CODING REFERENCE CARD

CANCER

used to select accurate and specific codes

285.81x Personal history of malignant neoplasm of lip, oral cavity
and pharynx
285.82x Personal history malignant neoplasm of skin
285.0x Personal history malignant neoplasm of digestive organs 785 83x Personal history of malignant neoplasm of bone and soft
C00-C14 Malignant neoplasm lip, oral cavity, pharynx tissue
C15-C26 Malignant neoplasms of digestive organs 285.02x Personal history malignant neoplasm stomach 285.84x Personal history of malignant neoplasm of eye and
- - - - 285.03x Personal history malignant neoplasm of large intestine nervous tissue
C30-C39 Malignant neoplasms respiratory and intrathoracic
organs . : - - 285.85x Personal history of malignant neoplasm of endocrine
C40-ca1 Malignant neoplasm bone/articular cartilage 285.04x Personal history malignant neoplasm of rectum, rectosigmoid glands
junction and anus
" Melanoma/mali ! -
€43-ca4 /TS plasms of skin 785.05 Personal history of malignant neoplasm of liver 285.89 Personal history of malignant neoplasm of other organs
C45-Cc49 Malignant neoplasms of mesothelial and soft tissue - - - - and systems
285.06x Personal history malignant neoplasm small intestine 785.9 Personal history malignant neoplasm, unsp
C50 Malignant neoplasms of breast 286.000 Personal history of in-situ neoplasm of breast
285.07 Personal history malignant neoplasm pancreas " T " "
€51-C58 Malignant neoplasms female genital organs - - 286.001 Personal history in-situ neoplasm cervix uteri
285.11x Personal history of malignant neoplasm of bronchus and lung - ——
C60-C63 Malignant neoplasms of male genital organs 286.002 Personal history of in-situ neoplasm of other and
unspecified genital organs
C64-C68 Malignant neoplasms of urinary tract 785.12 Personal history malignant neoplasm of trachea 286.003 Personal history of in-situ neoplasm of oral cavity,
C69-C72 Malignant neoplasms of eye, brain and other parts of 285.2x Pers?nal historY of malignant neoplasm of other respiratory esophagus and stomach
central nervous system and intrathoracic organs 286.004 Person.al' histt')ry of in-situ neoplasm of other and
285.23x Personal history malignant neoplasm of thymus unspecified digestive organs
C73-C75 Malignant neoplasms of thyroid and other endocrine - - 286.005 Personal history of in-situ neoplasm of middle ear and
785.3 Personal history malignant neoplasm of breast .
glands hi i I tal respiratory system
C7A Malignant neuroendocrine tumors 285.4x Persona !story ma !gnant neop-asm genl.ta organs 286.006 Personal history of melanoma in-situ
785.41 Personal history mal t neoplasm cervix uteri
C7B Secondary neuroendocrine tumors 285.46 Personal history malig neoplasm of prostate 286.007 Personal history of in-situ neoplasm of skin
285.5x Personal history mali t neoplasm urinary tract - — -
C76-C80 Malignant neoplasms of ill-defined, other secondary and 785.51 Personal history malignant neoplasm of bladder 286.008 Personal history in-situ neoplasm other site
unslpecified s“ei T hoid b 4 285.52x Personal history of malignant neoplasm of kidney
C81-C96 Malignant neoplasms of lymphoid, hematopoietic an 285.6 Personal histo -
) . ry of leukemia . H H “uy,n
related tissue 285.71 Personal history of malignant neoplasm of Hodgkin lymphoma NOTE' Any COde endlng nan "x“isa
NOTE: Common cancer categories shown 285.72 Personal history of malignant neoplasm of non-Hodgkin category diagnosis and must be looked
. . lymphoma oo . o .
but official ICD-10-CM codes should be 785,79 Personal history of other malignant neoplasms of lymphoid, up for the specific diagnosis to assign

hematopoietic and related tissues
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NOTE: This tool is intended to assist with documentation
only and not intended to take the place of clinical
analysis. Information regarding any law or regulation
does not constitute legal or tax advice and is subject to
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change in laws or regulations. Reference Official ICD-10-
CM coding guidelines and manuals or electronic medical
coding software for accurate ICD-10-CM codes and
specificity.
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