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West, Catherine (VDH)

From: Levine, Marissa (VDH)
Sent: Monday, September 25, 2017 5:11 PM
To: Karen Raines
Cc: Boswell, Peter (VDH)
Subject: RE: MSHA and Wellmont proposed merger

Thank you for taking the time to write. Your comments will become part of the public record. 
 
Marissa 

Marissa J. Levine, MD MPH 
State Health Commissioner  
Virginia Department of Health 
804-864-7009 

 

 
 
From: Karen Raines [mailto:kdraines@gmail.com]  
Sent: Monday, September 25, 2017 12:31 PM 
To: Levine, Marissa (VDH) <Marissa.Levine@vdh.virginia.gov> 
Subject: MSHA and Wellmont proposed merger 

 
Marissa Levine, 
 
It is with great concern that I am writing about the proposed merger of these two large healthcare systems, 
MSHA and Wellmont. Having grown up in the Offset Section of Sullivan County, TN, and living now in 
Bristol, I feel that a merger of these two systems would create the largest monopoly, the likes of which has 
never been seen in this part of this country.  
 
Care at either of these system's hospitals is so different. Personally, I would not want to have to go to a MSHA 
hospital for anything. I  know many people who have been treated inpatient at several of the MSHA hospitals 
and their stories are terrible. One lady was overdosed with anesthesia at Johnson City Medical Center during a 
colostomy reversal and died. She was in her early thirties. A brother-in-law of mine was being overdosed with 
pain medicine via an infusion pump following gallbladder surgery and, being a pharmacist, caught the error and 
told the nurse to correct it. The stories go on and on.  
 
I understand that there are incidents which may occur at any hospital in this country. However, because of 
personal preference to either a MSHA or a Wellmont hospital, it is totally unthinkable to not have the choice as 
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to where to go for care here. There are those who will prefer one facility over the other for whatever reason. 
That is how it should be.  
 
As I understand it, Wellmont has been a not for profit facility, while MSHA is for profit. When MSHA bought 
out Johnston Memorial Hospital in Abingdon, VA, there were many who lost their jobs only to be replaced with 
inexperienced newcomers who had little to no experience or working knowledge. My own cousin, Dr. James 
Denton, left the Abingdon area, where he had lived most all of his life, because MSHA wanted to dictate how 
many patients he saw and how much time he could spend with each one. Being a prominent surgeon in 
Abingdon with high regard from his patients, he could not function under such and feel like he was serving his 
patients or doing what was right. Needless to say, Abingdon lost a very good surgeon. Additionally, the hospital 
in Abingdon will never be what it once was when it comes to patient care.  
 
A lady with knowledge of patient complaints at the Abingdon hospital, and she does not want her name 
mentioned, has stated that the complaints are numerous, unbelievable and most could have been 100% totally 
prevented. A relative of mine was admitted to the Abingdon hospital for an infected wound. Upon discharge 
some days later, he had a pair of compression socks thrown on the bed as the discharge nurse said, "You were 
supposed to be given these when you were admitted. That didn't happen, so here they (the socks) are." My 
cousin ended up with a pulmonary embolism and was readmitted to the hospital for it. He had to be on blood 
thinning medicine for a long time. 
 
The point here is that the people of this area should have a choice in hospitals. A merger here would eliminate 
that altogether. The monopoly that would be created would eliminate competition. Period. I have gone to 
several of the open meetings in Tennessee concerning a merger, and my understanding is that MSHA would be 
the controlling entity with some 85%. Where would one have to go to get a second opinion? Even though the 
merger would halt price increases for two years, what then? There would be no competition to keep prices down 
or even keep the "super mega hospital system' honest.  
 
These two hospital systems are too close and cover too large of a region to be compiled into one HUGE system. 
Medical field workers would have nowhere else to apply. How is that supposed to work? 
 
The complexity of a merger, if it failed, would be very hard to undo. It is with great concern for the people of 
this area, not  the business people who are pushing this, that I beseech those involved in the decision of this 
proposed merger to look at the large area and understand that when it comes to healthcare, especially, that 
competition is GOOD.  
 
Thank you.  
 
Sincerely, 
 
Karen Raines 
 


