
Coding Specifications
Codes required to document patient has chronic lymphocytic 
leukemia and a visit occurred:

An ICD-9 diagnosis code for chronic lymphocytic leukemia 
and a CPT E/M service code are required to identify patients  
to be included in this measure.

Chronic lymphocytic leukemia ICD-9 diagnosis code
n	 204.10 (chronic lymphocytic leukemia)

AND

CPT E/M service codes
n	 99201, 99202, 99203, 99204, 99205 (office — new patient),
n	 99212, 99213, 99214, 99215 (office — established patient),
n	 99241, 99242, 99243, 99244, 99245 (outpatient consult)

These Physician Performance Measures (Measures) are not clinical guidelines and do not establish a standard of medical care, and have not been tested for all potential applications. 
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for commercial gain. Commercial uses of the Measures require a license agreement between the user and the American Medical Association (AMA), [on behalf of the Physician Consortium for 
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Quality codes for this measure (one of the following for every 
eligible patient): 

CPT II Code descriptors 
(Data Collection sheet should be used to determine appropriate 
combination of codes.)
n	 CPT II 3170F: Flow cytometry studies performed at time of 

diagnosis or prior to initiating treatment
n	 CPT II 3170F–1P: Documentation of medical reason(s) for 

not performing baseline flow cytometry studies
n	 CPT II 3170F–2P: Documentation of patient reason(s) for 

not performing baseline flow cytometry studies
n	 CPT II 3170F–3P: Documentation of system reason(s) for 

not performing baseline flow cytometry studies
n	 CPT II 3170F–8P: Flow cytometry studies not performed at 

time of diagnosis or prior to initiating treatment, reason not 
otherwise specified

Chronic Lymphocytic Leukemia (CLL)

Baseline Flow Cytometry


