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Cost-effectiveness and utilization of chiropractic care 
This page only includes articles published in the last 5 years. 
 
Cost effectiveness 
Low back and/or neck pain 
Combined physical and psychological treatments, medical yoga, information and 
education programs, spinal manipulation and acupuncture are likely to be cost-effective 
options for low back pain (LBP).1 
 

A 2016 cohort study found that workers who first saw a chiropractor experienced shorter 
first episodes of 100% wage compensation compared with those who first saw a 
medical physician and workers who first saw a physiotherapist experienced a longer 
episode of 100% compensation. The odds of having a second episode of 
financial compensation were higher among the workers who first consulted a 
physiotherapist rather than a physician. Chiropractic patients experienced the shortest 
duration of compensation, and physiotherapy patients experience the longest.2 
 
A 2016 retrospective claims review found that entering care for LBP via chiropractic was 
associated with decreased risk for advanced imaging or a surgeon visit but increased 
episode of care duration. Entry in physical therapy decreased risk of radiographs (OR = 
0.39, P = 0.017) and no patient entering in physical therapy had surgery.3  
 
A 2016 systematic review found that structured education is cost-effective for whiplash-
associated disorder and that for neck pain and associated disorders, advice, exercise 
and multimodal care including manual therapy are cost effective.4 

 
A 2015 analysis of the National Health Interview Survey indicated that adults in the 
United States spent $14.9 billion on complementary health approaches to manage 
painful conditions including back pain ($8.7 billion).5 
 

A 2015 cross-sectional study of 17.7 million older adults enrolled in Medicare indicated 
that greater availability of chiropractic care in some areas may be offsetting PCP 
services for back and/or neck pain among older adults.6 
 
A 2015 systematic review concluded that “although cost comparison studies suggest 
that health care costs were generally lower among patients whose spine pain was 
managed with chiropractic care, the studies reviewed had many methodological 
limitations.” 7 
 
A 2014 randomized controlled trial examined “costs and benefits of different doses of 
spinal manipulative therapy (SMT) in patients with chronic LBP.” It concluded that “a 
dose of 12 SMT sessions yielded a modest benefit in pain-free and disability-free days. 
Care of chronic LBP with SMT did not increase the costs of treatment plus lost 
productivity.”8 
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A retrospective claims analysis found that Tennessee Blue Cross/Blue Shield 
beneficiaries initiating care with chiropractic physicians had lower treatment costs for 
LBP episodes than those initiating care with medical physicians. 
 
A prospective cohort study of Washington state workers found that 1.5% of workers who 
saw a chiropractor first for work-related back pain review later had surgery, compared to 
42.7% of those who first saw a surgeon.9  
 

Multiple conditions 
A 2016 retrospective cohort study found that older patients with multiple comorbid 
conditions who used only chiropractic manipulative therapy (CMT) during their chronic 
LBP episodes had lower overall costs of care, shorter episodes, and lower cost of care 
per episode day than patients in the other treatment groups. Further, costs of care for 
the episode and per episode day were lower for patients who used a combination of 
CMT and conventional medical care than for patients who did not use any CMT. These 
findings support initial CMT use in the treatment of, and possibly broader chiropractic 
management of, older multiply-comorbid chronic LBP patients.10 
 
A 2016 study reported on the Centers for Medicaid and Medicare Services’ (CMS) 
demonstration project of expanded Medicare coverage for chiropractic services for 
neuromusculoskeletal (NMS) conditions affecting the back, limbs, neck, or head in 
2005-7 in parts of Illinois, Iowa, and Virginia and the entire states of Maine and New 
Mexico. Expanded coverage increased Medicare expenditures by $50 million or 28.5% 
in users of chiropractic services and by $114 million or 10.4% in all patients treated for 
NMS conditions in demonstration areas during the two-year period. However, they did 
not assess possible decreases in costs to other insurers, out-of-pocket payments by 
patients, the need for and costs of pain medications, or longer term clinical benefits 
such as avoidance of orthopedic surgical procedures beyond the two-year period of the 
demonstration. Thus no firm conclusions could be made.11 
 
A 2014 systematic review found “some economic advantage of manual therapy relative 
to other interventions used for the management of musculoskeletal conditions, 
indicating that some manual therapy techniques may be more cost-effective than usual 
GP care, spinal stabilization, GP advice, advice to remain active, or brief pain 
management for improving low back and shoulder pain/disability. However, at present, 
there is a paucity of evidence on the cost-effectiveness and/or cost-utility evaluations for 
manual therapy interventions.”12 
 
Musculoskeletal chest pain 
A 2016 randomized controlled trial found that primary sector chiropractic care was more 
cost-effective than self-management in patients with musculoskeletal chest pain.13  
 
Utilization 
Use of chiropractic in the Veterans Administration 
A 2016 study found that the number of patients From October 1, 2004, through 
September 30, 2015, the annual number of patients seen in VA chiropractic clinics from 
2004 to 2015 increased 822%. The total number of VA chiropractic clinics grew from 27 
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to 65 (9.4% annually). The typical VA chiropractor employee is a 46 year-old man, has 
worked in the VA for 4.5 years, and receives annual compensation of $97,860. VA also 
purchased care from private sector chiropractors starting in 2000, growing to 159,533 
chiropractic visits for 194,35 patients at a cost of $11,155,654 annually.14 
 
A 2015 secondary analysis of a representative Gallop Poll sample found that 13.7% of 
U.S. adults reported that they had used chiropractic within the last 12 months. It 
concluded that “U.S. adults often use chiropractic care, generally regard DCs favorably, 
and largely perceive that chiropractic care is safe.”15 
 
A 2013 analysis of Medicare data through 2008 showed that chiropractic claims 
represented less than one tenth of one percent of Medicare costs. Chiropractic claims 
peaked in 2005 and then declined through 2008, contrasting to an overall increase in 
Medicare costs.16 
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