Data Summary
Marion Community Health Roundtable meeting
September 15, 2015
Substance Abuse was the third largest topic of concern among the attendees. Focus areas within this topic included:
jails lacking treatment for addicts, employment, increasing law enforcement, need for recovery/treatment services and
overall agreement that drug abuse is a problem. There were not any specific substances identified from the notes.
Figure 4 shows the distribution of comments around these categories.
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Education is a broad topic that was prevalent within every major discussion topic. Ideas specific to the types of
education, the targeted age group and setting were included in this major topic. Subgroups within the topic were
community health, obesity/nutrition and education for medical providers and accessing/using the health care system.
Participants indicated the need for medical education and education on navigating the health care system and where to
go. Figure 5 displays comment frequencies within the subgroups.
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Qualitative Data Summary
Marion Community Health Roundtable meeting
September 15, 2015
Maternal and Child Health discussions were centered in large part family values and family structure. A large
percentage of the comments on this topic also dealt with grandparents raising grandchildren, the need for OB services
and care for special needs. Participants also mentioned existing resources and the increase of single parents. Figure 6
displays comment frequencies for this discussion topic.
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Mental Health comments were considered separately from substance abuse in order to identify specific mental health
needs within the community. The discussion around mental health dealt with integrated mental and clinical services,
family services and lack of mental health facilities and proper treatment. Many felt there was a lack of adolescent and
pediatric mental health services and mental health treatment facilities. Figure 7 displays comment frequencies for this
discussion topic.
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Qualitative Data Summary
Marion Community Health Roundtable meeting
September 15, 2015

Nutrition was a prominent concern among the meeting participants. Participants indicated that obesity is a problem in
the community and nutrition education is needed in the schools. Access to food pantries and community gardens were
listed as some of the ideas expressed in the meeting. Sub-categories developed for this summary analysis include
education, obesity and programs for food insecurity. Figure 8 displays comment frequencies for these subgroups.
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Qualitative Data Summary
Erwin Community Health Roundtable meeting
September 24, 2015
At the Erwin meeting there were 11 attendees sitting around three tables. Data were captured using the World Café
approach to large group discussion, which yields a set of notes taken by table moderators during small group discussions
taking place over multiple rounds. For the purpose of the Community Health Roundtable meetings, participants were
asked to address in their conversations the question, “What can you do to improve health in the community?” At the
end of two rounds of small group discussion, notes were collected from the table moderators, or “Table Hosts,” to be
used for a final large group discussion to allow for further comment and clarification. These notes have been collated
and analyzed with the results presented below.

Main Topics of Discussion
These are major categories of discussion among the participants, within which several sub-categories were identified.
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Qualitative Data Summary
Erwin Community Health Roundtable meeting
September 24, 2015
Community Development was characterized by concerns about family values and cultural norms, providing better
health information, partnerships, rural access, employment, transportation and health care needs. Figure 2 displays the
rate of comments in each of these categories.
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Substance Abuse was the second largest topic of concern among the attendees. Focus areas within this topic included:
prescription drug abuse, crime and tobacco. There were several categories related to prescription drug abuse identified
from the notes including over prescribing, education, pain management and tracking of prescriptions. Figure 3 shows
the distribution of comments around these categories. Figure 4 displays the frequency of comment for each of the
topics surrounding prescription drug abuse.
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Qualitative Data Summary
Erwin Community Health Roundtable meeting
September 24, 2015

Figure 4. Topics About Prescription Drug Abuse
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Education is a broad topic that was prevalent within the majority of discussion topics. Ideas specific to the types of
education, the targeted age group and setting were included in this major topic. Subgroups within the topic were
partnerships, communication, high school completion and education of parents. Participants indicated the need for
increased resources, education outside of the schools and collaborative school system infrastructures. Figure 5 displays
comment frequencies within the subgroups.
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Qualitative Data Summary
Erwin Community Health Roundtable meeting
September 24, 2015
Nutrition and Physical Activity was a prominent concern among the meeting participants. Participants indicated a need
for nutrition education and physical activity in the schools, as well as the need for convenience and increased availability
of healthy food. Sub-categories developed for this summary analysis include education, availability/convenience of
healthy foods and food preparation. Figure 6 displays comment frequencies for these subgroups.
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Qualitative Data Summary
Southwest Virginia Higher Education Center
Southwest 2020 SUMMIT
October 20, 2015
During the Southwest 2020 SUMMIT, 65 attendees participated in a World Café style discussion around the question,
“What can you do to improve health in the community?” At the end of group discussion, notes were collected from the
table moderators, or “Table Hosts,” to be used for a final large group discussion to allow for further comment and
clarification. These notes have been collated and analyzed with the results presented below.

Main Topics of Discussion
These are major categories of discussion among the participants, within which several sub-categories were identified.
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Qualitative Data Summary
Southwest Virginia Higher Education Center
Southwest 2020 SUMMIT
October 20, 2015
Nutrition and Physical Activity was the most talked about topic during the discussion. Folks indicated a concern about
promoting exercise, poor eating habits, increasing community gardens and farmer’s markets, employee exercise
programs, promoting health and food prep education. There was also mentioned a need for recreational facilities and
group exercise, promoting healthy nutrition, access to nutrition and WIC and SNAP Programs. Figure 2 displays comment
frequencies for these subgroups.
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Community Development was the second largest topic of concern among the attendees. In order to identify specific
categories within the discussion around community development, comments were broken out and considered
individually. Topics under community development included collaboration and community involvement, data collection
and sharing, culture, use of resources and economic development. Other topics included flexible work schedules, clean
water and air, support groups and increasing jobs. Figure 3 illustrates the comment distribution within this topic.
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Qualitative Data Summary
Southwest Virginia Higher Education Center
Southwest 2020 SUMMIT
October 20, 2015
Access to Services was a broad topic that was prevalent within every major discussion topic. Subgroups within the topic
were the issues of inadequate access, employer health programs, cost of health care, prevention, needed health
services, care approaches, transportation, expansion of Medicaid and trauma informed care. Participants indicated the
lack of transportation to health services. Figure 4 displays comment frequencies within the subgroups.
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Mental Health and Substance Abuse was a widespread topic. Subgroups within the topic included: addiction recovery
services, improved mental health care, tobacco use, culture surrounding drug use, monitoring prescription drug use and
alcohol use. Figure 5 shows the distribution of comments around these categories.
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Qualitative Data Summary
Southwest Virginia Higher Education Center
Southwest 2020 SUMMIT
October 20, 2015
Education was a prominent concern among the meeting participants. Participants indicated a need for school health
education, multi-generational education, community health education, physical education and early childhood
education. During discussion school health education had more comments. Figure 6 displays comment frequencies for
these subgroups.
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Maternal and Child Health discussions were centered in large part around Adverse Childhood Experiences (ACEs). Topics
included: adverse childhood experiences, increase support for families, trauma being a health issue, prenatal care and
early childhood development. Figure 7 shows the distribution of comments around these categories.

Figure 7. Maternal and Child Health Comments
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July 2 7, 2 01 5

Commissioner John Dreyzehner
Department of Health
425 5th Avenue North
Nashville, TN 37243
Dear Commissioner Dreyzehner:
As we move into the Regulatory approval of the merger of the
Wellmont Health Organization and the Mountain States Health
Alliance, I am delighted to have the opportunity to write a letter
recommending the COPA approval of this amazing opportunity.
Our
bank, Bank of Tennessee, is the largest commercial bank between
Roanoke and Knoxville so we're right in the heart of the footprint
of where the two hospital organizations are located. This gives us
an incredibly sensitive feel for what goes on in this area, as you
can imagine.
As an outsider looking in at the functioning hospital
organization in Northeast Tennessee and Southwest Virginia, it is
a paradox to examine the combination of Wellmont back in 1996 when
Kingsport and Bristol united to form the Wellmont Health
Organization.
Obviously, there were doubters that did not think
this was a good idea; history proved them wrong.
The Wellmont
Health Organization became a very strong, high-quality, efficient
hospital group that we are all proud of.
Through the years,
competition between Johnson City's Mountain States Health Alliance
and Wellmont sadly created unnecessary competition and a strain
between the major three cities in this region, Kingsport, Bristol
and Johnson City. With the two boards of each health organization
having signed a term sheet, the region of Southwest Virginia and
Northeast Tennessee now has the opportunity and vision to become
one of the outstanding hospital groups in the nation.
Just across the mountain an hour from us in Asheville , North
Carolina, in 1995 a COPA was issued by the State of North Carolina
for the combination of Mission Hospital and St. Joseph Hospital
(now called Mission Hospital) to move forward.
Since that time,
the quality of medicine has continued to improve.
Today Mission
Hospital is honored to be one of the top 100 health organizations
in America for the fifth consecutive year. The cost to the patient

P.O. Box 4980 •Jonnson City, Te nnessee 37602-4980
Toii Free: (866) 378.9500 • www.bankoftennessee.com

Commissioner John Dreyzehner
July 27, 2015
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at Mission Hospital has risen at a slower rate than competitive
costs across the State of North Carolina. If every hospital in the
United States performed at the level of Mission Hospital (and we
expect the new combination in Northeast Tennessee and Southwest
Virginia to perform at this level) then:
-More than 164,000 additional patients would survive each
year in this country
-Nearly 82,000 additional patients could be complication free
-The average patient stay would decrease one-half day
across the country
-Six billion dollars would be saved in this country
THE ABOVE COMMENTS ARE BASED ON THE ANALYSIS OF MEDICARE
INPATIENTS OVER ONE YEAR .
Probably one of the two most important issues that would be
addressed
(other than quality of healthcare)
would be the
containment of reasonable cost of healthcare. With the combination
of the two hospitals:
-We would have nearly two billion in revenues; if ou.r
hospitals were located anywhere else in the country, we ' d be
closer to a three billion dollar system.
Our revenues are
strained by the Medicare Wage Index being so low here in our
area.
-The system would have one billion dollars in cash
- The operating margins already at AA bond level ratings
-The system would have $1.5 billion in debt with a system
that has one billion dollars in cash
-The system would have $225 million dollars per year in
re-occurring cash flow
The reason I set this out , obviously as a banker, is cost
containment is so important and necessary for the COPA to fulfill
its mission.
The best reason to start this organization as a combination is
to make meaning; to create a product or service to make our world
in Northeast Tennessee and Southwest Virginia a better place to
live . That ' s what this is all about.
Sincerely yours ,
W. B. Greene , Jr .
Chairman
BancTenn Corporation
WBGJr / dba

cc:

General Herbert Slatery III
,.Elliott Moore
J Andy Hal l

fir~t :Bapti~t

Chureh

200 West Church Circle • Kingsport, Tennessee 37660
Telephone (423) 247-4122 •Fax (423) 247-4130 •web-site: fbckpt.net

Dr. Marvin G. Cameron
Pastor
mcameron@fbckpt.net

September 2, 2015

Commissioner John Dreyzehner
Department of Health
425 5th Avenue North
Nashville, TN 37243
Dear Mr. Dreyzehner:
I am writing to offer my support of the proposed merger between
Wellmont Health System and Mountain States Health Alliance. I write as one
who visits numerous hospitals in our region at least weekly in my role as a
minister. I am honored to serve as Pastor of the First Baptist Church of
Kingsport, Tennessee, where I began work in 2001. Our church is as old as our
city! Both were constituted in 1917, but we are actually three months older
than our government.
I believe the proposed merger is beneficial to our region because it
gives the greatest opportunity for local control of the health care of our
region. Our region suffers from some of the most challenging health issues in
the state. I fear that outside control could lead to diminished response to the
acute needs of this region.
My interest in this merger arises from the challenges we face in
recruiting and retaining the best caregivers our region demands. I am also
aware of the unique financial challenges facing health care in our region due
to our Medicare index, the demographics of our region and the financial
hardship of many of our citizens.
The proposed merger allows the two systems to occupy a unique place
in the life of our region. The synergy provided by their mutual connection to
the Quillen School of Medicine will give our region a needed boost in economic
development and the ability to make a difference in the lives of our people.
I am fortunate to know personally many of the leaders of both health
care systems. I know them as people of integrity who care deeply for our
region and our people. I also know the investment of time, energy and

First Baptist Church Kingsport
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resources they have given to their mutual endeavors to remain independent.
They have arrived at the best decision for the people of our region through the
proposed merger and I am happy to support it.
Thank you for your work on behalf of the people of Tennessee. If I may
be of assistance to you through the COPA process, please feel free to contact
me at this address.
Sincerely,

µ/d
Marvin Cameron, Pastor

CC: General Herbert Slatery III
Office of the Attorney General and Reporter
P.O. Box 20207
Nashville TN 37202-0207
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Commissioner John Dreyzehner
Department of Health
425 5th Avenue North
Nashville, Tennessee 37243
Dear Dr. Dreyzehner,
I am writing this letter in support of the integration of the Wellmont and Mountain
States Health Systems into a single health system.

Charlie Glass,

CEO

Board Members
Keith Barger
Troy Clark
Dory Creech
Mike Culligan
Joy Eastridge
Camille Evans
Scott Fowler, M.D.
Flint Gray
Doug Haile
Steve Hiscutt
Greg Jeansonne, M.D.
Maggie Lengyel
Michael Lockard
Cara McConnell
Diana Meredith
Brian Miller
Josh Morgan
Roger Mowen
Chris Mullins
Deb Reynolds
Clay Rolston
Kingsley Rutters
Forooz Smalley
Mike Stice
Perry Stuckey
Lynn Tully
Debbie Davis Waltermire
Amy Wenk
David Woodmansee
Jubal Vennie

The Greater Kingsport Family YMCA is a 501(c)3 not-for-profit organization
serving the greater Kingsport area of northeast Tennessee. We started out serving youth
and families, meeting child care and youth development needs. Recently, as you know,
we have taken on a new role in being a community resource for healthy living-we
support over 18,000 members in their efforts to make healthy choices. We are doing
that through our youth programs (child care and day camp supporting families), in our
facility, and through community efforts like Healthy Kingsport. The YMCA's Diabetes
Prevention Program has allowed us to begin targeting a specific population that has a
likelihood of becoming Type II Diabetic, and greatly reducing their risk. Credible,
evidence-based programs like this are indicators of successes taking place in our region,
but we need a collective effort of all the pieces working together towards the same
measurable goals, to really tackle the chronic disease prevention opportunities.
Reaching that healthy state in our region has many challenges and barriers.
Resolving those is not a simple task and will require a process that can address complex
issues. I have seen success with the Collective Impact model in various communities
around the country, as well as here, through Healthy Kingsport. We are seeing small
pockets and evidence of progress, but we need to scale those to a regional effort. I
believe that model, on a large scale, is what we need to successfully impact the health of
our entire region. Wellmont and Mountain States are both committed to improving the
health of our region. However, as competitors, they are not able to function as the
neutral "Backbone Organization," a necessary component for a successful Collective
Impact model. As they join forces, they will have the opportunity to function as the
neutral system supporting all the efforts towards a common goal. As a combined
organization, Wellmont and Mountain States believe they can work to unite the resources
of both systems with one common purpose - to make the next generation of this region
healthier than today's. They will also have an opportunity to unite all the organizations in
all our communities to do the same.

YMCA Wellmont Center
Greater Kingsport Family YMCA
1840 Meadowview Pkwy, Kingsport, TN 3 7660
P423 247 9622 F423 578 2199
www.ymcakpt.org

YMCA Mission:
To put Christian principles
into practice through
programs that build healthy
spirit, mind, and body for all.

August 28, 2015
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The combined system with expanded resources and a larger footprint will create a new
opportunity and potential for real and measurable success. Combined with East
Tennessee State University and the vast array of resources available through the
university and the medical school, we will have access to one of, if not, the best network
and system in the country to really move the needle towards creating a healthy region.
In addition to population health challenges, the health care environment is a
challenge itself, particularly for small hospitals and systems. In order for one to survive
jn today's reimbursement environment, it is necessary to maximize resources, financial
as well as human. From purchasing, to electronic health records, to regulations, to
recruiting, to specialty areas, to basic care, duplicating efforts to deal with them is not
productive. The proposed merger between Mountain States Health Alliance and
Wellmont Health System is a response to these challenges, and an opportunity to
change the way our local health care providers are able to work together to tackle the
health care challenges affecting our region. This will be an opportunity for the two
organizations to come together and build something brand new, in a cost-effective
manner that reflects what this community really needs - today and in the years ahead.
I support this proposed merger because I believe that together, Wellmont and
Mountain States will have the opportunity to truly impact the way health care is
delivered in our region. They will have the opportunity-and I believe they will pursue
it-to lead the communities they serve, and the organizations in them, in addressing
health and health care issues with a multitude of solutions towards a common goal. This
local solution to our region's health care challenges is a far better scenario than other
partnerships Mountain States and Wellmont have considered outside our community.
I care deeply about this region and our future, as do you, and I know you will
thoughtfully consider all of the benefits this proposed merger will bring to our region,
both today and in the generations to come. Thank you for your consideration and for all
of your work towards improving the health of all Tennesseans.
Appreciatively,

QLJ.w.%L--Charles W. Glass, CEO
Greater Kingsport Family YMCA
cc: General Herbert Slatery III

~APPALACHIAN
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AEP ·Appalachian Power
420 Riveiport Road
Kingsport, TN 37660

August24, 2015
Commissioner John Dreyzehner
Department of Health
425 5th Avenue North
Nashville, Tennessee 37243
RE: Proposed Merger of the Wellmont and Mountain States Health Alliance Systems

Dear Commissioner Dreyzehner:

I am the District Manager for Appalachian Power Company's Kingsport District which provides electric distribution services
to 47,000 customers in Northeast Tennessee and over 100,000 customers in Southwest Virginia. Appalachian Power is a
subsidiary of American Electric Power; we are an investor owned electric utility and are regulated in Tennessee by the
Tennessee Regulatory Authority. I have worked in the utility industry for 38 years and have worked for regulated investor
owned utilities for most of those years.
The cost of health care and health insurance is becoming one of the biggest concerns to our employees and their families.
Appalachian Power employs over 200 employees directly in the area served by my district and another 70 contract workers.
Wellmont and Mountain States Health Alliance are the regional health services providers for most of that area.
As the manager ofa regulated utility, I have come to understand very well the relationship between investment in facilities to
serve the customers we serve and the rates they pay for our product. For my portion of the utility, any investment we make
must be paid for by the customers in my part of the world so I have looked on with concern as the two health systems have,
over a number of years, matched and have attempted to one up each other with investments in new facilities and new
technologies. I become concerned when I think about the cost of those investments and consider the impact investments of
that magnitude might have on the rates of the customers I serve as the footprint of the two health systems matches the
footprint of my service territory.
There is no doubt that investments in new technologies and new facilities are necessary to provide the healthcare the region
needs, but investment in duplicated facilities and technologies just for the sake of competition makes very little sense. My
years of working in a regulated environment have disciplined my thinking so I make necessary investments but reject quickly
investments that over-reach and are just not prudent. In our world, our regulators can and do deny recovery for imprudent
investments so we continuously scrutinize our plans and avoid over-building and over-staffing; this effort keeps our costs and
our customers' rates low.
I see nothing but good in the merger of the two systems and the oversight of their operations by the states of Tennessee and
Virginia. I believe the combination of the systems will continue to provide the citizens of this region with the best healthcare
while improving the cost profile of the combined system saving its citizens millions of dollars. I urge you to approve the

Certi~cate ~ 1Jl_wmrago so this most needod me<ge< ""' movo forna!'d.

I aac . Webb
ist ct Manager
AEP - Appalachian Power
C: General Herbert Slatery lII

August 11, 2015

Commissioner John Dreyzehner
Department of Health
425 5th Avenue North
Nashville, Tennessee 37243
Dear Commissioner Dreyzehner,
I am CEO at HealthSouth Rehabilitation Hospital in Kingsport, TN.

In my 22 years of experience

in healthcare administration, there has never been a time of greater change in health care both locally in our region and across the U.S. Sweeping changes have been and will continue to
occur for our nation's hospitals, physicians and patients, in many cases making it harder for
patients, families and businesses to get the care they need, when and where they need it.
When my 150 employees or their dependents need acute healthcare services, they receive that
care at either Wellmont Health System or Mountain States Health Alliance.
I am concerned about the industry challenges that hospitals are facing and in particular the two
health systems, Wellmont Health System or Mountain States Health Alliance, that care for
myself, my family, and my employees. These challenges include increasing reimbursement cuts
in a market that already has one of if not the lowest Medicare reimbursements in the Nation,
declining inpatient volumes, constrained revenue, and increasing difficulty in recruiting and
retaining physicians.
The proposed merger between Mountain States Health Alliance and Wellmont Health System is
a response to these challenges, and an opportunity to change the way our local health care
providers are able to work together to tackle the health care challenges affecting our region.
By joining together, they could redirect spending away from wasteful duplication that has not
added value, and invest in efforts to make our region healthier while controlling costs and
making health care more affordable for all. While no solution can perfectly address the
mounting headwinds facing our national healthcare providers, I believe this proposed merger is
right for our region.
The significant advantages I see include better coordinated care though a unified electronic
health record. The proposed merger's ability to recruit and retain the best and brightest
physicians through cooperation and coordination with East Tennessee State University and the

Quillen College of Medicine is paramount to addressing the serious health issues in our region.
Finally, enhance needed services, like substance abuse and mental health which is going largely
untreated and relegated to only reactionary treatment from our crowded emergency rooms.
I support this proposed merger because I believe that together, Wellmont and Mountain States
will be able to truly impact the way health care is delivered in our region. This local solution to
our region's health care challenges is a far better scenario than other partnerships Mountain
States and Wellmont have considered outside our community. Please give your thoughtful
consideration to the benefits this proposed merger will bring to our region.
Sincerely,

Troy Clark, MSHA, MBA, FACHE
Chief Executive Officer
HealthSouth Rehabilitation Hospital

Cc: General Herbert Slatery Ill
Office of the Attorney General and Reporter
P.O. Box 20207 Nashville, TN 37202-0207

Construction
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August 11, 2015

Department of Health
ATTN: Commissioner John Dreyzehner
425 5th Avenue North
Nashville, TN 37243
Dear Commissioner John Dreyzehner,
Goins Rash Cain Construction, Inc. proudly supports the proposed merger between Mountain
States Health Alliance and Wellmont Health System. Since 1988, Goins Rash Cain Construction, Inc.
has been responsible for over one billion dollars of building construction. As a successful construction
company for over 27 years, we provide personalized, responsive service to each client. We employ the
latest technology and implement consistent construction procedures at the best cost. As a company
who thrives on helping our community grow, we are hoping to see our health care opportunities
expand in this region.
We, as a company, would not be successful ifit were not for our valued employees and clients.
Goins Rash Cain Construction wants our community to be provided with the best healthcare possible.
With our local healthcare providers teaming up, we believe our region will be able to tackle any health
care challenges we face. There are many serious health issues that need to be addressed in our region.
Cardiovascular disease, diabetes, pulmonary disease, addiction, and untreated mental illness burden
our region. With Mountain States Health Alliance and Wellmont Health System merging, this will
allow us to have better access to health care.
Goins Rash Cain deeply cares about this region and its future. We believe the Mountain States
Health Alliance and Wellmont Health System merger is the right step in the direction towards a
brighter future for East Tennessee. This health system merger will give a positive impact to our
community today and the next generations to come. As a company who thrives on expanding this
region, we would like to see this community build a stronger health system.
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July 21, 2015

Commissioner John Dreyzehner
Department of Health
425 5th Avenue North
Nashville, Tennessee 37243
RE:

Statement of Support for the proposed merger of
Wellmont Health System / Mountain States Health Alliance

Commissioner Dreyzehner,
Please accept this letter of support for the proposed merger of our local healthcare providers:
Wellmont Health System and Mountain States Health Alliance.
My wife, Leslie, and I are lifelong residents of Northeast Tennessee. We have had the opportunity to
live and ·w ork in other regions, but we have found that Northeast TN offers the very best of everything
that we need to live happy and healthy lives. Our adult children were both born and raised here and
share our love for the region.
Quality, local healthcare is one of the things that we, as a region, have simply taken for granted. Both
Wellmont and Mountain States have provided the very highest quality healthcare to our family and
friends through the years. During the recent decade or so, we have witnessed many changes, growth,
and improvements to both organizations. However, in our opinion, the competitive nature of having
two major, regional providers has resulted in the repetition of facilities and services.
Our support for this merger is based on affordability and accessibility of quality healthcare for our
family and future generations in the region. We see this merger as the very best option for the future
of our region. As someone who cares deeply about this region and our residents, I trust that you will
thoughtfully consider all of the benefits that this proposed merger will bring to our region, both today
and for future generations.
Thank you for the opportunity to comment and to provide this letter of support for the merger.

Calvin 0. Clifton

cc:

General Herbert Slatery III
Office of the Attorney General and Reporter
P.O. Box 20207
Nashville, TN 37202-0207

Citizens
BANK

July 31, 2015

MEMBER FDIC

Commissioner John Dreyzehner
Tennessee Department of Health
425 Fifth Avenue South
Nashville, Tennessee 37243

www.citizensbank24.com

Dear Commissioner Dreyzehner:
Since its founding in 1934, an optimistic vision of the future for the Tri-Cities region is virtually
synonymous with the Citizens Bank name. Today, Citizens Bank operates as a locally-owned,
tax-paying small business helping other local individuals, businesses and organizations succeed
by providing lending, deposit and investment services. Citizens Bank literally invests in the future
of the Tri-Cities region .
In addition, our bank's executives and staff have devoted countless hours to improving the
community through participating in boards and decision-making bodies, guiding civic projects,
volunteering in the community and donating thousands of dollars to local and regional causes.
Our commitment to the region runs deep, which is why I am writing in support of the
merger between Wellmont Health System and Mountain States Health Alliance.
Despite the progress in treating diseases, East Tennessee continues to face significant
challenges when it comes to the health of the local population. Cardiovascular disease, diabetes,
pulmonary disease, addiction and untreated mental illness are just some of the major afflictions
impacting healthcare in our region. In addition, local hospitals face significant challenges in
delivering high quality service with the threat of declining revenues.
The proposed merger between Wellmont and Mountain States is a local solution to a complex
problem. By combing resources directed towards a common purpose, reducing overhead costs
and expanding access to services, the combined organization stands to truly impact the way
healthcare is delivered in our region.
This merger stands to benefit the region in innumerable ways, but we are most excited about how
it will contribute to attracting and retaining medical talent, enhancing medical services and
improving quality access to healthcare at the lowest possible cost.
ssion, we believe the proposed merger between Wellmont and Mountain States
a optimistic vision for the future and we encourage you to approve this request.
I
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Bill Dudney
President

Joe LaPorte, 111
..Chairman & CEO

cc:

General Herbert Slatery Ill
Office of the Attorney General and Reporter
P. 0 . Box 20207
Nashville, Tennessee 37202-0207
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October 15, 2015

Commissioner John Dreyzehner
Department of Health
425 5th Avenue North
Nashville, TN 37243
RE:

Proposed Merger of Wellmont Health System and
Mountain States Health Alliance

Dear Commissioner Dreyzehner:
I am writing this letter as the Chief Manager of an Acoustical Ceiling and Insulation
subcontracting firm that has been in business in Kingsport, Tennessee since 1949. My
father started this business and I now have two sons in the business with me. We
currently have 30 employees.
As a family that has lived in Kingsport all of our lives, we are committed to this region
and want our health care system to be the very best that it can be not only for our own
family but for our employees and all citizens of this area. We do offer health insurance
to our full-time employees but premiums are very high and difficult for many to afford.
Affordability seems to be the biggest challenge for all of us.
We want our employees to be able to receive the best care that is available and feel that
merging Wellmont and Mountain States under the COPA statue will benefit all of us
greatly. We need a health system in place to work for all of us.
Sincerely,

Chris L. Mullins
Chief Manager

cc:

General Herbert Slatery II I
Office of the Attorney General & Reporter
P. 0,. Box 20207
Nashville, TN 37202-0207

200 LYNN GARDEN DRIVE• KINGSPORT, TENNESSEE 37660 •PHONE (423) 378-3737 •FAX 378-6132

Mike Mcintire
I Pendleton Place
Kingsport, TN 27664
November 2, 2015
Commissioner Dreyzehner
Department of Health
425 Fifth Avenue North
Nashville, Tennessee 37243
Dear Commissioner Dreyzehner:
Re: Support for Merger of Wellmont and Mountain State Health Systems
I am a long-term resident of Kingsport and current serve our city as Vice Mayor. My wife and I have had the

need to utilize the services provided by both health systems and have always been pleased with the service
and the outcome. I want to express my strong support for the merger of these two systems and to briefly
state why I think this merger is in the best interests of the citizens in our region.
My support is based on the following:
•

I recognize that the complex financial strains on the health care system are placing extreme pressure

on all health care systems and controlling costs are essential to survival. Consolidations and mergers
are the most obvious ways to achieve cost savings. Merger of our two local systems provides these
cost savings while maintaining control of our hospitals in the region and their focus on the unique
health needs. This has the highest probability of assuring high quality medical services that our
communities need.
•

While consolidation will likely result in some job reductions in some areas, the two systems together
should be able to offer better medical services overall and should also be able to have sufficient
patient load to add some subspecialty care which now requires patients to travel to larger systems.

•

The combined system should be able to bring better focus on major health issues in our region
including substance abuse, mental health, heart disease, diabetes, and obesity and help assure that
our next generation is healthier than the current one.

•

Concerns about monopolistic issues are largely unfounded because prices are controlled by the
Federal government (Medicare and Medicaid) and insurance companies. I can see no reason that a
merged health system could charge higher prices for medical services.

•

Because of a significantly larger health care system, the opportunity to expand medical related work
with East Tennessee State University to tackle public health issues in our region is an added bonus to
the merger and one that has not only improved health implications but also economic development
opportunities in the medical field in the region.

I believe these factors strongly favor your approval of the merger of Mountain State Health Alliance and

Wellmont Health System and I strongly recommend your approval.
Sincerely,

:Mikf :Mcintire

PO Box 1989
Kingsport, TN 37662
PIJ011e·

423.229.8200

or 800.999.2328

November 3, 2015
Commissioner John Dreyzehner
Department of Health
425 5th Avenue North
Nashville, TN 37243
Dear Commissioner Dreyzehner:
My name is Olan Jones and I am the CEO/President of Eastman Credit Union (ECU). Founded in 1934 and
headquartered in Kingsport, Tennessee, ECU is the largest credit union in TN and one of the 50th largest credit
unions in the U.S. employing over 600 individuals. As a not-for-profit organization, ECU is a strong supporter of the
communities we serve.
The purpose of this letter is to let you know that I support the proposed merger of Wellmont Health System and
Mountain States Health Alliance.
We all know there has never been a time of greater change in health care - both locally in our region, as well as
across the U.S. Significant changes have been and will continue to occur for our nation's hospitals, physicians and
patients, in many cases making it harder for patients, families and businesses to get the care they need, when and
where they need it.
Additionally, there are significant challenges facing our region:
• Industry Challenges for Hospitals: These include increasing reimbursement cuts, declining inpatient
volumes, constrained revenue, and increasing difficulty in recruiting and retaining physicians.
• Regional Health Issues: Serious health issues in our region that need to be addressed include
cardiovascular disease, diabetes, pulmonary disease, addiction and untreated mental illness - and the
cost of this poor health is not sustainable. Additional factors unique to our region include the rural nature
of many hospitals and the need to expand investment in research and physician training programs.
The proposed merger between Wellmont and Mountain States is a response to these challenges, and an
opportunity to change the way our local health care providers work together to tackle the health care challenges
affecting our region. This will be an opportunity for the two organizations to come together and build a new
organization, one that reflects what this community needs - today and in the years to come.
As a combined organization, Wellmont and Mountain States believe they can work to unite the resources of both
systems with one common purpose - to make the next generation of this region healthier than today's, and to
make sure those who need health care services today can access the best care available in the nation. By joining
together, they could redirect spending away from wasteful duplication that has not added value, and invest in
efforts to make our region healthier while controlling costs and making health care more affordable for all.

N"Ww.

g

PO Box 1989
Kmqsport T 37662
Pno11e· 423.229.8200
or 800.999.2328

In Tennessee, the two organizations are pursing approval under the COPA (Certificate of Public Advantage) statute.
Under a COPA agreement, our region's employers, patients and payors will be protected. State supervision will
ensure the future combined organization will continue to benefit the community by providing health care that is
affordable, accessible, cost-efficient and most importantly, high-quality.
This local solution to our region's health care challenges is far better scenario than other partnerships Wellmont
and Mountain States have considered outside our community- partnerships that have been shown elsewhere to
lead to increased pricing without necessarily improving quality.
Growing up in Kingsport, I learned the value of community; the value of people working together for the greater
good. It was because of these community values that I chose to raise my family in this community, base my entire
professional career in this community, and serve on a number of committees, boards and project teams in this
community. I believe, together, Wellmont and Mountain States can collaborate to truly impact the way health
care is delivered in our region. I hope you will thoughtfully consider all of the benefits this proposed merger will
bring to our region, both today and in the generations to come.

cc: General Herbert Slatery Ill
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Healing Hands
Health Center
245 Midway Medical Park
Bristol, Tennessee 37620
www.healinghandshealthcenter.org

September 28, 2015
Commissioner John Dreyzhner
Department of Health
425 5th Avenue North
Nashville, Tennessee 37243

Dear Dr. Dreyzhner,
Healing Hands Health Center would like to offer its support for the proposed merger between Wellmont Health
System and Mountain States Health Alliance. The work of these two hospital systems and their dedicated staff
provides health care services to many residents who, without them, would have limited access to care. Like both
groups, Healing Hands works to serve the residents of Southwest Virginia and Northeast Tennessee. Since
1997, we've been able to provide more than 65,000 charitable medical, dental, vision, chiropractic and
counseling services to the hard-working, uninsured individuals on Northeast Tennessee and Southwest Virginia.
We work hard to keep people out of the Emergency Department and helping them live happier and healthier
lives.
We understand the role and impact the merger would have on our community in expanding access to services to
those in our area. We recognize that as a combined organization, Wellmont and Mountain States can work to
unite the resources of both systems with one common purpose - to make the next generation of this region
healthier than today's, and to make sure those who need health care services today can access the best care
available in the nation. By joining together, they could redirect spending away from wasteful duplication that has
not added value, and invest in efforts to make our region healthier while controlling costs and making health care
more affordable for all.
Each community organization has its role, and that shared responsibility and willingness to work together has
served to improve the overall well-being of the population. Expanded access to health care has long been a need
in the area and a goal of community leaders and safety net partners. With this project, Wellmont and Mountain
States will be able to provide patients with much needed access to high-quality care. Again, we believe this
model of service integration will also maximize efficiency and contain costs, while improving health outcomes via
a coordinated, inter-disciplinary treatment plan.
Healing Hands Health Center is proud to support this proposed merger because we believe that together,
Wellmont and Mountain States will be able to truly impact the way health care is delivered in our region; of which
we will all benefit. This local solution to our region's health care challenges is a far better scenario than other
partnerships Mountain States and Wellmont have considered outside our community - partnerships that have
been shown elsewhere to lead to increased pricing without necessarily improving quality.
If you need more information, please feel free to contact me at (423) 652-2516.

1i '"X,ttv
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Executive Director

1005 Glenway Avenue
Bristol, Virginia 24201-347.3
(276) 466-.3:522

November 11, 2015

Commissioner John Dreyzehner
Tennessee Department of Health
425 5th Avenue North
Nashville, Tennessee 37243
RE: Proposed Merger of Wellmont Health System and Mountain States Health Alliance
Dear Commissioner Dreyzehner:
The United Company, a diversified private investment company, is a long standing corporate
citizen of the region with many of our employees working and living here. In addition to my duties at the
Company, I serve as a member of the Board of Directors for Bristol Regional Medical Center and a
member of the Population Health and Healthy Communities Steering Committee, a committee established
jointly by Wellmont Health System and Mountain States Health Alliance to discuss the area's largest
healthcare challenges and how best they can be addressed on a regional basis. We have several
challenges and it will take outside-of-the-box solutions to help the region advance the quality of care
needed.
A certificate of public advantage is deliberate in its attempt to provide the ability for uniquely
positioned health care systems to come together under regulation and supervision from the state. It is my
view that a certificate of public advantage provides an opportunity for this region to take an important
step forward in ensuring quality, comprehensive and affordable health care. As you are aware, in
accordance with the law, appropriate state officials will continue to act in an oversight capacity ensuring
action taken is consistent with sound health care policy. Once approved and implemented, I would
encourage you to help ensure steady cost monitoring and enforcement, but retain the ability for the
proposed new health system to be nimble in meeting our population health needs.
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I have heard, and understand in theory, concerns that have been raised by a few regarding reduced
competition. As an employer who provides a self-funded insurance plan for our full-time employees, we
appreciate efforts to keep quality healthcare affordable. However, as you know the proper evaluation to
be made is not will there be less competition, but whether the benefits likely to result from a proposed
cooperative agreement outweigh the disadvantages likely to result from that reduced competition. It is
here, looking at the benefits to be considered, including affordability, where I believe the scales tip clearly
in favor of a carefully structured, and appropriately regulated, cooperative agreement.
One example cited, Mission Health System in Asheville, North Carolina, a community within a
two hour drive of much of this region and with many similarities to it, appears to have operated for years
under a certificate of public advantage. It is my understanding that costs have risen at a lower rate than
most of the nation and the system has been ranked by some near the very top of all healthcare providers
across the country on clinical quality and efficiency. As healthcare policy continues to evolve in the years
ahead, a strong system with the resources and experience needed to understand and tackle our unique
needs will be critical.
Bottom line, given our unique needs the status quo is not getting us where we all collectively
believe we need to go. However, through this proposed merger and within the proper regulatory
environment we believe we can get there. Thank you for your important work on this initiative.

cc: The Honorable Herbert H . Slatery III, Tennessee Attorney General and Reporter

November 12, 2015
Commissioner John Dreyzehner
Department of Health
425 5th Avenue North
Nashville, TN 37243
CC: General Herbert Slating Ill
Office of the Attorney General and Reporter
P.0. Box 20207
Nashville, TN
Dear Commissioner Dreyzehner,
I am writing in support of the proposed merger between Wellmont Health System and Mountain States
Health System in North East Tennessee. For most of my adult life I have been directly or indirectly
involved in health care issues. My husband has practiced pediatrics in the Kingsport area for the past 48
years. I have served on the Holston Valley Medical Center Board of Directors for 12 plus years and
served as Chair of the Board that also placed me on the Wellmont System Board of Directors. For six
years I served as Mayor of the City of Kingsport where the well-being of our employees was a major
concern. I've been an advocate for health and wellness issues in a professional and volunteer capacity
and currently serve on the Advisory Council for Healthy Kingsport, a partner with the Healthy Tennessee
initiative:
It has been well documented that the health status of our region needs to be improved. We have
serious health care problems in the area of diabetes, cardiovascular disease, substance abuse and
obesity. It is my strong believe that we can address these and other health care issues more effectively
with a combined health care system. With the elimination of competing efforts, serious overlap of
services and with our combined scarce resources directed at these regional problems we can expect
better outcomes and begin to see improvements in the health status of our citizens.
Also, in this ever changing health care climate in which we find ourselves, a combined system will be
able to improve access to much needed services for our citizens. We believe working together will
create a stronger force than working separately. Our region is simply too small to support two
competing health care systems. I am excited about the possibilities that a merger holds for our
region. Together we will be working to make our next generation healthier than today's and to make
sure those who need health care services can access the best care available in the nation.
Sincerely,

Jeanette D. Blazier
Former Mayor, City of Kingsport, Tennessee

CUSTOMER 1 ONE, INC.

Bill Gatton _ _ _ _ _ _ _ _ __
~

ISUZU

1000 West State Street • Bristol, Tennessee 37620 • (423) 764 5121 • www.billgatton.com

November 18, 2015
Commissioner John Dreyzehner
Dept. of Health
425 5th Ave. North
Nashville, TN 37243
Commissioner Dreyzehner,
I am writing to you in regards to the proposed merger of Mountain States Health Alliance and
Wellmont Health System
Our organization, Bill Gatton Automotive Group, employs 150 individuals in the Tri-Cities area
of Tennessee and Southwest Virginia. Additionally we have physical operations in both states
and have provided automotive services to this region for over 47 years.
We, as with most businesses, are very concerned with the cost and quality of available health
care for our employees and customers. We live in a region where cardiovascular disease, obesity
and drug abuse are major health challenges. Through this proposed merger and collaboration
with East Tennessee State University along with Quillen College of Medicine and the Bill Gatton
College of Pharmacy, we believe an informed and educated populace can change this tide.
Lower costs can be obtained by eliminating the duplication of services and technology these
two health systems are employing today. We believe cost, through the COPA process, can be
controlled by the supervision of the State of Tennessee and the Commonwealth of Virginia.
We fully support this proposed merger as a way to positively impact the way health care is
delivered in our area and hope you will thoughtfully consider all of the benefits this merger will
bring to our region.

COO Bill Gatton Automotive Group
cc: General Herbert Slatery Ill, Office of the Attorney General and Reporter, P.O. 20207,
Nashville, TN 37202-0207

The Bill Gatton Family of Dealerships
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John I-vi. Vann
Phone: +28•

way Drive • Bristol, TN 87620
•E-Mail: • • • • • • •

November 30, 2015

Com.missioner John Dreyzehoer
Department of Health
425 5th Avenue North
Nashville, Tennessee 37243
Dear Conunissioner Dreyzehner:
It is with tremendous enthusiasm that I write in support of the proposed merger between \:Vellmont
Health System and Mountain States Health System.
I am proud of our region and prouder still of the two very fine health systems in our area. With the
changes we have experienced in health care oYerall. it is incumbent upon systems to seek ways to
circumvent the barriers to c:ontinued high quality patient care. I believe that \Vellmont performed a
very thorough search for a qualified merger partner to gain efficiencies while maintaining highest
standards of care. The fact that Mountain States was determined to be the partner of choice through
this process is a testimony to both systems' strong desire to serve the region for the betterment of all.
Our region is blessed with a wonderful erl\"ironment in which to work and live. Yet, our region is
plagued with chronic. health issues that impact the quality oflife. The economic condition of the region
has also beeu compromised in recent years. Having faced the challenge of employing nearly 200
professionals and trying to attract talented colleagues to our region, I believe the strength of the
merged health system \Viii be a draw not only for physicians \\:ho will see the benefits of a unified health
system, but for new employees of all businesses and new industries seeking a high quality location - a
very important by-product of this process. The combined organization will also capitalize and expand
its scope for research and innovative care with the collaboration with ETSU School of Medicine,
producing yet another boost to our local and regional economic development efforts.
Uniting the resources of the two systems creates so many opportunities for better access to healthcare
and improved service to the public through educational programs on issues that affect the health and
wellbeing of families in our area.
These and many more reasons are why I stand in support of the proposed merger. I trust that you and
your offic.e have and will continue to affirm this decision as the best for the future of healthcare in our
region.

5~0"'- JL'--"'-
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Vann

CC: General Herbert Slatery III
Office of the Attorney General and Reporter
P.O. Box 20207
Nashville, TN 37202-0207

T.Bankof
.i_ennesse

Novelllber18,2015

Commissioner John Dreyzehner
Department of Health
425 5th A venue North
Nashville, TN 37243

Dear Commissioner Dreyzehner,
Bank of Tennessee and I have been very involved in the proposed Illerger of our two health
systelllS headquartered in Johnson City and Kingsport, Tn. Our board recognizes the impact of
local ownership and control, of our health care delivery systelll. Once it becallle known that
Welhnont had essentially put thelllSelves up for sale to an out of town hospital systelll, we
sprang into action to ignite and unite the collllllunities that they serve. Our position was quite
clear frolll the outset. Merge the two hospitals and forlll a stronger alliance with ETSU. The
benefits are nulllerous in spite of sollle overlapping jobs that will be elilllinated.
We helped facilitate Illeetings to explain to the public what we stood to gain and what we stood
to lose. We also helped with collllllunications between the state governlllents and other
regulatory agencies that will need to deal with the COPA.
In short, Bank of Tennessee is all in for the Illerger of these two hospital systelllS and we will
help in any way to Illake it happen.
Thank you for your diligence and consideration in this Illatter. We believe that our elllployees,
falllilies, extended collllllunity and future generations will be Illuch better served this way.

~~
Ro:?.a1~~
Chairman and CEO

P.O. Bair 4980 • Johnson City, Tennessee 37602-4980

Toll Free: (866) 378.9500 • bankoftennessee.com

~
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Bankof7

Tennessee/

July 2 7, 2015

Dr . William Hazel, Jr.
Secretary of Health and
Human Resources
P. 0. Box 1475
Richmond , VA 23218
Dear Dr. Hazel:
As we move into the Regulatory approval of the merger of the
Wellmont Health Organization and the Mountain States Health
Alliance, I am delighted to have the opportunity to write a letter
recommending the COPA approval of this amazing opportunity.
Our
bank, Bank of Tennessee, is the largest commercial bank 1between
Roanoke and Knoxville so we're right in the heart of the footprint
of where the two hospital organizations are located. This gives us
an incredibly sensitive feel for what goes on in this area, as you
can imagine.
As an outsider looking in at the functioning hospital
organization in Northeast Tennessee and Southwest Virginia, it is
a paradox to examine the combination of Wellmont back in 1996 when
Kingsport
and Bristol united to form the Wellmont Health
Organization.
Obviously, there were doubters that did not think
this was a good idea; history proved them wrong.
The Wellmont
Health Organization became a very strong, high-quality, efficient
hospital group that we are all proud of.
Through the years,
competition between Johnson City's Mountain States Health Alliance
and Wellmont sadly created unnecessary competition and a strain
between the major three cities in this region, Kingsport, Bristol
and Johnson City. With the two boards of each health organization
having signed a term sheet, the region of Southwest Virginia and
Northeast Tennessee now has the opportunity and vision to become
one of the outstanding hospital groups in the nation.
Just across the mountain an hour from us in Asheville , North
Carolina, in 1995 a COPA was issued by the State of North Carolina
for the combination of Mission Hospital and St. Joseph Hospital
(now called Mission Hospital) to move forward.
Since that time,
the quality of medicine has continued to improve.
Today Mission
Hospital is honored to be one of the top 100 health organizations
in America for the fifth consecutive year. The cost to the patient

P.O. Box 4980 ·John son City, Tennessee 37602-4980
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at Mission Hospital has risen at a slower rate than competitive
costs across the State of North Carolina. If every hospital in the
United States performed at the level of Mission Hospital (and we
expect the new combination in Northeast Tennessee and Southwest
Virginia to perform at this level) then:
-More than 164,000 additional patients would survive each
year in this.country
-Nearly 82,000 additional patients could be complication free
-The average patient stay would decrease one-half day
across the country
-Six billion dollars would be saved in this country
THE ABOVE COMMENTS ARE BASED ON THE ANALYSIS OF MEDICARE
INPATIENTS OVER ONE YEAR.
Probably one of the two most important issues that would be
addressed
(other than quality of healthcare)
would be the
containment of reasonable cost of healthcare. With the combination
of the two hospitals:
-We would have nearly two billion in revenues; if our
hospitals were located anywhere else in the country, we ' d be
closer to a three billion dollar system.
Our revenues are
strained by the Medicare Wage Index being so low here in our
area.
- The system would have one billion dollars in cash
-The operating margins already at AA bond level ratings
- The system would have $1.5 billion in debt with a system
that has one billion dollars in cash
-The system would have $225 million dollars per year in
re-occurring cash flow
The reason I set this out , obviously as a banker, is cost
containment is so important and necessary for the COPA to fulfill
its mission.
The best reason to start this organization as a combination is
to make meaning; to create a product or service to make our world
in Northeast Tennessee and Southwest Virginia a better place to
l ive. That's what this is all about.
Sincerely yours ,
W. B. Greene , Jr.
Chairman
BancTenn Corporation
WBGJ:r- / dba

cc:

Attorney General Mark Herring
Elliott Moore
\,..Andy Hall

Ball Construction Co., Inc.
1675 Park Ave.
Norton, Va. 24273
Phone (276) 679-1016
Fax (276) 679-2962
July 21, 2015
Dr. William Hazel, Jr.
Secretary of Health and Human Resources
P. 0. Box 1475
Richmond, Va. 23218
CC: Attorney General Mark Herring
Office of the Attorney General
900 East Main Street
Richmond, Va. 23219

I am writing this letter to address the merger between Wellmont Health System and Mountain States
Health Alliance. I am the owner of Ball Construction Cc:i., Inc., located in Norton, Va. We have been in
business since 1960 and currently have approximately 25 employees. We are a general contractor
doing mostly commercial work.
One of the benefits of our company is that we have made health insurance availabie to our employees

and with the current rising cost of health care, it has been quite a challenge for them and me. As a
combined organization, Wellmont and Mountain States believe they can work to unite the resources of
both systems with one common .purpose -- to ,make the next generation of this region healthier than
today's, and to make sure those who need health care services can access the best care available. By
joining together, they could redirect spending away from wasteful duplication that has not added value
and invest in efforts to make our region healthier while controlling costs and making health care more
affordable for everyone.
As someone who cares about this region and our future, I hope you will consider all of the benefits this
proposed merger will bring to our region, both today and in the generations to come.

Sincerely,

07/21/2015
Attorney°General Mark Herring
900 East Main Street
Richmond, VA 23219

Mr. Herring:
My name is Michael McCool and I am a Vice President and Partner at Cary Street Partners in Abingdon,
VA. Cary Street Partners is a Wealth Management and Investment Banking firm based in Richmond, VA.
Our practice in based in Abingdon, VA. I am writing this letter in support of the merger between
Wellmont Health System and Mountain States Health Alliance.
As you know, there has never been a time of greater change in health care, both locally in our region
and across the United States. Sweeping changes have been and will continue to occur for our nation's
hospit_als, physicians, and patients, in many cases making it harder for patients, families and businesses
to get the care they need, when and where they need it. In our region specifically, it is of great
importance that we have a thriving, economically viable hospital system . Not only do our citizens need
and deserve the best care, but also with the downturn in the energy markets, we need the jobs. In our
rural area we need to expand investments into the quality and availability of care in all areas. I feel this
merger will help achieve that aim. I feel the proposed merger is a response to the challenges that face
our area.
As a combined organization, Wellmont and Mountain States believe they can work to unite the
resources of both systems with one common purpose, to make the next generation of this region
healthier than today's, and to make sure those who need health care services today can access health
care that can compete with any other area in the nation. I feel that by coming together these two units
can reduce wasteful expense and invest in efforts to make sure our region has access to the best doctors
and care, all while making it more affordable to the patient. In closing I support this proposed merger
because I believe that together, Wellmont and Mountain States will be able to truly impact the way
health care is delivered in our region. As a citizen who cares deeply about the present and future of our
region, I hope you will consider all of the benefits this proposed merger will bring to our region not only
immediately, but for generations to come. Thank you.
Sincerely,
Michael F. McCool
VP/Partner
Cary Street Partners, LLC

Healing Hands
Health Center
245 Midway Medical Park
Bristol, Tennessee 37620
www.healinghandshealthcenter.org

September 28, 2015
Dr. William Hazel, Jr.
Secretary of Health and Human Resources
Post Office Box 1475
Richmond, Virginia 23218

Dear Dr. Hazel,
Healing Hands Health Center would like to offer its support for the proposed merger between Wellmont Health
System and Mountain States Health Alliance. The work of these two hospital systems and their dedicated staff
provides health care services to many residents who, without them, would have limited access to care. Like both
groups, Healing Hands works to serve the residents of Southwest Virginia and Northeast Tennessee. Since
1997, we've been able to provide more than 65,000 charitable medical, dental, vision, chiropractic and
counseling services to the hard-working, uninsured individuals on Northeast Tennessee and Southwest Virginia.
We work hard to keep people out of the Emergency Department and helping them live happier and healthier
lives.
We understand the role and impact the merger would have on our community in expanding access to services to
those in our area. We recognize that as combined organization, Wellmont and Mountain States can work to
unite the resources of both systems with one common purpose - to make the next generation of this region
healthier than today's, and to make sure those who need health care services today can access the best care
available in the nation. By joining together, they could redirect spending away from wasteful duplication that has
not added value, and invest in efforts to make our region healthier while controlling costs and making health care
more affordable for all.

a

Each community organization has its role, and that shared responsibility and willingness to work together has
served to improve the overall well-being of the population. Expanded access to health care has long been a need
in the area and a goal of community leaders and safety net partners. With this project, Wellmont and Mountain
States will be able to provide patients with much needed access to high-quality care. Again, we believe this
model of service integration will also maximize efficiency and contain costs, while improving health outcomes via
a coordinated, inter-disciplinary treatment plan. ·
Healing Hands Health Center is proud to support this proposed merger because we believe that together,
Wellmont and Mountain States will be able to truly impact the way health care is delivered in our region; of which
we will all benefit. This local solution to our region's health care challenges is a far better scenario than other
partnerships Mountain States and Wellmont have considered outside our community - partnerships that have
been shown elsewhere to lead to increased pricing without necessarily improving quality.
If you need more information, please feel free to contact me at (423) 652-2516.

lsir:riyr. ..

~~
Executive Director

Rebecca C. Coleman
P.O. BoGate City, VA 24251
Dr. William Hazel Jr.
Secretary of Health and Human Resources
P.O. Box 1475 Richmond, VA 23218

Dear Secretary Hazel:
I am writing to express my support for the proposed merger between Wellmont Health System and
Mountain States Health Alliance (MSHA).
As longtime District Director and later Chief of Staff and Senior Advisor to Representative Rick Boucher
of Virginia's Ninth Congressional District, I have been all too aware of the increasing difficulty of
recruiting and retaining physicians in Southwest Virginia. Further, I have observed over the years with
dismay the trend of cutting reimbursements to doctors and hospitals in rural regions such as ours. In
Virginia, where the General Assembly has declined to participate in federal Medicaid Expansion, the
situation has become dire for our hospitals, as evidenced by the closure of several smaller ones
throughout the region.
These factors are among many significant challenges faced by both Systems, and they require
development of an approach to containing costs and recruiting qualified medical personnel that is
unlikely, if not impossible to achieve in a highly competitive environment. The proposed merger will
allow the two systems to avoid wasteful duplication and better coordinate care, while making health
care more affordable and enhancing needed services for residents.
In light of the many challenges they are facing, it seems unlikely that either MSHA or Wellmont as a
stand-alone institution can continue to provide the high quality, regionwide medical services to which
we are accustomed. However, the potential for either to seek a formal partnership with an entity that

(1)
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lacks actual ties to or a stake in Southwest Virginia or East Tennessee is widely considered to be
fraught with risk in terms of the provision of health care to residents throughout this region. This
proposed local partnership between MSHA and Wellmont is much more likely to offer our citizens
expanded yet affordable access to healthcare provided by high quality medical personnel.
I urge favorable consideration of the proposed merger, and I appreciate the opportunity to share these
thoughts with you.
With best regards, I am
Sincerely,

Rebecca C. Coleman

CC: Attorney General Mark Herring
Office of the Attorney General
900 East Main Street
Richmond, VA 23219

1005 Glenway Avenue
Bristol, Virginia 24201-3473
(276) 466-.3.322

November 11, 2015

The Honorable William Hazel, Jr., M.D.
Secretary of Health and Human Resources
P.O. Box 1475
Richmond, Virginia 23218
RE: Proposed Merger of Wellmont Health System and Mountain States Health Alliance
Dear Secretary Hazel:
The United Company, a diversified private investment company, is a long standing corporate
citizen of the region with many of our employees working and living here. In addition to my duties at the
Company, I serve as a member of the Board of Directors for Bristol Regional Medical Center and a
member of the Population Health and Healthy Communities Steering Committee, a committee established
jointly by Wellmont Health System and Mountain States Health Alliance to discuss the area's largest
healthcare challenges and how best they can be addressed on a regional basis. We have several
challenges and it will take outside-of-the-box solutions to help the region advance the quality of care
needed.
A certificate of public advantage is deliberate in its attempt to provide the ability for uniquely
positioned health care systems to come together under regulation and supervision from the state. It is my
view that a certificate of public advantage provides an opportunity for this region to take an important
step forward in ensuring quality, comprehensive and affordable health care. As you are aware, in
accordance with the law, appropriate state officials will continue to act in an oversight capacity ensuring
action taken is consistent with sound health care policy. Once approved and implemented, I would
encourage you to help ensure steady cost monitoring and enforcement, but retain the ability for the
proposed new health system to be nimble in meeting our population health needs.

November 11, 2015
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I have heard, and understand in theory, concerns that have been raised by a few regarding reduced
competition. As an employer who provides a self-funded insurance plan for our full-time employees, we
appreciate efforts to keep quality healthcare affordable. However, as you know the proper evaluation to
be made is not will there be less competition, but whether the benefits likely to result from a cooperative
agreement outweigh the disadvantages likely to result from that reduced competition. It is here, looking
at the benefits to be considered, including affordability, where I believe the scales tip clearly in favor of a
carefully structured, and appropriately regulated, cooperative agreement.
One example cited, Mission Health System in Asheville, North Carolina, a community within a
two hour drive of much of this region and with many similarities to it, appears to have operated
effectively for years under a certificate of public advantage. It is my understanding that costs have risen
at a lower rate than most of the nation and the system has been ranked by some near the very top of all
health care providers across the country on clinical quality and efficiency. As health care policy
continues to evolve in the years ahead, a strong system with the resources and experience needed to
understand and tackle our unique needs will be critical.
Bottom line, given our unique needs the status quo is not getting us where we all collectively
believe we need to go. However, through this proposed merger and within the proper regulatory
environment we believe we can get there. Thank you for your important work on this initiative.

cc: The Honorable Mark Herring, Attorney General of Virginia

CUSTOMER 1 ONE, INC.

Bill Gatton _ _ _ _ _ _ _ _ __
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November 18, 2015
Dr. William Hazel Jr.
Secretary of Health and Human Resources
P.O. Box 1475
Richmond, VA 23218
Dr. Hazel,
I am writing to you in regards to the proposed merger of Mountain States Health Alliance and
Wellmont Health System
Our organization, Bill Gatton Automotive Group, employs 150 individuals in the Tri-Cities area
of Tennessee and Southwest Virginia. Additionally we have physical operations in both states
and have provided automotive services to this region for over 47 years.
We, as with most businesses, are very concerned with the cost and quality of available health
care for our employees and customers. We live in a region where cardiovascular disease, obesity
and drug abuse are major health challenges. Through this proposed merger and collaboration
with East Tennessee State University along with Quillen College of Medicine and the Bill Gatton
College of Pharmacy, we believe an informed and educated populace can change this tide.
Lower costs can be obtained by eliminating the duplication of services and technology these
two health systems are employing today. We believe cost, through the COPA process, can be
controlled by the supervision of the State of Tennessee and the Commonwealth of Virginia.
We fully support this proposed merger as a way to positively impact the way health care is
delivered in our area and hope you will thoughtfully consider all of the benefits this merger will
bring to our region.

COO Bill Gatton Automotive Group
cc: Attorney General Mark Herring, Office of the Attorney General, 900 East Main Street,
Richmond, VA 23219

The Biii Gatton Family of Dealerships
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July 24, 2015

Commislli.C>ner.John. Dreyzehner .
Depa[!ment .c;itHealth ··
·
425. 5th.five.nu!! N{)rth. ......·
Nashville,.Terinessee·37243
- ;··.·.·
.. . . -'
.
Dear

c<lrninissi~rl~r.John ··Dreyzehner,

Friendship has be~~ in business.since 199;f We are in the automotive l.motorsportsbusines&.with 16
• loc<itio.ns l!lroughout Bristol, Kingsport, Johm;qn City,·T.N .as well as Boone and.Forest City, North
Caroline. ·~e currentlyi;rrip!oy over.300Jeam Members.
.
·.
As. you kho\N, thete ha1,; 0ever been a time ofgreaterchange in health care - both locally in our region
anc;I acrpS& the u,s. sweeping coanges h~ve been and will continue to occ.ur for our nation's hospitals,
physici.,,ns arid patients, in many cases making.it harder for patients, families and businesses to get the
care.they. need> Wh<;in and Where they need.it .
Additiimally, therear~ significant challe.nges facing our region:
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Serious.health issu,es in our.regio.n
need to.9e addresse.d . include
cardiovasculardisease,\(liabetes,pulmonary.disease,addictic;in and untreated. mental . illness - and. the
. cost of thi~ poor heaJ.th is notsustain~ble. Additional factors unique to our region include the rural nature
of many hospitals and the need to expand investment in researco !ilnd physicien training programs.
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Thepro~o~ecfrriergef~betweenMountain States Health Alliance and Wellrnont Health system is a.

.
respopse to thes~ ptJalle>nses, and anopp9rtu9ity.to. cllan~e the W<lY o~rloc<il health pare proyidE>r~ are
al)Jeto work togetrertqtacklejhe ~ealthcarechallenges a!fecting• our region .• "J"f1iswil.1.bean opportunity
torthe>!Woorganizati.ons!o.!X)me.together<;.nd·b~ild somethins·.i:)r<;nd•new th<1t reflectswhatthis
corn!Jlunity fE!allyOeeds ·today and in the yeiirs ahead. ·
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As <i collll:Jined~r9ehi~ati0n;VVellrnonfar1d MountaioStiltes bene~eth13y can work to .unite the resources
of .Poth sys\ernl\ with one 9omrnon .pyrpose ._ tom;;ke· theo 9extge1nerati 0n of .this. region. healthier t.han
toaay's,• and to make sure thos.e .who ~eed health care services tod;;y canaccesstlle . best care available
inJre n<ition.·· By j()ioing together, they.couldred.irectspe>nding awayfrom wasteful duplication that has not
a?ded valu~···~qdinVEislin.Eilfofts tb·rn.ake our region·f1ealthier.woile . controlling. costs and making· health
care more !ilffor~ai:)le for alL
·
Together, V\lenirront~nd Mountain States will:

wiihEastJerin~ssee St~teJJnJversityto

im~rtant.

·. oWoik
l<lckle
public health issues
o. Enhanqe need7i;l se.ryices,like substance abuse and mental health
·
o E~P~nd access to sare:wtiile keeping health~are affordable
o.·aetter.coordi.l'fatei;arethrough·.ele.ctronic .health•.records
o Attract andre!airt th:e b~st a(fd bri!Jhtestphysicians . .·
o Strive.to be one of.the .best he<ilthcare. ernpl0yers in the natioQ
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lnTenmissee, the two organizations.are pursuin~ approvatllhder the COP.A (Certificate of Pµblic
·Advantage)statulll, Uncjer.<1 C.OPA ;lgreernent•• ourregion'sernPloyers, patients andpayors will be
protected, state.supervisionwiH ensure the future combined organization will continue to benefit the
comrnunityby providing health care th.at is affordable, accessii;>le, cost-efficient and most importantly,
high-tjuality,
·
· ·
·
I suppo~ this prop()$ed merger.because I belie11e thatlogE)ther,VVel.lmont and Mountain States will .be
a.ble. to truly impact the way health care is dE)livered in oucregion. This local solution to our region's health
care. cti<1Henge5 is i;i f~r better scenario than other partnerships rviou 0tain States and WE)Hmonthave
considered. outside. ourccimmunity.- partnerships.that·have been shown elsewhere to lead· to·increased
pricing without necessarily improving quality.
·

sofneon~ll{ho ~ares

As
deeply about this.region and. our future,t!)ope you will thoughtfully consider all of
the bianE;ifits this proposed merger will. bring to our region, b()lh today and in the generations to come.

Mitch Walters
Presidentl C~O
Friend~hip· Enterpdses ·
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NORTHEAST
STATE

November 24, 2015

Office of the President

Commission John Dreyzehner
Department of Health
425 5lli Avenue North
Nashville, Tennessee 37243
Dear Mr. Dreyzehner:
I am writing to provide how Northeast State Community College strongly supports the merger of Wellmont Health
Care System and Mountain States Health Alliance. With six health related programs of study, it is critical that we
have viable health care systems where our students can participate in clinical settings to enhance their skills as
potential employees of these systems. It is also important to the citizens that we have a very strong, competitive
system to meet the health care needs of our region. We believe that the two systems will be "Better Together."
Northeast State is celebrating 50 years in 2016 of service to the Northeast Tennessee Region. We added health
programs over the last 10 years to meet the need of the health care providers and graduate around 150 students
annually who live in this region and apply for health positions in the health care industry in this region. We enroll
close to 400 students annually in AD Nursing, Dental Assisting, EMT, Cardio-Vascular, Medical Technology, and
Surgical Technologies. We continually assess program needs to see if we need to add additional programs of study
and also frequently ask our health system employers to identify skills sets that our graduates need to be the most
successful if employed by our regional health care systems.
Northeast State has ranked first in TBR and UT Public 2 year and 4 year institutions in performance outcomes for the
last two years in a row. We enroll around 7500 students annually and employ around 400 full time employees and
approximately 250 part-time employees.
We have had close affiliation with both systems over the last several years and each has been a great partner, but
the merger would provide event greater leverage and competitive edge for our region and as a college in providing a
voice and impact for Northeast Tennessee in health care services. I have served on the workforce development
board of directors for Mountain States Health Alliance and on the board for Indian Path Medical Center. Quality and
integrity are two ways I would describe my experience with these great institutions.
Again, Northeast State Community College strongly supports the merger of Wellmont Health System and Mountains
States Health Alliance to create one of the best systems in the nation.
Sincerely,

~rt~
Janice H. Gilliam, Ed. D.
President
Cc: General Herbert Slatery Ill
Northeast State
Community College
A Tennessee Board of Regents Institution

We're here to get you there

2425 Highway 75, PO. Box 246
Blountville, TN 37617
423.323.3191 Fax 423.323.0209
v-NtW.NortheastState.edu

Town of Clintwood
Phone (276) 926-8383
• P.O. Box 456 • FAX (276) 926-9871
Email jsteele_townofclintwood@verizon.net

CLINTWOOD, VIRGINIA 24228

MAYOR
Donald Baker
COUNCIL MEMBERS
Danny Lambert
Talbert Bolling
Jeremy Fleming
Doris Rife
Ron Kendrick

August 3, 2015

Dr. William Hazel, Jr.
Secretary of Health and Human Services
P.O. Box 1475
Richmond, Virginia 23218
Re: Proposed Merger between Wellmont Health System and Mountain States Health
Alliance
Dear Dr. Hazel:
I am pleased to write to you in support of the proposed merger between Wellmont
Health System and Mountain States Health Alliance. I believe the proposed
partnership is an important step in improving and assuring excellent health care for the
people of Southwest Virginia.
As you are well aware, there has never been a time of greater change and challenges
locally in our region, across Virginia and in the United States for hospitals, physicians
and patients. The ability for patients to get the healthcare they need and healthcare
providers to deliver that care is critical but challenging.
With industry changes for hospitals in particular and the need for regional solutions
regarding significant health care issues for the community, it is my opinion that all of our
constituents can best be served by the proposed solutions proposed by the successful
merger of these two well recognized healthcare leaders.
I am fully confident that the ongoing supervision provided by the Commonwealth of
Virginia is more than sufficient to protect the region's employers, patients and payers.
Additionally, it will ensure the future combined organization will continue to benefit the
community by providing health care that is affordable, accessible, cost-efficient, and
most importantly, high quality.

Page2

Thank you in advance for your careful consideration of this matter and if you have any
questions at all, please feel free to contact me.
Sincerely,

j)~~~

Donald Baker
Mayor

cc: The Honorable Mark Herring
Attorney General of Virginia

Dickenson County Chamber of Commerce
"Shopping Locally Enhances our Community"
www.dickensonchamber.net

October 13, 2015

Dr. William Hazel Jr.
Secretary of Health & Human Services
P.O. Box 1475
Richmond, VA 23218
Dear Dr. Hazel,
The Dickenson County Chamber of Commerce supports the merger of Wellmont Health
System and Mountain States Health Alliance to an integrated single system.
We feel due to the overall challenges facing healthcare, this merger would be the best
solution for our region in overall healthcare. We hope to see positive results from this
merger in an overall better quality of life for our citizens in healthcare and for an enhanced
economic growth in our counties.
Both Wellmont Health System and Mountain States Health Alliance have great assets and
strengths. The merger between Mountain States Health Alliance and Wellmont Health
System is an opportunity to change the way our local health care providers work together
to tackle the healthcare challenges affecting our citizens in the region, thus making us a
stronger community.
We see a positive future for our region and feel this comprehensive Health Care System will
be an asset to retain and recruit businesses.
Our chamber cares deeply about our citizens and businesses in this region. We look forward
to reaping the benefits this merger will bring to our region in the near future.
Sincerely,

~~~

Dickenson County Chamber of Commerce

P.O. Box 1990

Clintwood, VA 24228
194 Clintwood Main Street

27 6-926-607 4(office)
27 6-275- l 294(cell)

Mike Mcintire
9>endleton Place
Kingsport, TN 27664
November 2, 2015
General Herbert Slatery Ill
Office of the Attorney General and Reporter
P.O. Box 20207
Nashville, Tennessee 37202=0207
Dear General Herbert Slatery Ill:
Re: Support for Merger of Wellmont and Mountain State Health Systems
I am a long-term resident of Kingsport and current serve our city as Vice Mayor. My wife and I have had the
need to utilize the services provided by both health systems and have always been pleased with the service
and the outcome. I want to express my strong support for the merger of these two systems and to briefly
state why I think this merger is in the best interests of the citizens in our region.
My support is based on the following:
•

I recognize that the complex financial strains on the health care system are placing extreme pressure
on all health care systems and controlling costs are essential to survival. Consolidations and mergers
are the most obvious ways to achieve cost savings. Merger of our two local systems provides these
cost savings while maintaining control of our hospitals in the region and their focus on the unique
health needs. This has the highest probability of assuring high quality medical services that our
communities need.

•

While consolidation will likely result in some job reductions in some areas, the two systems together
should be able to offer better medical services overall and should also be able to have sufficient
patient load to add some subspecialty care which now requires patients to travel to larger systems.

•

The combined system should be able to bring better focus on major health issues in our region
including substance abuse, mental health, heart disease, diabetes, and obesity and help assure that
our next generation is healthier than the current one.

•

Concerns about monopolistic issues are largely unfounded because prices are controlled by the
Federal government (Medicare and Medicaid) and insurance companies. I can see no reason that a
merged health system could charge higher prices for medical services.

•

Because of a significantly larger health care system, the opportunity to expand medical related work
with East Tennessee State University to tackle public health issues in our region is an added bonus to
the merger and one that has not only improved health implications but also economic development
opportunities in the medical field in the region.

I believe these factors strongly favor your approval of the merger of Mountain State Health Alliance and
Wellmont Health System and I strongly recommend your approval.
Sincerely,

:Mi/?g :Mcintire

J. :7C ~:fr.
1

161 Cherokee Street
K1NGSPORT, TN 37660
TELEPHONES
Office - 423-247-6861
Fax 423-247-6728
Lake - 423-538-6749
s.c. - 843-886-2929

HOME ADDRESS:
--eedyRoad
Kingsport, TN 37664

July 13, 2015

Home-423Cell- 423

Commissioner John Dreyzehner
Department of Health
425 5th Avenue North
Nashville, Tennessee 37243
Dear Mr. Dreyzehner:
I am very much for the merger of the Wellmont Health Care System with Mountain States
Health Care System. This merger would give our two systems local control. With the East
Tennessee State Medical School, we could greatly advance health care for the entire region.
The merger would stop the duplication of so many services.
We operate three automobile dealerships here in Kingsport with over 100 employees. I have,
along with my family, been involved with Wellmont since Holston Valley Hospital was built in
Kingsport in 1932. My Father was a past President of the hospital and I was President of the
Foundation and served on the hospital board for many years.
Yours very truly,

S.H. Anderson, Jr.
CC: General Herbert Slatery Ill
Elliott Moore

LAW OFFICES

C. THOMAS DAVENPORT, JR.

P. o. Box 966
BRISTOL, TENNESSEE 3762 1-0966

July 28, 2015

General Herbe1t Slatery, II
Office of the Attorney General and Reporter
P.O. Box 20207
Nashville, TN 37202-0207

Commissioner John Dreyzehner
Department of Health
425 5'" Avenue North
Nashville, TN 37243

Re: Proposed Merger between Wellmont Health System and Mountain States Health Alliance
Commissioner Dreyzehner, and General Slatery,
In my practice I serve as General Counsel to a number of locally headquartered businesses with
employee counts ranging from 50 or 60 to 500. While my clients are in disparate fields, one major common
denominator is that they are all struggling with the costs and complexity of providing health insurance for
their employees in the current healthcare climate.
When the first statement of the intended merger was published I was initially dubious as to any
benefit that would accrue to my clients from this action. However, at this point having read and listened
critically to the case made for the merger by the respective representatives of these hospital groups, I am
convinced that their intent is good, that their hearts are in the right place, and that this merger may be the
last, best hope for maintaining the high quality of healthcare in our region.
They are serious about:
•
•
•
•

marshalling resources and eliminating duplication;
enhancing needed services like substance abuse, mental health and preventative care;
expanding access; and
maintaining high quality healthcare while keeping it affordable.

I support this proposed merger because I truly believe that together these organizations can impact
in a major way the quality and affordability of healthcare delivered in our region.
As the process for approval of the Certificate of Public Advantage proceeds, I would urge you to
consider the benefits this proposed merger would bring to our region and the bleak alternative for future
generations if it can't go forward.

Thank you.

~~.
C. Thomas Daven

rt, Jr.

CTD/mjs

TELEPHONE: 423/ 989-6500

EMAIL: TOM@CTDLEGAL.COM

FACSIMILE:

423/ 989-6509

Charles E. Good
- o w n & Country Dr.
Jonesborough, 1N 37659
July 27, 2015
Commissioner John Dreyzehner
Department of Health
425 5th Avenue North
Nashville, 1N 37243

RE: Proposed merger
MSHA and Wellmont

Dear Commissioner Dreyzehner,
I have recently retired as President and CEO of Frontier Health. Frontier Health, as you
know, is a regional community behavioral health service. Services by 1000 staff are
provided in the eight northeast counties of Tennessee and the three western most counties
of Virginia.
I am writing to support the proposed merger between Mountain States Health Alliance
and Wellmont Health System. I believe Frontier Health is an excellent example of
"regional services" under the direction of a local board of directors. I believe MSHA and
Wellmont can and will deliver and effective, efficient, and locally led health service
throughout our region.
Both systems currently have excellent relationships with ETSU, our physician groups,
Frontier Health, Mountain Home, and others throughout our communities. The systems
proposed "local" solution is much preferable to other partnerships the systems have
explored.
As I recall the COPA process was used by the local mental health agencies when Frontier
Health was created in the late 1990s. Again, I believe the resulting benefit to our
communities would mirror Frontier's success.
Affordable health care which is accessible and cost efficient is the predictable outcome if
this merger is approved. The resulting benefit of regional high-quality health care is our
goal.
Thank you for your consideration of this matter.

~;;4~

Charlie Good

cc: General Herbert Slatery III
Office of the Attorney General and Reporter
PO Box 20207; Nashville, 1N 37202-0207

Ideal Rental Properties
238 Lakewind Drive • Piney Flats, TN 37686
423-538-8338 • 1-800-748-5499
Fax 423-391-0898 •E-mail: idealrent@aol.com

July 8, 2015

Commissioner John Dreyzehner
Department of Health
425 5th Avenue North
Nashville, Tennessee 37243

Commissioner Dreyzehner,
I am a small business owner who has worked in this region all my life.
I have received care from both Mountain States Health Alliance and Wellmont Health, and I
have the highest regard for their people and the services they provide. I endorse this merger
because I believe healthcare is different than any other kind of business.
Competition has not resulted in lower prices and more services. Rather, it has caused an
unnecessary duplication of services. I have a heart machine, you have a heart machine, I have a
scanner, you have a scanner. Even though we're almost across the street from each other!
This merger gives us the opportunity to eliminate duplicate services and spend those precious
resources on services we do not currently have in this region. I also believe that eliminating
duplicate services will actually, in the long run, lower prices.
For these reasons, I urge you to approve the merger between the two organizations.

cc: General Herbert Slatery Ill

*UBS

UBS Financial Services Inc.
214 E Mountcastle Drive
Suite 1-A
Johnson C'rty, TN 37601
Tel. 423-928-7144
Fax 423-928-8738
Toll Free 800-729-4848

www.ubs.com

Commissioner John Dreyzehner
Department of Health
425 5th Avenue North
Nashville, Tennessee 37243
July ih, 2015

Dear Commissioner Dreyzehner,
I am writing to you to voice my support for the impending merger of Mountain States Health Alliance and
Wellman! Healthcare. I work in Johnson City for UBS Financial Services Inc. as a Vice President in their Wealth
Management Division where between Johnson City and Kingsport we employ 10 advisors and 5 support staff and
provide healthcare through Aetna to their families. Not only do we have a thriving business here in the Tri Cities
but we also have made a huge investment in the state ofTennessee by moving a large part of our infrastructure
system from New Jersey and New York to Nashville where our goal is to employ close to 1,000 people in the near
future.
As an East Tennessee native having grown up in Johnson City in the 60's,70's and early 80's I was pleasantly
surprised when I moved back in the late 90's from the likes of Cincinnati and Sacramento, California. Not only had
Johnson City transformed from a retail perspective but we had also built a first class healthcare system to include a
medical school, a top notch hospital system and first rate physicians.
With the rapid changes in healthcare and the costs and implications of ACA, I feel that it is imperative that the
impending merger of MSHA and Wellman! be allowed to move forward. A strong healthcare system and educated
employees are two of the main reasons people and businesses relocate and stay in areas. We are lucky to have
both in the Tri Cities. We meet with clients all day long who are in support of the decision to merge both systems
and keep those high paying jobs in our area free from outside pressures. A combined system will create synergies
in patient care and research and thereby allow it to deliver even higher patient care at a reasonable cost.
So as a Financial Professional that is proud to live in East Tennessee, I would hope that you see the merits in the
impending merger and the economic benefits to our community as well as the economic benefits to two of our
largest employers. Thank you for your time and consideration of such an important decision for East Tennessee
for many years to come.
Sincerely,

f!~p(k
Brandon Linton
Vice President - Wealth Management

UBS Financial Services Inc. is a subsidiary of UBS AG.

July 8, 2015
Commissioner John Dreyzehner
Department of Health
425 5th Avenue North
Nashville, Tennessee 37243

Commissioner Dreyzehner,
As a cancer survivor, I know how important it is to have access to quality healthcare and
medical specialists close to home. I believe the merger of MSHA and Wellmont will
provide us with new opportunities to recruit more specialists to Northeast Tennessee
and Southwest Virginia.
Having lived here all my life, I have seen firsthand what happens to healthcare when
two different systems try to compete. Particularly when it comes to specialists, I believe
competition has actually made it harder to recruit and retain them in our region.
These specialists and subspecialists spend a lot of time and money to get trained. I
understand they need a certain amount of patient volume for it to make economic
sense for them to come to an area. Unfortunately, having two competing systems has
meant we have been unable to get to the kind of volume these specialists need.
This merger will allow our physicians to work together to meet the needs of the people
of our region. Please, I urge you, to approve this merger.
S}!l<;erely,

/··7

'tJ+

'·?·YL~ ~a~u
Judy Seaton
cc: General Herbert Slatery Ill

1

JOHN D. TICKLE
CHAIRMAN

July 28, 2015
Commissioner John Dreyzehner
Department of Health
425 51" Avenue North
Nashville, TN 37243
Dear Commissioner Dreyzehner:
I am writing you today to offer my support in inaugurating the Mountain States Health
Alliance with the Wellmont Health System, both ofwhich operate in Northeast
Tennessee and SouthwestVirginia.
Our company, Strongwell, provides health benefits to several hundred families which
live in Northeast Tennessee and Southwest Virginia. Our health cost, besides raw
material and labor cost, is our largest expense. Strongwell's health cost continues to
be uncontrollable and rising each year in the double digit range.
Strongwell competes in a world economy and we ship our products all over the
world. Strongwell is recognized as the world leader <md the largest in our industry.
Over the years I have been very much involved with our health system, serving on
the Bristol Regional Medical Board for 5 Y, years with 4 Yz of that as the Chairman.
During that time, we built a brand new hospital at a new location which opened in

1994.
Obviously, for our region to continue to grow, prosper and provide opportunities for
all its citizens, we must provide outstanding health care at an affordable cost.
Change in the healthcare industry has been going on forever, but even more so at
the presen!time and it appears that it will continue into the future. For the two health
systems to survive and provide our communities with outstanding healthcare at the
lowest cost possible, it is imperative that approval for the merger of the Mountain
State Health Alliance and the Wellmont Health System be granted.
I appreciate your support. If you have any questions, please do not hesitate to give
me a call at any lime.

12~~
cc: Attorney General Herbert Slatery 111

Corporate Offi;;;es
4()0 Commonwealth Ave., P,O. Box 580
Bristol. VA 2420-3-0580 USA

Phone (276) 645-8000
FAX(276) 645~8132
jtickle@strongwell.com

~
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July 24, 2015
Elliott Moore
Vice President, Community and Government Relations
Mountain States Health Alliance
32 6th Street
Bristol, Tl\.1 37620
Dear Elliott Moore,
Friendship Enterprises was formed in 1993 and is primarily a group of retail automobile dealerships,
motorsports franchises and an automotive service center. We have 16 locations throughout Bristol,
Kingsport, Johnson City, TN as well as Boone and Forest City NC. We have over 300 team members
employed at all of our locations.
It is no secret that the biggest concern in business is the cost and availability of health care. The
sweeping changes that have occurred for our nation's hospitals, physicians and patients makes it
almostimpossible for patients, families and businesses to get the care they need, when and where
they need it and at a cost that they can afford.
The vast majority of our team members cannot even afford health care premiums and it is. a terrible
burden for our companies as well. There must be a stop to the rising costs. It is possible for health
care costs to actually drive companies out of business, and this is purely a devastating reality for our
national economy.
I do not need to continue to review the facts that you already know, but I do believe that merging
VVellmcnt and !\.buntain States into a sing!e health care S}1 stem wou!d greatly benefit our Antire region
and its employers and citizens. As a matter of fact, this model should be utilized with every health
care system in every market in America. We simply cannot afford the redundancies that we have
now in our market.
We have competing facilities in nearly every market in our region and it is confusing for the patients
and certainly not efficient in operating costs. Nearly every other business or entity has been forced to
merge to survive and to provide the level of service required. This is necessary in both the private
and public sectors.
The governing body of the State of Tennessee can and will insure that we have competitive pricing
and a high level of service upon a merger between the two hospitals. This is the best opportunity we
will ever have in our market to grow and create a super regional medical complex that could not only
serve our area, but offer specialties that could benefit a global audience. This would be absolutely
great for economic development in our region.
As someone who sincerely cares about our region, not only based on quality of life, growth and
economic development, I hOPEf 1¥Ql.JvWsi}l5 R,qQ~if1,~~ ~M 09/ 1 t}),7 P!rr\lflJit~pf7t~i5 proposed merger between

~
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Wellmontand Mountain States. It is the right thing to do not only today, but to benefit the next
generation.
Please call me if you need further opinions or an explanation of this letter. There are so many
reasons to support this merger.
Good Luck and God Bless.

Mitch Walters
President/CEO
Friendship Enterprises

SMW07242015PD LETTER SUPPORTING WELLMONT I MOUNTAIN STATES MERGER

1954 West State Street• Box 1967 •Bristol, TN 37621

Norton Redevelopment & Housing Authority
200 SIXTH STREET, N.W.

NORTON, VIRGINIA 24273-1989
TEL. 276/679-0020 • FAX 276/679-0026 • TDD 276/679-0020

July 24, 2015
Dr. William Hazel Jr.
Secretary of Health and Human Resources
P.O. Box 1475
Richmond, VA 23218

Dear Sir:
The Norton Redevelopment and Housing Authority (NRHA) was Chartered by the City of Norton
in 1958 to demolish blighted property and housing in the City and to help provide low income families
with affordable, sanitary, and safe housing. The Authority employs 10+ employees and is subsidized by
the U.S. Department of Housing and Urban Development.
Serving as the Executive Director of NRHA for the past 26 years I have seen health care cost in this
area sky rocket. The Authority does offer all full time employees health insurance coverage but in some
cases our employees and the 390+ residents we serve, have to drive SO+ miles to receive specialized
medical care and procedures that is not offered locally.
As a business that helps those in need, I believe that integrating Wellmont and Mountain States
into a single health system would greatly benefit my residents and employees. As a combined
organization, Wellmont and Mountain States can combine their resources to make our region healthier
while controlling costs and making health care more affordable. The union would also give them an
advantage at drawing specialized talent and in obtaining specialized trauma services to the area.
On behalf of the NRHA I support this merger, because it will definitely impact the way health care
is delivered in our region. Our region is a region to be proud of and I care deeply for it. I hope you will
consider all the benefits this proposed merger will bring to our region in the years to come.
Sincerely,

ft~

Jo
Executive Director

Cc: Attorney General Mark Herring
Office of the Attorney General
900 East Main Street
Richmond, VA 23219

CQU~~~1~H~~WER OF COMMERCE
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August 23, 2015
Dr. William Hazel, Jr.
Secretary of Health and Human Services
P.O. Box 1475
Richmond, VA 23218

The Washington County, Vi'rginia Chamber of Commerce endorses the proposed merger between Mountain States
Health Alliance and Wellmont Health System. We stand with our colleagues from the Chambers of Commerce of
Kingsport, Bristol and Johnson City/Jonesborough/Washington County Tennessee, who have also expressed their
support for the proposed merger.

Our Chamber of Commerce represents well over 550 businesses and individuals. Our members represent
industries as varied as banking, education, manufacturing, medical, professional services, and retail. Our
members' experience ranges from multi-generation families to start-up businesses.
Our community's health needs span the spectrum of routine maintenance, advanced dic3gnostic and surgical
procedures, cancer treatment and prevention, mental illness, and substance abuse. Our health needs also require
accessible and affordable options.
We believe integrating Mountain States Health Alliance and Wellmont Health System into one locally governed
health system would provide our community and region great benefits. Our residents already face the challenge of

limited health insurance options and this pro.posed new, integrated system will allow our residents the
opportunities to use the physicians and facilities clos-est to them. Further, we believe the proposed new health
system will allow increased resources to be spent on patient care as opposed to non-patient centered resources
demanded by competition.

We believe the active supervision of Virginia's Health Commissioner, individually or in coHaboration with
Tennessee, will ensure that excellent, accessible healthcare will be provided by the proposed new health system to
our community _at a reasonable cost. We are hopeful the elfmination of duplicative advertising, recruiting, and
regulation comp!ian.ce efforts will provide enhanced patient offerings in order to make our communities healthier.
The proposed merger between Mountain States Health Alliance and Wellmont Health System will allow our

communities to offer and provide qualified local lead~rship. Our current relationships with both systems give us
comfort knowing local people will be making decisions; locally.
Again, the Washington County, Virginia Chamber of Commerce endorses the proposed merger between Mountain
States Health Alliance and Wellmont Health System. We believe this proposed merger provides the best

oppqrtunity to advance healthcare in our community and region .

...JctiA;U1cG
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Jamea Blevins
2015 President
CC: Attorney General Mark Herring
Office of the Attorney General
900 East Main Street
Richmond, VA 23219

July 15, 2015

Dr. William Hazel, Jr.
Secretary of Health and Human Resources
P.O. Box 1475
Richmond, VA 24218
Dear Dr. Hazel:
I am Associate Director for the Southwest Virginia Higher Education Center, located
in Abingdon, Virginia. The Center is 18 years old and serves as a campus for nine
top-ranked colleges and universities within the Commonwealth. We provide
opportunities for adults to obtain bachelor's, master's and doctoral degrees in over 96
fields of study. In addition, we offer a variety of professional development and nondegree programs for those who desire to improve their education while living at home
and maintaining a full-time job. We have a staff of 45 individuals, both full- and
part-time,
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I support the proposed merger between Mountain States Health Alliance and
Wellmont Health System because I believe that combining the two systems into a
single system will truly impact the way healthcare is delivered in our region. We are
geographically isolated from top-level healthcare systems, and economics and
transportation often prevent local residents from traveling great distances to obtain
state-of-the-art healthcare. The merger of these entities will eliminate a duplication
of services that has neither added value nor improved healthcare for our region, The
cost savings could be invested in efforts to make our region healthier while
controlling costs and making healthcare more accessible to our residents,
A combined organization, coupled with the nation's top leadership in healthcare
administration, could benefit our community by providing healthcare that is
affordable, accessible, cost-efficient and most importantly, high-quality.
I hope you will thoughtfully consider all of the benefits this proposed merger will
bring to our region, both today and in the generations to come,
Sincerely,

~~,;
Associate Director

One Partnership Cfrclc
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PO Box 1987
Abingdon, VA 24212
(276) 619-4300

A Partnership of Top-Ranked Universities with a Space fol' YOU.

July 23, 2014

Dr. William Hazel, Jr.
Secretary of Health and Human Services
P. 0. Box 1475
Richmond, VA 23218
Dear Secretary Hazel:
As an owner of a small business operating in Wise County, Virginia, I am pleased to offer a
letter of support for the proposed merger between Wellmont Health System and Mountain
States Health Alliance. The availability of comprehensive, affordable and accessible health care
is a crucial factor in the economic health of our community and subsequently directly impacts
the success of my business.
My brother and I are owners of Colgard Outdoor Sports located in Norton, Virginia. It is a small
family-owned business, which we have transitioned from a mining supply sales operation
established in 1978 to a sporting goods retail business as the mining business receded in our
area. We employ a total of 9 individuals.
As a small employer, it has always been a struggle to provide health insurance benefits to our
employees. The implementation of the Affordable Care Act did not ease that struggle; it merely
changed the dynamics we have to deal with to provide health benefits. Both our employees that
have health insurance benefits and those that do not need access to health services and
sometimes those are simply not readily available.
I would describe the Wise County health care environment as consisting of "too much but too
little" from a services perspective. With three hospitals in our county, there is emergency room
access and acute care access, and should be described as excessive access. What we
desperately have too little of would be mental health and substance abuse care, and preventive
and specialty care. In the customers I serve on a daily basis, I see too often the effects of lack
of education about health issues. We have significant heart disease and pulmonary issues that
are often the result of the high incidence of smoking in our region. We are living in a reactive
health care environment rather than one that is proactively working towards improving the
health of the residents of the area.

600 Park Avenue NE, P. 0. Box 757, Norton, VA 24273
276-679-1728

Secretary William Hazel, Jr.
July 23, 2015
Page Two

I believe the joining of the two health systems would combine resources and make available
levels of care that do not exist today. With the supervision of the state governments in Virginia
and Tennessee, the fear that many have about lack of competition increasing cost can be
overcome. Perhaps the focus that needs to be shifted to the needs for specific areas of care
could occur if the systems become one system working to improve health overall.

I do believe a new health system would be a positive for the region. My business is a small
business but I believe where healthcare is concerned "Bigger Is Better". The combined
resources of these two quality systems could change the way health care is provided in our
region and improve the health of our residents.
Thank you for the opportunity to share my thoughts on the proposed merger.
Sincerely,

.,

<~J?b_L2t °'~
Roderick A. Colyer
Colgard Outdoor Sports

cc:

Attorney General Mark Herring
Office of the Attorney General
900 East Main Street
Richmond, VA 23219

Virginia Highlands Community College
P.O. Box 828 s Abingdon, Virginia s 24212-0828
www.vhcc.edu • 276-739-2400
July 28, 2015
Dr. William Hazel, jr.
Secretary of Health and Human Services
P.O. Box 1475
Richmond, VA 23218
Dear Dr. Hazel,
It is my pleasure to submit this letter in support of the proposed merger between Wellmont Health
System and Mountain States Health Alliance.
As you know, Virginia's community colleges were created nearly a half century ago to address the
unmet needs in the communities they serve. Virginia Highlands Community College takes that
mission seriously and has established itself as a leading provider of quality, affordable higher
education in Southwest Virginia. Working closely with business leaders and community
organizations throughout the City of Bristol, Washington County and Smyth County, VHCC has made
significant contributions to the economy and overall quality of life that we enjoy in our region.
A key to VHCC's success has always been its strong working relationship with the area's healthcare
providers. In fact, the Virginia Appalachian Tricollege Nursing Program - a joint venture of VHCC,
Mountain Empire Community College and Southwest Virginia Community College - is a leading
provider of registered nurses in our region. Graduates of VHCC's Radiology, Paramedic, and Nurse
Aide programs are also working throughout our region, providing quality care that makes Southwest
Virginia a great place to live. VHCC remains committed to each of these programs and to maintaining
cooperative partnerships with both Wellmont and Mountain States.
just as VHCC has evaluated and adjusted its programs throughout the years to meet the changing
needs of our community, the time may have come for our region's healthcare providers to evaluate
the way our healthcare is delivered to our area. The idea behind the merger is to create a stronger
healthcare system that is better equipped to meet the medical needs of our community.
Thank you for allowing me to share my thoughts on this important issue.
Sincerely,

n.
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Dr. Gene C. Couch, Jr.
President
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cc: Attorney General Mark Herring

Fax: 276-739-2590 •Toll Free (in selected areas): 1-877-207-6115 •All above lines are Voice/TDD

AN AMERICAN OWNED COMPANY SINCE 1868

P.O. BOX 160

Swords Creek, Virginia 24649

(276) 873-6816
Fax (276) 873-4208

August 11, 2015

Dr. William Hazel, Jr.
Secretary of Health and Human Resources
P 0 Box 1475
Richmond, VA 23218
Dear Dr. Hazel:
E. Dillon & Company has been an employer in Russell County Virginia since 1962. We
presently have 87 employees most of whom live in Russell and surrounding counties. The rural
areas are very difficult to attract doctors and other health care providers.
I believe that underutilization of facilities and duplication of services has increased costs
significantly. I support this proposed merger between Mountain States and Wellmont, and I
think it would help contain health care cost for our employees and our company and provide
more services than presently offered.
I believe that the state's active supervision will ensure the health and economic well-being of the
region.
Quality health care and cost containment are vital for all employers in the region as a benefit to
their employees. Rising health care costs for our company have exceeded annually the CPI
which has made it more difficult each year to provide quality health coverage for our employees.
I believe the merger will help control this cost in the future.
I support and endorse the merger of Mountain States Health Alliance and Wellmont Health
System.

'@?
Otey C. Dudley
President Emeritus

CC: Attorney General Mark Herring

South-West Insurance Agency, Inc.
BIG STONE GAP OFFICE

NORTON OFFICE

JONESVILLE OFFICE

Big Stone Gap, Virginia 24219

13211thStreet,SW I P.O.Box700
Norton, Virginia 24273

(276) 523-4111
(276} 523-5208 Fax

(276) 679-3511 I (800) 679-2551 I (276) 679-3537 F=
Financial Services: (800) 523-3770

241 Hill Street I P.O. Box 346
Jonesville, Virginia 24263
(276) 346-1932
(276) 346-1813"'

220 Wood Avenue East

I P.O. Drawer S

July 20 2015

Dr. William Hazel, Jr.
Secretary of Health and Human Resources
PO Box 1475
Richmond VA 23218

Dear Dr. Hazel,
South-West Insurance Agency, Inc., has offices in Norton, Big Stone Gap, Jonesville VA, and
Johnson City TN and employs thirty individuals in Virginia and Tennessee. We sell property,
casualty, life and health insurance to customers in both states. Our business was established in
1908.
We believe that the merger of Mountain States Health Alliance and Wellmont would improve the
delivery of health insurance in both states. The combining of these two entities would help attract
the best and brightest physicians. The merger would better coordinate care through electronic
health records. It would also enhance needed services such as mental health care and substance
abuse treatment.
In closing, the proposed merger is an opportunity to change the way health care is delivered in
both Virginia and Tennessee.

Sincerely,

J:!;z,~

Senior Vice President
South-West Insurance Agency, Inc.

ill

PJ~

PROFESSIONAL
INSURANCE
AGENTS
Of VIRGINIA & DC

"Real People Answer Our Phones"
www.s-west.com

Bank
& Trust Company
Member FDIC
P.O. Box 1000 •Abingdon, VA 24212 • 276-623-2323 •Fax: 276-628-5860

August 7, 2015

Dr. William Hazel, Jr.
Secretary of Health and Human Resources
P.O. Box 1475
Richmond, VA 23218
Dear Dr. Hazel,
The purpose of my letter is to express my support for the proposed merger between Wellmont
Health System and Mountain States Health Alliance. As the CEO of the l21h largest Virginia
banking institution, headquartered in southwest Virginia, I am keenly aware of how both health
organizations have impacted our employees and our business operation. Under the current
scenario, both health organizations are in strong competition with each other to utilize their
health service, often to the detriment of the patient. For example;
1) Both Wellmont and Mountain States have specialized health services unique to their own
organization. Yet under the current scenario, a very limited amount of patient information
is shared, thereby necessitating duplication of testing when most specialized services are
time sensitive.
2) Statistical data clearly indicates that serious health issues unique to the rural nature of our
region clearly exist and need to be addressed. By combining both health originations and
eliminating the duplication of administrative costs, attention and resources can be
redirected to addressing cardiovascular disease, diabetes, addiction and untreated mental
illness, so prevalent in southwest Virginia and east Tennessee.
3) Increased difficulty in recruiting and retaining qualified physicians to our region has
negatively impacted the quality of health care for our employees. By combining both
organizations, I believe we have a much stronger and boarder health provider capable of
recruiting and retaining the best and brightest physicians for the benefit of our
community.
I further support this proposed merger because I believe that both organizations working together
as one, can positively impact the quality and delivery of health care to southwest Virginia and
east Tennessee. A local solution to our region's health care challenges is a much better scenario
than partnering with a health entity located outside of our area, that are more concerned about
pricing and increasing inpatient volume than about the ultimate heath care of the people in our
reg10n.
As someone who cares deeply about our region and our future, I hope you will favorably
consider the benefits that this merger will bring to the region.

www.firstbank.com

With kindest regards,

\~\,- \.~\wWilliarn H. Hayter
President & CEO
WHH/al
CC:

Attorney General, Mark Herring
Office of the Attorney General
900 East Main Street
Richmond, VA 23219

CREDIT
Country Mortgages1f·

"~E~RM
''3t',

7/27/2015
Dr. William Hazel Jr.
Secretary of Health and Human Resources
P.O. Box 1475
Richmond, VA 23218
Dear. Dr. Hazel,
I am writing on behalf of Farm Credit of the Virginias to express our support of a strong local medical
care system that is affordable, accessible and cost efficient.
Farm Credit of the Virginias is a part of the Farm Credit System which was established in 1916 and is
the largest single provider of agricultural credit in the United States. With more than 20 branches
across our footprint, our employees are homerown people who are involved in their communities.
Because of this, we know it is increasingly important for those in rural areas to have access to top
quality, affordable health care and a local medical system that can tailor health care to address specific
regional health issues.
The proposed merger between Wellmont Health System and Mountain States Health Alliance has the
potential to have a positive impact on health care in this region by providing this important local
medical care system.

Sincerely,

(1A.~'f?)f;[<.c<(//
/

David E. Lawrence
Chief Executive Officer
Farm Credit of the Virginias
Cc: Attorney General Mark Herring

106 Sangers Lane. P.O. Box 899. Staunton, Virginia 24402-0899. 540-886-3435 • 800-559-1016 Ext.O. Fax 540-886-3437
FarmCreditoNirginias.com I NML~ #4.56965

LEONARD COMPANIES, Ltd.
LEONARD
LAND&
LIVESTOCK

DAVID A. LEONARD
.q:>,,&>id&nt

1780 East Main Street, Box 10
276-889-4252
276-889-5655 Fax
leonardcompanies@bvunet.net
www.leonardcompanies.net

July 20, 2015

Dr. William Hazel, Jr.
Secretary of Health and Human Services

P. 0. Box 1475
Richmond, VA 23218
Dr. Hazel:
We are writing this letter in support of the proposed Mountain States Health Alliance/Wellmont Health
System corporate coalescence.
Leonard Companies has been doing business in Southwest Virginia for 61 years and we are primarily
involved in commercial development and leasing of land, in agriculture, and investment activities. We
have seen many changes to our community of southwestern Virgin·1a and northeast Tennessee through
these years, and believe today's biggest challenges facing the Russell County community are medical
mental health, addiction to both illegal and prescription drugs, and obesity.
We believe that the merger of these two health systems will assist the five-state region by enhancing
quality physician recruitment, provide a broader array of medical specialists available to the rural
communities of our area, assist in the economic development of our area, and focus more of the two
health systems' funds on medical care, alleviating competition and duplicated costs related to two
separate entities.
As business people and citizens of the area that will be affected, we are in support of the merger
because we believe that a united Mountain States and Wellmont will promote creativity, accelerate
insight and technology, resulting in a positive impact on the way health care is delivered in our region.

Vice-President
cc: Attorney General Mark Herring
Office of the Attorney General

900 East Main Street
Richmond, VA 23219

Vice-President

07/21/2015
Dr. William Hazel Jr.
Secretary of Health and Human Resources
P.O. Box 1475
Richmond, VA 23218

Mr. Hazel:
My name is Michael McCool and I am a Vice President and Partner at Cary Street Partners in Abingdon,
VA. Cary Street Partners is a Wealth Management and Investment Banking firm based in Richmond, VA.
Our practice in based in Abingdon, VA. I am writing this letter in support of the merger between
Wellmont Health System and Mountain States Health Alliance.
As you know, there has never been a time of greater change in health care, both locally in our region
and across the United States. Sweeping changes have been and will continue to occur for our nation's
hospitals, physicians, and patients, in many cases making it harder for patients, families and businesses
to get the care they need, when and where they need it. In our region specifically, it is of great
importance that we have a thriving, economically viable hospital system. Not only do our citizens need
and deserve the best care, but also with the downturn in the energy markets, we need the jobs. In our
rural area we need to expand investments into the quality and availability of care in all areas. I feel this
merger will help achieve that aim. I feel the proposed merger is a response to the challenges that face
our area.
As a combined organization, Wellmont and Mountain States believe they can work to unite the
resources of both systems with one common purpose, to make the next generation of this region
healthier than today's, and to make sure those who need health care services today can access health
care that can compete with any other area in the nation. I feel that by coming together these two units
can reduce wasteful expense and invest in efforts to make sure our region has access to the best doctors
and care, all while making it more affordable to the patient. In closing I support this proposed merger
because I believe that together, Wellmont and Mountain States will be able to truly impact the way
health care is delivered in our region. As a citizen who cares deeply about the present and future of our
region, I hope you will consider all of the benefits this proposed merger will bring to our region not only
immediately, but for generations to come. Thank you.
Sincerely,
Michael F. McCool
VP/Partner
Cary Street Partners, LLC

P.O. Box 610
Abingdon, VA 24212
(276) 676-2376
7 /23/15

Dr. William Hazel Jr.
Secretary of Health and Human Services
P.O. Box 1475
Richmond, VA 23218
Dear Secretary Hazel:
Iain V!!"iting this l~tter as a small busjness owner living and working in Southwest, Virginia. My
partners and I own 2 manufacturing operations in Abingdon, VA and a 3'd operation in Bluefield,
VA. Our 60+ employee base comes primarily from Southwest, VA but as far away as Southern,
WV and East, Tn. I am also writing this letter as a community board member of Johnston
Memorial Hospital located in Abingdon, VA.

In the last decade we have seen tremendous change in the health care benefits we offer our
employees. Much, but not all of the change has been positive. In our rural part of Virginia
establishing top-notch, cost effective healthcare is often challenging on a personal level. On a
corporate level we have had only provided one health network for employees for many years.
My business partners and I are encouraged by the potential integration of Wellmont and
Mountain States. For many years we have been concerned about the future ability of our rural
health providers to remain financially relevant in today's rapidly changing healthcare
environment. We believe the combined entity will allow for better recruitment of doctors and
professionals to the region, stronger financial position that will allow utilization of the latest
healthcare technology and equipment, and better access for our employee base.
As our Secretary of Health I am sure you are aware of the poor health statistics our region
maintains. We believe a combined health system that maintains local headquarters in our region
is the only way to keep a high level of care and address the challenges of our rural population. In
the past years we have seen many industries leave our area draining the base of talented, welleducated individuals. We urge you and your agency to support the merger of Wellmont and
Mountain States to keep our health system focused on the needs of our region and financialiy
capable of continuing to meet the ever changing healthcare environment.

Damascus Corporation
Platnick Crane and Steel
Wolf Hill Fabricators

Cc: Attorney General Mark Herring
Office of the Attorney General
900 East Main Street
Richmond, VA 23219

JOHN D. TICKLE
CHAIRMAN

July 29, 2015
Dr. William Hazel Jr.
Secretary of Health and Human Resources
P.O. Box 1475
Richmond, VA23218
Dear Dr. Hazel:
I am writing you today to offer my support in inaugurating the Mountain States Health
Alliance with the Wellmont Health System, both of which operate in Northeast
Tennessee and Southwest Virginia.
Our company, Strongwell, provides health benefits to several hundred families which
live in Northeast Tennessee and Southwest Virginia. Our health cost, besides raw
material and labor cost, is our largest expense. Strongwell's health cost continues to
be uncontrollable and rising each year in the double digit range.
Strongwell competes in a world economy and we ship our products all over the
world. Strongwell is recognized as the world leader and the largest in our industry.
Over the years I have been very much involved with our health system, serving on
the Brlstol Regional Medical Board for 5 Yz years with 4 Y, of that as the Chairman.
During that time, we built a brand new hospital a! a new location which opened in

1994.
Obviously, for our region to continue to grow, prosper and provide opportunities for
all its citizens, we must provide outstanding health care at an affordable cost.
Change in the healthcare industry has been going on forever, bu! even more so at
the present time and it appears that it will continue into the future. For the two health
systems to survive and provide our communities with outstanding healthcare at the
lowest cost possible, it is imperative that approval for the merger of the Mountain
State Health Alliance and the Wellman! Health System be granted.
I appreciate your support. If you have any questions, please do not hesitate to give
me a call at any time.

cc: Attorney General Mark Herring

(:orporate Offices
400 Commonwealth Ave.. P.O. Box 580

:Bristol, VA 24203-0580 USA

Phone (276) 645-8000
FAX C276) 645-8132
jticlde@sttongwell.com

Miners Exchange Bank
P.O. Box 1197
Coeburn, Va. 24230

276-395-2230
July 21, 2015

Dr. William Hazel, Jr.
Secretary of Health and Human Resources
P.O. Box 1475
Richmond, Va. 23218
CC: Attorney General Mark Herring
Office of the Attorney General
900 East Main Street
Richmond, Va. 23219
Dear Gentlemen;
I am the President and Chief Executive Officer of Miners Exchange Bank. Our bank was chartered
in 1982 and has been blessed to serve the citizens of Southwest Virginia and Northeast Tennessee for
the past 33 years. Our corporate office is located in Coeburn, Va. and we have four other branches
located in Wise County. We also have been operating in Northeast Tennessee for the past decade with
a branch located in Gray, Tennessee. We are a full-service commercial bank that offers a full array of
financial services to our clientele'. We currently employ approximately 70 individuals at our main
office and branch locations.
I have closely watched the development of the healthcare industry in our region over the past thirty
years. Wise County is considered to be a rural area, and our access to many of the specialty services
offered by the larger hospitals has been somewhat limited. Competition between the larger hospitals to
provide primary care to the people of this area has, in my opinion, somewhat thwarted the ability to
attract the level of specialty services that are needed in this area. I am very excited about the potential
merger between Wellmont and Mountain States into a single health system. We presently have three
hospitals in Wise County which, in my opinion, is two too many. A single strong hospital in Wise
County with access to expanded services would be a great asset to our people. I sincerely believe that a
united effort would bring an increase of service lines and a greater focus on the healthcare needs of the
people of our region.
Miners exchange Bank is one of the larger employees in Wise County, Virginia. Many of our
employees must travel to the larger tertiary care hospitals in the Tri-Cities area whenever a more
complex procedure is necessary. This creates hardships for families that have to make the travel to
these hospitals. I realize that sometimes it is necessary to be transferred to a larger facility that
possesses the level of expertise that is necessary to treat certain illnesses. However, with a unified
focus on the health needs of our communities, I believe that the proper level of services could be
provided that would ensure that the quality and accessibility of proper healthcare to the citizens of
Northeast Tennessee and Southwest Virginia. I feel confident that, with the supervision and guidance

that would be provided by the state, the merger of these two hospitals would be a great blessing to our
regrnn.
In this time of sweeping change in the healthcare industry, a merger of these two hospitals would
be beneficial in many ways. I believe that we would have:
• Expanded services
• The ability to attract an even greater pool of top physicians
• A greater pool ofresources
• Less competition and more cooperation
• Greater focus on the particular healthcare needs of each locality in the service area
• More affordable healthcare
I whole-heartedly support this merger and feel that it is the best opportunity that we have ever had,
or likely ever will have, to positively affect the way that healthcare is delivered in our region. I
encourage you to be supportive ofthis effort as well.
If you have any questions, or would like to contact me directly, please feel free to do so. I may be
reached at the number above, at my direct dial number (276-395-2711) or at my cell number (276-2192101).

Sincerely,

Charles R. Ward
President

Dr. William Hazel, Jr.
Secretary of Health and Human Resources
P.O. Box 1475
Richmond, VA 23218

1701 Euclid Avenue

Bristol, VA 24201
Phone: 276-466-4227

Fax '276-466-3937

Dear Dr. Hazel,
Wise County (%oppi1\') Plaza
Wise. VA 24293

I have been a practicing Virginia optometrist, with offices in
Bristol and Wise, Virginia, for the past thirty years.
What I have witnessed over those years, especially in
Wise, is a dire need for assessable health care. The union of
Wellmont and Mountain State Hospitals would enable a synergy
that the two hospitals by themselves do not provide.

Phone 276-679-5612

fax 276-6790978

Since arriving in Bristol in 1974, I have been involved,
and served, on numerous non-profit boards, as well as many city
committees. As Mayor of Bristol, Virginia, I became even more
aware of the needs of our community and our citizens. The
benefits of this merger to Bristol are clear; the reduction of
expenses in health care is very necessary in this high
unemployment and low salary area. These two institutions will
be able to provide unified care, and funds used for duplication
of services will be eliminated. Using the best of both systems,
our citizens will get the best care at a reduced cost. The active
supervision of both states will ensure our citizens the finest health
care at an affordable price.
Northeast Tennessee and southwest Virginia are the most
overlooked areas in both states. This union is needed to
help attract jobs to our region.
Thank you for your time, and I hope you concur that
this will be a benefit for our citizens.

Douglas R. Weberling, O.D.

Drn\')las R. WeberlioS- OD.
Qandy A Birl OD.
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CC General Herbert Slatery III
July 29, 2015
Commissioner John Dreyzehner
Depart of Health
425

5th

Avenue

Nashville, Tennessee 37243

Dear Commissioner Dreyzehner,
As a resident of the Bristol, Tennessee community I support and encourage in the investigation
for the merger of the Wellmont and Mountain States Hospital. I believe we can find a better,
more cost effect, and better health care by combining the best of both organizations.
As a business owner of JA Street and Associates for 30 years in the Bristol Community, I've also
experienced the continuing health cost increase with less coverage to my employees and me.
I'm hoping by combining services with the proposed merger, local heath insurance cost will
lower while care increases.

In Tennessee, the two organizations are pursuing approval under the COPA (Certificate of Public
Advantage) statute. Under a COPA agreement, our region's employers, patients and payers will be
protected. State supervision will ensure the future combined organization will continue to benefit
the community by providing health care that is affordable, accessible, and cost-efficient and most
importantly, high-quality.

I support this proposed merger because I believe that together, Wellmont and Mountain States will
be able to truly impact the way health care is delivered in our region. This local solution to our
region's health care challenges is a far better scenario than other partnerships Mountain States and
Wellmont have considered outside our community-partnerships that have been shown elsewhere
to lead to increased pricing without necessarily improving quality.
As someone who cares deeply about this region and our future, I hope you will thoughtfully
consider all of the benefits this proposed merger will bring to our region, both today and in the
generations to come.
Thank you,

YCiJt~
Jim Street
Founder and CEO
JA Street and Associates
CC General Herbert Slatery III

www.jastreet.com

Commissioner John Dreyzehner
Department of Health
425

S'" Avenue North

Nashville, Tennessee 37243

Dear Commissioner Dreyzehner,

I am writing in support of the proposed merger between Mountain States Health Alliance (MSHA) and
Wellmont Health System (Wellmont).

I recently retired as Vice President and General Manager for CenturyLink in Tennessee and Western
North Carolina having worked in the industry for more than 32 years. As a major regional employer in
the highly competitive communications industry, CenturyLink was challenged to provide a competitive
health benefit plan for employees while keeping costs down as much as possible. With a significant
number of our employees in a bargained for environment, the cost of health care was always a difficult
discussion at the negotiating table. Clearly no one likes benefits to be reduced or costs to be increased.
And in the bargained for environment, companies are locked in for several years to whatever they
negotiate. I firmly believe merging MSHA and Wellmont will aid CenturyLink and others with common
challenges. Having spent many years seeing how services might be duplicated between the systems or
requests for donations to purchase much needed equipment were sought from both, I can tell you there
has been great interest in how to control costs for years.

I am an elected member of the Johnson City Board of Education and I see directly the impact of our
region's health issues on our students, employees and families. With the COPA expectations, I am
confident with the focus of a combined organization we can begin to see a reduction in the incidence
and severity of issues such as diabetes, addiction and cardiovascular disease. By having a laser focus on
these health issues and collaborating with ETSU, true improvements can be realized.

I also serve on the board of Frontier Health and realize how much better we can serve our region's
mental health needs with the combined system and partnership with Frontier. The ability to have
access to services more readily available with the combined footprint of MSHA and Wellmont wiil be a
wonderful outcome of the merger.

I also have been chair of our local chamber and our economic development organization. Having quality
health care and controlling costs are huge goals for economic development and retaining and growing
our existing businesses. And I am very excited by the opportunity to see money that has previously

been used for duplicated services be used in a more strategic way. Those monies can be used to either
invest in research and solutions to our region's health issues or to purchase state of the art equipment
one time versus for two systems.

Thank you in advance for your strong consideration and yes vote to approve the proposed merger. I
truly feel our region will benefit by the combined organization.

Regards,

Lottie Fields Ryans

