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MP.127.MH - Magnetic Resonance Spectroscopy

This policy applies to the following lines of business:
v' MedStar Employee (Select)
v' MedStar MA — DSNP — CSNP
v" MedStar CareFirst PPO

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

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.

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:
Prostate Cancer
Multiple Sclerosis
Epilepsy
Dementia (e.g. Alzheimer’s disease and Parkinson’s disease)
Degenerative diseases
Cerebrovascular injury
Psychiatric disorders
Parkinson’s Disease

IOMMOOm>

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.

evolent ()'"

HEALTH



MP.127.MH - Magnetic Resonance Spectroscopy

Policy Number: MP.127.MH
Last Review Date: 02/04/2016

Effective Date: 03/01/2016

Renewal Date: 02/01/2017
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
body. The ACR strongly encourages to correlate the MRS findings with clinical history,
physical examination, laboratory results, and diagnostic imaging studies.

Variation — Medicare
Magnetic resonance spectroscopy is not covered for Medicare.

Codes:

CPT Codes / HCPCS Codes / ICD-10 Codes

Code Description

CPT Codes

76390 Magnetic resonance spectroscopy

ICD-9 codes covered if selection criteria are met:

191.0-191.9 Malignant neoplasm of brain

198.3 Secondary malignant neoplasm of brain and spinal cord
225.0 Benign neoplasm of brain and other parts of nervous system
237.5 Neoplasm of uncertain behavior of brain and spinal cord
239.6 Neoplasm of unspecified nature; of brain

909.2 Late effect of radiation

990 Effects of radiation; unspecified

V10.85 Personal history malignant neoplasm brain

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
Z785.841 Personal history malignant neoplasm of brain

evolent Page 2 of 4

HEALTH



MP.127.MH - Magnetic Resonance Spectroscopy

Policy Number: MP.127.MH
Last Review Date: 02/04/2016
Effective Date: 03/01/2016
Renewal Date: 02/01/2017

References

1.

American Association of Neurological Surgeons: Astrocytoma tumors, Posted
August 2005.
http://www.aans.org/Patient%20Information/Conditions%20and%20Treatments/A
strocytoma%20Tumors.aspx

. American College of Radiology, American Society of Neuroradiology, Society of

Pediatric Radiology: ACR-ASNR-SPR Practice Guideline for the Performance
and Interpretation of Magnetic Resonance Spectroscopy of the Central Nervous
System, Revised 2013. (Resolution #7).
http://www.acr.org/~/media/ACR/Documents/PGTS/quidelines/MR_Spectroscopy
pdf

Bizzi A, Castelli G, Bugiani, M, et al. Classification of childhood white matter
disorders using proton spectroscopic imaging. Am J Neuroradiol. 2008 Aug;
29(7): 1270-1275.
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2944924/pdf/nihms235171.pdf
Centers for Medicare and Medicaid Services (CMS). National Coverage
Determination (NCD). NCD No. 220.2.1 - Magnetic Resonance Spectroscopy.
Effective Date: 09/10/2004. http://www.cms.gov/medicare-coverage-
database/details/ncd-
details.aspx?NCDId=287&ncdver=1&bc=AgAAgAAAAAAAAAY3d%3d&

Hayes Medical Technology Directory. Proton Magnetic Resonance Spectroscopy
for Diagnosis of Brain Tumors. Annual review February 17, 2012.

Hayes Medical Technology Directory. Magnetic Resonance Elastography for
Detecting and Staging Liver Fibrosis. Annual Review January 22, 2015.

Hayes Summary. Magnetic Resonance Spectroscopy for Diagnosis of
Parkinson’s Disease. November 20, 2014.

Orphanido-Valchou E, Auer D, Brundler MA, et al. H magnetic resonance spectroscopy
in the diagnosis of paediatric low grade brain tumours. Eur J Radiol. 2013 Jan; 82(2013):
€295-e301. doi: 10.1016/j.ejrad.2013.01.030. H magnetic resonance spectroscopy in the
diagnosis of paediatric low grade brain tumours

Porto L, Kieslich M, Kea F, et al. MR spectroscopy differentiation between high
and low grade astrocytomas: a comparison between paediatric and adult
tumours. Eur J Paediatr Neurol., 2011 May: 15 (3): 214-221. doi:
10.1016/j.ejpn.2010.11.003. http://www.ncbi.nim.nih.gov/pubmed/21145271

10.Smith EA, Carlos RC, Junck LR, et al. Developing a clinical decision model: MR

spectroscopy to differenctiate between recurrent tumor and radiation change in
patients with no contrast-enhancing lesions. AJR Am J Roentgenol. 2009
Feb;192(2):W45-W52. doi: 10.2214/AJR.07.3934. Posted February 20009.
http://www.ajronline.org/doi/full/10.2214/AJR.07.3934

evolent Page 3 of 4

HEALTH


http://www.aans.org/Patient%20Information/Conditions%20and%20Treatments/Astrocytoma%20Tumors.aspx
http://www.aans.org/Patient%20Information/Conditions%20and%20Treatments/Astrocytoma%20Tumors.aspx
http://www.acr.org/~/media/ACR/Documents/PGTS/guidelines/MR_Spectroscopy.pdf
http://www.acr.org/~/media/ACR/Documents/PGTS/guidelines/MR_Spectroscopy.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2944924/pdf/nihms235171.pdf
http://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=287&ncdver=1&bc=AgAAgAAAAAAAAA%3d%3d&
http://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=287&ncdver=1&bc=AgAAgAAAAAAAAA%3d%3d&
http://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=287&ncdver=1&bc=AgAAgAAAAAAAAA%3d%3d&
http://www.ncbi.nlm.nih.gov/pubmed/19155380
http://www.ajronline.org/doi/full/10.2214/AJR.07.3934

MP.127.MH - Magnetic Resonance Spectroscopy

Policy Number: MP.127.MH

Last Review Date: 02/04/2016

Effective Date: 03/01/2016

Renewal Date: 02/01/2017

11.Vagal A, Stamper TO. Magnetic resonance (MR) spectroscopy. Mayfield Clinic
for Brain & Spine. Updated: March 2010. Available at:

http://www.mayfieldclinic.com/PE-MRspectroscopy.htm

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.
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