Policy Brief
Policy Recommendations:
H.R. 2654 should be supported.
Full coverage of chiropractic in
Medicare will result in less
opioid use, reduced back
surgeries and costs, and
improved health.
Overview: Full coverage of
chiropractic in Medicare will
help eliminate inequities,
improve outcomes, and reduce
health disparities without
increasing overall program
costs. Support of HR 2654 will
correct long‐standing inequities
associated with lack of full
coverage for chiropractic
services. Full coverage of
chiropractic will improve health
outcomes in some of our most
vulnerable populations,
reducing health disparities
without increasing Medicare
program costs.
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Problem: The current Medicare policy creates barriers and
discourages Medicare beneficiaries from receiving
chiropractic care for back pain. Vulnerable populations
including seniors, lower income females, and minority
beneficiaries are most affected. Studies show that seniors
who go to chiropractors have no increase in serious risks.
Chiropractic patients recover from back pain faster and
have fewer back surgeries a year later. These patients are
less likely to use opioids and have fewer traumatic injuries
and falls. They also have slower declines in activities of daily
living and neck and back disability over time. Medicare
beneficiaries who see chiropractors are more satisfied with
the care they receive. Studies support full coverage for
chiropractic services including imaging, examinations,
exercise, lifestyle, and dietary counseling. A change to
current policy will help reduce health disparities.
Medicare covers exams, treatments, and exercise
instruction for beneficiaries when provided by other
providers. When the same patients see a chiropractor,
Medicare does not cover exams and has limited coverage
of a single chiropractic service. Research shows that
beneficiaries get better results with chiropractic treatment
for back pain. A bill before Congress, HR 2654, supports full
coverage for chiropractic services.

For more information read attached:
Full‐coverage chiropractic in Medicare: a proposal to eliminate inequities, improve outcomes, and reduce health
disparities without increasing overall program costs. Leach, Robert A. J Chiropr Humanit 2020.
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