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INSTRUCTIONS FOR USE: Company Medical Policies serve as guidance for the administration of plan benefits.
Medical policies do not constitute medical advice nor a guarantee of coverage. Company Medical Policies are
reviewed annually and are based upon published, peer-reviewed scientific evidence and evidence-based clinical
practice guidelines that are available as of the last policy update. The Company reserves the right to determine the
application of medical policies and make revisions to medical policies at any time. The scope and availability of all
plan benefits are determined in accordance with the applicable coverage agreement. Any conflict or variance
between the terms of the coverage agreement and Company Medical Policy will be resolved in favor of the
coverage agreement. Coverage decisions are made on the basis of individualized determinations of medical
necessity and the experimental or investigational character of the treatment in the individual case. In cases where
medical necessity is not established by policy for specific treatment modalities, evidence not previously considered
regarding the efficacy of the modality that is presented shall be given consideration to determine if the policy
represents current standards of care.

SCOPE: Providence Health Plan, Providence Health Assurance, Providence Plan Partners, and Ayin Health Solutions
as applicable (referred to individually as “Company” and collectively as “Companies”).
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PLAN PRODUCT AND BENEFIT APPLICATION

Commercial Medicaid/OHP* [ ] Medicare**

*Medicaid/OHP Members

Oregon: Services requested for Oregon Health Plan (OHP) members follow the OHP Prioritized List and
Oregon Administrative Rules (OARs) as the primary resource for coverage determinations. Medical
policy criteria below may be applied when there are no criteria available in the OARs and the OHP
Prioritized List.

**Medicare Members

This Company policy may be applied to Medicare Plan members only when directed by a separate
Medicare policy. Note that investigational services are considered “not medically necessary” for
Medicare members.

COVERAGE CRITERIA

l. Discography is considered not medically necessary for all indications, including, but not

limited to use as a diagnostic procedure for determining the need for spinal fusion.

Link to Evidence Summary

POLICY CROSS REFERENCES

None

The full Company portfolio of current Medical Policies is available online and can be accessed here.

POLICY GUIDELINES

BACKGROUND

Discography is an invasive diagnostic imaging technique, “that combines imaging and pain provocation
as a method of diagnosing discogenic pain. The primary purpose of discography is to determine
whether the disc tested is the source of the patient’s usual pain and whether the patient might benefit
from surgical intervention.”!

According to the American Academy of Orthopedic Surgeons (AAOS), “The key components of
discography that aid in the diagnosis of patients with low back pain include a reproduction of the
patient's concordant pain, visualization of the disc morphology, and injection pressures. If each of these
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factors is found to suggest symptomatic disc degeneration, the test is considered to be positive. By
recreating the patient's pain, proponents of discography argue that it is more sensitive and specific than
other imaging modalities, including plain radiographs, myelography, and MRI, which are known to
identify both symptomatic and asymptomatic abnormalities. However, critics question the reliability
and specificity of discography since concordant pain has been suggested to originate from non-spine
sources and can be reproduced in patients without any prior history of back pain.”?

REGULATORY STATUS
U.S. FOOD AND DRUG ADMINISTRATION (FDA)
Approval or clearance by the Food and Drug Administration (FDA) does not in itself establish medical

necessity or serve as a basis for coverage. Therefore, this section is provided for informational purposes
only.

CLINICAL EVIDENCE AND LITERATURE REVIEW

EVIDENCE REVIEW

A review of the ECRI, Hayes, Cochrane, and PubMed databases was conducted regarding the use of
discography. Below is a summary of the available evidence identified through March 2023.

All Spinal Levels

In 2018, Manchikanti and colleagues published a systematic review evaluating the diagnostic accuracy of
lumbar, cervical and thoracic provocation and analgesic discography.? Independent reviewers searched
appropriate databases through June 2017, systematically identified eligible studies, assessed quality and
extracted data. Participants of interest were adults 18 years of age or older with chronic spinal pain
lasting at least three months. The primary outcomes of interest were pain provocation and/or pain relief
with analgesic discography.

Eight studies met inclusion criteria for diagnostic accuracy — 5 studies assessing lumbar provocation
discography and 3 studies assessing cervical discography. Sample sizes in included studies ranged from
56 to 318. The longest reported follow-up was 3 years. Investigators noted that results appeared to be
the same as those that appeared in the same authors’ previous systematic reviews, discussed below. #®
Reviewers stated that positive results from studies evaluating discography are undermined due to “lack
of standardization, limitations in technique, the paucity of studies evaluating outcomes, and various
reports contradicting the diagnostic accuracy of discography.”? Investigators concluded that evidence
for the use of discography at any site remains limited.

Cervical Spine

In 2012, Onyewu and colleagues published a systematic review regarding the accuracy and utility of

cervical discography in patients with chronic neck pain.” A total of 41 studies were included in the

review. Twenty-three studies evaluated accuracy and 3 studies examined accuracy and prevalence of
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cervical discogenic pain, with a prevalence ranging from 16-53%. Utilizing Agency for Healthcare
Research and Quality (AHRQ) accuracy evaluation and United States Preventive Services Task Force
(USPSTF) level of evidence criteria the overall evidence regarding the diagnostic accuracy of cervical
discography was rated as limited.

No new, well-designed clinical trials were identified regarding the validity and utility of cervical
discography since the publication of the Onyewu systematic review by noted above.

Thoracic Spine

In 2012, Singh and colleagues evaluated the accuracy of thoracic discography and found only 2 studies
which met eligibility criteria.® USPSTF level of evidence rating criteria was used and thoracic discography
was rated as poor based on the paucity of available evidence.

No new, well-designed clinical trials were identified regarding the validity and utility of thoracic
discography since the publication of the Singh systematic review by noted above.

Lumbar Spine

Systematic Reviews

e In 2017 (archived 2022), Hayes published a systematic review regarding the use of discography to
diagnose and assess low back pain.! Seven studies were identified for inclusion (1 randomized trial
and 6 non-randomized studies). Four studies compared discography to no discography prior to
surgery, 2 studies compared surgical management vs. conservative care in patients who all
underwent discography, and one study compared surgeon decision-making. Study follow-up varied
from 6 months to 6 years. Overall, the Hayes review concluded the evidence was small and of low-
quality and indicated discography, “does not lead to improved health outcomes in patients with low
back pain being considered for surgery.” In addition the Hayes review noted, “(t)wo studies suggest
that discography can lead to serious complications in the long term, including accelerated disc
degeneration and increased likelihood of lumbar surgery. No studies that met the inclusion criteria
were identified that compared lumbar discography with alternate approaches for identifying disc
pathology (i.e., anesthetic discography or functional anesthetic discography).” Limitations of
available evidence included a lack of randomization, short duration of reported pain or lack of pain
reporting, small sample sizes, and/or lack of power analysis, and high loss to follow-up. Hayes
assigned a D1 rating to discography in adult patients with chronic low back pain who are being
considered for surgery which reflects paucity and low-quality of evidence regarding the clinical
utility of discography as a diagnostic too.

e In 2013, Manchikanti and colleagues published a systematic review of evidence regarding the
accuracy of lumbar discography which served as the basis for the 2013 American Society of
Interventional Pain Physicians (ASIPP) guideline recommendations.*® Of the 160 studies evaluated,
33 compared discography with other diagnostic tests, 30 assessed accuracy, 22 assessed surgical
outcomes for pain, and 3 assessed the prevalence of lumbar discogenic pain. Despite the fair rating
prescribed to the quality of evidence for each of these categories, results appeared to mostly be
mixed. For example, 8 of the 30 studies evaluated did not support the diagnostic accuracy of
testing, indicating a high rate of false positive results or suggested the accuracy of testing was
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qguestionable. Only 13 of 33 studies demonstrated good correlation with discography and other
non-invasive diagnostic techniques. Authors noted that although the evidence for the prevalence of
discogenic pain with discography was rated as fair based on 3 available studies the uncertainty
regarding testing accuracy and lack of outcome parameters in patients undergoing surgery leave
conclusions reached in this study, “subject to other interpretation.”

Randomized Controlled Trial

In 2009, Ohtori and colleagues published an RCT evaluating the diagnosis of discogenic low back pain
(LBP) with discography versus discoblock.® A total of 42 patients with severe LBP and L4-L5 or L5-S1 disc
degeneration on magnetic resonance imaging were randomized in a 1:1 fashion to discography or
discoblock. Twelve patients showed no provocation and were excluded. Fifteen patients in each group
(30 total) showed pain provocation using the different diagnostic methods and proceeded to spinal
fusion. The visual analogue scale score, Japanese Orthopedic Association Score, and Oswestry Disability
Index score indicated higher rates of improvement in the discoblock group compared to the discography
group at 3 year follow-up (p < 0.05). This study is limited by small sample size and lack of power analysis
which preclude conclusions regarding the efficacy of either procedure to adequately diagnose LBP prior
to spinal fusion.

CLINICAL PRACTICE GUIDELINES

American Pain Society (APS)

The 2009 APS evidence-based guidelines regarding interventional therapies, surgeries, and
interdisciplinary rehabilitation for low back pain indicated the following regarding the use of
discography:

“In patients with chronic nonradicular low back pain, provocative discography is not
recommended as a procedure for diagnosing discogenic low back pain (strong recommendation,
moderate-quality evidence). There is insufficient evidence to evaluate validity or utility of
diagnostic selective nerve root block, intra-articular facet joint block, medial branch block, or
sacroiliac joint block as diagnostic procedures for low back pain with or without
radiculopathy.”?°

The APS guideline noted, “Although many studies show strong correlation between results of
provocative discography and degenerative disc disease on imaging studies diagnostic accuracy
for identifying “discogenic” pain is uncertain. Degenerative disc disease is common in
asymptomatic persons, and no reliable reference standard exists for distinguishing symptomatic
from asymptomatic imaging findings. In addition, even though positive pain responses with
provocative discography are unlikely in healthy, asymptomatic patients without back pain, false-
positive responses are common in persons without significant back pain but with somatization,
other pain conditions, unresolved worker’s compensation claims, or previous back surgery, and
can occur even after incorporating low pressure threshold criteria. One study calculated a
positive predictive value for provocative discography of 55% to 57%, though this estimate is
based on critical assumptions regarding the comparability of outcomes for different surgical
procedures for different underlying conditions in patients without risk factors for poor surgical
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outcomes. There is no evidence that use of provocative discography to select patients for fusion
improves clinical outcomes.”*°

American Academy of Orthopedic Surgeons (AAQS)

In 2014, the AAOS updated their evidence-based clinical practice guidelines regarding discography for
patient selection in lumbar spinal fusions for degenerative disease.? The AAOS gave the following
recommendations regarding discography:

e “ltis recommended that lumbar discography not be used as a stand-alone test on which
treatment decisions are based for patients with low-back pain with abnormal imaging studies
(single Level Il study).

e Itis recommended that within the discussion of potential risks for patients undergoing
provocative discography, the potential for acceleration of the degenerative process be included
as there is evidence to suggest an association between advanced degenerative spondylosis and
a history of undergoing provocative discography.”

Grade C recommendation

American College of Radiology (ACR)

The 2021 ACR guidelines regarding low back pain gave the following recommendations regarding
discography:!!
“There is no relevant literature to support the use of discography with post-discography CT in
the initial evaluation of acute uncomplicated LBP.

- Although the utility of discography in patients with LBP remains controversial, a systematic
review by Manchikanti et al provides level Ill evidence that lumbar discography may be useful in
patients with chronic discogenic LBP.

- Thereis no relevant literature to support the use of discography and post-discography CT
lumbar spine in the initial imaging of suspected CES.

- Thereis no relevant literature to support the use of discography and post-discography CT
lumbar spine in the evaluation of new or progressing symptoms in patients with previous
lumbar surgery.”

American Society of Interventional Pain Physicians (ASIPP)

In 2013, ASIPP updated their evidence-based guidelines regarding interventional techniques in chronic
spinal pain.? A variety of diagnostic and therapeutic spinal interventions were reviewed. The following
are the major recommendations regarding discography:

Management of Low Back Pain

e Lumbar Discography

“The evidence for diagnostic accuracy for lumbar provocation discography is fair and the
evidence for lumbar functional anesthetic discography is limited. Lumbar provocation
discography is recommended with appropriate indications in patients with low back pain to
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prove a diagnostic hypothesis of discogenic pain specifically after exclusion of other sources of
lumbar pain.”®

Management of Neck Pain
e Cervical Provocation Discography

“The evidence for the diagnostic accuracy of cervical discography is limited.

Cervical discography is indicated to test the diagnostic hypothesis of discogenic pain of the
cervical spine in individuals who have been properly selected and screened to eliminate other
sources of cervical pain.”®

Management of Thoracic Pain
e Thoracic Provocation Discography

“The evidence for thoracic discography is limited.
Thoracic discography is recommended to decide if an intervertebral disc is painful or not in rare
circumstances.”®

Grading

e A Fair rating indicates the evidence was sufficient to determine efficacy, but the quality or
guantity of the evidence is limited.

e Alimited or poor rating indicates evidence is insufficient to determine effects on health
outcomes due to a limited number of studies, inconsistent findings, or flaws in study design.

EVIDENCE SUMMARY

There is enough evidence to find the use of discography at any site not medically necessary. Studies that
evaluate adult patients with chronic low back pain have not yet demonstrated the clinical utility of
discography in diagnosing low back pain and guiding treatment. No studies compared lumbar
discography with alternate approaches for identifying disc pathology (i.e., anesthetic discography or
functional anesthetic discography). Moreover, studies suggest that discography can lead to serious
complications in the long term, including accelerated disc degeneration and an increased likelihood of
lumbar surgery. Guidelines from the American Pain Society, American Academy of Orthopedic Surgeons,
and American Society of Interventional Pain Physicians all state that evidence supporting provocative
discography as a procedure for diagnosing discogenic low back pain is limited. The rate of false positives
also presents the diagnostic test as unreliable. Therefore, discography for any indication is considered
not medically necessary.

BILLING GUIDELINES AND CODING

CODES*

CPT 62290 | Injection procedure for discography, each level; lumbar
62291 | Injection procedure for discography, each level; cervical or thoracic
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62292 | Injection procedure for chemonucleolysis, including discography,
intervertebral disc, single or multiple levels, lumbar

72285 | Discography, cervical or thoracic, radiological supervision and interpretation

72295 | Discography, lumbar, radiological supervision and interpretation

*Coding Notes:

The above code list is provided as a courtesy and may not be all-inclusive. Inclusion or omission of a code from this
policy neither implies nor guarantees reimbursement or coverage. Some codes may not require routine review for
medical necessity, but they are subject to provider contracts, as well as member benefits, eligibility and potential
utilization audit.

All unlisted codes are reviewed for medical necessity, correct coding, and pricing at the claim level. If an unlisted code
is submitted for non-covered services addressed in this policy then it will be denied as not covered. If an unlisted
code is submitted for potentially covered services addressed in this policy, to avoid post-service denial, prior
authorization is recommended.

See the non-covered and prior authorization lists on the Company Medical Policy, Reimbursement Policy,
Pharmacy Policy and Provider Information website for additional information.

HCPCS/CPT code(s) may be subject to National Correct Coding Initiative (NCCI) procedure-to-procedure (PTP)
bundling edits and daily maximum edits known as “medically unlikely edits” (MUEs) published by the Centers for
Medicare and Medicaid Services (CMS). This policy does not take precedence over NCCl edits or MUEs. Please refer to
the CMS website for coding guidelines and applicable code combinations.
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2/2023 Converted to new template
6/2023 Annual update. Removing Medicare lines of business.
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