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OVERVIEW 
Manipulation under anesthesia (MUA) consists of a series of mobilization, stretching, and traction procedures 
performed while the patient receives anesthesia (usually general anesthesia or moderate sedation). This policy 
does not address manipulation under anesthesia for fractures, completely dislocated joints, adhesive capsulitis 
(e.g., frozen shoulder), and/or fibrosis of a joint that may occur following total joint replacement. 
 
MEDICAL CRITERIA 
Not applicable. 
 
PRIOR AUTHORIZATION 
Not applicable. 
 
POLICY STATEMENT 
BlueCHiP for Medicare and Commercial 
Spinal manipulation (and manipulation of other joints, e.g., hip joint, performed during the procedure) with 
the patient under anesthesia, spinal manipulation under joint anesthesia, and spinal manipulation after 
epidural anesthesia and corticosteroid injection are considered not medically necessary for treatment of 
chronic spinal (cranial, cervical, thoracic, lumbar) pain and chronic sacroiliac and pelvic pain as there is 
insufficient peer-reviewed scientific literature that demonstrates that the procedure/service is effective. Spinal 
manipulation and manipulation of other joints under anesthesia involving serial treatment sessions is 
considered not medically necessary as there is insufficient peer-reviewed scientific literature that demonstrates 
that the procedure/service is effective. Manipulation under anesthesia (MUA) involving multiple body joints 
is considered not medically necessary for treatment of chronic pain as the evidence regarding the efficacy of 
MUA over several sessions or for multiple joints is lacking peer-reviewed scientific literature that 
demonstrates that the procedure/service is effective.  
 
COVERAGE 
Benefits may vary by group/contract. Please refer to the appropriate Member Certificate or Subscriber 
Agreement for services not medically necessary and benefits/coverage. 
 
BACKGROUND 
Manipulation is intended to break up fibrous and scar tissue to relieve pain and improve range of motion. 
Anesthesia or sedation is used to reduce pain, spasm, and reflex muscle guarding that may interfere with the 
delivery of therapies and to allow the therapist to break up joint and soft-tissue adhesions with less force than 
would be required to overcome patient resistance or apprehension. MUA is generally performed with an 
anesthesiologist in attendance. Manipulation has also been performed after injection of local anesthetic into 
lumbar zygapophyseal and/or sacroiliac joints under fluoroscopic guidance (manipulation under joint 
anesthesia/analgesia) and after epidural injection of corticosteroid and local anesthetic (manipulation 
postepidural injection). 

MUA is described as follows: after sedation is achieved, a series of mobilization, stretching, and traction 
procedures to the spine and lower extremities is performed and may include passive stretching of the gluteal 
and hamstring muscles with straight leg raise, hip capsule stretching and mobilization, lumbosacral traction, 
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and stretching of the lateral abdominal and paraspinal muscles. After the stretching and traction procedures, 
spinal manipulative therapy (SMT) is delivered with high-velocity, short-amplitude thrust applied to a spinous 
process by hand while the upper torso and lower extremities are stabilized. SMT may also be applied to the 
thoracolumbar or cervical area if considered necessary to address the low back pain. The MUA takes 15–20 
minutes, and after recovery from anesthesia, the patient is discharged with instructions to remain active and 
use heat or ice for short-term analgesic control. Some practitioners recommend performing the procedure on 
three consecutive days for best results. Care after MUA may include 4–8 weeks of active rehabilitation with 
manual therapy including SMT and other modalities.  

Scientific evidence regarding spinal manipulation under anesthesia, spinal manipulation with joint anesthesia, 
and spinal manipulation after epidural anesthesia and corticosteroid injection is limited to observational case 
series and nonrandomized comparative studies. These data are insufficient to determine whether MUA 
improves health outcomes, thus it is considered not medically necessary.  
 
CODING 
BlueCHiP for Medicare and Commercial 
The following code is not medically necessary when used for the indications listed above: 
22505 
 
RELATED POLICIES 
Not applicable. 
 
PUBLISHED 
Provider Update, May 2015 
Provider Update, May 2014 
Provider Update, June 2013 
Provider Update, May 2012 
Provider Update, July 2011 
Provider Update, July 2010 
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This medical policy is made available to you for informational purposes only. It is not a guarantee of payment or a substitute for your medical 
judgment in the treatment of your patients. Benefits and eligibility are determined by the member's subscriber agreement or member certificate 
and/or the employer agreement, and those documents will supersede the provisions of this medical policy. For information on member-specific 
benefits, call the provider call center. If you provide services to a member which are determined to not be medically necessary (or in some cases 
medically necessary services which are non-covered benefits), you may not charge the member for the services unless you have informed the 
member and they have agreed in writing in advance to continue with the treatment at their own expense. Please refer to your participation 
agreement(s) for the applicable provisions. This policy is current at the time of publication; however, medical practices, technology, and knowledge 
are constantly changing. BCBSRI reserves the right to review and revise this policy for any reason and at any time, with or without notice. Blue 
Cross & Blue Shield of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association. 
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