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Description
General anesthesia may be needed for manipulation of the spine when performed to reduce fractures and /or 
dislocations of the spine.  Spinal manipulation under general anesthesia is sometimes used for conditions that do not 
involve fracture or dislocation, but instead may be employed for conditions contributing to low back pain. It has been 
proposed that manually adjusting the spine in an anesthetized patient overcomes the patient's natural protective reflex 
mechanism so as to promote more effective treatment than if the patient were conscious. In manipulation under general 
anesthesia, a low velocity/high amplitude technique may be used in contrast to the high velocity/low amplitude 
technique that is used in the typical spinal adjustment.

Policy
The use of spinal manipulation under general anesthesia, in the absence of vertebral fracture, is considered 
experimental / investigational as it does not meet TEC criteria # 2-5. 

Policy Guidelines
Experimental/Investigational 
The term "experimental/investigational" describes services or supplies that are in the developmental stage and are in 
the process of human or animal testing. Services or supplies that do not meet all 5 of the criteria listed below adopted 
by the BlueCross BlueShield Association (BCBSA) Medical Policy Services (MPS) Assessment Criteria (formerly 
known as the TEC Criteria or “Technology Evaluation Center” criteria are deemed to be experimental/investigational): 

1. The technology* must have final approval from the appropriate U.S. government regulatory bodies; and 
2. The scientific evidence must permit conclusions concerning the effect of the technology on health outcomes; and 
3. The technology must improve the net health outcome; and 
4. The technology must be as beneficial as any established alternatives; and 
5. The improvement must be attainable outside the investigational settings.

* Technology includes drugs, devices, processes, systems, or techniques

Rationale:
1.  The technology must have final approval from the appropriate U.S. government regulatory bodies:  

Spinal manipulation is a treatment procedure, and as such is not subject to approval by the FDA.

2.   The scientific evidence must permit conclusions concerning the effect on health outcomes:  

Painful conditions involving the back and spine call for scientifically well-designed studies in order to control for aspects 
such as placebo effect, natural progression of the condition, and isolation of the treatment effect being studied.  A 
comprehensive search via MEDLINE of the peer reviewed literature uncovered no such rigorous studies.  There are 
several case series published that address spinal manipulation under anesthesia (SMUA), using various conditions, 
measurement methods, and protocols.  For example, West et al reported on the use of SMUA as a multidisciplinary 
approach to treating painful back conditions, measuring results by mostly subjective methods.  Although the results 
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reflect a significant treatment effect from SMUA versus manipulation alone, the lack of controls does not permit 
conclusions regarding the validity of the reported effect from SMUA.  Palmierei and Smoyak (2002) published a study 
with the stated intention of evaluating the efficacy of self-reported questionnaires to study the effects of SMUA for low 
back pain.  Thus, the real focus of the study was to evaluate the validity of the questionnaires used to report results 
rather than the effects of the treatment.  Still, the results from two subjective patient-reported measures indicated that 
of 87 patients, 38 of which received SMUA and 49 regular chiropractic manipulation, showed a significant treatment 
effect in the group that were manipulated with anesthesia.  No statistical tests of the results or P values were reported.  
There were no controls or randomization involved in this study.  Thus, it is not possible to draw reliable conclusions 
regarding the results.  Kohlbeck and Haldeman published a technical assessment dealing with medication-assisted 
spinal manipulation in Spine in July of 2002.  This comprehensive review of the literature concluded that although in 
general, medication assisted spinal manipulation has been in use for many years, the effectiveness of such treatments, 
including SMUA, remains mostly anecdotal, with only case-series type results reported.  The reviewers conclude by 
saying the theoretical basis for the therapy and the case series results warrants further study in the form of controlled 
trials.  Finally, the chiropractic treatment guidelines that emanated from the Mercy Conference (1993) gave an 
"equivocal" rating to SMUA, meaning that the value of the treatment could neither be confirmed nor denied.  There 
have been no published studies since that time that have addressed the issue using a well-designed study protocol.  
As stated by Gordon et al (2014), “MUA does not have the unequivocal support for effectiveness and efficacy that 
would be provided by multiple randomized controlled trials and meta-analyses.”

3.  The technology must improve the net health outcome:  

General anesthesia carries with it a small but significant risk for complications.  The studies to date have not 
documented results that answer the question of whether there is any health benefit that outweighs the risk so as to 
yield an expected improvement in net health outcome.

4.  The technology must be as effective as any established alternatives:  

The alternatives to SMUA would be conventional chiropractic manipulation, physical therapy modalities and therapeutic 
exercise, alone or in combination.  There is insufficient data to compare results of SMUA with any of these other 
approaches to back pain.  In fact, there have been no controlled trials that isolate a treatment effect from SMUA, 
therefore any conclusion regarding effectiveness of SMUA against other established treatment methods is not possible.

5.  The improvement must be attainable outside the investigational settings: 

The effect of SMUA on patient outcomes has not been established in the investigational settings. Based on the above 
observations, spinal manipulation under anesthesia does not meet CareFirst criteria for coverage.

Update 2022:
A search of the peer-reviewed literature was performed for the period of January 2019 through August 2022.  Findings 
in the recent literature do not change the conclusions on spinal manipulation under anesthesia.  Therefore, the policy 
statement is unchanged.

Update 2019:
A search of the peer-reviewed literature was performed for the period of February 2017 through January 2019.  Findings 
in the recent literature do not change the conclusions on spinal manipulation under anesthesia.  Therefore, the policy 
statement is unchanged.

Update 2017:
A search of the peer-reviewed literature was performed for the period of November 2014 through January 2017.  
Findings in the recent literature do not change the conclusions on spinal manipulation under anesthesia.  Therefore, 
the policy statement is unchanged.   

Update 2014:
A search of the peer-reviewed literature was performed for the period from November 2012 through October 2014.  
There is a scarcity of both randomized controlled clinical trials and guidelines on the standards for the practice of 
chiropractic or manual therapy manipulation under anesthesia.  No studies were identified that would change the 
conclusions regarding the use of spinal manipulation under anesthesia.  Therefore, the policy statement is unchanged. 

Update 2012:
A search of the peer-reviewed literature was performed for the period from October 2010 through October 2012.  No 
studies were identified that would change the conclusions regarding the use of spinal manipulation under anesthesia.  
Therefore, the policy statement is unchanged.
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Update 2010:
A search of the peer-reviewed literature was performed for the period of August 2008 through September 2010.  
Findings in the recent literature do not change the conclusions on spinal manipulation under anesthesia.  Therefore, 
the policy statement is unchanged.  

Update 2008:
A search of the current peer-reviewed literature was performed from July 2006 to July 2008.  No studies were identified 
that would change the use of spinal manipulation under anesthesia.  Therefore, the policy statement remains 
unchanged.

Update 2006:
A search of the current published peer-reviewed medical literature from July 2004 to June 2006 did not identify any 
controlled clinical trials.  Therefore, the literature does not permit any conclusions regarding the efficacy of spinal 
manipulation under anesthesia and the policy remains unchanged. 

Benefit Applications
NOTE: For FEP business, check the member's contract for benefits.

Provider Guidelines
There are no Provider Guidelines for this Operating Procedure.

Cross References to Related Policies and Procedures
8.01.003 Chiropractic Care including Spinal Manipulation, Policy 
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This policy statement relates only to the services or supplies described herein.  Coverage will vary from 
contract to contract and by line of business and should be verified before applying the terms of the policy.


