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“Low-back pain is the   
 No.1 cause of disability 
 worldwide and the  
 top reason opioids are 
 prescribed.”



Introduction

PALMER COLLEGE OF CHIROPRACTIC

Chiropractic care warrants a new look by health-care professionals, 
physicians and health-plan payers as a safe, effective and 
non‑invasive approach for spinal health and well-being. It offers 
drug-free, holistic, conservative care that’s centered on each 
patient’s needs. Today, there’s strong data supporting chiropractic 
care including a wealth of findings from academic and aggregated 
clinical studies. 

Spinal pain is common among American adults. About two-thirds, 
or around 207 million people, have experienced serious enough 
back or neck pain to seek help from a health-care professional 
at some point in their lives, according to the latest report in a  
multiyear, large-scale study conducted with Gallup.1 Low-back 
pain is the No.1 cause of disability worldwide and the top reason 
opioids are prescribed.2

Billions of dollars are spent each year to address spinal pain in 
the United States.3 For insurers and other health-care payers, it’s 
time to recognize that endorsing and covering chiropractic care 
will save their organizations money and heighten patients’ quality 
of care. Endorsing chiropractic care will reduce payouts for other, 
more expensive health-care options that patients often do not 
prefer and are less effective.

Understanding that this option for musculoskeletal pain 
management and overall wellness is often covered by health 
insurance and doesn’t require an extended series of visits also 
has made chiropractic care popular. Health-care plan payers, 

from the Department of Veterans Affairs to private-sector 
insurers, are awakening to the benefits of chiropractic care.  

Doctors of chiropractic are conservative-care professionals who 
are expert in administering less-invasive, low-cost care that 
supports the body’s natural healing and can ameliorate and even 
prevent the need for riskier treatments such as prescription 
narcotics.4

Research indicates that overall health-care expenditures may be 
lower for U.S. adults with neck and back pain who seek care from 
complementary and integrative health-care professionals like 
chiropractors.5 That means cost savings (i.e., increased earnings) 
for health insurers and government payers alike.

Notably, research shows that many adults seeking relief for 
significant neck or back pain chose to see a medical doctor or 
physical therapist, rather than a chiropractor, because they have 
insurance coverage for those modes of care.6  Increased coverage 
for chiropractic would predictably lead to increased utilization. 
Nearly half of adults who have been to a chiropractor within 
the last five years say they would go more often if care was less 
expensive.7

Today, there are more reasons than ever for payers to support 
chiropractic care. 
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WHAT CAN HEALTH PLANS DO?

Insurance Awareness
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For many companies, musculoskeletal complaints are the 
No.1 reason employees go to a health-care provider.8 Clinical 
studies have shown spinal pain regularly co-exists in patients 
with other physical and mental illnesses.9

Health plans, from Medicaid to Medicare to private-sector 
insurers, usually cover physical and occupational therapy 
and chiropractic care for chronic pain, but a recent medical 
research study found that visit limits and prior authorization 
restrictions by the insurers are common. Lack of consistent 
insurance coverage and management of patient use by payers 
underscores the need to improve payment for management of 
chronic, non-cancer low-back pain when it’s such a widespread 
condition.10

Chiropractic care safely reduces patients’ pain and health-care 
costs. “The average cost of a low-back injury claim in the U.S. 
is $15,884. When a worker with such an injury receives at least 
75 percent of care from a chiropractor, the claim cost decreases 
to $12,202 and when the worker receives at least 90 percent 
of care from a chiropractor, the average cost declines even 
further to $7,632.”11

In the same vein, research with American adults shows that 
chiropractic patients without insurance for this type of care pay 
nearly twice as much for a typical chiropractic appointment as 

do those with insurance for chiropractic care. Payers should 
scrutinize the fact that our 2017 survey with Gallup found that 
60 percent of chiropractic patients in the past year had coverage 
for chiropractic care, with 46 percent of them reporting that 
insurance paid for only some of their chiropractic care.  Patients’ 
primary reasons for their out-of-pocket expenses were the use 
of out-of-network doctors and unmet deductibles.12

In response to a wave of new research about chiropractic 
care that endorses its benefits, some insurers and payers are 
working to remove barriers for policyholders. For example, 
UnitedHealthcare in July 2019 started offering employers in 
some states a benefit for policyholders with acute low-back pain 
that makes it more affordable to access physical therapy and 
chiropractic care. It plans to expand the benefit to employers 
with self-funded plans and in more markets through 2021.

Number
of Spinal

Imaging Tests

Number
of Spinal

Surgeries

Opioid
Usage

21%
decrease

22%
decrease

19%
decrease

Forecasted Impact of
Chiropractic Benefits Through 2021
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AVERAGE COST OF 
LOW-BACK INJURY

Cost Savings for Patients
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$15,884

$12,202

$7,632

23%
REDUCTION

52%
REDUCTION

RECEIVING 75%
CARE FROM

CHIROPRACTOR

RECEIVING 90%
CARE FROM

CHIROPRACTOR

The company says it hopes to improve health outcomes, 
reduce costs and avoid often-unnecessary invasive methods 
and opioid prescriptions. UnitedHealthcare based its decision 
on a new report about non-pharmaceutical care for low-back 
pain issued by OptumLabs.     

With the updated benefit design, UnitedHealthcare plan 
participants enrolled in eligible employer-sponsored health 
plans can pay nothing out of pocket (including waived 
deductibles or copays) for the first three visits if they select 
physical therapy or chiropractic care for the management of 
low-back pain. Based on its own analysis, the insurer says this 
benefit design has the potential to reduce the number of spinal 
imaging tests by 22 percent, spinal surgeries by 21 percent and 
opioid use by 19 percent — while lowering the total cost of care 
for eligible plan participants and employers.13

    
Critically, the OptumLabs study confirmed that higher 
out-of-pocket costs made it less likely for patients with 
low-back pain to choose clinically recommended non-invasive 
care, such as physical therapy and chiropractic. 

UnitedHealthcare’s coverage changes are a great example of 
how evidence from rigorous research can trigger innovation, 
leading to positive changes for health-plan members’ lives. The 
OptumLabs report that persuaded UnitedHealthcare to ease 
access to chiropractic care for its policyholders could show 
more health plans how to play an important role in making it 
easier for consumers to consider non-invasive therapies for 
lower-back pain.

Forecasted Impact of
Chiropractic Benefits Through 2021
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Recent medical research studies 
suggest that making a consultation 
with conservative-care therapists 
may be a beneficial strategy to 
reduce the risks of early- and 
long-term opioid use. 

Modifying health insurance benefit designs could be one way 
to encourage patients to use these non-invasive therapies 
as a first line of treatment for their low-back pain.

OPTUMLABS STUDY
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EVIDENCE ENDORSES RESULTS

Mainstream Acceptance

Doctors of chiropractic receive years of rigorous graduate 
education and clinical training. They are educated in basic 
sciences, clinical sciences, and to integrate research evidence, 
clinical experience and patient preferences in their care. 
Through chiropractic adjustments and other manual care, 
they embody a tradition of compassionate effectiveness that 
yields high patient satisfaction. They are ready to collaborate 
and coordinate with other health professionals caring for their 
patients, and they strive to enhance patients’ quality of life.

Scientific evidence for how patients progress under 
chiropractic care has been confirmed in many randomized 
clinical trials and systematic reviews, which compile results 
of numerous randomized trials. A recent systematic review 
of 51 randomized trials conducted by RAND, a major 
health‑services research organization, and published in the 
peer-reviewed Spine Journal14 concluded that, “…manipulation 
and mobilization are likely to reduce pain and improve function 
for patients with chronic low-back pain… ” 
 
Another systematic review of 15 randomized trials published in 
the Journal of the American Medical Association15 found that, 
“among patients with acute low back pain, spinal manipulative 
therapy was associated with modest improvements in pain and 
function at up to six weeks…” 

Patients seek out the non-drug benefits of chiropractic with 
a growing understanding of the years of rigorous, hands-on 
clinical training and preparation that doctors of chiropractic 
undergo. Soundness of care is a major reason that adults 
with neck or back pain chose their health-care provider, our 
2018 survey with Gallup concluded. Just over half (51 percent) 
said they opted for chiropractic care because “this health‑care 
professional provides the most effective treatment for my 
pain.”16 Through health-care payer education, we can keep 
adding to the level of insurers’ comfort and confidence about 
chiropractic care and its positive outcomes.

CERVICAL-SPINE (NECK) SURGERY

USE OF NSAIDS/ASPIRIN

PRESCRIPTION OPIOID PAIN MEDS

SPINE SURGERY
1,800 PER 1 MILLION

500 PER 1 MILLION

153 PER 1 MILLION

53.6 PER 1 MILLION

CHIROPRACTIC ADJUSTMENT



9 out of 10 patients surveyed who saw 

a chiropractor said he or she listens, 
provides quick, convenient access to 

care, demonstrates compassion and 
explains things well.
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WHAT IS CHIROPRACTIC CARE?

Chiropractic care offers safe, effective and non-invasive 
management of back and neck pain, but chiropractic is much 
more than an effective modality to address spine pain. It’s a 
health-care profession that focuses on the structure and 
function of the locomotor system and related systems of the 
body and their impact on overall health. Doctors of chiropractic 
are primary-care professionals who specialize in spinal health 
and well-being. Through careful spinal adjustments, teamed 
with coaching on diet, exercise and overall good health habits, 
patients can tap into the body’s homeostatic intelligence and 
powers of self-healing to restore proper function.

Our research, gleaned from the series of annual perception 
surveys conducted with Gallup since 2015, shows millions 
of adults in the United States are more likely to describe 
chiropractic care and physical therapy as “very effective” for 
significant back and neck pain (70 percent combined), while 
just 15 percent thought the same of back surgery’s 
effectiveness.17

Patient-centered, integrated care that includes chiropractic is 
appropriate for most patients with musculoskeletal problems. 
Doctors of chiropractic are eager to work with other health‑care 
professionals to find the most effective management option for 
improved patient outcomes. 
 
Models of healthcare that integrate chiropractic are preferred 
over the more traditional approaches to the handling of back 
pain, which commonly involves emergency-room visits, liberal 
use of imaging, opioids, spinal injections and surgery.18

More broadly, clinical researchers have identified potential 
solutions that offer new directions for chiropractic care. These 
include the redesign of clinical pathways, integrated health and 
occupational interventions to cut work disability, changes in 
compensation and disability claims policies, and public health 
and prevention strategies.19

In our 2017 survey, patients who had seen a medical doctor, 
chiropractor or physical therapist for significant back or neck 
pain in the last 12 months rated their chiropractors and 
physical therapists particularly well on style of interaction 
and wait times. Roughly nine out of 10 patients surveyed who 
saw a chiropractor said he or she listens, provides quick, 
convenient access to care, demonstrates compassion and 

explains things well. Of those who had seen a medical doctor 
for the same pain in the last year, most were less likely to say 
their medical doctor often did these things.20

Quality Care Rating
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Absolutely (the chiropractic 
clinic is valued), especially now 
in the day and age that we live 
where we’re looking to keep 
costs down and look for other 
alternatives besides prescription 
drugs and surgeries. I think it’s 
definitely a good thing to have 
chiropractic integrated in with 
the hospital network.”

LEHIGH VALLEY HEALTH NETWORK STAFF MEMBER
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NICOLE ROACH

Patients may be the most effective champions of chiropractic 
care, and heath-care providers and insurers should listen to 
their stories.

NICOLE ROACH

Nicole Roach, pictured above, by age 30 had suffered for 16 
years with chronic pain in her right sacroiliac, or SI joint, where 
the iliac bone articulates with the sacrum helping to form the 
pelvis. She had seen an array of specialists and therapists 
and had tried many forms of alternative medicine to relieve 
her constant pain. She even was put on a pain-management 
program that included invasive injections into her spine and 
SI joint for more than a decade. Nicole eventually turned to 
chiropractic care in her quest for a diagnosis.
  
With the help of a doctor of chiropractic, she found relief 
and has started to live almost pain-free, exercise more (see 
photo above) and enjoy new activities.

“The doctor thoroughly listened to my complications, 
explored options that had never been thought of or done 
for me, and has reduced my pain level of a constant 8 on the 
pain scale in that joint for over 16 years to a 2-4.”

Patients’ Stories Matter Most

I cannot express my 
gratitude enough 
for this competent 
doctor... for me it is 
life‑changing. To be 
semi-pain-free in that 
joint is something I 
cannot remember 
ever.”
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LOW-BACK PAIN CAUSES MOST 
DISABILITY

SHARON GILMORE

Care Collaboration

As noted, low-back pain and other musculoskeletal problems 
are the top reason employees go to a heath-care provider, 
which has striking implications for health plans and policy.21

Beyond being a well-documented, effective care for that 
back pain that plagues so many, chiropractic care also offers 
benefits for sufferers of neck, upper- and mid-back discomfort, 
as well as people beset with shoulder, elbow and knee pain, 
and migraines and headaches, including problems resulting 
from auto accidents or sports injuries.

As insurers and heath-care policy makers are starting to 
recognize, favorable outcomes often result from the use of 
chiropractic care integrated with other conservative-care 
methods such as physical therapy, acupuncture and yoga/
exercise/stretching. They perceive the value in providing 
coverage for good-quality care that often achieves similar 
outcomes as more-invasive methods that lead to longer 
recovery and claims periods.

SHARON GILMORE

Another chiropractic patient, military veteran Sharon 
Gilmore, pictured below, tells a similarly transformative 
story. After being medically discharged from the armed 
services, Sharon struggled with depression, anxiety and 
chronic pain in her neck and back. Her very first visit 
to a chiropractor gave her pain relief, better sleep and 
improved health. “Since I’ve been getting adjusted and 
going to the gym and working out, I can honestly say 
it helps me manage my PTSD (post-traumatic stress 
disorder) a whole lot better. It’s helping me to function 
on a daily basis.”

Now chiropractic is a way of life for Sharon, and she 
tells everyone to try it.
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Holistic Health

With the opioid crisis driving a search for other 
pain‑management options, chiropractic care can be an 
outstanding choice among non-drug therapies. Lower-back 
pain is the most common reason for an opioid prescription in 
general—52 percent of prescribed opioids are for lower-back 
pain, according to new research by OptumLabs and Boston 
University School of Public Health.22

 
The team’s study, recently published in the medical journal BMJ 
Open,23 found that individuals who received initial non-invasive 
care from a physical therapist, chiropractor or acupuncturist 
for their new-onset lower-back pain had decreased odds of 
short- and long-term opioid use, compared with those who 
received initial care from a primary-care provider or specialist 
physician.24 Acknowledging this drug-free option’s success rate 
could reshape public policy and insurance coverage related to 
prescriptions for habit-forming medications to address back 
pain.

Our research shows that Americans prefer drug-free pain 
management and are very aware of the dangers associated 
with opioid use and the potential for abuse. In fact, 78 percent 
prefer to try other ways to address their physical pain before 

they take pain medication prescribed by a doctor. About a third, 
or 31 percent, say chiropractic care is safer than prescription 
pain medication for significant neck or back pain.25 And 44 
percent of Americans we surveyed see prescription painkillers 
as a “crisis” or “very serious problem” in their local area.26

As concern over the nation’s opioid epidemic has grown, 
non-drug pain management choices like chiropractic 
care have earned more attention and acceptance from 
the medical community. Pursuing drug-free options can 
also be attractive to employers and insurers because 
the cost is often lower and disability leave is minimized. 

Opioid
Prescriptions

52%
LOWER-BACK

PAIN

Lower-back pain is the most common 
reason for an opioid prescription in 

general — 52 percent of prescribed 
opioids are for lower-back pain. 

NON-DRUG PAIN MANAGEMENT
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AMERICAN COLLEGE 
OF PHYSICIANS 
LBP GUIDELINES

The American College of Physicians’ (ACP) 

current guideline recommends the spinal 

manipulation therapy, or SMT, provided by 

chiropractors as a first-line non-drug treatment 

for acute low-back pain. For chronic sufferers, 

the ACP recommends chiropractic care along 

with conservative interventions such as exercise, 

low-level laser therapy, acupuncture and yoga.27 

It also recommends a treatment schedule of 

two to three times a week for two to four weeks 

for acute or subacute pain.28



 
$ TO

LESS30%
50 WITH 

CHIROPRACTIC
CARE
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Beyond pain management, chiropractic care offers holistic 
wellness benefits that more employers and healthcare 
payers are starting to realize. Some major corporations even 
provide on-site chiropractic services as part of wellness care 
for their employees. In a recent study by Daniel Lord, D.C., 
and other spine specialists, findings showed that integrating 
physical medicine in employer-sponsored clinics decreased 
wait times for these services to seven days (two to four times 
faster than visiting a doctor’s office or clinic). Patients receiving 
care in employer-sponsored clinics also experienced marked 
improvements in their avoidance of actions they thought 
would cause back-related pain, and in their functional status, 
or the measure of their ability to perform daily activities.  All 
these improvements happened in eight fewer visits than were 
needed to a heath-care provider outside of the workplace, 
resulting in $472 to $630 savings/patient episode.29

Heath-care administrators, physicians and patients all value 
the synergies when chiropractic care is used in multidisciplinary 
settings, according to new research. Fully integrating chiropractic 

care improves outcomes, reduces costs and absenteeism and 
increases employee retention for companies.30

Insurance companies stand to benefit in similar ways from 
covering integrated options. Public-health programs also note 
the benefits of chiropractic care when opioids have been 
prescribed for back and joint pain. Among veterans of recent 
U.S. wars, a 2018 study found nearly one-third of patients 
receiving VA chiropractic services also received an opioid 
prescription, yet the frequency of opioid prescriptions was 
lower in three 30-day time frames assessed after patients’ 
chiropractic visits than before.31

Studies of Medicare patients and of more than 2 million 
insurance subscribers report total annual healthcare costs to 
be 30 percent to 50 percent less with chiropractic care than 
with medical doctor-only care for back pain.32



Medicare Patients Drastically 
Reduce Annual Costs With 
Chiropractic Care

PALMER COLLEGE OF CHIROPRACTIC
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Anthony Lisi, D.C. (at right in photo), knows the 
benefits that chiropractic care can have for disabled 
or chronic back and neck pain sufferers from the 
armed services. He’s national director of chiropractic 
services for the Veterans Health Administration, the 
largest integrated healthcare system in the U.S. He 
was instrumental in establishing the first federally 
funded chiropractic residency training program at 
the VA. The VA began providing chiropractic care for 
veterans in 2004, and in recent years has worked 
with 44,000 former service members each year.

SINCE PROVIDING 
CHIROPRACTIC CARE, 
THE VA HAS TREATED 

44,000 FORMER 
SERVICE MEMBERS 

EACH YEAR 

ANTHONY LISI, D.C.

2 million insurance subscribers report total annual 
healthcare costs to be 30 to 50 percent less with 
chiropractic care than with medical doctor-only care 
for back pain.

National Director of
Chiropractic Services, 
Veterans Health Administration
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Daniel Lord, D.C., CCSP ®, a 2008 
graduate of Palmer College of 
Chiropractic West in San Jose, 
California, is the clinical program 
director at Crossover Health, which 
provides integrated primary care 
services to Fortune 500 companies 
across the country.DANIEL LORD, PALMER ALUMNUS

Crossover’s program includes chiropractic care as a core offering, to help 
reduce musculoskeletal cost and improve the health outcomes of its 
members.

Dr. Lord was the lead contributor to a May 2019 research paper that 
confirmed that a strategy of early access to physical medicine in workplaces 
has been associated with a 36 percent improvement in patient outcomes, 
52 percent less imaging, 56 percent fewer spinal injections, 59 percent less 

lumbar surgeries, and 62 percent less opioid use.33
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Resounding Results

Why do patients request and return for chiropractic care?

A recent study led by investigators at the Palmer Center for 
Chiropractic Research, done in conjunction with the RAND 
Corporation and the Samueli Institute, found that patients 
suffering from low-back pain who received chiropractic 
care in addition to usual medical care had better short-term 
improvements in low-back pain intensity and pain-related 
disability when compared with those who received usual 
medical care alone.

Results of this groundbreaking research are chronicled in the 
Journal of the American Medical Association’s online JAMA 
Network Open.34 The study—the largest randomized clinical 
trial in chiropractic research in the United States to date—took 
place from September 2012 to February 2016 and involved 
750 active-duty U.S. military personnel at three sites across the 
country.

The prevalence of low-back pain among U.S. adults is estimated 
at 20 percent, with 50 percent to 80 percent of people reporting 
a significant episode at some point in their life. Low‑back pain 
is also one of the most common causes of disability in U.S. 
military personnel.35 So the policy implications for offering and 
insuring conservative care like chiropractic for such a large 
governmental patient group are broad and encouraging.

“This patient-centered, multi-site, pragmatic clinical trial 
provides the strongest evidence to date that chiropractic care 
is safe, effective and can be integrated into multidisciplinary 
healthcare settings,” said Christine Goertz, D.C., Ph.D., lead 
author of the military personnel study. “These findings are 
critical as the United States healthcare system looks for ways to 
implement existing national guidelines from groups such as the 
American College of Physicians and the Joint Commission that 
recommend non-drug approaches, such as spinal manipulative 
therapy, as the first line of care for low-back pain.”36

Such evidence also could translate into reduced spending on 
claims — and ignoring it could be costly. A 2018 international 
clinical study published in The Lancet concluded that “without 
the collaborative efforts of [patients], policy makers, clinicians 
and researchers necessary to develop and implement effective 
solutions, disability rates, and expenditure for low-back pain, 
will continue to rise”.37

RESULTS SPEAK FOR THEMSELVES



Robust data collected by the Palmer Center for Chiropractic 
Research, in tandem with a wealth of supporting findings 
from academic and aggregated clinical studies, shows us that 
a new era has arrived for chiropractic care. The attractions 
are many for drug-free, holistic conservative care that’s 
centered on each patient’s needs. Traditional physicians and 
health-plan payers will benefit from learning how integrated 
healthcare involving chiropractic can help the patients they 
care for and cover—while saving on claims.

The safe, effective and non-invasive nature of chiropractic 
care warrants a new look by others in the health-care 
professions who may not have considered the latest 
scientific evidence.
 
Making insurance coverage for this care available and 
easier to understand is an important part of advancing 
chiropractic care today. Insurance providers that make 
proactive benefit‑design changes, and companies working 
with private-sector employer plans and government payers, 
are essential to opening the door to wellness for many more 
patients in the United States.
 
Many people have the impression that the use of integrative 
health care creates substantial add-on costs for health-care 
systems and individual payers. This is simply is not true. 

 

The actual cost—$33 billion—is pocket change compared 
with the $268 billion spent out-of-pocket on conventional 
care in the same year.38

Although an estimated 35.5 million Americans see a 
chiropractor in a year,39 further patient education will boost 

In Conclusion the numbers who find relief from this approach. It’s also 
critical to realize that almost half of U.S. adults do not know 
whether their insurance covers chiropractic care. A lack of 
knowledge about health insurance coverage for this form 
of care, along with sensitivity toward costs, may be barriers 
preventing some from using chiropractic services.40 This 
knowledge gap can be filled by payers and practitioners 
through accessible plan design, flexible methods of 
payment and patient education.

A range of evidence supports the cost-effectiveness of
chiropractic management. More parties, from patients
to payers, need to recognize and gain from the fact that
chiropractic focuses on maintaining health naturally. 
Research shows that 95 percent of past-year 
chiropractic users say it’s effective, and 89 percent 
recommend chiropractic to their family and friends.

Chiropractic and other integrative health practitioners are 
leading the shift away from condition-focused care toward 
health-oriented care. Making access to these providers 
an option for every patient, through all health insurance 
products in every state, will have significant short- and 
long-term impacts on both the health and economy of the 
United States. 41
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