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January 10,2017

I
The Honorable Nikki F. Haley
Office of the Govern~r
1205 Pendleton Strert
Columbia, South carrma 29201

Dear Governor HaleYI:

The American Osteopathic Association (AOA) and South Carolina Osteopathic Medical Society
(SCOMS), representi~g Inearly 130,000osteopathic physicians and medical students, including over 800
in South Carolina, are committed to ensuring a high quality, patient-centered, cost-efficient health care
system for our nati07' today, osteopathic physicians (DOs) represent nearly 1in 5 U.S. physicians, and
1in 4 medical students! DOs practice in every medical specialty and in every state across the nation.
The osteopathic approJch to medicine is best expressed as a partnership between physicians and their
patients to improve raith, promote wellness, and enhance prevention.

It is our understandi~gl fhat the incoming Administration and Congress are seeking input from
Governors as they c9nlider potential changes to our nation's health care system. As you work with
federal policymakerl to promote the flexibility needed to address the access, quality and cost issues
facing your state, th1 OA and (state osteopathic society) would like to emphasize that as part of the
ost~opathic PhiIOSOR1h'1l,it is our priority to ensure access to affordable care and coverage for our
patients.

While great progresJ has been made over the last decade to advance such efforts, we also recognize
and support the nee8 tb improve the current system. We, therefore, urge you to promote any
approach to reform th~t maintains the stability of insurance markets, minimizes uncertainty, and
encompasses the fOlllOIing priorities. We offer our assistance and expertise as you introduce and
debate these efforts:

• Foundation bas~d on prevention and care coordination: Primary care is the cornerstone of
effective padenJt-centered care and coordination. We continue to support the use of health
information 1iec~nology as an important tool for achieving care coordination, but encourage
state and fe~eral policymakers to revisit the current mandates which employ flawed systems
that interfere irl the physician-patient relationship.

With the osteopathic philosophy to care focused on the needs of the 'whole person' (mind,
body, spirit, and environment), we strongly support delivery models like the patient-centered
medical homle ~hat enhance and promote the foundational role of primary care physicians and
emphasize the brovision of coordinated care across the health care spectrum. We strongly
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support health are reforms that incentivize and broaden opportunities for physicians to
participate in l1'10reof these models across the payor landscape in order to continue the
transforrnatlonltowards a value-based health care system. Coverage of evidence-based,
preventive s~rvriceswithout cost-sharing to patients should also be preserved as a requirement
of insurance Iplans.

• The atient- I h sician relationshi must be reserved: The establishment and ongoing
maintenance of stable physician-patient relationships are critical to patient adherence and
achievemen~ or desired outcomes. Physicians' clinical judgments, in partnership with their
patients, Sh1Ultf be the primary driver of care decisions.

• Developmen~ df a strong physician workforce is critical: The osteopathic medical profession has
long committed to ensuring care for patients in rural and underserved communities, as
evidenced inl pJrt by the establishment of Colleges of Osteopathic Medicine in these very areas.
Yet current rEstrictions on post-graduate training have resulted in shortages in many areas of
primary and sp cialty care. To ensure patients are receiving the best quality care and attention
that they dese~ve, we support new and innovative models for the distribution of graduate
medical education funding at the state and federal level. Additionally, payment models should
incentivize phy~icians to provide care in rural and underserved areas, specifically in those
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• Coverage an~ access to care must be ensured: Whether their coverage is through a private or
public payorJ ah patient should have coverage for, and access to, a core set of essential
benefits andia broad network of physicians to include primary and specialty care across all
aspects of m1edlicaland behavioral health. We firmly believe that patients should not be charged
higher premiums nor denied coverage based on their pre-existing health care conditions or past
medical histor~II,sex, disability, race or ethnicity, family history, or gender. Lastly, there should
be a safety nlet of care that is accessible to the most vulnerable in our nation of all ages who
lack the resoiurces to access coverage directly themselves.

The AOA and ScaMS ILk forward to working with the State of South Carolina, the new
Administration, andithie 115th Congress to advance necessary changes that increase access to high­
quality, affordable Health care. Should you or your staff have any questions, please contact Nick
Schilligo, AOA's Associ te Vice President for State Government Affairs, at nschilligo@osteopathic.org or
(312) 202-8185. I

~~
Boyd R. Buser, DO
President of the AOA

Teresa Kilgore, DO
President - SCOMS

Sincerely,


