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Medicaid Coverage of Chiropractic Services in Vermont
Effective February 1, 2008, chiropractic coverage for adults in Medicaid and VHAP were
discontinued. According to the Office of Vermont Health Access (OVHA), the estimated net
savings from the elimination of chiropractic services was $193,124 for SFY2009 and $642,313
for SFY2010.1 In a memorandum dated January 20, 2009, OVHA wrote “when the state
mandate [to cover chiropractic services] is removed (as of February 1), Medicaid participants
will receive these services through other covered health care providers.”2 Arguably, the
elimination of these services may be offset by increased utilization in other potentially more
costly treatment modalities, which begs the questions:
 Will the elimination of chiropractic services achieve savings as large as the total
Medicaid spending on these services?
 Will costs actually increase as a result of the elimination of chiropractic coverage?
 Will reinstituting chiropractic coverage result in savings to the Medicaid program?
The Center for Medicare and Medicaid Services (CMS) recently completed a two year
demonstration project that expanded the list of neuromusculoskeletal diagnoses, diagnostic
tests, and chiropractic treatment modalities eligible for Medicare coverage. The final report,
which will evaluate beneficiary satisfaction, utilization, and cost impacts, is expected to be
released this fall. We are hopeful this report will provide clarity to the discussion enabling a
deeper understanding of the true cost impacts of this issue.
History of Chiropractic Coverage in Vermont
While coverage of chiropractic services by private insurance has been mandated since 1999,
chiropractic coverage under the Medicaid program has had a somewhat tumultuous history
during the last decade.3 Chiropractic coverage is optional under federal rules. In 2002, facing a
budget shortfall, Vermont invoked an emergency rule eliminating chiropractic coverage for
adults under Medicaid. Act 65 of the 2007 Legislative session reinstated coverage for adults in
Medicaid and VHAP (effective July 1, 2008). After revenues were downgraded for the second
time in 2008, it was again eliminated as part of the December rescission process (effective
February 1, 2009). Senate Bill S.53 – “An act relating to the restoration of chiropractic services
in Medicaid in fiscal year 2009” – aims to once again reinstate Medicaid funding for chiropractic
services.
Both the December rescission of chiropractor services and the introduction of S.53 are
emblematic of the ongoing debate of whether or not chiropractic services cost the system
money or save the system money.
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Coverage in other states
In 2002 and 2003, Vermont was not alone. Many other states, also facing budget shortfalls, cut
or were considering cuts to their Medicaid programs that included the elimination of
chiropractic coverage.4 According to a 2003 survey done by the Henry J. Kaiser Family
Foundation, 26 states covered chiropractic services as a Medicaid benefit. By 2006, states like
Connecticut and Ohio, and had dropped their Medicaid coverage of Chiropractic coverage,
while states like Arkansas, Massachusetts, and Wisconsin had added chiropractic coverage.
During that same time period, many states, such as Mississippi, Kentucky, North Carolina, and
Pennsylvania either instituted or increased co-pays, while others enacted coverage limitations.5
In 2004, the provincial government of Ontario, Canada “delisted” chiropractic services from the
Ontario Health Insurance Plan (OHIP), the province’s health care plan, after covering these
services for over 30 years.6 At the time, the Ontario finance minister termed chiropractic
services as “less critical” saying the cuts would add up to millions in savings and free up money
for other procedures. This decision was enacted despite a study funded by the Ontario Ministry
of Health a decade earlier that found chiropractic treatment could save hundreds of millions
annually.7
Studies
There are many studies that suggest chiropractic care saves money by diverting services from
otherwise more costly treatments. According to one article published in the Archive of Internal
Medicine, utilization rates for patients with neuromusculoskeletal (NMS) disorders, who had
chiropractic insurance coverage, were significantly lower across all major high-cost areas
compared with utilizations rates for patients with NMS who did not have chiropractic insurance
coverage. The study also found that patients with NMS conditions who had chiropractic
coverage were associated with $330 lower per-member-per-year (PMPY) total health care
expenditures for the year 2000.8
Another study published in the Journal of Occupational and Environmental Medicine contended
that “the presence of a chiropractic benefit does not appear to increase the number of patients
who seek care for NMS pain complaints. With some relatively minor exceptions, for instance,
thoracic spine pain, patients who see chiropractic care for NMS conditions appear to substitute
that care for medical care on a one-on-one basis for the particular region of complaint.” The
article later maintains that “a more accurate characterization of the addition of a chiropractic
benefit would be that it is the equivalent of expanding the network of available providers for
care of NMS,” rather than a stand alone benefit such as dental coverage which represents new
costs.9
While there are many studies that suggest both the medical and fiscal benefits of chiropractic
services, no research is free of limitations or skepticism. As part of Act 215 of 2006, OVHA was
required to “review available literature and clinical findings related to clinical outcomes and
overall treatment costs associated with chiropractic treatment.” In their literature review they
identified and addressed many studies summarizing both their findings and empirical
limitations, including the aforementioned article from the Archive of Internal Medicine in which
they referenced a commentary also published in the same journal that claimed the validity of
the results were compromised due to “the lack of a random element in defining the
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populations with and without access to chiropractic care” and expressed concern over the
“favorable health profile of the ‘chiropractically insured’” used in the study.10 OVHA concluded
that “clearly, there is literature supporting the efficacy of chiropractic care in treating back
conditions, but as to the supposed cost-effectiveness there is an honest open debate, that in
the minds of the medical community … is still unresolved.”11
In September 2009, The Center for Medicare & Medicaid Services (CMS) is expected to release
a full report of its findings concerning the “Demonstration of Coverage of Chiropractic Services
under Medicare.” The demonstration was conducted from April 1, 2005 to March 31, 2007 in
four “geographically diverse” regions (including five states: Illinois, Iowa, Maine, New Mexico,
and Virginia) to “assess implementation, beneficiary satisfaction, utilization, and cost impacts.”
The demonstration expanded the lists of NMS diagnoses, diagnostic tests, and chiropractic
treatment modalities eligible for Medicare coverage. The final report will assess the potential
cost offsets within both Medicare Parts A and B, and will determine whether budget neutrality
was achieved.12 While CMS has released some initial findings, the full report when released, is
anticipated to shed new light on the issue of the impact of chiropractic coverage on health
spending.
Conclusion
Medicaid spending on Chiropractic Services was less than 1% of the overall Medicaid budget.
As such, a cursory analysis of the impact on overall Medicaid spending, or even broad
categorical services (such as overall physicians services or hospital services), both pre and post
the elimination of chiropractic coverage in Vermont (circa 2001-2004), would be inconclusive.
The existing data is also limited. For one, OVHA only has data as far back as January 2001.
Chiropractic services for adults were eliminated in 2002, so the data for this period is narrow.
Also the level of coverage for chiropractic care prior to 2002 was not as comprehensive as the
level of coverage instituted in 2008. More recently, while coverage was reinstituted in July 1,
2008, it was cut again as of February 1, 2009, so there is only seven months worth of data for
this period. Nonetheless, further research could be done, including an analysis of the available
data tracking the changes in patterns of care for Medicaid beneficiaries who had utilized
chiropractic services when they were available, although there may not be enough data from
which to make conclusive determinations.
While it is hoped that the final report from CMS will inform the dialogue as to whether or not
chiropractic coverage can save the health system money, it is unlikely to end the debate.
Despite any limitations in the existing literature or the dearth of data at the state-wide level the
potential financial benefits of chiropractic services should not be disregarded. There is a
compelling argument that chiropractic coverage can achieve savings by shifting utilization from
more expensive treatment modalities, although how much is still uncertain. Pending the final
report from CMS and further analysis at the state-level there is no incontestable conclusion.
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