
Expand Access to Conservative, Non-Pharmacologic Pain 
Management for Better Outcomes and Lower Risk

The Physical Medicine Management Alliance (PMMA) consists 
of organizations representing care management companies who 
specialize in physical medicine/musculoskeletal care and wellness. 
PMMA members partner with provider specialists to facilitate care 
delivered via specialty services that include, but are not limited to, 
physical therapy, occupational therapy, spinal manipulation and 
services provided by doctors of chiropractic (chiropractic care), 
acupuncture, therapeutic massage, and other complementary 
and integrative healthcare services. This position statement was 
developed collaboratively with the American Physical Therapy 
Association and American Chiropractic Association.

BACkgROuNd
According to the Centers for Disease Control and Prevention 
(CDC), the majority of drug overdose deaths (more than 60 
percent) involve an opioid. Deaths from prescription opioids—
drugs like oxycodone, hydrocodone, and methadone—have more 
than quadrupled since 1999. The amount of prescription opioids 
sold in the U.S. has also nearly quadrupled in the same time 
period, yet there has not been an overall change in the amount of 
pain that Americans report. Overdoses from prescription opioids 
are a driving factor in the 15-year (2000 to 2015) increase in 
opioid overdose deaths of more than half a million people.1

Due to this growing epidemic, federal and state officials, 
insurers, patients, and providers are searching for less-invasive 
therapies that can be used prior to or in combination with opioid 
pain medications. Non-pharmacologic treatments may include 
chiropractic care and osteopathic manipulation, physical therapy, therapeutic massage, acupuncture, meditation, 
yoga and cognitive behavioral therapy. Additional information is available at www.cdc.gov/drugoverdose. Insurance 
coverage for many of these evidence-based care options is limited, which can hamper access to care. This is a 
contributing factor to why individuals with MSD or injuries can find themselves caught up in the opioid epidemic.

An estimated 126.6 million Americans (one in two adults) are affected by a Musculoskeletal Disorder (MSD) – 
comparable to the total percentage of Americans living with a chronic lung or heart condition. The condition costs 
an estimated $213 billion in annual treatment, care, and lost wages, according to “The Impact of Musculoskeletal 
Disorders on Americans: Opportunities for Action”.2  The source of musculoskeletal pain may include bones, 
muscles, ligaments, tendons, and nerves. The pain can be localized or widespread and can be acute (having a 
rapid onset with severe symptoms) or chronic (long-lasting). 

Anyone can experience musculoskeletal pain, which is most often caused by an injury, e.g., jerking movements, 
car accidents, falls, fractures, sprains, dislocations, and direct blows to the muscle. Musculoskeletal pain can also 
be caused by overuse – a situation affecting 33 percent of adults. Lower back pain is the most common type of 
musculoskeletal pain, with other common types being tendonitis, myalgia (muscle pain), and stress fractures.3 

The Occupational Safety and Health Administration estimates work-related MSDs account for over 600,000 injuries 
and illnesses, representing 34 percent of all lost workdays.4  
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An estimated 126.6 million Americans (one in 
two adults) are affected by a Musculoskeletal 
disorder (Msd) – comparable to the total 
percentage of Americans living with a chronic 
lung or heart condition – costing an estimated 
$213 billion in annual treatment, care and lost 
wages. 

Non-pharmacologic, conservative treatment 
rendered early in the care continuum aligns 
with current treatment guidelines.  

Effective, evidence-based, low-risk modalities 
for managing pain include movement and 
exercise, manipulative and manual therapy, 
functional restoration, and acupuncture.  

Expanding essential health benefits to 
specifically include non-pharmacologic 
therapies to manage pain can improve 
treatment outcomes and reduce the potential 
for substance abuse and addiction.
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Physical therapy interventions and chiropractic care are currently covered under Medicare. However, coverage 
of these services is limited, and out-of-pocket costs may prohibit patients from receiving the necessary duration 
and/or intensity of care to effectively treat the condition. Under the Affordable Care Act (ACA), “rehabilitative and 
habilitative services and devices” are included under category seven of Essential Health Benefits (EHB). The ACA 
directs that EHB be equal in scope to benefits offered by a “typical employer plan.”5  Although the ACA did not define 
rehabilitative and habilitative services, the National Association of Insurance Commissioners adopted a definition for 
the consumer glossary of insurance terms created pursuant to the ACA. While many states have not taken action 
to define the coverage requirements of the benefit, each state’s benchmark plan covers (with limits) some of the 
following benefit categories: chiropractic care, outpatient rehabilitation service, habilitation services, rehabilitative 
occupational therapy and rehabilitative physical therapy. No state covers all of these benefit categories.

PMMA POsiTiON: CONsERvATivE CARE ANd NON-PHARMACOLOgiC TREATMENTs sHOuLd BE COvEREd fiRsT-LiNE 
TREATMENT OPTiONs fOR PATiENTs TO MANAgE PAiN

• Non-pharmacologic, conservative treatment rendered early in the care continuum aligns with current 
treatment guidelines 

 » As published in the Annals of Internal Medicine (Feb. 2017), the American College of Physicians (ACP) 
recommendations include: 

 § For patients with low-back pain, ACP recommends that physicians and patients should treat 
acute or subacute low back pain with non-drug therapies such as superficial heat, massage, 
acupuncture, or spinal manipulation and for chronic back pain, initially select non-drug 
therapy with exercise, multidisciplinary rehabilitation, acupuncture, etc.

 § Physicians should consider opioids as a last option for treatment and only in patients who 
have failed other therapies, as they are associated with substantial harms, including the risk of 
addiction or accidental overdose.6 

 » Similarly, The Joint Commission has long held that non-pharmacologic approaches play a role in pain 
management, recently clarifying its position to add the latter may include acupuncture, chiropractic 
care, physical therapy treatments, massage therapy, exercise therapy, and cognitive behavioral care to 
avoid drug abuse, dependency and addiction.7 

• A 2017 analysis of 26 studies involving more than 3,000 patients with low-back pain lasting six weeks or less 
published in the Journal of the American Medical Association “finds that spinal manipulation can ease your 
backache and get you moving again without the risk of medication side effects.”8 

• A 2008 meta-analysis of 40 randomized controlled trials between 1975 and 2007 found spinal manipulation 
for low back pain outperformed medical treatment.9 

• Physical therapy interventions* have been shown to be as effective as surgery in treating spinal stenosis.10 
• The incidence of adverse effects is substantially lower with acupuncture than that of many drugs or other 

accepted medical procedures traditionally used for musculoskeletal conditions.11 

By fACiLiTATiNg ACCEss TO PRiMARy-BAsEd Msd PROvidERs AT THE PATiENT POiNT-Of-ENTRy fOR MANAgiNg Msds 
THROugH vALuE-BAsEd BENEfiT dEsigN, LEgisLATiON (E.g., COvERAgE, CO-PAy ANd REiMBuRsEMENT PARiTy), REguLATiON 
(E.g., ExPANdiNg EssENTiAL HEALTH BENEfiTs TO sPECifiCALLy iNCLudE NON-PHARMACOLOgiC THERAPiEs), ANd PATiENT 
EduCATiON, TREATMENT OuTCOMEs CAN BE iMPROvEd.

• Eliminate/reduce risk of prescription drug abuse/addiction and other co-morbidities
• Increase speed to evaluation
• Minimize fragmentation
• Improve outcomes and increase patient satisfaction
• Lower total episode costs
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