
For older adults with chronic mechanical neck
pain, spinal manipulative therapy (SMT) plus
home exercise and advice (HEA) results in
better clinical outcomes and lower costs versus
supervised rehabilitative exercise (SRE) plus
HEA, according to a study published by
researchers from the University of Minnesota in
Minneapolis. The study examined the clinical
outcomes and cost-effectiveness of HEA, SMT
plus HEA, and SRE plus HEA in a sample of 241
older adults with chronic mechanical neck pain
over a one-year time horizon.

THE BENEFITS & COST-EFFECTIVENESS

OF CHIROPRACTIC CARE




Benefits of Chiropractic

Fully integrating chiropractic care in
multidisciplinary settings reduces costs,
absenteeism and increases employee
retention for companies.¹
Chiropractic services offered at onsite
corporate health clinics may promote lower
utilization of certain costly healthcare services,
while improving neuro-musculoskeletal
function. 
Chiropractic Manipulative Therapy in
conjunction with standard medical care offers
a significant advantage for decreasing pain and
improving physical functioning when compared
with only standard care, for men and women
between 18 and 35 years of age with acute low
back pain.³
According to data published by the Association
of American Medical Colleges(AAMC), the U.S.
could see an estimated shortage of between
21,400 and 55,200 primary care physicians by
2033. Therefore, access to medical care for
Medicare patients will continue to increase in
cost as the demand for care becomes higher.

Approximately eight in 10 chiropractic patients
agree that the quality of care they received
was a good value for the money.²
As part of an effort to improve the clinical
effectiveness and value of spine care, Excellus
BlueCross BlueShield, headquartered in
Rochester, NY, introduced a Conservative
Spine Care Pathway that incorporated manual
care (primarily physiotherapy and chiropractic
care) in one primary care clinic site (the
intervention group) but not in another (the
control). Each year, for each site, calculations
of per-member-per-month (PMPM) spine care
costs were recorded in of four categories: (1)
all spine care (2) spine surgery care (3) opioid
care, and (4) manual care (physical therapy or
chiropractic spinal manipulation) for each
attributed patient. Over the four years of the
study, researchers recorded a 28% reduction
in costs using a conservative approach
compared to a 7% reduction in the standard
approach. The authors stated that most of the
reduction in cost was attributed to reduced
spine surgery cost. 
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Older Medicare patients with chronic low back
pain and other medical problems who received
spinal manipulation from a chiropractic
physician had lower costs of care and shorter
episodes of back pain compared to patients in
other treatment groups. Patients who received
a combination of chiropractic and medical care
had the next lowest Medicare costs, and
patients who received medical care only
incurred the highest costs.

Cost-Effectiveness of
Chiropractic Care

 According to Advanced Medicine Integration
(AMI) Group, Every $1 spent on
Complementary and Alternative Medicine
(CAM) services, including chiropractic and AMI
program fees, resulted in $2.41 of medical
expense savings. 
AMI of Rhode Island’s ongoing Integrated
Chronic Pain Program reduced per member
per year total average medical costs by 27%,
decreased the average number of ER visits by
61%, lowered the number of average total
prescriptions by 63% and reduced the average
number of opioid scripts by 86% for enrolled
Community of Care (CoC) Medicaid members
with chronic pain conditions..

Non-surgical spine episodes starting with a DC
have the lowest total episode cost. 
According to Innovations in Conservative Care:
Getting to the Right Provider First, if all non-
surgical episodes NOT starting with a DC
started with a DC, savings to the system would
be $1.3B per 195,000 episodes in this sample.
Non-surgical spine episodes starting with a DC
have the lowest total episode cost.
DC remains the most affordable on a
cumulative three-year look.
If 20% of the episodes in the Optum Spinal
Study not involving a DC were referred to a DC
within 10 days of the start of treatment there is
a high likelihood of improved patient care,
more than $300M savings to the system, and
more than $220M in revenue to DCs.
According to a study in Innovations in
Conservative Care: Getting to the Right
Provider First, which covered a two-year span,
projected a total savings of $1.3B had its
reported 14.7M non-surgical spinal episodes
begun with chiropractic care

A study in the Journal of Manipulative and
Physiological Therapeutics, analyzed 85,000
Blue Cross Blue Shield beneficiaries in
Tennessee over a two-year span and
concluded that back pain initiated with a
doctor of chiropractic (DC) saves 20 to 40% on
healthcare costs when compared with care
initiated through a medical doctor. 
 A study by Mercer found that for neck pain,
chiropractic care decreases annual spending
by $302 compared to medical physician care
and that for low back pain, chiropractic
increases total annual per patient spending by
$75 compared to medical physician care. 
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