Chiropractic Care in Workers’ Compensation

A Cost-Effective Option for Injured Workers
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Chiropractors Get Injured Workers’ Back to Work Fast

[image: image2.wmf]Doctors of chiropractic provide a conservative, holistic approach to health care that focuses on neuromusculoskeletal conditions. Chiropractors use a natural approach to treating on the job injuries as opposed to medications that may merely mask pain and can cause serious side-effects. Given the public's increasing use of natural and alternative approaches to health care, it is not surprising that many injured workers are turning to chiropractic care for treatment of their injuries.

Most injured workers in this state who access chiropractic care do so after trying more traditional medical approaches. The motives for seeking chiropractic care are numerous, and include the inability to tolerate the drugs they are given, the often impersonal treatment by large employer-directed clinics, or they are simply not improving and are looking elsewhere for help.

Despite recent insurance industry-supported and widely circulated reports to the contrary, a wealth of peer reviewed studies indicate chiropractic treatment is at least as cost effective, if not more so, than comparable medical care.
 Most studies indicate that chiropractic care reduces overall costs, reduces disability and results in more satisfied patients. This is the precise goal the workers' compensation system is attempting to achieve.


Assertions by Insurance Companies

Over the past few months, insurance company-funded research organizations have released studies supporting the insurance industry’s assertions that medical costs, especially chiropractic costs, are a primary cost driver behind the workers’ compensation premium increases. These anti-chiropractic studies are inaccurate and a blatant attempt to draw attention away from the true reason behind the double-digit premium increases over the past several years. 

In 1993, the workers’ compensation insurance industry achieved one of its long-sought goals that year: the abolition of the minimum rate for workers’ compensation premiums. Armed with the new “open rating” covenant, many carriers low balled premiums in a short sighted, actuarially unsound attempt to gain market share. Depending on the source, these premiums were being written at a 132 percent to 140 percent loss ratio. The result of the industry’s greed and mismanagement were obvious: costs for claims outstripped premium revenue and one-by-one, major workers’ compensation carriers, including Superior, Fremont, Reliance and Credit General, were forced to go out of business. The self-inflicted loss of these carriers forced upon employers an even tighter workers’ compensation market. 

Compounding the issue of workers’ compensation premium escalation was the enactment of the long overdue injured worker benefit increases through AB 749 (Chapter 6, Statues of 2002). Indeed, the state Legislature recognized these increased workers’ compensation benefits would result in higher costs and authorized in AB 749 the workers’ compensation industry to raise premiums on policies with inception dates prior to January 1, 2003, to reflect the changes in benefit levels brought about by the measure. These costs are estimated to reach $3.2 billion when the measure is fully implemented in 2006.

Insurance Industry Assertions vs. Reality

In an attempt to cover up the true reason for increasing premiums, insurance companies have prepared several studies that attempt to shift the blame to medical costs. Recently, these studies have targeted chiropractic care as a major cost driver of the system. These studies should be viewed with skepticism as they are not subject to the rigorous peer review process that studies published in medical or public policy journals must complete before they are used to make public policy decisions. Additionally, the fact that the data is considered “proprietary” and is not available for review should be a big red flag for any policymaker. This paper will review the insurance industry’s false claims about chiropractic care in California’s workers’ compensation system.

Insurance companies say…

Skyrocketing medical costs are a major driver of recent premium increases.

In reality…

The workers’ compensation deregulation that was authorized by the Legislature as part of the 1993 reforms is directly responsible for the recent premium increases. Joseph A. Gilles, president and chief operating officer of Wausau Insurance Cos., a member of Liberty Mutual Group indicated in a recent publication that medical costs and benefit levels are not what is causing problems in California’s workers’ compensation system. This fact is substantiated by the insurance companies’ own study clearly indicated that the average medical cost per claim in California was typical of the 12 states compared.
 Medical costs are clearly not the reason premiums are increasing in California.

Insurance companies say… 

California chiropractors used more visits per claim than chiropractors in any other state studied – an average of 34 visits per claim (with more than seven days of lost time) compared to 15 visits per claim used by chiropractors in the median state.
 They point to this statistic to argue that chiropractors in California are over treating.

In reality…

There are other, more logical explanations for this disparity. One explanation is that there are substantial differences in scopes of practice between states that were not considered in this study. California has a very broad scope of practice. Just because California chiropractors can treat more conditions than chiropractors in other states does not mean they are over treating. California chiropractors can get people back to work faster, without the need to refer to another type of doctor.

Another explanation is that each state has different laws governing the treatment of injured workers. Variations in state laws can determine the extent of treatment an injured worker may elect to receive from his or her doctor of chiropractic-care that might otherwise be referred to other providers.

Chiropractic care has been shown in many studies, including a recent Spine journal study, to be preferred by patients to medical care, and therefore patients will continue to seek periodic treatment, even after the claim is settled, rather than take medication, or simply “live with the pain” when a viable alternative which provides relief exists. 

Insurance companies say…

Chiropractors in California were more likely to be involved in claims – 12 percent of claims (with more than seven days of lost time) compared with six percent in the median state.

In reality…

Of course more people use chiropractors in California. Chiropractic care is more accepted in California than other states, and as noted, according to the research, patients with back and neck pain prefer chiropractic care to medical treatment.
Insurance companies say…

Prices paid for physician office visits were three to ten percent lower in California than in the median state, but a much higher share of office visits was billed in the higher intensity codes – raising the average office visit price above the median state. This is consistent with “up-coding” by California physicians to enhance revenue.

In reality…

Higher intensity codes are used when the procedure takes more time or the evaluation and management decisions are more complex due to state requirements. A workers’ compensation patient in California takes more time because of the additional work required to receive payment for services rendered, or to address issues that affect numerous benefits. This fact was verified by a nationally renowned health care research organization (The Lewin Group) hired by the Industrial Medical Council to evaluate whether increased work was required under the workers’ compensation system. 

Insurance companies say…

In California, Connecticut and Texas, chiropractor-treated workers’ compensation cases were 30 percent more expensive to achieve the same outcome (duration of temporary disability) than were the physician-treated cases.
 

In reality…

The study compares outcomes of treatments by provider group and the result on temporary total disability. Temporary total disability is the amount of time before the worker returns to work following injury or illness. However, this is only a small part of the story. While medical doctors may get employees to work faster, medical doctors often do not actually treat the cause but only mask the pain with medication. Sending employees back to work with a medically treated back injury may lead to higher rates of re-injury compared to chiropractic treatment. This study
 fails to consider all of the costs of the claim including the more expensive residual rating of the permanent disability.
CCA has completed a sixteen-page analysis of the study
 which purports that chiropractic care is more expensive than medical doctor care. The analysis shows the authors made numerous questionable assumptions and inappropriate comparisons that result in fatal flaws in the paper. These include:

· Basing broad conclusions on a single narrow variable, i.e. duration of temporary disability

· Failure to include large classes of patients in the study (those with no lost work time; surgical cases; patients who only saw non-MD’s; elimination of certain diagnoses such as disc injuries; comparison to cases with no physical medicine; etc.)

· Unsupportable basic assumptions

· Failure to control for severity of cases

· Biased literature selection

· Failure to include or consider multiple relevant other factors 

This study
 conflicts with numerous other studies by the following impeccable sources that show chiropractic to be a viable, if not preferable, alternative to treatment by medical doctors: the federal Agency for Health Care Policy and Research (AHCPR), Ontario Ministry of Health, RAND Corporation, British Medical Journal (British Medical Association), Western Journal of Medicine (California Medical Association), Journal of Occupational Medicine, Chiropractic Journal of Australia, University of Richmond, College of William and Mary and the medical journal, Spine.
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The recent WCRI study does not include the amount of money that chiropractic care saves insurance companies, and hence premium-paying employers, by avoiding unnecessary surgeries and pharmaceuticals, including their side effects, in the cost comparisons. 

Insurance companies say…

In Florida, chiropractor-treated cases were 14 percent less expensive than the physician-treated cases. The study attributes the Florida difference to a requirement that payors need not reimburse for chiropractic care that extends beyond the lesser of 18 visits or eight weeks.
 

In reality…

If access to care is limited for one type of provider, of course the costs associated with that type of provider will go down. The study did not take into account the costs of increased medical doctor treatment that occurred as access to chiropractic care was limited. Moreover, the insurance companies’ study did not look at the impact the cap had on patient outcomes. According to independent researchers, Florida’s cap failed to produce the overall savings initially envisaged, and in fact may have contributed to significant increased costs. Not only did Florida's attempt to save its workers’ compensation system money by curtailing chiropractic treatment not work, but one recent study suggested nearly $2 billion could be saved by increasing chiropractic utilization in Florida's workers' compensation system.

Insurance companies say…

Chiropractic costs in California rose 153 percent from 1996 to 2001, from $77 million to $195 million. That made chiropractic the leading medical specialty provider in the workers' compensation system, accounting for 17 percent of all medical dollars spent.

In reality…

With the increased acceptance of chiropractic, the increase in utilization may reflect a greater integration of the chiropractor as the primary treating physician in a case. 

The increase in chiropractic utilization may also reflect the fact that many chiropractors have begun to employ additional services in their practice that they did not perform in the past. For example, chiropractors are now doing electrodiagnostics, rehabilitation and work hardening. In the recent past, other health care providers performed these procedures. 

It is important to note that the CWCI study is carefully worded to misleadingly imply that chiropractors treat more workers’ compensation injuries than other providers. What the study actually says is that chiropractors are the leading “specialty” provider. The CWCI listed medical doctors separately by specialty so it would seem that chiropractors treat more patients than medical doctors. 
Much has been made of the increases in payments to chiropractors, but these slanted reports fail to point out that one primary reason for the increased payments is that the Official Medical Fee Schedule was revised in 1994 for the first time in more than ten years, and payments under it were still much lower than usual and customary fees. The change in 1994 also “unbundled” several chiropractic procedures allowing chiropractors and other providers to be paid more appropriately for the services they perform. These fees went up for all providers, not just chiropractors.

Insurance companies say…

With claim frequency down, little change in the unit price for chiropractic services, and negligible shifts in case mix, it appears that growing utilization has been a key factor behind the dramatic increase in workers’ compensation payments for chiropractic care. 
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In reality…

The growing utilization of physical medicine may be an indication of a shift away from more invasive forms of treatment. Chiropractic treatment of neck and back injuries has a significantly lower risk of morbidity and mortality than do other approaches, such as anti-inflammatory or other medication, epidural injections or surgery. Without looking at outcomes, the study has no policy value.
SB 354 (Speier) – Arbitrarily Limits Access to Care

The California Chiropractic Association agrees with the widely held belief that the California Workers' Compensation System is broken and needs to be fixed. However, SB 354 by Senator Jackie Speier is not the answer.

While CCA is in favor of the amendments to the California Labor Code and state Insurance Code increasing penalties for fraud, it is strongly opposed to the unprecedented restrictions on access for injured workers to chiropractic care. The bill discriminates against a specific class of licensed health care provider, doctors of chiropractic, without any scientific basis, and forces chiropractic patients to see their doctor’s competitor for the care they require to cure or relieve them of the effects of their injury. This is blatantly unfair, discriminatory and anticompetitive!

There is already a mechanism under existing law to remove a health care provider who is engaging in excessive treatment. The employer can object to the nature and extent of treatment under Labor Code Sections 4061, 4062 and California Code of Regulations Section 9785. The Workers’ Compensation Appeals Board judge is the arbitrator who determines the reasonableness and necessity of treatment for injured workers. 

Despite the fact that almost all studies show greater patient satisfaction with chiropractic care, and most show chiropractic care is less costly than medical care, this bill would arbitrarily and unfairly limit injured workers’ access to a class of licensed health providers. This would be a terrible, one-sided and unfair precedent.
In fact, this bill will end up costing the system more. If a patient is receiving chiropractic treatment and continuing to respond favorably to the care, is not yet permanent and stationary and the treater exceeds 15 visits, the patient will be forced to set up an appointment with another doctor who will bill the system for that additional, unnecessary visit and billable report. 

Chiropractic Efficacy Studies


Unlike the WCRI or CWCI studies, the following studies showing chiropractic care to be cost-effective have been published in prestigious, peer-reviewed medical journals.

1. Wolsko, P., Eisenberg, D., Davis, R., Kessler, R., Phillips, R., "Patterns and Perceptions of Care for Treatment of Back and Neck Pain," Spine, 28(2): 292-297, 2003.

A sampling of 2,055 adults revealed that of patients with back or neck pain in the last 12 months, 37 percent had seen a conventional provider, and 54 percent had used complementary treatments, with chiropractic the most common complementary treatment (20 percent.) Chiropractic techniques were rated "very helpful" for back or neck pain among 61 percent of users, whereas conventional providers were rated as "very helpful" by only 27 percent of users. The authors estimate that nearly one-third of all complementary provider visits in 1997 (203 million of 629 million) were for neck or back pain. Other studies have shown increased utilization of complementary providers since then, and this study clearly shows patients with neck and back pain are twice as satisfied when they see a chiropractor as when they see a physician. 



2. Baldwin, M., Cote, P., Frank, J., Johnson, W., "Cost-Effectiveness Studies of Medical and Chiropractic Care for Occupational Low Back Pain: a Critical Review of the Literature." The Spine Journal 1(2001): 138-147.


Back pain is the single most-costly work related injury. The present study used a MEDLINE search for randomized or cohort studies meeting specific other criteria comparing medical versus chiropractic care for occupational low back pain (OLBP). Seven articles met the criteria, and different studies had varying conclusions. The authors conclude that the current literature "suggests that chiropractors and physicians provide equally effective care for OLBP but that chiropractic patients are more satisfied with their care."



3. Med Care 1996 Mar; 34(3): 191-204. Chiropractic and medical costs of low back care. Stano M, Smith M. 


This study compares health insurance payments and patient utilization patterns for episodes of 
care for common lumbar and low back conditions treated by chiropractic and medical providers. Using two years of insurance claims data, this study examines 6,183 patients who had episodes with medical or chiropractic first-contact providers. Multiple regression analysis, to control for differences in patient, clinical, and insurance characteristics, indicates that total insurance payments were substantially greater for episodes with a medical first-contact provider. Most of the cost differences were because of higher inpatient payments for such cases. Analysis of recurrent episodes indicates that chiropractic providers retain more patients for subsequent episodes and that patient exposure to a different provider type during early episodes significantly affects retention rates for later episodes. Patients choosing chiropractic and medical care were comparable on measures of severity and in lapse of time between episodes. The lower costs for episodes in which chiropractors serve as initial contact providers along with the favorable satisfaction and quality indicators for patients suggest that chiropractic deserves careful consideration in gatekeeper strategies adopted by employers and third-party payers to control health care spending. More research is needed, especially in developing alternative measures of health status and outcomes. 


4. Spine 1997 Sep 15; 22(18): 2167-77 The North Carolina Back Pain Project. Carey TS, Garrett J, Jackman A, McLaughlin C, Fryer J, Smucker . 


BACKGROUND. Patients with back pain receive quite different care from different types of health care practitioners. A prospective observational study was performed to determine whether the outcomes of and charges for care differ among primary care practitioners, chiropractors and orthopedic surgeons. 

METHODS. Two hundred-eight practitioners in North Carolina were randomly selected from six strata: urban primary care physicians (n = 39), rural primary care physicians (n = 48), urban chiropractors (n = 32), rural chiropractors (n = 32), orthopedic surgeons (n = 29), and primary care providers at a group-model health maintenance organization (HMO) (n = 28). The practitioners enrolled consecutive patients with acute low back pain. The patients were contacted by telephone periodically for up to 24 weeks to assess functional status, work status, use of health care services and satisfaction with the care received. 

RESULTS. The status at six months was ascertained for 1,555 of the 1,633 patients enrolled in the study (95 percent). The times to functional recovery, return to work and complete recovery from low back pain were similar among patients seen by all six groups of practitioners, but there were marked differences in the use of health care services. The mean total estimated outpatient charges were highest for the patients seen by orthopedic surgeons and chiropractors and were lowest for the patients seen by HMO primary care providers and primary care providers not affiliated with an HMO [This was expected as the most difficult cases were referred from primary care physicians to chiropractors and surgeons]. Satisfaction was greatest among the patients who went to the chiropractors. 

CONCLUSIONS. Among patients with acute low back pain, the outcomes are similar whether they receive care from primary care practitioners, chiropractors or orthopedic surgeons. Primary care practitioners provide the least expensive care for acute low back pain. 


5. J Manipulative Physiol Ther 1993 Jun; 16(5): 291-9. Cost and effectiveness analysis of chiropractic and physiotherapy treatment for low back and neck pain. Six-month follow-up. Skargren EI, Oberg BE, Carlsson PG, Gade M.

STUDY DESIGN: A randomized, clinical trial was conducted in which patients with back/neck 
problems, visiting a general practitioner, were allocated to chiropractic or physiotherapy as primary management. 

OBJECTIVES: To compare outcome and costs of chiropractic and physiotherapy in managing patients with low back or neck pain. 

SUMMARY OF BACKGROUND DATA: Earlier studies on the treatment of back pain by spinal manipulation have shown inconsistent results. When a "new" strategy-chiropractic-in the treatment of back pain was introduced in public health care in Sweden, there was a need to compare the effects and costs of chiropractic with the established physiotherapy. 

METHODS: Three hundred twenty-three patients aged 18 to 60 years who had no contraindications to manipulation and who had not been treated within the previous month were included in the study. Treatment was carried out at the discretion of the health care provider. Outcome measures were primarily changes in pain intensity and general health, both assessed with visual analog scale and Oswestry pain disability questionnaire. Direct and indirect costs were measured. 

RESULTS: For patients with low back or neck pain visiting the general practitioner in primary care, both chiropractic and physiotherapy as primary treatment reduced the symptoms. No difference in outcome or direct or indirect costs between the two groups could be seen, nor in subgroups defined as duration, history or severity. 

CONCLUSIONS: The effectiveness and total costs of chiropractic or physiotherapy as primary treatment were similar to reach the same result after treatment and after six months. 


6. J Manipulative Physiol Ther 1997 Jan; 20(1): 5-12. A comparison of health care costs for chiropractic and medical patients. Stano M. 


OBJECTIVE: To compare the health care costs of patients who have received chiropractic treatment for common neuromusculoskeletal disorders with those treated solely by medical and osteopathic physicians. 

DESIGN: Retrospective statistical analysis of two years of claims data on various categories of utilization and insurance payments for a large national sample of patients. 

SETTING: Ambulatory and inpatient care. 

PATIENTS: A total of 395,641 patients with one or more of 493 neuromusculoskeletal ICD-9 codes. 

OUTCOME MEASURES: Hospital admission rates and 10 categories of insurance payments. 

RESULTS: Nearly one-fourth of patients were treated by chiropractors. Patients receiving chiropractic care experienced significantly lower health care costs as represented by third-party payments in the fee-for-service sector. Total cost differences on the order of $1,000 over the two-year period were found in the total sample of patients as well as in subsamples of patients with specific disorders. The lower costs are attributable mainly to lower inpatient utilization. The cost differences remain statistically significant after controlling for patient demographics and insurance plan characteristics. 

CONCLUSIONS: Although work is in progress to control for possible variations in case mix and to compare outcomes in addition to costs, these preliminary results suggest a significant cost-saving potential for users of chiropractic care. The results also suggest the need to reexamine insurance practices and programs that restrict chiropractic coverage relative to medical coverage. 


7. Spine 1998 Sep 1; 23(17): 1875-83; discussion 1884. Costs and recurrences of chiropractic and medical episodes of low back care. Smith M, Stano M

OBJECTIVE: To compare health insurance payments and patient outcomes for recurrent episodes of care for nine common lumbar and low-back conditions initiated with chiropractic treatment vs. episodes initiated with medical treatment. 

DATA AND METHODS: Retrospective analysis of episodes constructed using 208 ICD-9-CM codes from two years of insurance claims data for a large population of beneficiaries in the private fee-for-service sector. A total of 7,077 patients were represented within 9,314 episodes of care, of which 8,018 episodes were initiated by clearly identified chiropractic or medical physicians. There were 1,215 patients with initial physician- or chiropractic-initiated episodes who had recurrent episodes. Outcome measures included total insurance payments, total outpatient payments, lengths of initial and recurrent episodes, consistent use of initiating providers for recurrent episodes and time lapsed between episodes. 

RESULTS: Total insurance payments within and across episodes were substantially greater for medically initiated episodes. Analysis of recurrent episodes as measures of patient outcomes indicated that chiropractic providers retain more patients for subsequent episodes, but that there is no significant difference in lapse time between episodes for chiropractic vs. medical providers. Chiropractic and medical patients were comparable on measures of severity; however, the chiropractic cohort included a greater proportion of chronic cases. 

CONCLUSION: Patients who "cross over" between providers for multiple episodes are more likely to return to chiropractic providers, which suggests that chronic, recurrent low back cases may gravitate to chiropractic care over time. The findings from this and related studies point out the importance of appropriately operationalizing cost and outcome variables in analyses of care for conditions such as chronic and/or recurrent low back pain. 

8. J Manipulative Physiol Ther 1994 Sep; 17(7): 442-6. One-year follow-up comparison of the cost and effectiveness of chiropractic and physiotherapy as primary management for back pain. Subgroup analysis, recurrence, and additional health care utilization. Skargren EI, Carlsson PG, Oberg B. E. 


STUDY DESIGN: A randomized trial was conducted in which patients with back and neck pain, visiting a general practitioner, were allocated to chiropractic or physiotherapy. 

OBJECTIVES: To compare outcome and costs of chiropractic and physiotherapy as primary treatment for patients with back and neck pain, with special reference to subgroups, recurrence rate and additional health care use at follow-up evaluation 12 months after treatment. 

SUMMARY OF BACKGROUND DATA: Earlier studies on the effect of spinal manipulation have shown inconsistent results. Mostly they include only short-term follow-up periods, and few cost-effectiveness analyses have been made. 

METHODS: A group of 323 patients aged 18-60 years who had no contraindications to manipulation and who had not been treated within the previous month were included. Outcome measures were changes in Oswestry scores, pain intensity, and general health; recurrence rate; and direct and indirect costs. 

RESULTS: No differences were detected in health improvement, costs, or recurrence rate between the two groups. According to Oswestry score, chiropractic was more favorable for patients with a current pain episode of less than one week (5 percent) and physiotherapy for patients with a current pain episode of greater than one month (6.8 percent). Nearly 60 percent of the patients reported two or more recurrences. More patients in the chiropractic group (59 percent) than in the physiotherapy group (41 percent) sought additional health care. Costs varied considerably among individuals and subgroups; the direct costs were lower for physiotherapy in a few subgroups. 

CONCLUSIONS: Effectiveness and costs of chiropractic or physiotherapy as primary treatment were similar for the total population, but some differences were seen according to subgroups. Back problems often recurred, and additional health care was common. Implications of the result are that treatment policy and clinical decision models must consider subgroups and that the problem often is recurrent. Models must be implemented and tested. 



9. J Manipulative Physiol Ther 1994 Feb; 17(2): 74-82. Further analysis of health care costs for chiropractic and medical patients. Stano M.  


OBJECTIVE: To compare the health care costs of patients who have received chiropractic treatment in insurance plans that do not restrict chiropractic or medical benefits with those treated solely by medical and osteopathic physicians. 

DESIGN: Retrospective statistical analysis of two years of claims data on total insurance payments and total outpatient payments. 

OUTCOME MEASURES: Total insurance payments and total outpatient payments, each adjusted for sociodemographic characteristics. 

RESULTS: Patients receiving chiropractic care experienced significantly lower total health care costs as represented by adjusted third-party payments in the fee-for-service sector. Total adjusted cost differences ranged from $291 to $1722 over the two year period. Total adjusted outpatient costs tended to be slightly lower for medical patients but lower hospital utilization for chiropractic patients more than offsets the additional outpatient costs associated with chiropractic care. 

CONCLUSIONS: The analysis of well-insured patients in plans that do not restrict the chiropractic benefit strengthens results previously reported in this study. Therefore, the favorable cost patterns for chiropractic patients cannot be attributed to insurance restrictions limiting reimbursement for chiropractic services relative to other services. Because adjustments for patient characteristics systematically reduce the cost advantages of chiropractic patients as compared to mean differences derived from unadjusted data. The results also demonstrate that adjusted values should be used for meaningful comparisons between the two groups of patients. 


10. Spine 2002 Oct 15; 27(20): 2193-204. The relative impact of chiropractic vs. medical management of low back pain on health status in a multispecialty group practice. Hurwitz EL. 

PURPOSE: The objective of the study was to compare chiropractic management and medical 
management of low back pain of musculoskeletal etiology in a multispecialty group practice. 

STUDY DESIGN: The design was a retrospective cohort study in which the subcohorts were defined by source of low back pain care and identified before follow-up was complete. Data collection occurred at the end of the third month following their initial visits. One hundred and three chiropractic patients and 187 medical patients aged 16 or greater who had not been treated within the preceding month of their initial visit participated. 

MAIN FINDINGS: A greater proportion of chiropractic than medical patients perceived their treatment to be successful (RR = 1.91.95 percent CI = 1.29.2.82). had 0 days with low back pain during the week preceding the evaluation (RR = 1.60. 95 percent CI = 1.00. 2.59), and had no functional impairment due to low back pain after 3 months following their initial visit according to the Roland-Morris Disability Questionnaire (RR = 1.42.95 percent CI = 0.81. 2.50). General health status was similar for both chiropractic and medical patients. 

CONCLUSIONS: Chiropractic care was at least as effective as medical care in reducing low back pain and functional disability due to low back pain. Chiropractic patients were more likely to perceive their treatment to be successful in reducing low back pain compared to medical patients. 


11. J Manipulative Physiol Ther 1997 Jul-Aug; 20(6): 372-6. A randomized trial of medical care with and without physical therapy and chiropractic care with and without physical modalities for patients with low back pain: 6-month follow-up outcomes from the UCLA low back pain study. Hurwitz EL, Morgenstern H, Harber P, Kominski GF, Belin TR, Yu F, Adams AH


STUDY DESIGN: A randomized clinical trial. 

OBJECTIVES: To compare the effectiveness of medical and chiropractic care for low back pain patients in managed care; to assess the effectiveness of physical therapy among medical patients; and to assess the effectiveness of physical modalities among chiropractic patients. 

SUMMARY OF BACKGROUND DATA: Despite the burden that low back pain places on patients, providers, and society, the relative effectiveness of common treatment strategies offered in managed care is unknown. 

METHODS: Low back pain patients presenting to a large managed care facility from October 30, 1995, through November 9, 1998, were randomly assigned in a balanced design to medical care with and without physical therapy and to chiropractic care with and without physical modalities. The primary outcome variables are average and most severe low back pain intensity in the past week, assessed with 0 to 10 numerical rating scales, and low back-related disability, assessed with the 24-item Roland-Morris Disability Questionnaire. 

RESULTS. Of 1,469 eligible patients, 681 were enrolled; 95.7 percent were followed through 6 months. The mean changes in low back pain intensity and disability of participants in the medical and chiropractic care-only groups were similar at each follow-up assessment (adjusted mean differences at 6 months for most severe pain, 0.27, 95 percent confidence interval, -0.32-0.86; average pain, 0.22, -0.25-0.69; and disability, 0.75, -0.29-1.79). Physical therapy yielded somewhat better six-month disability outcomes than did medical care alone (1.26, 0.20-2.32). 

CONCLUSIONS: After six months of follow-up, chiropractic care and medical care for low back pain were comparable in their effectiveness. Physical therapy may be marginally more effective than medical care alone for reducing disability in some patients, but the possible benefit is small. 


12.J Manipulative Physiol Ther 1991 May; 14(4): 23l-9. Managed care pre-approval and its effect on the cost of Utah worker compensation claims. Jarvis KB, Phillips RB, Danielson C.  


OBJECTIVE: To determine the effect of pre authorization of chiropractic services costs in non- 
surgical back injury cases in a managed care environment. The program was implemented in the chiropractic provider group by the Worker Compensation Fund of Utah. The results were compared with those of similar injury claims in a separate provider group in which there was no preauthorization program. 

DESIGN: The study was a retrospective review of approximately 5000 claims from 1986 and 5000 claims from 1989 of injured workers in the Utah Worker Compensation Fund. We extracted approximately 1000 nonsurgical back-related injury claims from each year. 

MAIN OUTCOME MEASURE: Cost comparisons between medical and chiropractic provider groups in the management of nonsurgical compensable back pain in both 1986 and 1989. 

RESULTS: Treatment costs in cases managed by chiropractic physicians increased 12 percent between 1986 and 1989. Treatment cost in cases managed by medical physicians increased 71 percent in the same time period. Compensation (wage replacement) costs increased 21 percent for the chiropractic group and 114 percent for the medical group. 

CONCLUSION: Retrospective analysis of worker compensation databases continue to struggle with issues related to measurement of severity, appropriate condition identification, adequate inclusion of all related costs and unbiased case selection. Treatment costs appeared to be controlled under the auspices of a preapproval program required of the chiropractic physician whereas medical costs escalated in the absence of price controls. 



13. J Manipulative Physiol Ther 1995 Oct; 18(8): 503-1 1. Disabling low back Oregon Workers' Compensation claims. Part II: Time loss. Nyiendo J. 


This paper reports on time loss incurred by chiropractic (DC) and medical (MD) claimants with disabling low back work-related injuries in Oregon. Clinical categorization was accomplished using medical records and was based on reported symptomatology, objective clinical findings and functional impairment. The median time loss days for cases with comparable clinical presentation (severity) was 9.0 for DC cases and 11.5 for MD cases. Chiropractic claimants had a higher frequency of return to work with one week or less of time loss. No difference was seen in time loss days for MD or DC claimants with no documented history of low back pain. However, for claimants with a history of chronic low back problems, the median time loss days for MD cases was 34.5 days, compared to nine days for DC cases. It is suggested that chiropractors are better able to manage injured workers with a history of chronic low back problems and to return them more quickly to productive employment. 



14. Spine, November 1, 1998; 23(21): 2329-36. Preliminary findings of analysis of chiropractic utilization and cost in the workers' compensation system of New South Wales, Australia. Tuchin PJ, Bonello R.  


OBJECTIVE: To review the literature and test a new methodology of assessing chiropractic utilization and cost-effectiveness on workers' compensation claimants. 

DESIGN: A retrospective analysis of data from the WorkCover Authority (WCA) of New South Wales, Australia. MAIN 

OUTCOME MEASURES: Average chiropractic treatment cost per case, average medical treatment cost per case, comparisons with total compensation payments, assessments of related indirect costs (e.g., pathology tests). 

RESULTS: From the total number of employment injuries (n = 51,077) in NSW for 1991-92, 1,289 cases met selection criteria. Approximately 30 percent of the total injuries were described as back problems. The total utilization rate for chiropractic intervention in spinal injuries for workers' compensation claimants was 12 percent. Payments for physiotherapy and chiropractic treatment totaled over $25.2 million and represented 2.4 percent of total payments for all cases. Average chiropractic treatment cost for a sample of 20 randomly selected cases was $299.65; average medical treatment cost per case was $647.20. Further analysis of the 20 selected cases seemed to show an average cost per claim that was significantly different from WCA database figures. 

CONCLUSION: The methodology used was found to be able to provide a basis for comparison of costs for care apportioned to chiropractic and other interventions. An analysis of 20 randomly selected cases from the WCA suggested that chiropractic intervention for certain conditions may be more cost-effective than other forms of intervention.



15. Spine, Nov 1, 1998: 23(21): 2329-36. Health care and indemnity costs across the natural history of disability in occupational low back pain. DA Williams, M Feuersfein, D Durbin, and J Pezzullo.  

STUDY DESIGN: The administrative database maintained by the National Council on Compensation Insurance (United States) was used to compare health care use and indemnity costs within the natural history of work-related low back pain disability.

OBJECTIVES: To determine the relative costs of health care services and indemnity at different phases of work disability. 

SUMMARY OF BACKGROUND DATA: Existing studies have compared total costs along the work continuum, This study replicates and extends these earlier studies by providing detailed evaluations of costs by service categories along this continuum. 

METHODS: Total health care and indemnity accrued along the disability curve were examined. Based on the number of days workers were absent from work and receiving indemnity payments (disability days), detailed mean health care costs by type of medical service were computed and compared across four time intervals for the sample. 

RESULTS: Health care costs were disproportionately distributed along the disability curve, with 20 percent of claimants disabled 4 months or more, accounting for 60 percent of health care costs. The most costly service category was diagnostic procedures (25 percent of total medical costs), with surgical costs (21 percent) and physical1herapy (20 percent) representing the next two most costly categories. Mental health and chiropractic care represented a small percentage of overall costs (0.4 percent and 2.9 percent, respectively). 

CONCLUSIONS: These data provide policy makers, program development, and health care industry groups with cost information from which to establish benchmarks for future decisions that facilitate the allocation of resources for more cost effective management and prevention of work disability.
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