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I.   POLICY  

Donor lymphocyte infusion may be considered medically necessary following allogeneic 
hematopoietic cell transplantation (HCT) that was originally considered medically necessary for 
the treatment of a hematologic malignancy that has relapsed or is refractory, to prevent relapse 
in the setting of a high-risk relapse (see Policy Guidelines), or to convert a patient from mixed to 
full donor chimerism.   

The following procedures are considered investigational:  

 Donor lymphocyte infusion as a treatment of nonhematologic malignancies that have 
relapsed after a prior allogeneic HCT;  

 Genetic modification of donor lymphocytes;  

 Donor lymphocyte infusion following allogeneic HCT transplantation that was originally 
considered investigational for the treatment of hematologic malignancy.    

There is insufficient evidence to support a conclusion concerning the health outcomes or 
benefits associated with these procedures.  

The National Comprehensive Cancer Network (NCCN) is a nonprofit alliance of cancer centers 
throughout the United States. NCCN develops the Clinical Practice Guidelines in Oncology 
which are recommendations aimed to help health care professionals diagnose, treat, and 
manage patients with cancer.  The National Cancer Institute’s PDQ (Physician Data Query) is 
NCI's comprehensive source of cancer information, which includes evidence-based summaries 
on topics that cover adult and pediatric cancer treatment.  These guidelines evolve continuously 
as new treatments and diagnostics emerge, and may be used by Capital Blue Cross when 
determining medical necessity according to this policy. 

Policy Guidelines 

Settings considered high risk for relapse include T cell-depleted grafts or nonmyeloablative 
(reduced-intensity conditioning) allogeneic HCT.  

 
 

POLICY PRODUCT VARIATIONS DESCRIPTION/BACKGROUND 

RATIONALE DEFINITIONS  BENEFIT VARIATIONS 

DISCLAIMER CODING INFORMATION REFERENCES 

POLICY HISTORY    
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II. PRODUCT VARIATIONS             TOP  

This policy is only applicable to certain programs and products administered by Capital Blue 
Cross please see additional information below, and subject to benefit variations as discussed in 
Section VI below. 
 

FEP PPO:   Refer to FEP Medical Policy Manual. The FEP Medical Policy manual can be found 
at:  

https://www.fepblue.org/benefit-plans/medical-policies-and-utilization-management-
guidelines/medical-policies . 
 
  

III. DESCRIPTION/BACKGROUND          TOP  

Approximately 40% to 60% of patients who receive a donor lymphocyte infusion (DLI) develop 
graft-versus-host disease (GVHD), and the development of GVHD predicts a response to the 
DLI. Treatment-related mortality after DLI is 5% to 20%. There does not seem to be a correlation 
between the type of hematologic malignancy for which the DLI was given and the development 
of GVHD.1 The risk of development of GVHD is related, in part, to DLI dose and therapy before 
DLI.  

DLI may be used for various indications such as relapse after allogeneic hematopoietic cell 
transplantation (HSCT), to prevent disease relapse in the setting of T cell‒depleted grafts or 
nonmyeloablative conditioning regimens, or to convert mixed to full donor chimerism. 
Management of relapse, which occurs in approximately 40% of all hematologic malignancy 
patients, is the most common indication for DLI.2  

The literature is heterogeneous for reporting methods of cell collection, timing of infusion (e.g., 
after chemotherapy, in early relapse), cell dose infused, and cell subtype used. In addition, many 
studies include multiple diseases with little information regarding disease-specific outcomes; 
however, DLI is used in nearly all hematologic malignancies for which allogeneic HSCT is 
performed, including chronic myeloid leukemia, acute myeloid and lymphoblastic leukemias, 
myelodysplastic syndromes, multiple myeloma and Hodgkin and non-Hodgkin lymphoma.  

Regulatory Status 

The U.S. Food and Drug Administration regulates human cells and tissues intended for 
implantation, transplantation, or infusion through the Center for Biologics Evaluation and 
Research, under Code of Federal Regulation (CFR) title 21, parts 1270 and 1271. 
Hematopoietic stem cells are included in these regulations. 
 
 
 

https://www.fepblue.org/benefit-plans/medical-policies-and-utilization-management-guidelines/medical-policies
https://www.fepblue.org/benefit-plans/medical-policies-and-utilization-management-guidelines/medical-policies
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IV. RATIONALE        TOP  
 

SUMMARY OF EVIDENCE 
 

For individuals who have had an allogeneic hematopoietic cell transplant (HCT) who receive 
donor lymphocyte infusion (DLI), the evidence includes nonrandomized comparative studies and 
case series. Relevant outcomes are overall survival and change in disease status. In various 
hematologic malignancies and for various indications such as planned or preemptive DLI, 
treatment of relapse, or conversion of mixed to full donor chimerism, patients have shown 
evidence of responding to DLI. Response rates to DLI for relapsed hematologic malignancies 
following an allogeneic HCT are best in chronic myelogenous leukemia (CML), followed by the 
lymphomas, multiple myeloma, and acute leukemias, respectively. Other than CML, clinical 
responses are most effective when chemotherapy induction is used to reduce the tumor burden 
before DLI. The evidence is sufficient to determine qualitatively that the technology results in a 
meaningful improvement in the net health outcome. 
 
For individuals who have had an allogeneic HCT who receive a modified (genetic or other ex 
vivo modification) donor lymphocytes infusion, the evidence includes case series. Relevant 
outcomes are overall survival and change in disease status. The case series have demonstrated 
the feasibility of the technique and no serious adverse effects. Without a comparison to standard 
treatment, the efficacy of administering modified donor lymphocytes is unknown. The evidence is 
insufficient to determine the effects of the technology on health outcomes. 

 

DEFINITIONS  

ALLOGENEIC refers to having a different genetic constitution but belonging to the same 
species i.e., involves a donor and a recipient.  

CHIMERISM A state in bone marrow transplantation in which bone marrow and host cells exist 
compatibly without any signs of graft-versus-host rejection disease.  

HEMATOLOGIC refers to the science concerned with blood and the blood-forming tissues.  

IMMUNOTHERAPY refers to treatment of disease by stimulating the body’s own immune 
system.  

LYMPHOCYTE is a white blood cell.  

LEUKAPHERESIS refers to the separation and storage of leukocytes from donor blood, which 
is then transfused back into the recipient patient.  
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V. BENEFIT VARIATIONS            TOP  

The existence of this medical policy does not mean that this service is a covered benefit under 
the member's health benefit plan. Benefit determinations should be based in all cases on the 
applicable health benefit plan language. Medical policies do not constitute a description of 
benefits. A member’s health benefit plan governs which services are covered, which are 
excluded, which are subject to benefit limits, and which require preauthorization. There are 
different benefit plan designs in each product administered by Capital Blue Cross. Members and 
providers should consult the member’s health benefit plan for information or contact Capital Blue 
Cross for benefit information. 

   

VI. DISCLAIMER              TOP  

Capital Blue Cross’s medical policies are developed to assist in administering a member’s 
benefits, do not constitute medical advice and are subject to change.  Treating providers are 
solely responsible for medical advice and treatment of members.  Members should discuss any 
medical policy related to their coverage or condition with their provider and consult their benefit 
information to determine if the service is covered.  If there is a discrepancy between this medical 
policy and a member’s benefit information, the benefit information will govern. If a provider or a 
member has a question concerning the application of this medical policy to a specific member’s 
plan of benefits, please contact Capital Blue Cross’ Provider Services or Member 
Services.  Capital Blue Cross considers the information contained in this medical policy to be 
proprietary and it may only be disseminated as permitted by law. 

   
VII. CODING INFORMATION          TOP   

Note:  This list of codes may not be all-inclusive, and codes are subject to change at any time. 
The identification of a code in this section does not denote coverage as coverage is determined 
by the terms of member benefit information. In addition, not all covered services are eligible for 
separate reimbursement.  

  
    Covered when medically necessary:  

Procedure Codes  

38242               
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ICD-10-
CM 
Diagnosis 
Code 

Description 

C81.00 Nodular lymphocyte predominant Hodgkin lymphoma, unspecified site 
 

C81.01 
Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes of head, face, 
and neck  

C81.02 Nodular lymphocyte predominant Hodgkin lymphoma, intrathoracic lymph nodes  

C81.03 
Nodular lymphocyte predominant Hodgkin lymphoma, intra-abdominal lymph 
nodes 

C81.04 Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes of axilla and 
upper limb 

C81.05 Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes of inguinal 
region and lower limb  

C81.06 Nodular lymphocyte predominant Hodgkin lymphoma, intrapelvic lymph nodes  

C81.07 Nodular lymphocyte predominant Hodgkin lymphoma, spleen 

C81.08 
Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes of multiple 
sites 

C81.09 
Nodular lymphocyte predominant Hodgkin lymphoma, extranodal and solid organ 
sites 

C81.10 Nodular sclerosis Hodgkin lymphoma, unspecified site. 

C81.11 Nodular sclerosis Hodgkin lymphoma, lymph nodes of head, face, and neck  

C81.12 Nodular sclerosis Hodgkin lymphoma, intrathoracic lymph nodes  

C81.13 Nodular sclerosis Hodgkin lymphoma, intra-abdominal lymph nodes 

C81.14 Nodular sclerosis Hodgkin lymphoma, lymph nodes of axilla and upper limb  

C81.15 
Nodular sclerosis Hodgkin lymphoma, lymph nodes of inguinal region and lower 
limb  

C81.16 Nodular sclerosis Hodgkin lymphoma, intrapelvic lymph nodes  

C81.17 Nodular sclerosis Hodgkin lymphoma, spleen  

C81.18 Nodular sclerosis Hodgkin lymphoma, lymph nodes of multiple sites  

C81.19 Nodular sclerosis Hodgkin lymphoma, extranodal and solid organ sites 

C81.20 Mixed cellularity Hodgkin lymphoma, unspecified site 

C81.21 Mixed cellularity Hodgkin lymphoma, lymph nodes of head, face, and neck  

C81.22 Mixed cellularity Hodgkin lymphoma, intrathoracic lymph nodes 

C81.23 Mixed cellularity Hodgkin lymphoma, intra-abdominal lymph nodes 

C81.24 Mixed cellularity Hodgkin lymphoma, lymph nodes of axilla and upper limb  

C81.25 
Mixed cellularity Hodgkin lymphoma, lymph nodes of inguinal region and lower 
limb 
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ICD-10-
CM 
Diagnosis 
Code 
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C81.26 Mixed cellularity Hodgkin lymphoma, intrapelvic lymph nodes 

C81.27 Mixed cellularity Hodgkin lymphoma, spleen  

C81.28 Mixed cellularity Hodgkin lymphoma, lymph nodes of multiple sites  

C81.29 Mixed cellularity Hodgkin lymphoma, extranodal and solid organ sites  

C81.30 Lymphocyte  depleted Hodgkin lymphoma, unspecified site 

C81.31 Lymphocyte depleted Hodgkin lymphoma, lymph nodes of head, face, and neck  

C81.32 Lymphocyte depleted Hodgkin lymphoma, intrathoracic lymph nodes 

C81.33 Lymphocyte depleted Hodgkin lymphoma, intra-abdominal lymph nodes 

C81.34 Lymphocyte depleted Hodgkin lymphoma, lymph nodes of axilla and upper limb 

C81.35 
Lymphocyte depleted Hodgkin lymphoma, lymph nodes of inguinal region and 
lower limb  

C81.36 Lymphocyte depleted Hodgkin lymphoma, intrapelvic lymph nodes 

C81.37 Lymphocyte depleted Hodgkin lymphoma, spleen  

C81.38 Lymphocyte depleted Hodgkin lymphoma, lymph nodes of multiple sites  

C81.39 Lymphocyte depleted Hodgkin lymphoma, extranodal and solid organ sites  

C81.40 Lymphocyte-rich Hodgkin lymphoma, unspecified site 

C81.41 Lymphocyte-rich Hodgkin lymphoma, lymph nodes of head, face, and neck  

C81.42 Lymphocyte-rich Hodgkin lymphoma, intrathoracic lymph nodes  

C81.43 Lymphocyte-rich Hodgkin lymphoma, intra-abdominal lymph nodes  

C81.44 Lymphocyte-rich Hodgkin lymphoma, lymph nodes of axilla and upper limb  

C81.45 
Lymphocyte-rich Hodgkin lymphoma, lymph nodes of inguinal region and lower 
limb  

C81.46 Lymphocyte-rich Hodgkin lymphoma, intrapelvic lymph nodes 

C81.47 Lymphocyte-rich Hodgkin lymphoma, spleen  

C81.48 Lymphocyte-rich Hodgkin lymphoma, lymph nodes of multiple sites  

C81.49 Lymphocyte-rich Hodgkin lymphoma, extranodal and solid organ sites  

C81.70 Other Hodgkin lymphoma, unspecified site 

C81.71 Other Hodgkin lymphoma, lymph nodes of head, face, and neck  

C81.72 Other Hodgkin lymphoma, intrathoracic lymph nodes 

C81.73 Other Hodgkin lymphoma, intra-abdominal lymph nodes 

C81.74 Other Hodgkin lymphoma, lymph nodes of axilla and upper limb  

C81.75 Other Hodgkin lymphoma, lymph nodes of inguinal region and lower limb  
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C81.76 Other Hodgkin lymphoma, intrapelvic lymph nodes  

C81.77 Other Hodgkin lymphoma, spleen  

C81.78 Other Hodgkin lymphoma, lymph nodes of multiple sites  

C81.79 Other Hodgkin lymphoma, extranodal and solid organ sites  

C82.00 Follicular lymphoma grade I, unspecified site 

C82.01 Follicular lymphoma grade I, lymph nodes of head, face, and neck  

C82.02 Follicular lymphoma grade I, intrathoracic lymph nodes 

C82.03 Follicular lymphoma grade I, intra-abdominal lymph nodes 

C82.04 Follicular lymphoma grade I, lymph nodes of axilla and upper limb  

C82.05 Follicular lymphoma grade I, lymph nodes of inguinal region and lower limb  

C82.06 Follicular lymphoma grade I, intrapelvic lymph nodes  

C82.07 Follicular lymphoma grade I, spleen  

C82.08 Follicular lymphoma grade I, lymph nodes of multiple sites  

C82.09 Follicular lymphoma grade I, extranodal and solid organ sites 

C82.10 Follicular lymphoma grade II, unspecified site 

C82.11 Follicular lymphoma grade II, lymph nodes of head, face, and neck  

C82.12 Follicular lymphoma grade II, intrathoracic lymph nodes  

C82.13 Follicular lymphoma grade II, intra-abdominal lymph nodes  

C82.14 Follicular lymphoma grade II, lymph nodes of axilla and upper limb  

C82.15 Follicular lymphoma grade II, lymph nodes of inguinal region and lower limb  

C82.16 Follicular lymphoma grade II, intrapelvic lymph nodes 

C82.17 Follicular lymphoma grade II, spleen  

C82.18 Follicular lymphoma grade II, lymph nodes of multiple sites  

C82.19 Follicular lymphoma grade II, extranodal and solid organ sites  

C82.30 Follicular lymphoma grade IIIa, unspecified site  

C82.31 Follicular lymphoma grade IIIa, lymph nodes of head, face, and neck  

C82.32 Follicular lymphoma grade IIIa, intrathoracic lymph nodes  

C82.33 Follicular lymphoma grade IIIa, intra-abdominal lymph nodes  

C82.34 Follicular lymphoma grade IIIa, lymph nodes of axilla and upper limb  

C82.35 Follicular lymphoma grade IIIa, lymph nodes of inguinal region and lower limb  

C82.36 Follicular lymphoma grade IIIa, intrapelvic lymph nodes  

C82.37 Follicular lymphoma grade IIIa, spleen  
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C82.38 Follicular lymphoma grade IIIa, lymph nodes of multiple sites  

C82.39 Follicular lymphoma grade IIIa, extranodal and solid organ sites  

C82.40 Follicular lymphoma grade IIIb, unspecified site 

C82.41 Follicular lymphoma grade IIIb, lymph nodes of head, face, and neck  

C82.42 Follicular lymphoma grade IIIb, intrathoracic lymph nodes  

C82.43 Follicular lymphoma grade IIIb, intra-abdominal lymph nodes  

C82.44 Follicular lymphoma grade IIIb, lymph nodes of axilla and upper limb 

C82.45 Follicular lymphoma grade IIIb, lymph nodes of inguinal region and lower limb 

C82.46 Follicular lymphoma grade IIIb, intrapelvic lymph nodes  

C82.47 Follicular lymphoma grade IIIb, spleen  

C82.48 Follicular lymphoma grade IIIb, lymph nodes of multiple sites 

C82.49 Follicular lymphoma grade IIIb, extranodal and solid organ sites  

C82.50 Diffuse follicle center lymphoma, unspecified site 

 C82.51 Diffuse follicle center lymphoma, lymph nodes of head, face, and neck  

 C82.52 Diffuse follicle center lymphoma, intrathoracic lymph nodes  

 C82.53 Diffuse follicle center lymphoma, intra-abdominal lymph nodes 

 C82.54 Diffuse follicle center lymphoma, lymph nodes of axilla and upper limb  

 C82.55 Diffuse follicle center lymphoma, lymph nodes of inguinal region and lower limb  

 C82.56 Diffuse follicle center lymphoma, intrapelvic lymph nodes  

 C82.57 Diffuse follicle center lymphoma, spleen  

 C82.58 Diffuse follicle center lymphoma, lymph nodes of multiple sites  

 C82.59 Diffuse follicle center lymphoma, extranodal and solid organ sites  

C82.62 Cutaneous follicle center lymphoma, intrathoracic lymph nodes 

C82.61 Cutaneous follicle center lymphoma, lymph nodes of head, face, and neck  

C82.63 Cutaneous follicle center lymphoma, intra-abdominal lymph nodes  

C82.64 Cutaneous follicle center lymphoma, lymph nodes of axilla and upper limb  

C82.65 
Cutaneous follicle center lymphoma, lymph nodes of inguinal region and lower 
limb  

C82.66 Cutaneous follicle center lymphoma, intrapelvic lymph nodes  

C82.67 Cutaneous follicle center lymphoma, spleen  

C82.68 Cutaneous follicle center lymphoma, lymph nodes of multiple sites  

C82.69 Cutaneous follicle center lymphoma, extranodal and solid organ sites  



 MEDICAL POLICY                                            
  

POLICY TITLE DONOR LYMPHOCYTE INFUSION FOR HEMATOLOGIC MALIGNANCIES  

TREATED WITH AN ALLOGENEIC HEMATOPOIETIC CELL TRANSPLANT 
POLICY NUMBER MP-2.004 

  
  

 Effective date: 2/1/2023                 Page 9   

ICD-10-
CM 
Diagnosis 
Code 

Description 

C82.80 Other types of follicular lymphoma, unspecified site 
 

C82.81 Other types of follicular lymphoma, lymph nodes of head, face, and neck  

C82.82 Other types of follicular lymphoma, intrathoracic lymph nodes  

C82.83 Other types of follicular lymphoma, intra-abdominal lymph nodes  

C82.84 Other types of follicular lymphoma, lymph nodes of axilla and upper limb  

C82.85 Other types of follicular lymphoma, lymph nodes of inguinal region and lower limb  

C82.86 Other types of follicular lymphoma, intrapelvic lymph nodes  

C82.87 Other types of follicular lymphoma, spleen  

C82.88 Other types of follicular lymphoma, lymph nodes of multiple sites  

C82.89 Other types of follicular lymphoma, extranodal and solid organ sites  

C83.00 Small cell B-cell lymphoma, unspecified site 

C83.01 Small cell B-cell lymphoma, lymph nodes of head, face, and neck  

C83.02 Small cell B-cell lymphoma, intrathoracic lymph nodes 

C83.03 Small cell B-cell lymphoma, intra-abdominal lymph nodes  

C83.04 Small cell B-cell lymphoma, lymph nodes of axilla and upper limb  

C83.05 Small cell B-cell lymphoma, lymph nodes of inguinal region and lower limb  

C83.06 Small cell B-cell lymphoma, intrapelvic lymph nodes  

C83.07 Small cell B-cell lymphoma, spleen 

C83.08 Small cell B-cell lymphoma, lymph nodes of multiple sites  

C83.09 Small cell B-cell lymphoma, extranodal and solid organ sites  

C83.10 Mantle cell lymphoma, unspecified site 

C83.11 Mantle cell lymphoma, lymph nodes of head, face, and neck  

C83.12 Mantle cell lymphoma, intrathoracic lymph nodes  

C83.13 Mantle cell lymphoma, intra-abdominal lymph nodes  

C83.14 Mantle cell lymphoma, lymph nodes of axilla and upper limb  

C83.15 Mantle cell lymphoma, lymph nodes of inguinal region and lower limb  

C83.16 Mantle cell lymphoma, intrapelvic lymph nodes 

C83.17 Mantle cell lymphoma, spleen  

C83.18 Mantle cell lymphoma, lymph nodes of multiple sites  

C83.19 Mantle cell lymphoma, extranodal and solid organ sites  

C83.30 Diffuse large B-cell lymphoma, unspecified site 

C83.31 Diffuse large B-cell lymphoma, lymph nodes of head, face, and neck  
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C83.32 Diffuse large B-cell lymphoma, intrathoracic lymph nodes  

C83.33 Diffuse large B-cell lymphoma, intra-abdominal lymph nodes 

C83.34 Diffuse large B-cell lymphoma, lymph nodes of axilla and upper limb  

C83.35 Diffuse large B-cell lymphoma, lymph nodes of inguinal region and lower limb  

C83.36 Diffuse large B-cell lymphoma, intrapelvic lymph nodes  

C83.37 Diffuse large B-cell lymphoma, spleen  

C83.38 Diffuse large B-cell lymphoma, lymph nodes of multiple sites  

C83.39 Diffuse large B-cell lymphoma, extranodal and solid organ sites  

C83.50 Lymphoblastic (diffuse) lymphoma, unspecified site 

C83.51 Lymphoblastic (diffuse) lymphoma, lymph nodes of head, face, and neck  

C83.52 Lymphoblastic (diffuse) lymphoma, intrathoracic lymph nodes 

C83.53 Lymphoblastic (diffuse) lymphoma, intra-abdominal lymph nodes  

C83.54 Lymphoblastic (diffuse) lymphoma, lymph nodes of axilla and upper limb  

C83.55 Lymphoblastic (diffuse) lymphoma, lymph nodes of inguinal region and lower limb  

C83.56 Lymphoblastic (diffuse) lymphoma, intrapelvic lymph nodes  

C83.57 Lymphoblastic (diffuse) lymphoma, spleen  

C83.58 Lymphoblastic (diffuse) lymphoma, lymph nodes of multiple sites  

C83.59 Lymphoblastic (diffuse) lymphoma, extranodal and solid organ sites  

C83.70 Burkitt lymphoma, unspecified site 

C83.71 Burkitt lymphoma, lymph nodes of head, face, and neck  

C83.72 Burkitt lymphoma, intrathoracic lymph nodes  

C83.73 Burkitt lymphoma, intra-abdominal lymph nodes 

C83.74 Burkitt lymphoma, lymph nodes of axilla and upper limb  

C83.75 Burkitt lymphoma, lymph nodes of inguinal region and lower limb  

C83.76 Burkitt lymphoma, intrapelvic lymph nodes  

C83.77 Burkitt lymphoma, spleen  

C83.78 Burkitt lymphoma, lymph nodes of multiple sites  

C83.79 Burkitt lymphoma, extranodal and solid organ sites  

C83.80 Other non-follicular lymphoma, unspecified site 

C83.81 Other non-follicular lymphoma, lymph nodes of head, face, and neck  

C83.82 Other non-follicular lymphoma, intrathoracic lymph nodes  

C83.83 Other non-follicular lymphoma, intra-abdominal lymph nodes  
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C83.84 Other non-follicular lymphoma, lymph nodes of axilla and upper limb  

C83.85 Other non-follicular lymphoma, lymph nodes of inguinal region and lower limb 

C83.86 Other non-follicular lymphoma, intrapelvic lymph nodes 

C83.87 Other non-follicular lymphoma, spleen  

C83.88 Other non-follicular lymphoma, lymph nodes of multiple sites  

C83.89 Other non-follicular lymphoma, extranodal and solid organ sites  

C84.00 Mycosis fungoides, unspecified site 

C84.01 Mycosis fungoides, lymph nodes of head, face, and neck  

C84.02 Mycosis fungoides, intrathoracic lymph nodes  

C84.03 Mycosis fungoides, intra-abdominal lymph nodes  

C84.04 Mycosis fungoides, lymph nodes of axilla and upper limb  

C84.05 Mycosis fungoides, lymph nodes of inguinal region and lower limb  

C84.06 Mycosis fungoides, intrapelvic lymph nodes  

C84.07 Mycosis fungoides, spleen  

C84.08 Mycosis fungoides, lymph nodes of multiple sites  

C84.09 Mycosis fungoides, extranodal and solid organ sites  

C84.10 Sezary disease, unspecified site 

C84.11 Sezary disease, lymph nodes of head, face, and neck 

C84.12 Sezary disease, intrathoracic lymph nodes 

C84.13 Sezary disease, intra-abdominal lymph nodes 

C84.14 Sezary disease, lymph nodes of axilla and upper limb 

C84.15 Sezary disease, lymph nodes of inguinal region and lower limb  

C84.16 Sezary disease, intrapelvic lymph nodes 

C84.17 Sezary disease, spleen  

C84.18 Sezary disease, lymph nodes of multiple sites  

C84.19 Sezary disease, extranodal and solid organ sites  

C84.40 Peripheral T-cell lymphoma, not classified, unspecified site 

C84.41 Peripheral T-cell lymphoma, not classified, lymph nodes of head, face, and neck  

C84.42 Peripheral T-cell lymphoma, not classified, intrathoracic lymph nodes 

C84.43 Peripheral T-cell lymphoma, not classified, intra-abdominal lymph nodes 

C84.44 Peripheral T-cell lymphoma, not classified, lymph nodes of axilla and upper limb  
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C84.45 
Peripheral T-cell lymphoma, not classified, lymph nodes of inguinal region and 
lower limb  

C84.46 Peripheral T-cell lymphoma, not classified, intrapelvic lymph nodes 

C84.47 Peripheral T-cell lymphoma, not classified, spleen 

C84.48 Peripheral T-cell lymphoma, not classified, lymph nodes of multiple sites  

C84.49 Peripheral T-cell lymphoma, not classified, extranodal and solid organ sites  

C84.60 Anaplastic large cell lymphoma, ALK-positive, unspecified site 

C84.61 
Anaplastic large cell lymphoma, ALK-positive, lymph nodes of head, face, and 
neck  

C84.62 Anaplastic large cell lymphoma, ALK-positive, intrathoracic lymph nodes  

C84.63 Anaplastic large cell lymphoma, ALK-positive, intra-abdominal lymph nodes 

C84.64 
Anaplastic large cell lymphoma, ALK-positive, lymph nodes of axilla and upper 
limb  

C84.65 Anaplastic large cell lymphoma, ALK-positive, lymph nodes of inguinal region and 
lower limb  

C84.66 Anaplastic large cell lymphoma, ALK-positive, intrapelvic lymph nodes  

C84.67 Anaplastic large cell lymphoma, ALK-positive, spleen  

C84.68 Anaplastic large cell lymphoma, ALK-positive, lymph nodes of multiple sites  

C84.69 Anaplastic large cell lymphoma, ALK-positive, extranodal and solid organ sites  

C84.70 Anaplastic large cell lymphoma, ALK-negative, unspecified site 

C84.71 
Anaplastic large cell lymphoma, ALK-negative, lymph nodes of head, face, and 
neck  

C84.72 Anaplastic large cell lymphoma, ALK-negative, intrathoracic lymph nodes  

C84.73 Anaplastic large cell lymphoma, ALK-negative, intra-abdominal lymph nodes  

C84.74 
Anaplastic large cell lymphoma, ALK-negative, lymph nodes of axilla and upper 
limb  

C84.75 Anaplastic large cell lymphoma, ALK-negative, lymph nodes of inguinal region and 
lower limb  

C84.76 Anaplastic large cell lymphoma, ALK-negative, intrapelvic lymph nodes  

C84.77 Anaplastic large cell lymphoma, ALK-negative, spleen  

C84.78 Anaplastic large cell lymphoma, ALK-negative, lymph nodes of multiple sites  

C84.79 Anaplastic large cell lymphoma, ALK-negative, extranodal and solid organ sites  

C84.7A Anaplastic large cell lymphoma, ALK-negative, breast 

C84.Z0 Other mature T/NK-cell lymphomas, unspecified site 
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C84.Z1 Other mature T/NK-cell lymphomas, lymph nodes of head, face, and neck  

C84.Z2 Other mature T/NK-cell lymphomas, intrathoracic lymph nodes  

C84.Z3 Other mature T/NK-cell lymphomas, intra-abdominal lymph nodes  

C84.Z4 Other mature T/NK-cell lymphomas, lymph nodes of axilla and upper limb  

C84.Z5 Other mature T/NK-cell lymphomas, lymph nodes of inguinal region and lower limb 

C84.Z6 Other mature T/NK-cell lymphomas, intrapelvic lymph nodes  

C84.Z7 Other mature T/NK-cell lymphomas, spleen  

Z84.Z8 Other mature T/NK-cell lymphomas, lymph nodes of multiple sites  

Z84.Z9 Other mature T/NK-cell lymphomas, extranodal and solid organ sites  

C85.20 Mediastinal (thymic) large B-cell lymphoma, unspecified site 

C85.21 Mediastinal (thymic) large B-cell lymphoma, lymph nodes of head, face, and neck  

C85.22 Mediastinal (thymic) large B-cell lymphoma, intrathoracic lymph nodes  

C85.23 Mediastinal (thymic) large B-cell lymphoma, intra-abdominal lymph nodes  

C85.24 Mediastinal (thymic) large B-cell lymphoma, lymph nodes of axilla and upper limb  

C85.25 Mediastinal (thymic) large B-cell lymphoma, lymph nodes of inguinal region and 
lower limb  

C85.26 Mediastinal (thymic) large B-cell lymphoma, intrapelvic lymph nodes  

C85.27 Mediastinal (thymic) large B-cell lymphoma, spleen  

C85.28 Mediastinal (thymic) large B-cell lymphoma, lymph nodes of multiple sites  

C85.29 Mediastinal (thymic) large B-cell lymphoma, extranodal and solid organ sites  

C85.80 Other specified types of non-Hodgkin lymphoma, unspecified site 

C85.81 
Other specified types of non-Hodgkin lymphoma, lymph nodes of head, face, and 
neck  

C85.82 Other specified types of non-Hodgkin lymphoma, intrathoracic lymph nodes  

C85.83 Other specified types of non-Hodgkin lymphoma, intra-abdominal lymph nodes  

C85.84 
Other specified types of non-Hodgkin lymphoma, lymph nodes of axilla and upper 
limb  

C85.85 Other specified types of non-Hodgkin lymphoma, lymph nodes of inguinal region 
and lower limb  

C85.86 Other specified types of non-Hodgkin lymphoma, intrapelvic lymph nodes  

C85.87 Other specified types of non-Hodgkin lymphoma, spleen  

C85.88 Other specified types of non-Hodgkin lymphoma, lymph nodes of multiple sites  

C85.89 Other specified types of non-Hodgkin lymphoma, extranodal and solid organ sites  
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C86.0 Extranodal NK/T-cell lymphoma, nasal type 

C86.1 Hepatosplenic T-cell lymphoma  

C86.2 Enteropathy-type (intestinal) T-cell lymphoma  

C86.3 Enteropathy-type (intestinal) T-cell lymphoma  

C86.4 Blastic NK-cell lymphoma  

C86.5 Angioimmunoblastic T-cell lymphoma  

C86.6 Primary cutaneous CD30-positive T-cell proliferations  

C88.0 Waldenstrom macroglobulinemia  

C88.2 Heavy chain disease  

C88.3 Immunoproliferative small intestinal disease  

C88.4 Extranodal marginal zone B-cell lymphoma of mucosa-associated lymphoid tissue 
[MALT-lymphoma] 

C88.8 Other malignant immunoproliferative diseases  

C90.00 Multiple myeloma not having achieved remission  

C90.01 Multiple myeloma in remission  

C90.02 Multiple myeloma in relapse  

C90.10 Plasma cell leukemia not having achieved remission  

C90.11 Plasma cell leukemia in remission  

C90.12 Plasma cell leukemia in relapse  

C90.20 Extramedullary plasmacytoma not having achieved remission 

C90.21 Extramedullary plasmacytoma in remission 

C90.22 Extramedullary plasmacytoma in relapse  

C90.30 Solitary plasmacytoma not having achieved remission  

C90.31 Solitary plasmacytoma in remission  

C90.32 Solitary plasmacytoma in relapse 

C91.00 Acute lymphoblastic leukemia not having achieved remission  

C91.01 Acute lymphoblastic leukemia, in remission  

C91.02 Acute lymphoblastic leukemia, in relapse  

C91.10 Chronic lymphocytic leukemia of B-cell type not having achieved remission 

C91.11 Chronic lymphocytic leukemia of B-cell type in remission 

C91.12 Chronic lymphocytic leukemia of B-cell type in relapse  

C91.30 Prolymphocytic leukemia of B-cell type not having achieved remission  
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C91.31 Prolymphocytic leukemia of B-cell type, in remission  

C91.32 Prolymphocytic leukemia of B-cell type, in relapse  

C91.40 Hairy cell leukemia not having achieved remission 

C91.41 Hairy cell leukemia, in remission  

C91.42 Hairy cell leukemia, in relapse  

C91.50 
Adult T-cell lymphoma/leukemia (HTLV-1-associated) not having achieved 
remission  

C91.51 Adult T-cell lymphoma/leukemia (HTLV-1-associated), in remission  

C91.52 Adult T-cell lymphoma/leukemia (HTLV-1-associated), in relapse  

C91.60 Prolymphocytic leukemia of T-cell type not having achieved remission 

C91.61 Prolymphocytic leukemia of T-cell type, in remission  

C91.62 Prolymphocytic leukemia of T-cell type, in relapse  

C91.A0 Mature B-cell leukemia Burkitt-type not having achieved remission 

C91.A1 Mature B-cell leukemia Burkitt-type, in remission 

C91.A2 Mature B-cell leukemia Burkitt-type, in relapse 

C91.Z0 Other lymphoid leukemia not having achieved remission  

C91.Z1 Other lymphoid leukemia, in remission  

C91.Z2 Other lymphoid leukemia, in relapse  

C92.00 Acute myeloblastic leukemia, not having achieved remission 

C92.01 Acute myeloblastic leukemia, in remission 

C92.02 Acute myeloblastic leukemia, in relapse  

C92.10 Chronic myeloid leukemia, BCR/ABL-positive, not having achieved remission  

C92.11 Chronic myeloid leukemia, BCR/ABL-positive, in remission 

C92.12 Chronic myeloid leukemia, BCR/ABL-positive, in relapse  

C92.20 
Atypical chronic myeloid leukemia, BCR/ABL-negative, not having achieved 
remission  

C92.21 Atypical chronic myeloid leukemia, BCR/ABL-negative, in remission  

C92.22 Atypical chronic myeloid leukemia, BCR/ABL-negative, in relapse  

C92.30 Myeloid sarcoma, not having achieved remission 

C92.31 Myeloid sarcoma, in remission  

C92.32 Myeloid sarcoma, in relapse  

C92.40 Acute promyelocytic leukemia, not having achieved remission  
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C92.41 Acute promyelocytic leukemia, in remission 

C92.42 Acute promyelocytic leukemia, in relapse  

C92.50 Acute myelomonocytic leukemia, not having achieved remission  

C92.51 Acute myelomonocytic leukemia, in remission 

C92.52 Acute myelomonocytic leukemia, in relapse  

C92.60 Acute myeloid leukemia with 11q23-abnormality not having achieved remission 

C92.61 Acute myeloid leukemia with 11q23-abnormality in remission 

C92.62 Acute myeloid leukemia with 11q23-abnormality in relapse  

C92.A0 
Acute myeloid leukemia with multilineage dysplasia, not having achieved 
remission  

C92.A1 Acute myeloid leukemia with multilineage dysplasia, in remission 

C92.A2 Acute myeloid leukemia with multilineage dysplasia, in relapse  

C92.Z0 Other myeloid leukemia not having achieved remission  

C92.Z1 Other myeloid leukemia, in remission 

C92.Z2 Other myeloid leukemia, in relapse  

C93.00 Acute monoblastic/monocytic leukemia, not having achieved remission  

C93.01 Acute monoblastic/monocytic leukemia, in remission  

C93.02 Acute monoblastic/monocytic leukemia, in relapse  

C93.10 Chronic myelomonocytic leukemia not having achieved remission 

C93.11 Chronic myelomonocytic leukemia, in remission  

C93.12 Chronic myelomonocytic leukemia, in relapse  

C93.30 Juvenile myelomonocytic leukemia, not having achieved remission  

C93.31 Juvenile myelomonocytic leukemia, in remission  

C93.32 Juvenile myelomonocytic leukemia, in relapse 

C93.Z0 Other monocytic leukemia, not having achieved remission  

C93.Z1 Other monocytic leukemia, in remission  

C93.Z2 Other monocytic leukemia, in relapse  

C94.00 Acute erythroid leukemia, not having achieved remission  

C94.01 Acute erythroid leukemia, in remission 

C94.02 Acute erythroid leukemia, in relapse  

C94.20 Acute megakaryoblastic leukemia not having achieved remission  

C94.21 Acute megakaryoblastic leukemia, in remission 
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C94.22 Acute megakaryoblastic leukemia, in relapse 

C94.30 Mast cell leukemia not having achieved remission  

C94.31 Mast cell leukemia, in remission  

C94.32 Mast cell leukemia, in relapse  

C94.40 Acute panmyelosis with myelofibrosis not having achieved remission  

C94.41 Acute panmyelosis with myelofibrosis, in remission  

C94.42 Acute panmyelosis with myelofibrosis, in relapse  

C94.6 Myelodysplastic disease, not classified 

C94.80 Other specified leukemias not having achieved remission 

C94.81 Other specified leukemias, in remission  

C94.82 Other specified leukemias, in relapse 

C95.00 Acute leukemia of unspecified cell type not having achieved remission 

C95.01 Acute leukemia of unspecified cell type, in remission  

C95.02 Acute leukemia of unspecified cell type, in relapse 

C96.0 Multifocal and multisystemic (disseminated) Langerhans-cell histiocytosis 

C96.21 Aggressive systemic mastocytosis 

C96.22 Mast cell sarcoma 

C96.29 Other malignant mast cell neoplasm 

C96.4 Sarcoma of dendritic cells (accessory cells)  

C96.5 Multifocal and unisystemic Langerhans-cell histiocytosis  

C96.6 Unifocal Langerhans-cell histiocytosis  

C96.A Histiocytic sarcoma  

C96.Z 
Other specified malignant neoplasms of lymphoid, hematopoietic, and related 
tissue 

Z94.81 Bone marrow transplant status 

Z94.84 Stem cells transplant status 
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X.  POLICY HISTORY             TOP  
   

MP 2.004  CAC 5/27/03  

CAC 4/26/05  

  

CAC 10/25/05  

CAC 7/29/08  

CAC 7/28/09 Consensus review. 

CAC 7/27/10 Consensus review.  

CAC 11/22/11 Adopt BCBSA. Policy title revised to “Donor Lymphocyte 
Infusion for Hematologic Malignancies Treated with an Allogeneic 
Hematopoietic Stem-Cell Transplant. Policy statements modified to indicate 
that donor lymphocyte infusion would be considered medically necessary 
following an allogeneic-hematopoietic stem cell transplantation for the 
treatment of a hematologic malignancy that has relapsed or is refractory, to 
prevent relapse in the setting of a high risk of relapse, or to convert a patient 
from mixed to full donor chimerism.  References revised.  

CAC 3/26/13 Minor revision. Changed the word “leukocyte” to “lymphocyte” 
in policy statements for consistency with BCBSA.   
Policy statements modified to indicate that donor lymphocyte infusion would 
be considered medically necessary “following an allogeneic-hematopoietic 
stem cell transplantation (HSCT) that was considered medically necessary 
for the treatment of a hematologic malignancy that has relapsed or is 
refractory, to prevent relapse in the setting of a high risk of relapse, or to 
convert a patient from mixed to full donor chimerism.” Added a statement 
indicating Donor lymphocyte infusion following allogeneic hematopoietic 
stem-cell transplantation (HSCT) that was originally considered 
investigational for the treatment of hematologic malignancy is investigational.  
Policy Guideline added - “Settings considered high risk for relapse include T 
cell depleted grafts or nonmyeloablative (reduced-intensity conditioning) 
allogeneic HSCT.  
FEP variation added to reference FEP Medical Policy Manual MP-2.03.03  
Donor Lymphocyte Infusion for Hematologic Malignancies Treated with 
Allogeneic Hematopoietic Stem-Cell Transplant. References updated. Codes 
reviewed. 

CAC 1/28/14 Consensus review. No change to policy statements. 
References updated. Rationale section added.   

CAC 1/27/15 Consensus review. No change to policy statements.  
References and rationale updated. 
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 CAC 1/26/16 Consensus review. No change to policy statements. 
References and rationale updated. Coding reviewed. 

 
Administrative update 11/10/16. Variation Reformatting  

 Administrative update 1/1/17.  Revised diagnosis code descriptions 
updated effective 10/1/16 

 CAC 1/31/17 Consensus review. “Hematopoietic stem cell transplantation 
(HSCT)” was replaced with “hematopoietic cell transplantation (HCT)” in the 
policy statements, title, and text. References and rationale reviewed. Coding 
Reviewed/updated. 

 Administrative update 10/1/17. Added new ICD 10 codes effective 10/1/17 
and deleted old ICD 10 codes. 

 12/4/17 Consensus review. Policy statements unchanged. FEP policy 
archived, product variation removed. Description/Background, Rationale and 
Reference sections updated. 

 9/25/18 Consensus review. No change to policy statements. Rationale 
condensed. References updated. 

 7/29/19 Consensus review. Policy statement unchanged. References 
updated.  

 6/10/20 Consensus review.  Policy statement unchanged.  References 
updated; coding reviewed. 

 5/25/21 Consensus review. Policy statement unchanged. References and 
coding review. 

 9/7/2021 Administrative update. New code added C84.7A.  Effective 
10/1/2021 

 11/7/2022 Consensus review. Policy statement unchanged. References 
updated.  
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