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Applies to: 

Commercial Products 

☒ Harvard Pilgrim Health Care Commercial products  

☐ Tufts Health Plan Commercial products  

Public Plans Products 

☐ Tufts Health Direct – A Massachusetts Qualified Health Plan (QHP) (a commercial product) 

☐ Tufts Health Together – MassHealth Accountable Care Partnership Plans 

☐ Tufts Health RITogether – A Rhode Island Medicaid Plan  

☐ Tufts Health One Care – A dual-eligible product 

Senior Products 

☐ Tufts Health Plan Senior Care Options (SCO) (a dual-eligible product) 

☐ Tufts Medicare Preferred HMO/PPO (Medicare Advantage products) 

Policy 

Pancreatitis is an inflammation of pancreatic tissue and can be either acute or chronic. Pancreatic enzymes, including amylase, 
lipase, and trypsinogen, can be used to monitor the relative health of the pancreatic tissue. Damage to the pancreatic tissue, 
including pancreatitis, can result in elevated pancreatic enzyme concentrations whereas depressed enzyme levels are 
associated with exocrine pancreatic insufficiency.1,2  

Indications and/or Limitations of Coverage  

Application of coverage criteria is dependent upon an individual’s benefit coverage at the time of the request. 

1. For individuals presenting with signs and symptoms of acute pancreatitis (see Note 1), measurement of serum lipase (no 
more than one test per day in the outpatient setting) MEETS COVERAGE CRITERIA. 

2. Measurement of serum lipase DOES NOT MEET COVERAGE CRITERIA in any of the following situations: 
a. For individuals with an established diagnosis of acute or chronic pancreatitis. 
b. More than once per visit.  
c. For asymptomatic individuals during a general exam without abnormal findings. 

3.2. When ordered for anything other than analysis of pancreatic cyst fluid, measurement of serum amylase DOES NOT MEET 
COVERAGE CRITERIA. 

4.3. For the diagnosis, assessment, prognosis, and/or determination of severity of acute pancreatitis, measurement of serum or 
urine trypsin/trypsinogen/TAP (trypsinogen activation peptide) DOES NOT MEET COVERAGE CRITERIA. 

The following does not meet coverage criteria due to a lack of available published scientific literature confirming that the test(s) 
is/are required and beneficial for the diagnosis and treatment of an individual’s illness. 

5.4. For the diagnosis, assessment, prognosis, and/or determination of severity of acute pancreatitis, measurement of the 
following biomarkers DOES NOT MEET COVERAGE CRITERIA: 
a. C-Reactive Protein (CRP) 
b. Interleukin-6 (IL-6) 
c. Interleukin-8 (IL-8) 

6. For individuals presenting with signs and symptoms of acute pancreatitis (see Note 1), measurement of urinary amylase 
concentration for the initial diagnosis of acute pancreatitis DOES NOT MEET COVERAGE CRITERIA. 

7.5. For all other situations or conditions not described above, measurement of serum lipase DOES NOT MEET COVERAGE 
CRITERIA.  
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NOTES: 
Note 1: Signs and symptoms of acute pancreatitis:

• Mild to severe epigastric pain that begins slowly or 
suddenly (may spread to the back in some patients) 

• Nausea 

• Vomiting 

• Tender to palpitation of epigastrium 

• Abdominal distention 

• Hypoactive bowel sounds 

• Fever 

• Rapid pulse 

• Tachypnea 

• Hypoxemia 

• Hypotension 

• Anorexia  

• Diarrhea  

• Cullen sign 

• Grey Turner sign

Applicable CPT/HCPCS Procedure Codes 

Procedure codes appearing in policy documents are included only as a general reference tool for each policy. They may not be 
all-inclusive. 

Coding 

Code Description 

82150 Amylase 

83519 Immunoassay for analyte other than infectious agent antibody or infectious agent antigen; quantitative, by 
radioimmunoassay (e.g., RIA) 

83520 Immunoassay for analyte other than infectious agent antibody or infectious agent antigen; quantitative, not 
otherwise specified 

83529 Interleukin-6 (IL-6) 

83690 Lipase 

86140 C-reactive protein 

86141 C-reactive protein; high sensitivity (hsCRP) (Effective for DOS beginning 9/1/2026) 
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Publication History 

07/01/2026: Annual policy review; administrative edits, added CPT code 86141, effective for DOS beginning Sept. 1, 2026 

09/01/2025: Policy created to support coverage guidelines, effective for dates of service beginning Nov. 1, 2025 

Background and Disclaimer Information 

This policy applies to the products of Harvard Pilgrim Health Care and Tufts Health Plan and their affiliates, as identified in the 
check boxes on the first page for services performed by contracted providers. 

Payment is based on member benefits and eligibility on the date of service, medical necessity review, where applicable, and the 
provider’s network participation agreement with the Plan. As every claim is unique, this policy is neither a guarantee of payment, 
nor a final indication of how specific claim(s) will be adjudicated. Claims payment is subject to member eligibility and benefits on 
the date of service, coordination of benefits, referral/authorization, and utilization management requirements (when applicable), 
adherence to Plan policies and procedures, and claims editing logic. An authorization is not a guarantee of payment.  

Point32Health reserves the right to amend a payment policy at its discretion. CPT and HCPCS codes are updated as applicable; 
please adhere to the most recent CPT and HCPCS coding guidelines. 
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We reserve the right to conduct audits on any provider and/or facility to ensure accuracy and compliance with the guidelines 
stated in this payment policy. If such an audit determines that a provider/facility did not comply with this payment policy, Harvard 
Pilgrim Health Care and Tufts Health Plan will expect the provider/facility to refund all payments related to noncompliance. 


