
 
 

MEDICAL POLICY 
 
Date Reviewed: 05/23/03, 7/23/04, 03/24/06, 04/20/07, 02/15/08, 01/23/09, 02/05/10, 01/14/11    
 
Subject: Discograms 
 
Description: A diagnostic imaging study where a contrast solution is injected into an intervertebral disc of the spine 

to view and assess the internal structure of the disc and identify whether it is a source of the 
symptoms. 

 
Indications of Coverage: 
 

A discogram is considered medically necessary to identify the appropriate level(s) of the spine for 
proposed spinal surgery after all other criteria for approval of the surgery (with the exception of 
imaging studies) have been met. 

 
Limitations of Coverage: 
 

Review contract and endorsements for exclusions and prior authorization or benefit requirements. 
 

If the discogram is ordered preparatory to a procedure that is considered not medically necessary (for 
example, criteria for that surgery have not been met) or experimental/investigative (for example, 
intradiscal electrothermal (IDET) treatment), the discogram is considered not medically necessary. 

 
If used for a condition/diagnosis other than is listed in the Indications of Coverage, deny as 
experimental or investigative. 

 
If used for a condition/diagnosis that is listed in the Indications of Coverage, but the criteria are not 
met, deny as not medically necessary. 

 
Documentation Required: 
 

Office notes (referring provider and/or surgeon) 
  

Documentation from the surgeon noting the surgical procedure that is proposed 
 
Rationale: The use of discography preparatory to intervertebral disc procedures and spinal surgery is standard, 

although several studies have questioned the validity of discography results. Other studies have shown 
the possibility for discography to produce a false-positive response. Therefore, intervention based on 
the results of the discogram alone is not recommended.  
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These guidelines are designed for reference purposes only, do not guarantee coverage, and should not be construed as 
medical advice.  See full Medical Policy Disclaimer. 
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