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Connecticut Chiropractic Fact Sheet
The Connecticut Chiropractic Association recognizes the importance of establishing systems of equitable health
care delivery that provide comprehensive and effective services to all individuals for the benefit of improving
health care quality with reduced costs. Chiropractic physicians are well qualified to practice in all health care
systems. This assures patient liberty in selecting a physician for care consistent with one’s way of life.
•

Chiropractic is a whole person healing art discipline for persons of all ages and licensed as one of the
Healing Arts in Connecticut. 1

•

The U.S. Department of Education and Council for Higher Education Accreditation recognize the
educational standards of chiropractic education through the Council on Chiropractic Education. 2

•

The Council on Chiropractic Education provides assurances of educational quality and institutional
integrity to governments, jurisdictional licensing and regulatory bodies, institutions, professional
organizations, students, other accrediting agencies and the public at large. The CCE accredited
Chiropractic Degree Program prepares its graduates to practice as primary care chiropractic
physicians. 3, 4

•

The national and international standardized testing for the chiropractic profession is through the
National Board of Chiropractic Examiners which adheres to recognized guidelines which facilitate the
preparation and administration of fair, uniform and valid tests. 5

•

Post graduate education may be sought in pediatrics, family practice, orthopedics, neurology, radiology,
nutrition, sports medicine and others. 6

•

The chiropractic scope of practice in Connecticut authorizes chiropractic physicians to provide
comprehensive and full body diagnosis and treatment for individuals of all ages without the use of drugs
or surgery or the practice of obstetrics or osteopathy. 7

•

Since the inception of the profession in 1895 and licensure in Connecticut in 1917, chiropractic
physicians provide natural methods of health and wellness care with exceptionally safe and effective
results, often at lower costs than other methods of care and with high patient satisfaction rates. 8, 9

•

The utilization of chiropractic primary care is demonstrated to produce reductions with in-hospital
admissions, hospital days, outpatient surgeries and procedures and pharmaceutical costs. Integration of
care with other providers is readily incorporated. 10, 11

•

The utilization of chiropractic neuromusculoskeletal care is demonstrated to produce substantial benefits
with reduced need for surgery, prescription medication (including opioids), cost, quicker return to work
status, patient satisfaction and safety. 12, 13, 14, 15, 16, 17
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Statement on Opioid Abuse
Conservative Care First: A Common-Sense Approach
January 22, 2018
Opioid use, abuse, addiction, and deaths due to overdose are too well known and on the rise in the United States
for those suffering acute and chronic pain. This continues to affect communities, devastate families, and
overwhelm law enforcement, health care, and social service providers. As a result, guidelines and strategies
addressing the crisis emphasize enhanced oversight of opioid prescriptions during all stages of care and assuring
patients are fully informed of the effects of opioids and options of care. A substantive shift in the treatment of
acute and chronic pain is to recognize the need to utilize evidenced based non-pharmacological methods of care:
•

The Surgeon General Pain Management Task Force reported the possible overreliance on medications to
treat pain caused other unintended consequences, such as the increased prevalence of prescription
medication abuse and has recommended that integrative and alternative therapeutics should be
incorporated into a patient centered plan of care; and

•

The Joint Commission acknowledges that patients can expect that their health care providers to involve
them in their assessment and management of pain and that non-pharmacological strategies have a role in
the management of their pain; and

•

CDC Guidelines for prescribing opioids has identified the fact that non-pharmacological therapies are a
preferred treatment for chronic pain; and

•

The National Association of Attorneys General are committed to ameliorate the over-prescription of
opioids and encourages State Insurance Commissioners to assure non-opioid pain management
including chiropractic care is adequately available to patients.

The American Chiropractic Association (ACA) encourages patients and health care providers to first exhaust
conservative forms of pain management, when appropriate, before moving on to riskier, potentially addictive
treatments such as opioids. To this end, the ACA adopted a policy statement proposing a solution to the dual
public health concerns of inadequate pain management and opioid abuse. ACA’s policy statement supports:
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1. The investigation of non-pharmacologic interventions for pain treatment across a variety of patient
populations and healthcare delivery setting
2. The promotion of evidence-based non-pharmacologic therapies within best practice models for pain
management
3. The improvement of access to providers of non-pharmacologic therapies
4. Inter-professional education to augment the training of pain management teams
5. And public health campaigns to raise awareness of drug-free treatment options for pain syndromes.
The Connecticut Chiropractic Association recognizes non-pharmacological treatment is a first-line therapy for
acute and chronic pain for persons of all ages unless the condition is advanced to require other forms of care.
Chiropractic physicians offer an approach to care that can prevent the initiation or over utilization of pain
medication, including opioids, and assist patients in reducing medication use. Studies comparing chiropractic to
other methods of health care demonstrate reductions with in-hospital admissions, hospital days, outpatient
surgeries and procedures, pharmaceutical costs and reduced use of opioids along with increased patient
satisfaction.
We believe a comprehensive approach to the crisis must include all practitioners of the healing arts. We
respectfully recommend chiropractic physicians are included to the opioid task forces, commissions and related
laws in order to contribute to the establishment of a comprehensive, reasonable, scientific and evidence based
opioid health care policy for the people of Connecticut.

Respectfully,

Richard Duenas, D.C.
President

CHIROPRACTIC:
A DRUG-FREE APPROACH
TO TREATMENT OF

MUSCULOSKELETAL PAIN

$874 billion

“Musculoskeletal pain, led by spinal disorders,
costs the U.S. health care system $874 billion per
year and is the most common cause of severe
long-term pain and disability.”
1, 2, 3

Research has found that prescription opioid pain medications are ineffective in the treatment of chronic low
back (spinal) pain.4 Chiropractic care offers a non-drug approach to spinal pain and other musculoskeletal
conditions that is effective, saves money and may help some patients avoid the risks of addiction
associated with opioid use.

2 million
“In 2015, two million Americans had a substance use
disorder involving prescription pain relievers…with
20,101 overdose deaths related to prescription
pain relievers.”5
- HHS

400

% increase

“From 1999 to 2008, overdose death rates and
substance use rates quadrupled in parallel to sales of
prescription pain relievers.”6
- CDC
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CHIROPRACTIC CARE IS AN EFFECTIVE NON-DRUG
ALTERNATIVE TO OVER-THE-COUNTER AND
PRESCRIPTION PAIN MEDICATIONS.
The American College of Physicians Clinical Practice Guideline on Low Back Pain recommends the use of non-drug, noninvasive
treatments—including spinal manipulation—before moving on to over-the-counter and prescription pain medications.7

“Among patients with acute low back pain, spinal manipulative therapy
was associated with modest improvements in pain and function at up
to 6 weeks with transient minor musculoskeletal harms.”8

“[Evidence suggests] that therapies involving manual therapy
and exercise are more eﬀective than alternative strategies for
patients with neck pain.”9

- Journal of the American Medical Association

- Bone and Joint Decade 2001-2010
Task Force on Neck Pain and Its Associated Disorders

“Patients with chronic low back pain treated by chiropractors showed greater improvement and satisfaction at one month than patients
treated by family physicians. Satisfaction scores were higher for chiropractic patients. A higher proportion of chiropractic patients
(56% vs. 13%) reported that their low back pain was better or much better, whereas nearly one-third of medical patients reported their
low back pain was worse or much worse.”10
- Journal of Manipulative and Physiological Therapeutics

“It is unlikely that chiropractic care is a signiﬁcant cause of injury in older adults….Among Medicare beneﬁciaries aged 66–99 with an
oﬃce visit risk for a neuromusculoskeletal problem, risk of injury to the head, neck or trunk within 7 days was 76% lower among subjects
with a chiropractic oﬃce visit as compared to those who saw a primary care physician.”11
- Spine
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CHIROPRACTIC CARE IS ASSOCIATED WITH A REDUCTION
IN THE USE OF OPIOIDS...

In one study, the rate of opioid use was lower for recipients of chiropractic
services (19%) as compared to non-recipients (35%). The likelihood of ﬁlling a
prescription for opioids was also 55% lower in the chiropractic recipient cohort.
The average annual per-person charges for opioid prescription ﬁlls were
78% lower for recipients of chiropractic services as compared to non-recipients.

$1,513 vs. $6,766
Chiropractic management

Medical management

55

% lower

Likelihood of ﬁlling of a prescription for opioids in
chiropractic recipients

In addition, average per person charges for clinical services for low back
pain were signiﬁcantly lower for recipients of chiropractic services, $1,513
for chiropractic management vs. $6,766 for medical management.12

....AND SIGNIFICANT HEALTH CARE SAVINGS

2: 1

“Healthcare plans that formally

incorporate chiropractic
typically realize a 2 to 1 return
for every dollar spent.”13
- Optum

30x

Following work-related low back
injury, patients who visited a
chiropractor were nearly 30 times
less likely (1.5 vs. 42.7%) to
require surgery as compared to
those who chose a surgeon as
their ﬁrst provider.14
- Spine

40

up to

%
less

“Paid costs for episodes of care initiated
with a DC were almost 40% less than
episodes initiated with an MD. Even
after risk adjusting each patient's costs,
we found that episodes of care initiated
with a DC are 20% less expensive than
episodes initiated with an MD.”15

$83.5

million

“For Medicare patients with back and/or
neck pain, availability of chiropractic care
reduces the number of primary care
physician visits, resulting in an annual
savings of $83.5 million.”16
- Journal of the American Board of
Family Medicine

- Journal of Manipulative and
Physiological Therapeutics
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THE USE OF NON-DRUG APPROACHES FOR PAIN
TREATMENT HAS RECEIVED WIDE SUPPORT.

FEDERAL DRUG ADMINSTRATION
"Nonpharmacologic therapies [including chiropractic] can play an
important role in managing pain."17

THE JOINT COMMISSION
Nonpharmacologic strategies, including chiropractic, have
a role.19

CDC
“Extensive evidence suggests some beneﬁts of nonpharmacologic
and nonopioid pharmacologic treatments compared with
long-term opioid therapy, with less harm."18

STATE ATTORNEYS GENERAL
When patients seek treatment for chronic pain, doctors should
be encouraged to explore non-opioid alternatives including
physical therapy, acupuncture, massage, and chiropractic care.20

Support legislation that provides greater access to safe and effective chiropractic services.
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Chiropractic: A Safe Treatment Option for Opioids
Charleston, WV, April 10, 2018 – On March 27, 2018 – West Virginia Governor Jim Justice signed Senate Bill 273,
“Reducing Use of Certain Prescription Drugs” into law effective June 7, 2018. The purpose of Senate Bill 273 is to reduce
the overuse of prescriptions of opioids and create a method to provide alternative treatment plans rather than prescribing.
Senate Bill 273 benefits the Chiropractic profession in West Virginia and provides for Doctors of Chiropractic to treat pain
while decreasing the amount of prescriptions in our state.
The West Virginia Chiropractic Society and many Doctors of Chiropractic waged a necessary battle at the State Capitol to
include alternative treatment methods, such as chiropractic services, prior to prescribing opioids for acute and chronic
pain to state residents. Doctors of Chiropractic have the support of the majority of WV Legislators to help combat the
opioid epidemic in West Virginia. Alternative treatment methods are now a mandatory requirement of all new patients with
acute and chronic pain.
Along with the mandatory requirement for alternative treatment, Senate Bill 273 requires the Public Employee Insurance
Agency (PEIA), the State Medicaid and any insurance provider in West Virginia to cover these alternative treatment plans.
At least 20 visits per case must be covered as stipulated in the approved version of Senate Bill 273.
Inadequate pain management coupled with the epidemic of prescription opioid overuse and abuse has taken a severe toll
on the lives of tens of thousands of people in the United States. According to the Centers for Disease Control and
Prevention (CDC), as many as one in four patients who receive prescription opioids long term for non-cancer pain in
primary care settings struggles with addiction. Every day, more than 1,000 people are treated in the ER for misusing
prescription opioids.
Deaths involving opioids have quadrupled since 1999; in 2014 alone, more than 14,000 people died from overdoses
involving the drugs. That same year, another 2 million people abused or were dependent on opioids.
Beyond the risks of addiction and overdose, prescription drugs that numb pain may convince a patient that a
musculoskeletal condition is less severe than it is or that it has healed. This misunderstanding can lead to overexertion
and a delay in the healing process…or even permanent injury. Chiropractic and other conservative (non-drug) approaches
to pain management can be an important first line of defense against pain and addiction caused by the overuse of
prescription opioid pain medications.
There is a growing body of research that validates the effectiveness of chiropractic services, leading many respected
health care organizations to recommend chiropractic and its drug-free approach to pain relief.
In 2017, the American College of Physicians (ACP) updated its guidelines for the treatment of acute and chronic low back
pain to recommend first using non-invasive, non-drug treatments before resorting to drug therapies. ACP’s guidelines,
published in the Annals of Internal Medicine and based on a review of randomized controlled trials and observational
studies, cite heat therapy, massage, acupuncture and spinal manipulation (a centerpiece of chiropractic care) as possible
options for non-invasive, non-drug therapies for low back pain. Only when such treatments provide little or no relief, the
guidelines state, should patients move on to medicines such as ibuprofen or muscle relaxants, which research indicates
have limited pain-relief effects. According to the guidelines, prescription opioids should be a last resort for those suffering
from low back pain, as the risk of addiction and overdose may outweigh the benefits. (Listen to a podcast about this study
by clicking the link above.)

In March 2016, the Centers for Disease Control and Prevention released guidelines for prescribing opioids that also
promote non-pharmacologic alternatives for the treatment of chronic pain. In 2015, the Joint Commission, the organization
that accredits more than 20,000 health care systems in the U.S., including every major hospital, recognized the value of
non-drug approaches by adding chiropractic and acupuncture to its pain management standard.
Opioid painkiller drugs mask pain. They do not cure it. Prescription drugs that numb pain in some cases may convince a
patient that a musculoskeletal condition is less severe than it is, or that it has healed. This misunderstanding can lead to
over-exertion and a delay in the healing process, or even lead to permanent injury. Chiropractic physicians are skilled in
the most conservative treatment methods to alleviate pain and urge patients and other health care providers, where
appropriate, to exhaust these options before resorting to riskier and more invasive treatments such as drugs and surgery.
Prescribers of Opioid Painkillers in the United States:
- Primary Care MDs: 28.8%
- Internists: 14.6%
- Orthopedic Surgeons: 7.7%
- Chiropractic Physicians: 0.0%
Source: Practice Analysis of Chiropractic, 2015, NBCE. www.nbce.org/practiceanalysis. J. Morris, H.R. Mir. The Opioid
Epidemic: Impact on Orthopedic Surgery. Journal of the American Academy of Orthopedic Surgeons, 2015; 23 (5): 267
DOI: 10.5435/JAAOS-D-14-00163.
Source: Lauretti, William, April 10, 2018. “Chiropractic and the Opioid Epidemic: Rethinking Our Approach to Pain”
http://www.acatoday.org/Patients-Why-Choose-Chiropractic-Chiropractic-and-the-Opioid-Epidemic
###
About the West Virginia Chiropractic Society (WVCS):
The West Virginia Chiropractic Society was founded in 1951. The WVCS is proud to represent the profession of
Chiropractic in West Virginia, who take a leading role in an individual’s overall chiropractic care, health, and well-being.
Doctors of Chiropractic (DCs) care for patients of all ages, with a variety of health conditions. DCs are especially well
known for their expertise in caring for patients with back pain, neck pain and headaches...particularly with their highly
skilled manipulations or chiropractic adjustments. They also care for patients with a wide range of injuries and disorders of
the musculoskeletal system, involving the muscles, ligaments and joints. These painful conditions often involve or impact
the nervous system, which can cause referred pain and dysfunction distant to the region of injury. The benefits of
chiropractic care extend to general health issues, as well, since our body structure affects our overall function. DCs also
counsel patients on diet, nutrition, exercise, healthy habits, and occupational and lifestyle modification. For additional
information about the WVCS, please go to www.wvchiropractic.org.
About the American Chiropractic Association (ACA):
The American Chiropractic Association (ACA) is the largest professional chiropractic organization in the United States.
The ACA attracts the most principled and accomplished chiropractors, who understand that it takes more to be called an
ACA chiropractor. They are leading our profession in the most constructive and far-reaching ways -- by working hand in
hand with other health care professionals, by lobbying for pro-chiropractic legislation and policies, by supporting
meaningful research and by using that research to inform our treatment practices. They also provide professional and
educational opportunities for all our members and are committed to being a positive and unifying force for the practice of
modern chiropractic.
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PRESENTATION OUTLINE
Presenters:

Dr. Richard Duenas
President, Connecticut Chiropractic Association

Dr. Joanne Santiago
1st Vice President, Connecticut Chiropractic Association

Dr. Anthony Rosner
Health Care Consultant
Former Director of Education and Research, Foundation for Chiropractic Education and
Research

PRESENTATION OUTLINE
1. Introduction of speakers
2. The chiropractic profession:
a. The Chiropractic Healing Art Discipline
b. The Connecticut Chiropractic Association
3. Research:
a. Clinical effectiveness and the reduction of opioid use
b. Cost-effectiveness
4. The chiropractic solution:
a. Natural based, noninvasive, holistic approach
b. Restore the individual’s neural – structural integratied function
c. It is effective (it works)
5. Questions

CHIROPRACTIC: A HEALING ART
➢

Natural based whole person healing art
discipline

➢

Care for persons of all ages

➢

History, examination, diagnostic testing,
diagnosis & management of individual’s
state of health without drugs or surgery

➢

Particular recognition of individual’s
nervous and structural systems integrated
functions

➢

Utilization of physical treatment, nutrients,
diet, exercise and other non-drug methods of
care

EDUCATIONAL STANDARDS
A. Recognition through U.S. Department of Education
and Council for Higher Education.
B. Accreditation through the Council on Chiropractic
Education.
C. National examination standards through National
Board of Chiropractic Examiners.
D. Trained to provide primary care.

TRAINING/POSTGRADUATE EDUCATION
A. Primary care:
1.Pediatrics.
2. Internal disorders.
B. Specialty care:
1. Industrial and occupational health.
2. Neurology.
3. Nutrition.
4. Orthopedics.
5. Physical rehabilitation.
6. Radiology.
7. Sports medicine.

CONNECTICUT CHIROPRACTIC
SCOPE OF PRACTICE
A. Licensure in Connecticut since 1917.
B. Comprehensive whole person diagnosis & management
of individual’s state of health.
C. No limits on diagnosis.
D. Excludes prescription of drugs, performance of
surgery, practice of obstetrics & osteopathy.

CHIROPRACTIC SERVICES

1. Evaluation and management of conditions.
2. Consultation.
3. Physical treatments:
a. Manipulation (adjustment) care.
b. Physical therapeutics.
4. Special examinations.
5. Diagnostic testing:
a. Imaging.
b. Electrodiagnostics.
c. Blood, urine, other lab testing.
6. Recommendations:
a. Exercise.
b. Nutrients and diets.

Anthony L. Rosner, Ph.D., LL.D. [Hon.]
Medical Information Systems
Watertown, MA 02472-4149

RESEARCH HELPS US ARRIVE
AT THE SOLUTIONS
Connecticut State Legislature
Children’s Committee
Hartford, CT
April 23, 2018

MEDICAL PARADIGM:
OUTDATED TOOLING

______________________________________________________________________________

OVERALL HEALTHCARE RANKING

INDEED, A MAJOR CRISIS…

From 2000-2015, the opioid epidemic claimed more than
500,000 lives (Centers for Disease Control).1
______________________________________________________________________________________________
M. How children are the unseen victims of the opioid epidemic.
https://whitesandstreatment.com/2017/10/09/children-unseen-opioid-epidemic-victims/ Accessed 03/15/2018.

1Adams

MOST COMMON OPIOIDS
Methadone
Oxycodone (OxyContin)
Hydrocodone (Vicodin)

______________________________________________________________________________________________

OPIOIDS ARE RUNNING AMOCK1

1. 20,000 deaths in U.S. alone in 2014.
2. Over 165,000 in the decade preceding from overuse of prescription opioids.
3. In 2014, opioid death rate 2X that of heroin, 370% greater over past decade.
1Regier

P. Drug epidemics: Now and then. https://addictionunscripted.com/drug-epidemics-now-and-then/ Accessed 08/05/2016

OPIOIDS ARE RUNNING AMOCK1

____________________________________________________________________________________________________________________________
1https://images.search.yahoo.com/search/images;_ylt=AwrBT.A2SKxamOEAb9xXNyoA;_ylu=X3oDMTE0bWltYTRqBGNvbG8DYmYxBHBvcwMxBHZ0aWQ
DQjQ4NTNfMQRzZWMDcGl2cw--?p=children+and+opioid+epidemic&fr2=pivweb&fr=tightropetb#id=149&iurl=https%3A%2F%2Fcanadians.org%2Fsites%2Fdefault%2Ffiles%2Fopioid%2520trend.png&action=click Accessed
03/16/2018.

OPIOIDS ARE RUNNING AMOCK1

1Strassels

562.

SA. Economic burden of prescription opioid misuse and abuse. Journel if Managed Care Pharmacy. 2009;15(7):556-

OPIOIDS ARE RUNNING AMOCK1

____________________________________________________________________________________________________________________________
1https://images.search.yahoo.com/search/images;_ylt=AwrBT.A2SKxamOEAb9xXNyoA;_ylu=X3oDMTE0bWltYTRqBGNvbG8DYmYxBHBvcwMxBHZ0aWQ
DQjQ4NTNfMQRzZWMDcGl2cw--?p=children+and+opioid+epidemic&fr2=pivweb&fr=tightropetb#id=149&iurl=https%3A%2F%2Fcanadians.org%2Fsites%2Fdefault%2Ffiles%2Fopioid%2520trend.png&action=click Accessed
03/16/2018.

OPIOIDS ARE RUNNING AMOCK
2016
1. 116 people died every day from opioid –related drug
overdoses.1
2. 11,500,000 people misused prescription opioids.2
3. 42,249 people died from overdosing on opioids.2
4. 2,100,000 people misused prescription opioids for the
first time, same number had an opioid use disorder.
5.$504 B in economic costs.3

____________________________________________________________________________________________________
https://www.hhs.gov/opioids/sites/default/files/2018-01/opioids-infographic.pdf . Accessed 03/15/2018.
22016 National Survey on Drug Use and Health.
3CEA Report: The underestimated cost of the opioid crisis, 2017.
1

PSYCHOSOCIAL IMPACT: OPIOIDS1,2
1. Destroys families.
2. Low educational achievement.
3. Unemployment.
4. Homelessness.
5. Destabilizes communities.
6. Increases crime.
7. Increases transmission of diseases (HIV, hepatitis).
8. Increases healthcare costs.
______________________________________________________________________________________________________
1Flassing J Burprenorphine: a more accessible treatment for opioid dependence. JAAPA 2010; 23(9): 40-43.
2Mareemani I, Gerra G. Buprenorphine based regimens and methadone for the medical management of opioid dependence:
selecting the appropriate drug for treamtnets. American Journal on Addiction 2010; 19: 557-568.

OPIOIDS: EFFECTS ON CHILDREN
1. Newborns whose mothers are addicted to opioids: They may experience
withdrawal themselves.
2. Judge Marily Moores of Marian County, Indiana, states that they have gone
from 2500 children 3 years ago to 5500. All came from addicted parents.1
3. Every 19 minutes, a baby is born addicted to opiates. In Ohio, 60% of
children in foster care are opioid orphans.2
4. A review of the medical literature involving children under 6 years old found
methadone to be the most toxic. A single tablet could lead to death.3
5. 40 cohorts of nationally representative samples of high school seniors, age
18, found ¼ reporting medical and nonmedical use of prescription opioids.4

_________________________________________________________________________________________________________________________
1Simon S. The foster care system is flooded with children of the opioid epidemic. National Public Radio, Weekend Edition, 12/22/2017.
https://www.npr.org/2017/12/23/573021632/the-foster-care-system-is-flooded-with-children-of-the-opioid-epidemic. Accessed 03/16/2018.
2Adams M. How children are the unseen victims of the opioid epidemic.
https://whitesandstreatment.com/2017/10/09/children-unseen-opioid-epidemic-victims/ Accessed 03/15/2018.
3Sachdeva DK, Stadnyk JM. Are one or two dangerous? Opioid exposure in toddlers. Journal of Emergency Medicine 2005; Jul29(1): 77-84.
4McCabe SE, West BT, Velz P, McCabe VV, Stoddard SA, Boyd CJ. Trends in medical and nonmedical use of prescription opioids among US adolescents.
1976-2016. Pediatrics 2017; 139(4): e20163387.

ECONOMIC IMPACT OF OPIOIDS
1. $56 B per year in total U.S. costs in lost workplace pro-

ductivity, healthcare, and criminal justice.1
2. Healthcare costs account for $25B.1
3. Sales of opioids pegged at $3.07B in 2001, $8.34B in 2012.2
4. Opioid hospitalizations:2
2004: 299,498
2011: 885,398

______________________________________________________________________________________________________
1Birnbaum

HG, White AG, Schiller M, et al. Societal costs of prescription opioid abuse, dependence, and misuse in the United
States. Pain Medicine. 2011;12:657-667.
2http://www.nytimes.com/interactive/2013/06/23/sunday-review/the-soaring-cost-of-the-opioid-economy.html?_r=0. Accessed
08/04/2016.

LOW-BACK PAIN: OPIOIDS DON’T WORK1
1. Review of results of 20 randomized controlled
trials with a total of 7,925 participants.
2. 13 trials looked at short-term effects of opioids
on chronic low-back pain, no acute cases.
3. At least half of participants in trials withdrew
because the drugs did not work, or they experienced adverse health events.

___________________________________________________________________________________
1Shaheed

CA, Maher CG, Williams KA. Efficacy, tolerability, and dose-dependent effects of opioid analgesics for low-back pain:
A systematic review and meta-analysis. JAMA Internal Medicine 2016; 176(7): 958-968.

WHY THIS INCREASE?
1. State medical boards liberalized laws governing the
prescribing of opioids for treating non-cancer pain.
2. Introduction of new pain management standards by
the JCAHO in 2000.
3. Support from variety of organizations endorsing the
use of large doses of opioids.
4. Aggressive marketing by the pharmaceutical industry.

A GROWING CHORUS OF ALTERNATIVES1
1. Samueli Institute, a nonprofit organization that is advancing the science of healing says, “When you look at
the IOM report, the FDA guidelines, and the CDC guidelines, all of them recommend that non-opioid and nonpharmacologic approaches be the first approaches in
dealing with chronic pain…with recommendations that
we provide the treatment of greatest benefit and that
opioids are not the first line of therapy for chronic pain.”

_________________________________________________________________________________________
1

Samueli Institute;
https://siib.adobeconnect.com/p82d43yfqf3/?launcher=false&fcsContent=true&pbMode=normal; Accessed April 18, 2016.

A GROWING CHORUS OF ALTERNATIVES1
1. The Food and Drug Administration has proposed changes
in the way it educates healthcare providers in treating
pain, including the use of chiropractic care.1
2. Healthcare providers “should be knowledgeable about the
range of available therapies when they may be helpful
and when they should be used as part of a multidisciplenary approach to pain management.”1
3. The American College of Physicians announced that it
would recommend nonsurgical approaches such as chiropractic care as the first option to treat lower back
pain.2
_________________________________________________________________________________________
In wake of the opioids epidemic, FDA recommends chiropractic care. Advanced Medical Integration.
http://www.amidoctors.com/opioid-epidemic-fda-recommends-chiropractic-care/ Accessed 03/16/2018.
2 Onseem A, Wilt TJ, McLean RM, Forcien MA, for the Clinical Guidelines Committee of the American College of Physicians.
Noninvasive treatments for acute, suacute, and chronic low back pain: A clinical practice guidelines from the American College of Physicians. Annals of Internal Medicine
2017; 166(7): 514-530.

1

A GROWING CHORUS OF ALTERNATIVES1
1. In March 2016 the Centers for Disease Control and Prevention released guidelines for prescribing opioids that
also promote nonpharmacologic alternatives for the
treatment of chronic pain.
2. In 2015 the Joint Commission for the Accreditation of
Healthcare Organizations recognized the value of nondrug approaches by adding chiropractic and acupuncture to its pain management standard.

_________________________________________________________________________________________
1CDC

Guideline for Prescribing Opioids for Chromic Pain—United States 2016. Morbidity and Mortality Weekly Report 2016; 65(1):
1-9.
2Clarification of the Pain Management Standard PC.01.02.07. 2014; 34(11). 1.

A GROWING CHORUS OF ALTERNATIVES1
National Association of Attorneys General:

When patients seek treatment for any of the myriad
conditions that cause chronic pain, doctors should
be encouraged to explore and prescribe
effective non-opioid alternatives, ranging from
non-opioid medications (such as NSAIDs) to
physical therapy, acupuncture, massage, and
chiropractic care.

A VIABLE

1
ALTERNATIVE

St. Joseph’s Regional Medical Center in Peterson,
New Jersey, recently announced that it was the
first hospital in the U.S. to mandate patient management in the Emergency Room with integrative care (including chiropractic), without using
opioid painkillers.

_________________________________________________________________________________________
1Duffy,

Christine; New Jersey hospital emergency room becomes first in U.S. to end use of opioid painkillers, March 28, 2016.
http://pix11.com/2016/03/28/new-jersey-hospital-emergency-room-becomes-first-in-u-s-to- end-use-of-opioid-painkillers/ ;

THE CHIROPRACTIC SOLUTION
Educates patients on normal body function with safe and
effective natural methods of care
Reduces need for medications
Reduces need for surgery
Reduces hospitalizations need and stay
Reduces work loss time
Increased patient satisfaction

Readily integrates care with other providers

THE CHIROPRACTIC SOLUTION1
1. Retrospective cohort study of insurance claims data in
New Hampshire (2nd highest age-adjusted rate of drug
overdose deaths in United States).
2. 33,000 adults registered as having low-back pain, ~35%
saw a chiropractor:
a. Of those, 38% had at least 1 opioid prescription, 3.9
fills. Cost = $88.
b. Non-seers: 61% had at least 1 opioid prescription,
8.3 fills. Cost = $140.

___________________________________________________________________________________
1Whedon

JM. Poster, Academy of Integrative Health and Medicine, 2016 conference.

https://www.integrativepractitioner.com/whats-new/all-news/researcher-finds-patients-seeing-chiropractors-use-fewer-opioidsdrugs/ Accessed 03/17/2018.

THE CHIROPRACTIC SOLUTION1
1. Retrospective cohort study of insurance claims data in
New Hampshire (2nd highest age-adjusted rate of drug
overdose deaths in United States).
2. 18-99 age group enrolled in health plan with at least 2
clinical office visits within 90 days for primary diagnosis
of low-back pain.
3. Adjusted likelihood of filling a prescription for an opioid
analgesic was 55% lower among chiropractic recipients compared to
nonrecipients: 19% of chiropractic recipients filled prescription,
35% of nonrecipients filled prescription.
4. In 2013, average annual charges per person filling
opioid prescriptions 74% lower for chiropractic recipients vs
nonrecipients.
__________________________________________________________________________________
1Whedon

JM, Toler AWJ, Coehl JM, Kazal LA. Association between utilization of chiropractic services for treatment of low-back
pain and use of prescription opioids. Journal of Alternative and Complementary Medicine 2018; doi.org/10.1089/acm.2017.0131

THE CHIROPRACTIC SOLUTION1
1. An additional study by Whedon is scaling up the number
of subjects to over 1M.
2. It will describe patient characteristics, diagnoses, and
treatments.
3. This will further limit variables that could possibly be
considered to be confounding.

___________________________________________________________________________________
1Moore

R. Breakthrough study: Chiropractic can address the opioid crisis. Chiropractic Economics February 12, 2018.

THE CHIROPRACTIC SOLUTION1

1. Does a higher supply of chiropractors or the use of chiropractic manipulative therapy associate with the lower use
of prescription opioids among younger, disabled Medicare beneficiaries (<age 65)?
2. Using 2011 data at hospital referral region level, correlateed per-capita supply of DCs and spending on chiropractic
manipulative therapy (CMT) with several measures of percapita opioid use.
3. Per-capita supply of DCs and spending on CMT were
strongly inversely correlated with percentage of beneficiaries who had at least 1 as well as 6 or more prescription
fills. But no correlation with opioid dosage was seen.
___________________________________________________________________________________
1Weeks

WB, Goertz CM. Cross-sectional analysis of per capita supply of doctors of chiropractic and opioid use in younger
Medicare beneficiaires. Journal of Manipulative and Physiological Therapeutics 2016; 30: 263-266.

BLUE CROSS/BLUE SHIELD COST COMPARISON:
CHIROPRACTIC VS MEDICAL1

1. Retrospective claims analysis on Blue Cross Blue Shield, Tennessee’s
intermediate and fully insured population from October 1, 2004-September 30, 2006:
a. Open access to MDs and DCs through self-referral without any differences in limits to number of visits or copays to provider types.
b. Based on episode of care for low-back pain: All reimbursed care delivered between 1st/last encounter with healthcare provider for low
back pain.
c. 60-day window without an encounter counted as new episode.
2. Results:
a. Paid costs for episodes initiated with DC almost 40% less than episodes of care initiated with an MD.
b. Even after risk adjusting each patient’s costs [to eliminate the effects of severity on costs], DC episodes of care cost 20% less.
_________________________________________________________________________________________________________
RE, Finch MD, Axene DV, Goertz CM. Cost of care for common back pain conditions initiated with chiropractic doctor vs
medical doctor/doctor of osteopathy as first physician: Experience of one Tennessee-based general insurer. Journal of Manipulative
and Physiological Therapeutics 2010; 33(9): 640-643.

1Lilliedahl

BLUE CROSS/BLUE SHIELD COST COMPARISON:
CHIROPRACTIC VS MEDICAL1
n

Mean

Standard Err

% Difference

Paid amount: DC
MD

36,280 $452.23
66,158 $740.07

$ 8.03
$ 10.73

38.9%

Risk-adjusted DC
MD

36,280 $532.54
66,158 $661.10

$ 9.56
$ 29.16

19.5%

_________________________________________________________________________________________________________
RE, Finch MD, Axene DV, Goertz CM. Cost of care for common back pain conditions initiated with chiropractic doctor vs
medical doctor/doctor of osteopathy as first physician: Experience of one Tennessee-based general insurer. Journal of Manipulative
and Physiological Therapeutics 2010; 33(9): 640-643.

1Lilliedahl

CLINICAL AND COST SAVINGS OF AN
INTEGRATIVE IPA: UTILIZATIONS1
1. Integrative Medicine Network (chiropractic) vs. HMO utilization:
a. Hospital-based data:
%HMO % Reduction vs. HMO
Hospital admissions/1000
57.0
43.0
Hospital days/1000
41.6
58.4
Average length of stay
76.2
23.8
b. Outpatient-based data:
Surgical cases/1000
56.8
43.2
Pharmaceutical usage [cost]
48.2
51.8

2. Total Hospital Days: compared to other major Illinois managed care organizations:
HMO Illinois
33.3
66.7
Personal Care Insurance Co. Illinois 35.9
64.1
Prudential Health Care Plan
40.3
59.7
United Healthcare of the Midwest
48.6
51.4
CIGNA Healthcare of IL
57.2
42.8
Aetna US Healthcare of IL
64.7
35.3
Humana Health Plan, Inc.
64.3
32.7
________________________________________________________________________________________________________
1Sarnat RL, Winterstein JL. Clinical and cost-effectiveness of an integrative medicine IPA. Journal of Manipulative and Physiologiical Therapeutics 2004; 27(5): 336-347.

Use of Chiropractic Physicians for Primary Care
in Integrated Medicine Managed Care Plan1,2
Patients who selected a chiropractic physician for their primary care:
Clinical and Cost Benchmarks

2004 Results

2007 Results

Integrated Physician Included

DC Only

DC, DO, MD

In Hospital Admissions

43.0% per1000 reduction

60.2% per1000 reduction

Hospital Days

58.4% per1000 reduction

59.0% per1000 reduction

Out Patient Surgery and Procedures

43.2% per1000 reduction

62.0% per1000 reduction

Pharmacy Costs

51.8% per1000 reduction

85.0% per1000 reduction

This health care model is “correlated with a decrease in clinical utilization and cost outcomes,
compared with conventional medical strategies, over an extended period and in a safe and highly
regulated environment.”
Patient choice in health care is essential.

____________________________________________________________________________________________________
1Sarnat,

R, Winterstein, J, Clinical and cost outcomes of an integrative medicine IPA, Journal of Manipulative and Physiological Therapy 2004; 27:336-47.
R, Winterstein, J, Cambron JA, Clinical utilization and cost outcomes from an integrative medicine independent physician association: an additional 3-year
update, Journal of Manipulative and Physiological Therapy 2007; 30:263-69

2Sarnat,

Integrated (Chiropractic) Chronic Pain
Program1
AMI of Rhode Island’s ongoing Integrated Chronic Pain Program:
1. Reduced per member year (PMPY) total average medical costs by 27%.
2. Decreased the average number of ER visits by 61%.
3. Lowered the number of average total prescriptions by 63%.
4. Reduced the average number of opioid scripts by 86% for Controlled
Community of Care (CoC) Medicaid members with chronic pain conditions.
5. Client validated, these reductions exceeded by 4 times those reported for a non-controlled group of conventionally managed CoC chronic
pain patients
6. Every $1 spent on CAM services and AMI program fees resulted in
$2.41 of medical expense savings.

________________________________________________________________________________________________
1Advanced Medicine Integration Group, L.P.

Connecticut Community Health Centers
The integration of chiropractors into primary care teams at Community Health
centers, Inc. resulted in:
❖ Reduced referrals to surgeons
❖ Increased patient satisfaction
❖ Reduced use of Opioids
❖ High M.D. satisfaction with team D.C.s
❖ Improved function of chronic pain patients
“We have found that the integration of chiropractic services enabled our
patients to experience less pain and promoted healthy living. Hopefully, other
CHCs across the nation will use our model to reduce chronic pain and improve
quality of life.”

Margaret Flinter, PhD, Senior VP & Clinical Director, Community Health Center, Inc.
Lehman, James, DC, MBA, Letter to Connecticut Chiropractic Association, January 20, 2015

MEDICARE COSTS AND CHIROPRACTIC
CARE (1 of 2)1
Objective: To examine the utilization, cost and effects of chiropractic services on Medicare program costs compared to similar data for beneficiaries
treated by other provider types.
Data Source: Compilation from Centers for Medicare and Medicaid Services
[CMS] 1999 5 Percent Standard Analytical Files:
1. Data extract created that identified all Medicare beneficiaries with
primary diagnoses of selected musculoskeletal, dislocations, and
sprains/strains of joints and adjacent muscles during 1999.
2. Beneficiaries split into two groups:
a. Those treated by D.C.s.
b. Those not treated by D.C.s.
Numbers of Beneficiaries:
1. 5.8M total.
2. 1.5M [26.8%] received chiropractic care.
___________________________________________________________________________________________________
1Muse

2001.

& Associates. Utilization, cost, and effects of chiropractic care on Medicare program costs. Washington, DC, July

MEDICARE COSTS AND CHIROPRACTIC
CARE (2 of 2)1
1.

Beneficiaries who received chiropractic care:
a. Had lower average Medicare payments per capita for all Medicare
services [$4,426 vs. $8,103].
b. Had lower average Medicare payments per capita for the treatment
of selected conditions [$380 vs. $594].
c. Had lower average Medicare payments per claim for all Medicare
services [$133 vs. $210].
d. Had lower average Medicare payments per claim for the treatment of
selected conditions [$48 vs. $149].
e. Averaged more claims per capita [8.0 vs. 4.0].

__________________________________________________________________________________________________
1Muse

2001.

& Associates. Utilization, cost, and effects of chiropractic care on Medicare program costs. Washington, DC, July

PRESCRIPTION DRUG SPENDING IN U.S.1

__________________________________________________________________________________________________
1Center

for Medicare & Medicaid Services, Office of the Actuary, National Health Statistics Group.

THE TAKE-HOME MESSAGE:
IT’S THAT SIMPLE
Patient choice for non-pharmaceutical care is essential!
According to a Gallup poll recently conducted by Palmer
University, nearly 80% of the public surveyed want a nonpharmacologic approach to physical pain.

1Moore

R. Breakthrough study: Chiropractic can address the opioid crisis. Chiropractic Economics February 12, 2018.

THE TAKE-HOME MESSAGE:
IT’S THAT SIMPLE
1. The brain’s opiate receptor was discovered more than
40 years ago by Candace Pert in the 1970s.1
2. The body’s natural opiates—the β-endorphins—were then
discovered.2 They are non-addictive and analgesic.
3. This meant that the body was capable of making a painkiller binding to the same receptor site as morphine.
4. Morphine dependence then fell sharply.
5. There is little reason to doubt that same line of reasoning could be applied to current crop of opioid medicines.
6. Raising β-endorphin levels thus becomes the key.
__________________________________________________________________________________________________
1Pert CS, Snyder CH. Opiate receptor demonstration in nervous tissue. Science 1973; 179(4077): 1011-1034.
2Hughes J, Smith TW, Kosterlitz HW, Pothergill LA, Morgan BA, Morris HR. Identification of two related pentapeptides from
the brain with potent opiate agonist activity. Nature 1975; 258: 577-579.

AVERAGE β-ENDORPHIN LEVELS BEFORE
AND AFTER SPINAL MANIPULATION1
This is exactly what spinal manipulation may achieve!
1. The body naturally produces its own pain-killing substances.
2. Raising the natural β-endorphins is essential for first
line of care.

1Vernon

HT, Dhami MSI, Howley TP, Annett R. Spinal manipulation and beta-endorphin: A controlled study of the
effect of a spinal manipulation on plasma beta-endorphin levels in normal males. Journal of Manipulative and
Physiological Therapeutics 1986; 9(2): 115-123.

CHIROPRACTIC SOLUTIONS FOR CONNECTICUT
1. Commercial & Government health insurance plans:
a. Enforce state health insurance mandates
b. Enforce Patient Protection Affordable Care Act, Section 2706
c. Include chiropractic in the Medicaid program
2. Workers’ compensation systems:
a. Parity of chiropractic services
b. Occupational health, injury at workplace
3. Health care institutions:
a. Hospitals (especially UCONN Health Center)
b. University of Connecticut
c. Connecticut State University System
4. Health care policies:
a. Opioid policy groups

b. Concussion policies

Conclusion
Improved access and utilization of chiropractic
in our health care systems can:
❖ Improve health care outcomes
❖ Reduce the use and abuse of
pharmaceuticals, especially opioids
❖ Reduce the need for surgery
❖ Reduce lost work time
❖ Assure patients liberties in health care

Questions?
Dr. Claire Frisbie, Executive Director

860-257-0404
www.ctchiro.com
ctchiroassociation@gmail.com

