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Lymphoma is a t ype of cancer t hat  st art s in t he lymphat ic syst em, a net work of t issues and organs t hat  help f ight  infect ion. Malignant  
neoplasms of t he lymphat ic t issues are considered primary neoplasms. The malignant  cells circulat e t o ot her areas t hrough t he 
lymphat ic syst ems. Lymphoma is t he most  common blood cancer and occurs when t he lymphocyt es in t he whit e blood cells t hat  
regulat e t he immune syst em mult iply uncont rollably. Lymphomas are divided int o t wo broad t ypes: Hodgkin and non- Hodgkin 
lymphomas and each has a number of subt ypes.

C81.0- Nodular lymphocyt e predominant  Hodgkin lymphoma

C81.1- Nodular sclerosis classical Hodgkin lymphoma

C81.2- Mixed cellularit y classical Hodgkin lymphoma

C81.3- Lymphocyt e deplet ed classical Hodgkin lymphoma

C81.4- Lymphocyt e- rich classical Hodgkin lymphoma

C81.7- Classical Hodgkin lymphoma NOS

C81.9- Hodgkin lymphoma, unspecif ied

C82.0- Follicular lymphoma grade I

C82.1- Follicular lymphoma grade II

C82.2- Follicular lymphoma grade III

C82.3- Follicular lymphoma grade IIIa

C82.4- Follicular lymphoma grade IIIb

C82.5-  Diffuse follicle cent er lymphoma

C82.6-  Cut aneous follicle cent er lymphoma

C82.8- Ot her t ypes of follicular lymphoma

C82.9- Follicular lymphoma, unspecif ied

C83.0- Small cell B- cell lymphoma

C83.1- Mant le cell lymphoma

C83.3- Diffuse large B- cell lymphoma

C83.5- Lymphoblast ic (diffuse) lymphoma

C83.7-  Burkit t  lymphoma

C83.8-  Ot her non- follicular lymphoma

C83.9-  Non- follicular (diffuse) lymphoma, unspecif ied

C84.0- Mycosis fungoides

C84.1- Sezary disease 

C84.4-  Peripheral T- cell lymphoma, not  elsewhere classif ied

C84.6- Anaplast ic large cell lymphoma, ALK- posit ive

C84.7- Anaplast ic large cell lymphoma, ALK- negat ive

C84.A-  Cut aneous T- cell lymphoma, unspecif ied

C84.Z-  Ot her mat ure T/ NK- cell lymphomas

C84.9-  Mat ure T/ NK- cell lymphomas, unspecif ied

C85.1- Unspecif ied B- cell lymphoma

C85.2-  Mediast inal (t hymic) large B- cell lymphoma

C85.8-  Ot her specif ied t ypes of non- Hodgkin lymphoma

C85.9- Non- Hodgkin lymphoma, unspecif ied

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 22
Thi r d Quar t er  2022,  pg 28

Second Quar t er  2021,  pg  6
Fi r s t  Quar t er  2013,  pg  4

I CD- 1 0  CODES

5th character C81-C85 series
0 -  unspecif ied sit e
1  -  nodes of head, face and neck 
2 -  int rat horacic nodes
3 -  int ra- abdominal nodes
4 - nodes of axilla and upper limb
5 -  lymph nodes of inguinal region and lower limb
6 -  int rapelvic lymph nodes
7 - spleen
8 - lymph nodes of mult iple sit es
9 - ext ranodal and solid organ sit es 
A -  in remission

5t h charact er C86 and C88 series :
0 - not  having achieved remission
1  - in remission

C86.0- Ext ranodal NK/ T- cell lymphoma, nasal t ype 

C86.1- Hepat osplenic T- cell lymphoma 

C86.2- Ent eropat hy- t ype (int est inal) T- cell lymphoma 

C86.3- Subcut aneous panniculit is- like T- cell lymphoma 

C86.4- Blast ic NK- cell lymphoma

C85.5- Angioimmunoblast ic T- cell lymphoma 

C86.6- Primary cut aneous CD30- posit ive T- cell proliferat ions 

C88.0- Waldenst röm macroglobulinemia

C88.2-  Heavy chain disease

C88.3-  Immunoproliferat ive small int est inal disease

C88.4-  Ext ranodal marginal zone B- cell lymphoma of 
mucosa- associat ed lymphoid t issue 
[MALT- lymphoma]

C88.8- Ot her malignant  immunoproliferat ive diseases

C88.9 Malignant  immunoproliferat ive disease, unspecif ied

Z85.71 Personal hist ory of Hodgkin lymphoma

DOCUMENTATI ON ACRONYM

Diagnosis:
Lymphoma  Diagnosis

- Lymphoma Type 
- Locat ion effect ed

St at us:
Act ive 
- Receiving current  t reat ment  

In remission  

Plan:
- Chemot herapy/ Radiat ion
- Immunot herapy
- Referrals
- Act ive Surveillance 
- Sympt om management
- Monit oring for recurrence

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

Final Assessment  Det ails
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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

- Specif icit y is key! Always indicat e t he t ype of lymphoma, and t he specif ic locat ion of t he 

lymph nodes. 

- DSP should be applied for document ing lymphoma. St at us should be apparent  by using 

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

remission, or personal hist ory. 

- Document at ion should always include clinical evidence for lymphoma, 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 lymphoma 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 lymphoma 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.

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