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MP.127.MH – Magnetic Resonance Spectroscopy 
 
This policy applies to the following lines of business:  

✓ MedStar Employee (Select) 
✓ MedStar CareFirst PPO  

 
MedStar Health considers Magnetic Resonance Spectroscopy (MRS) is considered 
medically necessary for any of the following indications:  

1. Grading of primary glial neoplasm, particularly high-grade versus low-grade 
glioma 

2. Differentiation between recurrent tumor and treatment related changes, or 
radiation injury, and other non-tumor brain tissue changes. 

3. Differentiation of residual brain tumor from radiation necrosis or from other non-
tumor inflammatory processes 

4. Evaluation of brain abscesses and Central Nervous System infections 
(encephalitis, etc). 

 
Limitations 

1. Any other use of MRS not defined in the indications section above is not covered 
and considered Experimental and Investigational.   

2. Some indications not covered include but are not limited to: 
A. Prostate Cancer 
B. Multiple Sclerosis 
C. Epilepsy 
D. Dementia (e.g. Alzheimer’s disease and Parkinson’s disease) 
E. Degenerative diseases 
F. Cerebrovascular injury 
G. Psychiatric disorders 
H. Parkinson’s Disease 

 
Background 
The Centers for Medicare and Medicaid Services (CMS) define Magnetic Resonance 
Spectroscopy (MRS) is an application of magnetic resonance imaging (MRI). It is a non-
invasive diagnostic test that uses strong magnetic fields to measure and analyze the 
chemical composition of human tissues, especially the presence of tumors. 
 
The American College of Radiology (ACR) states that MRS is a proven and useful 
method for the evaluation, assessment of severity, therapeutic planning, post-
therapeutic monitoring, and follow-up of diseases of the brain and other regions of the 
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body. The ACR strongly encourages to correlate the MRS findings with clinical history, 
physical examination, laboratory results, and diagnostic imaging studies.  
 
 
Codes: 

CPT Codes / HCPCS Codes / ICD-10 Codes 

Code Description 

CPT Codes 

76390 Magnetic resonance spectroscopy 

ICD-10 codes covered if selection criteria are met: 

C71.0-C71.9 Malignant neoplasm of brain 

C79.31  Secondary malignant neoplasm of brain 

D33.0-D33.3  Benign neoplasm of brain, cranial nerves 

D43.0-D43.3  Neoplasm of uncertain behavior of brain 

D49.6  Neoplasm of unspecified behavior of brain 

T66.XXXA Radiation sickness, unspecified, initial encounter 

T66.XXXS  Radiation sickness, unspecified, sequela 

Z85.841 Personal history malignant neoplasm of brain 
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Disclaimer: 
MedStar Health medical payment and prior authorization policies do not constitute 
medical advice and are not intended to govern or otherwise influence the practice of 
medicine.  The policies constitute only the reimbursement and coverage guidelines of 
MedStar Health and its affiliated managed care entities.  Coverage for services varies 
for individual members in accordance with the terms and conditions of applicable 
Certificates of Coverage, Summary Plan Descriptions, or contracts with governing 
regulatory agencies.    
 
MedStar Health reserves the right to review and update the medical payment and prior 
authorization guidelines in its sole discretion.  Notice of such changes, if necessary, 
shall be provided in accordance with the terms and conditions of provider agreements 
and any applicable laws or regulations.    
 
These policies are the proprietary information of Evolent Health.  Any sale, copying, or 
dissemination of said policies is prohibited. 


