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Leukemia is a t erm for cancers of t he blood cells.  Malignant  neoplasms of t he hemat opoiet ic t issues are 
considered primary neoplasms. The malignant  cells circulat e t o ot her areas t hrough blood syst ems. 
Hemat opoiet ic refers t o t he st em cells t hat  are locat ed in t he red blood marrow and are responsible for 
t he format ion of t he blood and blood cells and include various t ypes of leukemia.

C91.0- Acut e lymphoblast ic leukemia [ALL]

C91.1-  Chronic lymphocyt ic leukemia of B- cell t ype

C91.3-  Prolymphocyt ic leukemia of B- cell t ype

C91.4-  Hairy cell leukemia

C91.5-  Adult  T- cell lymphoma/ leukemia (HTLV-1- assoc.)

C91.6-  Prolymphocyt ic leukemia of T- cell t ype

C91.9-  Lymphoid leukemia, unspecif ied

C91.A-  Mat ure B- cell leukemia Burkit t - t ype

C91.Z-  Ot her lymphoid leukemia

C92.0- Acut e myeloblast ic leukemia

C92.1- Chronic myeloid leukemia, BCR/ ABL- posit ive

C92.2- Chronic myeloid leukemia, BCR/ ABL- posit ive

C92.3-  Myeloid sarcoma

C92.4-  Acut e promyelocyt ic leukemia

C92.5-  Acut e myelomonocyt ic leukemia

C92.6- Acut e myeloid leukemia wit h 11q23- abnormalit y

C92.9-  Myeloid leukemia, unspecif ied

C92.A-  Acut e myeloid leukemia wit h mult ilineage dysplasia

C92.Z-  Ot her myeloid leukemia

C93.0-  Acut e monoblast ic/ monocyt ic leukemia

C93.1-  Chronic myelomonocyt ic leukemia

C93.3-  Juvenile myelomonocyt ic leukemia

C93.9-  Monocyt ic leukemia, unspecif ied

C93.Z-  Ot her monocyt ic leukemia

C94.0-  Acut e eryt hroid leukemia

C94.2-  Acut e megakaryoblast ic leukemia

C94.3- Mast  cell leukemia

C94.4- Acut e panmyelosis wit h myelof ibrosis

C94.6 Myelodysplast ic disease, not  elsewhere classif ied

C94.8-  Ot her specif ied leukemias

C95.0-  Acut e leukemia of unspecif ied cell t ype

C95.1 - Chronic leukemia of unspecif ied cell t ype

C95.9-  Leukemia, unspecif ied

C96.0   Mult ifocal and mult isyst emic Langerhans- cell 
hist iocyt osis

C96.2-  Malignant  mast  cell neoplasm

C96.4  Sarcoma of dendrit ic cells (accessory cells)

C96.5  Mult ifocal and unisyst emic Langerhans- cell hist iocyt osis

C96.6  Unifocal Langerhans- cell hist iocyt osis

C96.A  Hist iocyt ic sarcoma

C96.Z  Ot her malignant  neoplasm of lymphoid, hemat poiet ic and relat ed 
t issue

Z85.6 Personal hist ory of leukemia 

I CD- 1 0  CODES

CL I N I CA L  D O CU M EN TATI O N

AHA CODI NG CLI NI C CORNER

Fi r s t  Quar t er  2023,  pg 18
Thi r d Quar t er  2021,  pg  4

Second Quar t er  2019,  pg 30
Four t h Quar t er  2018,  pg 87

Include DSP for each addressed condit ion 
impact ing t reat ment  and pat ient  care. 

Diagnosis:
Leukemia  Diagnosis

- Leukemia Type 
- Locat ion/ st ruct ure effect ed

St at us:
Not  having achieved remission 
- Receiving current  t reat ment  

In remission
In relapse 
- Receiving current  t reat ment  

Plan:
- Chemot herapy/ Radiat ion
- Bone marrow t ransplant
- Act ive Surveillance 
- Sympt om management
- Monit oring for relapse

Final Assessment  Det ails

DOCUMENTATI ON ACRONYMS

Final charact er :
0 -  not  having achieved remission
1 -  in remission
2 -  in relapse

Include element s of DEEP in document at ion t o 
clinically support  leukemia.

DEEP Diagnosis Element s

Diagnosis: Leukemia

Evidence:  Lymphocyt es elevat ed per labs; node 

biopsy posit ive for CLL 

Evaluat ion: Chronic lymphocyt ic leukemia

Plan: CAR-T t o st art  next  week wit h oncology
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- Specif icit y is key! Always indicat e t he t ype of leukemia, and t he specif ic locat ion. 

- DSP should be applied when document ing leukemia. St at us should be apparent  by using 

descript ive words t o clarify t he disease progression, such as newly ident if ied, in remission, in 

relapse and not  having achieved remission. 

- Document at ion should always include DEEP element s t o show clinical evidence for leukemia, 

by incorporat ing t est s, imaging, signs and sympt oms and document ing any associat ed 

t reat ment s wit h t he corresponding f inal diagnosis.

- If leukemia is cured, document at ion should be clear t hat  it  is now a personal hist ory and not  

expect ed t o recur.  

- Avoid document ing leukemia in remission as a "hist ory of " or "no evidence of disease (NED)" 

because t his suggest s a resolved or eradicat ed st at us.

For more resources go t o:

H I O SCA R.CO M / PROV I D ERS/ RESO U RCES

CL I N I CA L  D O CU M EN TATI O N

BEST PRACTI CES & T I PS

https://www.hioscar.com/providers/resources
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