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Informative and educational coding information for providers

Focus on: HEMATOLOGIC 		
DISORDERS
Facts about leukemia
Leukemia is a cancer of the white blood
cells. It is the most common type of blood
cancer and affects 10 times as many adults
as children. Most people diagnosed with
leukemia are over 50 years old. Chronic
lymphocytic leukemia, chronic myeloid
leukemia, and acute myeloid leukemia are diagnosed more often in
older adults.1
Facts about lymphoma
Lymphoma is more common in later life. In fact, more than twothirds of people diagnosed with non-Hodgkin lymphoma are aged 60
or over. In terms of Hodgkin’s lymphoma, 15-30% of all cases occur
in patients aged 60 years and older and portends a poorer prognosis
than when diagnosed in younger individuals.2
Facts about thrombocytopenia
Although thrombocytopenia can be defined as a platelet count
below 150,000 platelets per microliter, thrombocytopenia rarely
causes problems until the count is below 50,000. Thrombocytopenia
often occurs because of an underlying problem such as an immune
disorder, malignancy, or side effect of certain medications.3
Facts about anemia
Anemia is common in the elderly and its prevalence increases with
age. The prevalence of anemia in the elderly has been found to range
from 8 to 44 percent, with the highest prevalence in men 85 years
and older. Although many postulate that lower hemoglobin levels
are a normal consequence of aging, there are at least two reasons
for considering anemia in the elderly as a sign of disease. Firstly,
most older people maintain a normal red cell count, hemoglobin and
hematocrit. Secondly, in most elderly patients, an underlying cause of
anemia is found for hemoglobin levels of less than 12 g/dL.4
The most common cause of anemia in the elderly include: anemia
of chronic disease (30-45%), iron deficiency (15-30%), posthemorrhagic (5-10%), vitamin B12 or folate deficiency (5-10%),
chronic leukemia or lymphoma (5%), and myelodysplastic disorders
(5%).5

Always remember ...
• Document the status of leukemia as: acute, chronic or subacute
yy In remission, relapse or failed remission
• Document the type and specific site(s) of affected lymph
nodes in lymphoma

Documentation and coding tips
ICD-9-CM: Coding leukemia6
204.xx Lymphoid leukemia
205.xx Myeloid leukemia
206.xx Monocytic leukemia
207.xx Other specified leukemia
208.xx Leukemia of unspecified cell type
ICD-10-CM: Coding leukemia7
C91.Lymphoid leukemia
C92.Myeloid leukemia
C93.Monocytic leukemia
C94.Other leukemias of specified cell type
C95.Leukemia of unspecified cell type
ICD-9-CM: Coding lymphoma6
200.xx Lymphosarcoma and reticulosarcoma and other 		
specified malignant tumors of lymphatic tissue
201.xx Hodgkin’s disease
202.xx Other malignant neoplasms of lymphoid and 		
histiocytic tissue
ICD-10-CM: Coding lymphoma7
C81.Hodgkin lymphoma
C82.Follicular lymphoma
C83.Non-follicular lymphoma
C84.T-cell and large cell lymphoma
C85.Non-Hodgkin lymphoma
C86.T-cell lymphoma
ICD-9-CM: Coding thrombocytopenia6
287.3x Primary thrombocytopenia
287.4x Secondary thrombocytopenia
287.5
Thrombocytopenia, unspecified
287.8
Other specified hemorrhagic conditions
287.9
Unspecified hemorrhagic conditions
ICD-10-CM: Coding thrombocytopenia7
D69.41 Evans syndrome
D69.42 Congenital and hereditary thrombocytopenia purpura
D69.49 Other primary thrombocytopenia
D69.6
Thrombocytopenia, unspecified
D69.8
Other specified hemorrhagic conditions
D69.9
Hemorrhagic condition, unspecified
D75.82 Heparin-induced thrombocytopenia
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