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Do Chiropractic Physician Services for Treatment of Low Back and Neck Pain
Improve the Value of Health Benefit Plans?
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Spinal Manipulation, Medication, or Home Exercise With Advice for Acute and
Subacute Neck Pain: A Randomized Trial
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B The Bone and Joint Decade 2000-2010 Task Force on Neck

Pain and Its Associated Disorders

Executive Summary

Scott Haldeman, DC, MD, PhD,* Linda Carroll, PhD,t J. David Cassidy, DC, PhD, DriViedSc ¥
Jon Schubert, CMA,§ and Ake Nygren, DDS, MD, DrMledSc]

In 2000, The Task Force on Neck Pain and Its Associated
Disorders was established. In 2002, the Task Force was
given official status by the Steering Committee of the
Bone and Joint Decade, an initiative of the United Na-
tions and the World Health Organization.

Over its lifespan, the Task Force consisted of a
5-member Executive Committee, a 13-member Scientific
Secretariat, a 17-member Advisory Committee, and 18
research associates and graduate students. Committee
members originated from 9 countries and represented 19
clinical and scientific disciplines or specialties. The Task
Force was affiliated with 8 collaborating universities and
research institutes in 4 countries, and 11 professional
organizations agreed to become nonfinancial sponsors.

Members of the Neck Pain Task Force feel that the
most productive use of this review is to inform and
empower the public—more specifically people with
neck pain or who are at risk of developing neck pain.
The most valuable outcome and contribution will be a
change of attitudes and beliefs about neck pain and its
prevention, diagnosis, treatment, and management.

This supplement contains the results of a systematic
review of the literature and best evidence synthesis. A
total of 31,878 citations were screened, and 1203 rele-
vant articles were accepted for review. Ultimately, some
552 scientific papers were deemed to be scientifically ad-
missible for the best evidence synthesis.

In addition, a number of original research projects
were conducted within the Task Force mandate. These
included a population-based case-control and case-
crossover study on the risk of vertebrobasilar stroke
with chiropractic care; a study on the epidemiology of

From the *Department of Neurology, University of California, Irvine,
CA; Department of Epidemiology, School of Public Health, University
of California, Los Angeles, CA; tDepartment of Public Health Sci-
ences, and Alberta Center for Injury Control and Research, School of
Public Health, University of Alberta, Canada; $Department of Public
Health Sciences, Faculty of Medicine, University of Toronto an Divi-
sion of Health Outcomes and Research, Toronto Western Research
Institute, University Health Network, Toronto, Canada; §CEO-SGI,
Regina, Saskatchewan, Canada; {Department of Clinical Sciences,
Danderyd Hospital, Division of Rehabilitation Medicine, Karolinska
Institutet, Stockholm, Sweden.
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device(s)/drug(s).
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vertebrobasilar stroke in 2 Canadian provinces; a de-
cision analysis of nonsteroidal anti-inflammatory
drugs (NSAIDs), exercise, and manual therapy for pa-
tients with neck pain; and finally, a study of the prev-
alence and incidence of work absenteeism associated
with neck pain from a cohort of Ontario workers’
compensation claimants.

B Key Findings From the Task Force
Epidemiology of Neck Pain

e Most people can expect to experience some neck
pain in their lifetimes, although for the majority, neck
pain will not seriously interfere with normal activities.
e Depending on the case definitions used, the 12-
month prevalence of neck pain ranged from 12.1% to
71.5% in the general population, and from 27.1% to
47.8% in workers. However, neck pain with associ-
ated disability was less common: 12-month preva-
lence estimates ranged from 1.7% to 11.5% in the
general population.

e Each year, between 11% and 14.1% of workers
reported being limited in their activities because of
neck pain. Neck pain was common in all occupational
categories, and the results of the Ontario cohort study
suggest that worker’s compensation data significantly
underestimate the burden of neck pain in workers.

e The number of persons seeking health care in emer-
gency rooms for traffic-related Whiplash-associated
disorders (WAD) has been increasing over the past 3
decades.

Risk Factors for Neck Pain

e Analysis of risk factors for neck pain suggest that
this disorder has a multifactorial etiology. Nonmodi-
fiable risk factors for neck pain included age, gender,
and genetics. There is no evidence that common de-
generative changes in the cervical spine are a risk fac-
tor for neck pain.

e Modifiable risk/protective factors for neck pain in-
clude smoking, exposure to environmental tobacco,
and physical activity participation. In the workplace
high quantitative job demands, low social support at
work, sedentary work position, repetitive work, and
precision work increased the risk of neck pain. How-
ever, there is a lack of evidence that workplace inter-
ventions were effective in reducing the incidence of
neck pain in workers.

Reprinted with permission from Lippincott Williams & Wilkins, Haldeman S, Carroll L, Cassidy JD, et al., The Bone
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e Eliminating insurance payments for pain and suf-
fering, and improving benefits disability costs were
both associated with a lower incidence of whiplash
claims and faster recovery from symptoms. Devices
aimed at limiting head extension during rear-end col-
lisions were found to have a preventive effect.

Course and Prognosis

e Most people with neck pain do not experience a
complete resolution of symptoms. Between 50% and
85% of those who experience neck pain at some ini-
tial point will report neck pain again 1 to 5 years later.
These numbers appear to be similar in the general
population, in workers and after motor vehicle
crashes.

e The prognosis for neck pain also appears to be mul-
tifactorial. Younger age was associated with a better
prognosis, whereas poor health and prior neck pain
episodes were associated with a poorer prognosis.
Poorer prognosis was also associated with poor psy-
chological health, worrying, and becoming angry or
frustrated in response to neck pain. Greater optimism,
a coping style that involved self-assurance, and having
less need to socialize, were all associated with better
prognosis.

e Specific workplace or physical job demands were
not linked with recovery from neck pain. Workers
who engaged in general exercise and sporting activi-
ties were more likely to experience improvement in
neck pain. Postinjury psychological distress and pas-
sive types of coping were prognostic of poorer recov-
ery in WAD. There is evidence that compensation and
legal factors are also prognostic for poorer recovery
from WAD.

Assessment of Neck Pain

e The assessment for fracture in the emergency room
and the diagnosis of neck pain with radiculopathy are
of value, but there is little evidence that diagnostic
procedures for neck pain without severe trauma or
radicular symptoms have validity and utility.

e Screening protocols to alert low-risk patients with
blunt trauma to the neck have high predictive values
in detecting cervical spine fracture. Computerized to-
mography scan has better validity and utility in cervi-
cal trauma for high-risk or multi-injured patients. The
clinical physical examination is more predictive at ex-
cluding a structural lesion or neurologic compression
than at diagnosing any specific etiologic condition in
patients with neck pain. All other assessment tools
such as electrophysiology, imaging, injections, discog-
raphy, functional tests, and bloods test lack validity
and utility.

e Reliable and valid self-assessment questionnaires
given to neck pain patients can provide useful infor-
mation for management and prognosis.

e The finding of degenerative changes on imaging has
not been shown to be associated with neck pain.

Treatments for Neck Pain (Noninvasive and Invasive)

e A number of nonsurgical treatments appeared to be
more beneficial than usual care, sham, or alternative
interventions but none of the active treatments were
clearly superior to any other in the short or long term.
Educational videos, mobilization, manual therapy,
exercises, low-level laser therapy, and perhaps acu-
puncture appeared to have some benefit. For both
WAD and other neck pain without radicular symp-
toms, interventions that focused on regaining func-
tion and returning to work as soon as possible were
relatively more effective than interventions that did
not have such a focus.

e There is evidence for short-term symptomatic im-
provement of radicular symptoms with epidural or
selective root injections with corticosteroids, but these
treatments did not appear to decrease the rate of open
surgery.

e Evidence is lacking to support intra-articular ste-
roid injections or radiofrequency neurotomy. It is not
clear from the evidence that long-term outcomes are
improved with the surgical treatment of cervical ra-
diculopathy compared with nonoperative measures.
However, relatively rapid and substantial relief of
pain and impairment in the short term (6-12 weeks
after surgery) after surgical treatment appears to have
been reliably achieved.

e Early results from trials of cervical disc arthroplasty
appear to show 1- to 2-year outcomes for radicular
symptoms that are similar to outcomes for anterior
fusion surgery. There is no evidence to support the use
of cervical disc arthroplasty in patients with neck pain
who do not have primary radicular pain.

Vertebrobasilar Stroke Study Findings

There was an association between chiropractic services
and subsequent vertebrobasilar artery stroke in persons
under 45 years of age, but a similar association was also
observed among patients receiving general practitioner
services. This is likely explained by patients with verte-
brobasilar artery dissection-related neck pain or head-
ache seeking care before having their stroke.

Decision Analysis Study Findings

e Quality of life years (QALYSs) associated with stan-
dard NSAIDs, Cox-2 NSAIDs, exercise, manipula-
tion, and mobilization were compared in a decision-
analytic model. None of the active treatments was
found to be clearly superior to any other in the short
or long term when estimates of the course of neck
pain, adverse event risks, treatment effectiveness and
risk, and patient-preferences for health outcomes
were considered.

A New Conceptual Model for Neck Pain
The Neck Pain Task Force proposes a new conceptual
model for the course and care of neck pain. The model is
centered on persons with neck pain or who are at risk for
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neck pain. The model describes neck pain as an episodic
occurrence over a lifetime with variable recovery be-
tween episodes. It outlines the options available to deal
with neck pain; the factors that determine available op-
tions, choices, and consequences; and the short- and
long-term impacts of neck pain.

A New Classification System for Neck Pain

For the subset of individuals who seek clinical care, the
Neck Pain Task Force recommends a 4-grade classifica-
tion system of neck pain severity that is intended to help
in the interpretation of scientific evidence. The new sys-
tem will also help people with neck pain, researchers,
clinicians, and policy makers in framing their questions
and decisions:

e Grade I neck pain: No signs or symptoms suggestive
of major structural pathology and no or minor inter-
ference with activities of daily living; will likely re-
spond to minimal intervention such as reassurance
and pain control; does not require intensive investiga-
tions or ongoing treatment.

e Grade II neck pain: No signs or symptoms of major
structural pathology, but major interference with ac-
tivities of daily living; requires pain relief and early
activation/intervention aimed at preventing long-term
disability.

e Grade III neck pain: No signs or symptoms of major
structural pathology, but presence of neurologic signs

such as decreased deep tendon reflexes, weakness,
and/or sensory deficits; might require investigation
and, occasionally more invasive treatments.

e Grade IV neck pain: Signs or symptoms of major
structural pathology, such as fracture, myelopathy,
neoplasm, or systemic disease; requires prompt inves-
tigation and treatment.

When choosing treatments to relieve grades I and II neck
pain, patients and their clinicians should consider the
potential side effects and personal preferences regarding
treatment options.

Preventing Neck Pain
Preventive efforts are best directed at reducing major in-
juries and dealing effectively with neck pain to avoid the
development of disabling neck pain. It is clear that we
need more conceptually sound and theory driven re-
search in this area.

The Need for Future Research

Neck pain is multifactorial in its etiology and in its im-
pact on affected persons. Future research should be di-
rected to assessing the impact of modifiable risk factors
through innovative treatment approaches. Changes in
public policy which address these risk factors may sig-
nificantly reduce the burden and cost of neck pain in
society.
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Executive Summary

Low back and neck pain are extremely common conditions that consume large
amounts of health care resources. Chiropractic care, including spinal manipulation
and mobilization, are used by almost half of US patients with persistent back-pain
seeking out this modality of freatment. Does the availability of chiropractic care
improve the value of health benefit plans?

The peer-reviewed scientific literature evaluating the effectiveness of US
chiropractic treatment for patients with back and neck pain suggests that these
treatments are at least as effective as other widely used treatments. However, US
cost-effectiveness studies have methodological limitations.

High quality randomized cost-effectiveness studies have to date only been
performed in the EU. To model the EU study findings for US populations, we applied
US insurer-payable unit price data from a large database of employer-sponsored
health plans. Our findings rest on the assumption that the relative differences in the
cost-effectiveness of low back and neck pain treatment with and without
chiropractic services are similar in the US and the EU.

The results of our analysis are as follows:

» Effectiveness: Chiropractic care is more effective than other modalities for
treating low back and neck pain.

= Total cost of care per year:

o Forlow back pain, chiropractic physician care increases total annual
per patient spending by $75 compared to medical physician care.

o For neck pain, chiropractic physician care reduces total annual per
patient spending by $302 compared to medical physician care.

» Cost-effectiveness: When considering effectiveness and cost together,

chiropractic physician care for low back and neck pain is highly cost-
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effective, represents a good value in comparison to medical physician care
and to widely accepted cost-effectiveness thresholds. Because we were
unable to incorporate savings in drug spending commonly associated with US
chiropractic care, our estimate of its comparative cost-effectiveness is likely
to be understated.

Our findings in combination with existing US studies published in peer-reviewed
scientific journals suggest that chiropractic care for the freatment of low back and
neck pain is likely to achieve equal or better health outcomes at a cost that
compares very favorably to most therapies that are routinely covered in US health
benefit plans. As aresult, the addition of chiropractic coverage for the treatment of
low back and neck pain at prices typically payable in US employer-sponsored
health benefit plans will likely increase value-for-dollar by improving clinical
outcomes and either reducing total spending (neck pain) or increasing total
spending (low back pain) by a smaller percentage than clinical outcomes improve.

Introduction and Purpose

Low back and neck pain are extremely common conditions that consume large
amounts of health care resources. Twenty-six percent of U.S. adults surveyed in 2002
reported back pain in the previous 3 months; 14% had experienced neck pain.! The
lifetime prevalence of back pain is estimated to be 85%. Low back pain alone
accounts for 2% of all physician office visits; only routine examinations, hypertension,
and diabetes result in more.2 Annual national spending on spine-related problems is
estimated to be $85 billion in the US, an inflation-adjusted increase of 65%
compared with 1997.2

The treatment options for low back and neck pain are diverse, ranging from rest to
surgical reconstruction. Chiropractic care, including spinal manipulation and
mobilization, are widely used in the US with almost half of all patients with persistent
back-pain seeking out this modality of treatment.?
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A vast scientific literature has evaluated the effectiveness of chiropractic treatment
for patients with common types of back and neck pain and the comparative
effectiveness of these modalities with other widely-used treatments.+¢ While this
literature is complex and has methodological limitations, it supports several
conclusions:

= chiropractic care is at least as effective as other widely used therapies for low
back pain;

= chiropractic care when combined with other modalities, such as exercise,
appears to be more effective than other tfreatments for patients with neck
pain.

The cost-effectiveness of chiropractic care is promising but remains incompletely
evaluated in the US.

Accordingly, this report was commissioned by the Foundation for Chiropractic
Progress to summarize the existing economic studies of chiropractic care published
in peer-reviewed scientific literature, and to use the most robust of these studies to

estimate the cost-effectiveness of providing chiropractic insurance coverage in the
US.

Existing US Economic Studies of Chiropractic Care

A variety of US studies have attempted to evaluate the costs associated with
providing chiropractic care for patients with common types of lower back and neck
pain. These analyses, which have generally excluded patients with known
malignancy or an acute fracture, unfortunately provide conflicting results and have
methodological shortcomings that impair their interpretability.

Non-randomized studies have compared patients who sought care from

chiropractors or other practitioners. While one of these, which only evaluated
outpatient costs, found costs to be higher for patients treated by chiropractors,’,
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three others found total costs to be lower for patients who received treatment
(either initially or during the course of their care) from chiropractic physicians as
compared with those receiving care exclusively from medical physicians.810

Two studies evaluating patients who had chiropractic coverage included in their
insurance benefits found lower costs!'' and reduced use of imaging studies, inpatient
hospitalizations, and surgical procedures'?2 as compared to patients with no
chiropractic coverage. All of these studies are limited by the fact that patients
decided themselves which practitioner to see (giving rise to selection bias), which
cannot be fully remedied with advanced statistical techniques.

Several randomized studies, which overcome issues of selection bias and ensure the
comparability of patients in different freatment groups, have compared
chiropractic and other care for patients with various spine problems in the United
States.

» Astudy conducted by Group Health Cooperative of Puget Sound
randomized patients with acute back pain to receive physical therapy,
chiropractic manipulation or an exercise booklet.!® Chiropractic care
achieved equivalent clinical outcomes at slightly reduced cost compared to
physical therapy. Both of these modalities were more effective, but also
more costly, than the use of an informational booklet. However, this study
was performed in a staff model HMO in a US market known for its highly
conservative medical utilization patterns.

= The UCLA back pain study randomized patients with low back pain
(regardless of duration) to receive medical care (with or without physical
therapy) or chiropractic care (with and without physical therapy).' While the
trial found no meaningful differences in clinical outcomes,'> outpatient
spending after 18 months was substantially higher in the patients receiving
chiropractic care. The study excluded important costs, including those
associated with surgery, which makes it a problematic candidate for
estimating the cost impact of chiropractic services.
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» A frial conducted at alarge multi-specialty group practice in Boston enrolled
patients presenting with an initial complaint of back pain to receive usual
medical care or medical care plus a choice of complementary therapies.'¢
Symptom relief and functional status did not differ between the treatment
groups, although patients receiving complementary therapy reported
substantially higher rates of satisfaction. Net costs for patients in the usual
care plus complementary care treatment arms were also higher. However,
only a quarter of patients in the complementary care arm chose chiropractic
care (the others received massage or acupuncture), thereby limiting the
ability to generalize these results to chiropractic treatment.

In summary, numerous studies have attempted to evaluate the economic
implications of providing chiropractic care for US patients with low back and neck
pain. On balance, these studies suggest that choosing chiropractic care or having
access to it may be cost-effective, but they have methodological limitations. As a
result, in the next section we constructed an economic model, based in part on
higher quality EU studies, in order to estimate the likely impact on health care
spending from extending chiropractic coverage for these two conditions in US
health benefit plans.

Evaluating the Cost-effectiveness of Covering Chiropractic Care in the US

We consfructed a model to derive contemporary US-based estimates of the cost-
effectiveness of insurance coverage for chiropractic physician services versus
coverage only for medical physician services (MD, DO, PT and others) for low back
and neck pain for causes other than known fracture or malignancy.

Analytic Method

We estimated the costs and clinical outcomes achieved by different treatment

modalities for low back and neck pain, and compared them by calculating
incremental cost-effectiveness ratios. Such rates incorporate differences in both the
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effectiveness and the costs of different treatments into one measure and is the
standard method for estimating the cost-effectiveness of health care interventions.

Incremental cost-effectiveness ratios are calculated by dividing the differences in
total cost of care per episode of care between chiropractic and other modalities of
care (i.e. the incremental cost) by differences in their effectiveness (i.e. incremental
effectiveness). Effectiveness was measured using quality-adjusted life years (QALYs),
which are a standard means of assessing both the length and quality of a patient’s
life, the latter of which is particularly relevant for patients with back and neck pain.

The estimates produced in this manner (in dollars per QALY units) are a common
currency for assessing the value of health care interventions and thus facilitate the
comparison of chiropractic care for spinal disorders with other treatments for these
condifions as well as unrelated disorders. Interventions with cost-effectiveness ratios
below $50,000 to $100,000 per QALY are generally considered to be cost-effective.

Data Sources

We obtained estimates of the clinical and resource utilization implications of
chiropractic physician care and other freatment modalities for low back and neck
pain, from two high-quality randomized trials conducted in Europe:

=  Korthals-de Bos conducted a frial in the Netherlands that studied patients
with neck pain of at least 2 weeks' duration. Patients were randomized to
receive 6 weeks of manual therapy, physiotherapy and general practitioner
care and then outcomes were assessed over a 1-year period.” Patients
could receive freatments other than those to which they were randomized
after the 6-week intervention period. Economic data was collected
prospectively (i.e. as a pre-planned primary study outcome).

= The UK BEAM study randomized patients presenting with low back pain to

receive medical care alone or medical care plus exercise, spinal
manipulation or a combination of manipulation and exercise. '8 Patients in
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the manipulation and exercise arms received their randomized treatments for
12 weeks. Patients in the combination arm underwent é weeks of
manipulation then 6 weeks of exercise. As with the Dutch study, the
economic evaluation was performed prospectively.

While these studies were conducted in Europe, they are methodologically rigorous
and should provide reasonable estimates of health outcomes (presented in QALYSs).
In the US, different payers pay different prices for health care services and products.
Accordingly, the impact of adding chiropractic services to US health insurance
plans was calculated by multiplying the amount of resources used by patients in
each arm of the two EU ftrials (e.g. number of physician visits, chiropractic visits,
hospitalization days) by US-based average unit prices per service payable by US
commercial insurers. This analytic strategy assumes that the relative effectiveness
and resource utilization in the US is comparable to those observed in the 2 European
trials. “Relative” means the difference between chiropractic and medical physician
treatment. The validity of our findings depends on this assumption.

Unit prices payable by US insurers for neck and lower back pain care were
calculated from Mercer HealthOnline, which contains billing data from more than
80 large employer-sponsored health benefit plans covering almost 3 million member
lives. Separate models were created for back and neck pain. The specific model
parameters used are summarized in the tables below.

Because of alack of sufficiently detailed drug information in the EU studies,
prescription drug expenditures were not included in our analysis. Based on data
from two randomized controlled trials, inclusion of prescription drug costs is very likely
to have increased costs in the medical physician services only arm relative to the
chiropractic physician services arm. In the Dutch neck pain study, prescription drug
use was 9% higher in patients freated by medical physician services only than
patients treated by chiropractic physician services.!”” The UCLA back pain study,
reported prescription drug use rates of 64% in the medical physician arm versus 37%
in the chiropractic physician arm and 39% in the physiotherapy arm.' Thus, had our
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analysis included prescription drug costs it likely would have increased our estimate

of the relative cost-effectiveness of chiropractic care.

TABLE 1: Resource use and US-based unit prices for low back pain analysis

Resource Use by Treatment Arm

Resource ltem A Exercise +

Unit Prices | Medical | Exercise | Manipulation ., .
Manipulation

Medical physician care $74.87 4.6 3.8 54 4.0

Chiropractic physician $21.78 111 85

care

Exercise sessions $54.82 4.6 0 3.7

Hospital inpatient days $8.334 0.2 0.2 0.2 0.2

Outpatient visits 1o $74.87 1.0 13 0.9 0.6

specialist

Outpatient visits to PT $54.82 3.6 9.6 4.3 6.2

TABLE 2: Resource use and US-based unit prices for neck-pain analysis

Resource ltem Payable Resource Use by Treatment Arm
Unit Prices Medical Exercise Manipulation

Medical physician care $74.87 3 0.7 0.5

Chiropractic physician $21.78 79 15 73

care

Exercise sessions $54.82 3 14.7 1.2

Outpatient appointment $74.87 0.4 0.7 0.2

Professional home care, $29.00 0.1 03 0

hours

Interventional $439.79

procedures
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Findings: Back Pain
The results of the cost-effectiveness models for back pain are presented in Table 3.
Medical physician-only care was least costly but also least effective (as measured in

QALYs).

TABLE 3: Cost-effectiveness of treatments for low back pain

1-Year Values Difference Relative to Incremental Cost
Medical Physician Care Effectiveness Ratio
Treatment arm " X .
Cost Efficacy Cost Efficacy versus Medical
(QALYs) (QALY) Physician Care*
Medical $2,355 0.618 -
physician care
Chiropractic $2,431 0.659 $75 0.04 $1,837
physician care
Physiotherapy- | ¢4 199 0.635 $837 0.02 $49,.210
led exercise
Manipulation
and $2,507 0.651 $152 0.03 $4,591
physiotherapy- ' ’ ) ’
led exercise

lower is better; QALY = quality-adjusted life year

Adding chiropractic physician care is associated with better health outcomes at an
increased cost of $75 per patient. This is equivalent to an incremental cost-
effectiveness ratio of $1,837 per QALY. This compares extremely favorably to the
cost-effectiveness of most widely-used therapies and suggests that offering
chiropractic care for low back pain is a very good value relative to widely-
accepted thresholds ($50,000 to $100,000 per QALY) for assessing whether a health
care intervention is cost-effective.

When combined with exercise, chiropractic physician care is also very cost-effective
as compared to exercise alone. The combined approach would achieve improved
health outcomes at a cost of $152 per patient, which is equivalent fo an
incremental cost-effectiveness ratio of $4,591 per QALY.
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The impact of altering insurer-payable fees for spinal manipulation on the cost-
effectiveness of these interventions is shown in Figure 1. As expected, if the payable
spinal manipulation fees were to increase, the cost-effectiveness of chiropractic
care for low back pain becomes less favorable, although even at a significantly
increased fee (e.g. $100 per visit or approximately 5 times the fee assumed in our
base case analysis), chiropractic care (with or without exercise) is substantially more
cost-effective than exercise alone. This observation is important because the
average insurer-payable fees per chiropractic visit create substantial cost-sharing by
US patients.

FIGURE 1: Impact of the insurer-payable fee per visit of spinal manipulation on the
cost-effectiveness of chiropractic care for low back pain

$50,000 ~ [ » » = = |
$45,000 -
$40,000 -
$35,000 - |
—l—exercise

$3D’DDD i —O—manipulation
$25,000 —&— manipulation + exercise

$20,000 -
$15,000 -
$10,000 -
$5,000 -
$0 -
-$5,000 . . . . . . . . . |
$0 $10 $20 $30 $40 $50 $60 $70 $80 $90 $100
Cost per chiropractic visit

Incremental cost-effectiveness
ratio versus medical care
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Findings: Neck Pain

The results of the neck pain cost-effectiveness model are presented in Table 4.

TABLE 4: Cost-effectiveness of freatments for neck pain

Difference Relative to
R . . Incremental Cost
1-Year Values Medical Physician . .
Effectiveness Ratio
Treatment arm Treatment R . .
: . versus Medical Physician
Cost Efficacy Cost Efficacy Treatment*
(QALY) (QALY)
Medical $579 0.77 - - -
physician care
Chiropractic $277 0.82 -$302 0.05 Cost-saving
physician care
Exercise $952 0.79 $373 0.02 $18,665

Tower is better; QALY = quality-adjusted life year

Using the parameters defined in Table 2, patients who receive chiropractic
physician care for their neck pain achieved better clinical outcomes (measured in
QALYs) at alower cost (on average $302 per patient) than medical physician care.
Overall, neck pain by chiropractic physicians is estimated to save $6035 per QALY.

Chiropractic care for neck pain would remain economically attractive across a
wide-range of insurer-payable per visit manipulation fees and utilization practices.
For example, as shown in Table 5, chiropractic care saves money relative to medical
care regardless of the fee for each chiropractic visit. This, in part, reflects the fact
that after the 6-week intervention period in the Dutch Neck Pain Trial,'” many
patients treated by medical physicians subsequently were referred or self-referred
for manipulation. Information does not exist to confidently model the impact on
service volume associated with varying the payable amount per visit.
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TABLE 5: Impact of fees for spinal manipulation on the cost-effectiveness of

chiropractic care for neck pain at various payable fees per chiropractic physician

visit

Difference in
1 year costs

for
Fees per chiropractic visit | chiropractic | Incremental cost-effectiveness ratio (S per QALY)*
v. medical
physician
care*
$20 -$302 -$6.035
$40 -$300 -$5,995
$60 -$298 -$5,955
$80 -$296 -$5.915
$100 -$294 -$5,875

‘negative values mean that chiropractic care is cost-saving
“negative values mean that chiropractic care is associated with lower cost and increased quality
QALY = gudlity-adjusted life years

If exercise therapy were provided by chiropractors instead of physical therapists, 1-
year costs would fall to $464, resulting in savings of $114 per beneficiary.

Conclusion

Using data from high-quality randomized confrolled EU trials and contemporary US

based average unit prices payable by commercial insurers, we project that

insurance coverage for chiropractic physician care for low back and neck pain for

conditions other than fracture and malignancy is likely to drive improved cost-

effectiveness of US care. For neck pain it is also likely to reduce total US health care

spending. These favorable results would likely occur within a 12-month timeframe.

The validity of our estimates depends on the equivalence between the US and EU of

relative differences in the cost-effectiveness of chiropractic and medical physician

services. In combination with the existing US-based literature, our findings support

the value of health insurance coverage of chiropractic care for low back and neck

pain at average fees currently payable by US commercial insurers.
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