
ALTERNATIVES TO OPIOIDS

Decreasing Opioid Prescriptions With
Acupuncture at a Federally Qualified Healthcare

Center
DIGITAL EXCLUSIVE

Acupuncture is being increasingly offered to patients as an alternative to opioid prescriptive
medications for the treatment of pain. However, to date, there has been little published evidence
available to demonstrate whether opioid prescriptions are decreasing as a result of acupuncture
use.

Research does show that acupuncture improves pain levels in adults. Systematic reviews support

the effectiveness of acupuncture for acute and chronic low back pain.1-2 Licensed acupuncturists
treat a number of types of musculoskeletal and internal organ pain, such as arthritis, tension and
migraine headaches, dysmenorrhea, nervous systems disorders, and irritable bowel syndrome.

Thus, there is ample evidence that acupuncture can be effective for a number of pain disorders.3

Acupuncture at FQHCs: Challenges and Opportunities

The use of acupuncture in low-income urban health care settings also is gaining acceptance,
although there are a number of barriers to its provision at Federally Qualified Healthcare Centers.
Barriers include the lack of coverage for acupuncture treatments by licensed acupuncturists in the
Medicaid plans of most states; lack of credentialing standards for licensed acupuncturists at
FQHCs; and the need to increase awareness of the effectiveness of acupuncture in both the patient

and primary care clinician populations.4-6 Despite these obstacles, the availability of acupuncture in
urban settings continues to grow as the number of licensed acupuncturists increases.

As mentioned, to date there has been little direct evidence that the availability of acupuncture as a
treatment for chronic pain has reduced opioid use. In one retrospective review in a military setting,
the number of opioid prescriptions was shown to decrease when acupuncture was available as a



therapy.7

The Bridgeport Example

The University of Bridgeport Acupuncture Institute (UBAI) provides acupuncture and other
traditional Chinese medicine treatments two half-days a week (eight hours per week) at a local
FQHC in Bridgeport Conn., the largest city in the state. The acupuncture and related services are
provided without charge to FQHC patients referred for acupuncture by their primary care
physician. Acupuncture, moxibustion, cupping, gua sha and tuina are provided by UBAI student
interns under supervision of licensed acupuncturists who are credentialed with the FQHC.

The FQHC staff reviewed numbers of opioid prescriptions immediately before and during the
months after the introduction of acupuncture as a treatment option, to identify the outcomes
effectiveness for acupuncture in this setting.

Results and Discussion

As seen in the graph, the number of opiate prescriptions written at this urban FQHC has decreased
steadily since the introduction of acupuncture in January 2017.This evidence suggests offering
acupuncture as an optional treatment for pain can help reduce opioid pain medication
prescriptions in an urban FQHC setting. (Whether the same outcomes would be identified if the
FQHC patient population were required to pay out of pocket for the acupuncture treatments is
unknown.)

Additional acupuncturists credentialed and privileged at the FQHC to allow six-day a week
availability and a method of paying for the care in such a setting is needed if TCM is to have a
significant impact on the opioid crisis at this Bridgeport FQHC, much less at similar facilities
across the U.S.. In addition, if acupuncture services were covered under Connecticut Medicaid
plans, the number of FQHC settings offering acupuncture would likely increase significantly and a
similar decline in prescriptions for opioid medications might occur.
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