June 26, 2017
The Honorable Susan Collins
United States Senate
413 Senate Dirksen Office Building
Washington, DC 20510
Dear Senator Collins:
The American Osteopathic Association (AOA) and the Maine Osteopathic Association (MOA),
representing nearly 130,000 osteopathic physicians (DOs) and osteopathic medical students including 926
DOs practicing in Maine, recognize the many challenges our current health care system faces and are
supportive of efforts to improve it. Health care stakeholders across the United States share the
responsibility of promoting reforms and policies that ensure individuals and families will have access to
coverage and care when and where they need it. We feel that the Better Care Reconciliation Act (BCRA)
falls far short of representing such improvements, and would in fact actually exacerbate its current
shortcomings if passed into law as written.
The AOA and MOA unequivocally believe that the primary focus of any health care reform policy should
be to expand or at least maintain access to comprehensive, affordable coverage and care. To this end, we
are concerned about access to care for the most vulnerable in our nation, including those who lack the
resources to directly access health care themselves. We are concerned that the changes being considered for
the Medicaid program as part of the Senate bill will significantly impact coverage for these Americans. In
Maine, 357,0001 people are enrolled in Medicaid, which plays an important role in covering our state's most
vulnerable patients: seniors, and adults and children with disabilities, especially those with long-term care
needs. There are 64,500 seniors and 76,900 people with disabilities that rely on Maine’s Medicaid
program for their coverage2. Medicaid covers over half of the births in the United States, and over 40% of
nursing home beds.
Medicaid also plays a vital role in addressing the opioid epidemic. In 2015, over two million people were
addicted to prescription opioids and 591,000 addicted to heroin.3 In Maine, 21.2 of every 100,000 people
died as a result of an opioid overdose in 2015.4 Medicaid plays a crucial role in helping those with opioid
use disorder get the treatment they need. For example, Medicaid funded 38% of buprenorphine medications
in Maine,5 a vital evidence-based treatment for opioid use disorder. However, health coverage for thousands
of Mainer will be lost if per capita caps place harsh restrictions on funding. The health care costs
associated with opioid abuse cost Maine $92,736,966 in 2015 alone.6 As our nation addresses the
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opioid epidemic, we need to strengthen programs that support access to care for public health
interventions.
While the ACA is not perfect, the goals of health care reform should lead to increased access to coverage –
not less. The outcome of the BCRA will greatly jeopardize our patients’ access to affordable, high-quality
care, and undermine our nation’s efforts to address public health crises such as the opioid epidemic. As
physicians and as constituents, we ask that you work with your colleagues to address the shortcomings of
the ACA without stripping coverage from millions of Americans.
Sincerely,

Boyd R. Buser, DO
President
American Osteopathic Association

cc:

Governor Paul LePage

Merideth Norris, DO
President
Maine Osteopathic Association

