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PURPOSE: The purpose of this policy is to define Blepharoplasty, Blepharoptosis Repairand Brow Lift and
the criteria for medical necessity for Humana Healthy Horizons in Louisiana.

POLICY AND PROCEDURE:

Policy: Blepharoplasty, Blepharoptosis Repair and Brow Lift Clinical Coverage Policy
Procedure:

Blepharoplastyis a general term for cosmetic or reconstructive plastic surgery on the eyelids involving
the upper or lower lid and their medial and lateral margins. It may also involve canthoplasty (plastic
surgery of the medial and/or lateral canthus [the angle formed by the meeting of the upper and lower
eyelids at either side of the eye]). Excess fatty tissue, muscle and skin are removed from the upper
and/or lower eyelids during the blepharoplasty procedure.

Blepharoptosis, or ptosis, describes drooping or abnormal relaxation of one or both upper eyelids. It may
be due to aging, birth defect, disease or injury. Itis usually caused by a weakness of the levator muscle
(muscle that raises the eyelid), laxity of the eyelid skin that occurs with aging or damage to the nerves
that send messages tothe levator muscle. A blepharoptosis repairis a procedure to correct upper eyelid
ptosis. Techniques include levator advancement or frontalis suspension. Severe ptosis may cause visual
disturbances impairing peripheral and forward vision. Dermatochalasis (excessive and lax eyelid skin)
may occur simultaneously with ptosis.

Brow ptosis is a condition in which the eyebrow sags or droops. Significant overhang beyond the eyelashes
can interfere with vision function or can appear unsightly. It usually occurs bilaterally (both sides), but
may be unilateral (one-sided). Causes include aging, thinning tissue on the forehead, paralysis of facial
nerves (facial palsy), trauma or disease. Brow ptosis repairis a surgical procedure that raises the brow by
removing excess skinand/or tightening lax forehead muscles. This procedure may be referredtoas a brow
lift or browpexy, depending on the type of surgical technique used.

Procedures may be performed to improve abnormal function related to significant visual field loss,
reconstruct a deformity or improve appearance. (Refer to Coverage Limitations section)

Coverage Determination
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Two digital photographs per procedure (unless criteria specifies otherwise) are required to be submitted
for evaluation and determination of a functional visual impairment. Each photo must:
® Be consistent with the visual field test* report; AND
¢ Betaken at eye level; one showing a frontal view and one showing a lateral (side) view; AND e
Be taken with the eyes not dilated or squinting; AND

e Be of sufficient quality to show the light reflex on the cornea and demonstrate the lid margins
in relation to the pupil

Requests submitted without photographs or documentation of visual field test may be denied.

When multiple procedures are requested:
e Criteria for each procedure must be met; AND
e Medical director review is required for commercial Plan members

Humana members may be eligible under the Plan for the following:

Upper Eyelid Blepharoplasty (CPT codes 15822, 15823)
e Upper eyelid blepharoplasty to address a functional visual impairment when the following
criteria are met:

o Documentation of a visual field test* without the eyelid or brow taped, showing
points of visual loss inside the 25 degree circle of the superior field, thatis corrected
when taped; AND

o Documentation with eyes taped shows at least 30 percent improvement in the
number of points seen in the superior field with no visual loss inside the 40 degree
circle of the superior field; AND

o Frontal and lateral view photographs with the individual looking straight ahead,
demonstrate either:

[ Eyelid at or below the upper edge of the pupil; OR
0 Redundant eyelid tissue overhanging the upper eyelid marginand/or resting onthe
eyelashes
Upper eyelid blepharoplasty (photographs not required) when upper eyelid position contributes to
prosthesis difficulties in an anophthalmic (complete absence of an eye) socket

Lower Eyelid Blepharoplasty (CPT codes 15820, 15821)
e Lower eyelid blepharoplasty (photographs not required) to relieve excessive lower lid bulk
ONLY for individuals requiring continuous wear prescription eyeglasses if:
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o Proper positioning of prescription eyeglasses is precluded AND is secondary to
conditions such as:

O Chronic systemic corticosteroid therapy; OR
[0 Dermatomyositis; OR

00 Graves’ disease; OR

O Myxedema; OR

[0 Nephrotic syndrome; OR

0 Polymyositis; OR

00 Scleroderma; OR

O Sjogren’s syndrome; OR
00 Systemiclupus erythematosus

Blepharoptosis Repair (CPT codes 67901 - 67908)
e Blepharoptosis repairin a child age 10 years or younger (photographs not required), for the
following indications:
o Congenital ptosis (present at birth and detected within the first year of life); AND o
Decreasedfield of vision; AND one or more of the following:

0O Abnormal head posture (eg, head tilt or turn, chin up or chin down); OR
0 Amblyopia; OR
0 Strabismus
e Blepharoptosis repair (adult) to address a functional visual impairment when the following
criteria are met:

o Documentation of a visual field test* without the eyelid or brow taped showing points
of visual loss inside the 25 degree circle of the superior field, thatis corrected when
taped; AND

o Documentation with eyes taped shows at least 30 percent improvement in the
number of points seen in the superior field with no visual loss inside the 40 degree
circle of the superior field; AND

o Documentation of a marginal reflex distance (MRD) of 2 mm or less with the eyes in
a straight gaze; AND

o Frontal and lateral view photographs with the individual looking straight ahead
demonstrate either:

O The eyelid at or below the upper edge of the pupil; OR

0 Redundant eyelid tissue overhanging the upper eyelid marginand/or resting onthe
eyelashes
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Brow Lift (Brow Ptosis Repair, Browpexy) (CPT code 67900)
e Brow lift for brow ptosis and/or laxity of the forehead muscles when the following criteria are
met:

o Documentation of a visual field test* without the brow taped, shows points of visual
loss inside the 25 degree circle of the superior field thatis corrected when taped;
AND o Documentation with eyes taped shows at least 30 percent improvement

in the number of points seen in the superior field with no visual loss inside the 40

degree circle of the superior field; AND

o Brow ptosis is causing a functional impairment of upper/outer visual fields with
documented interference with vision or visual field related activities such as difficulty
reading due to upper eyelid drooping, looking through the eyelashes or seeing the
upper eyelid skin; AND

o Frontal and lateral view photographs with the individual looking straight ahead,
demonstrate the eyebrow lying below the supraorbital rim

*Visualfield testing measures the entire scope of vision by creating an individual
map of each eye. With one eye covered, the individual responds to light and/or
various intensities of movement by pushing a button, allowing the computer to
generate a map of the visual fields. Testing may be completely automated or
performed by a technician with or without the assistance of a machine. Testing
the central 24 degrees or 30 percent of the visual field is most commonly used.

Canthoplasty (CPT code 67950) Humana members may be eligible under the Plan for canthoplasty ONLY
when performed in conjunction with a medically necessary ectropion or entropion repair.

Ectropion Repair (CPT codes 67914-67917) (visual field test not required) Ectropion repair for eyelid
turning outward when the following criteria are met:
¢ Chronic symptomatic corneal exposure unresponsive to 12 weeks of conservative medical
management (eg, lubricating drops or ointment); AND
e Functional visualimpairment due to symptoms of corneal exposure (excessive drying, tearing,
irritation, foreign body sensation, pain); AND e Injury to the conjunctiva or cornea from:
o Cornealulcer; OR o Exposure keratitis; OR
o Keratoconjunctivitis

Entropion Repair (CPT codes 67921-67924) (visual field test not required) Entropion repair for eyelid
turning inward and the following criteria are met:
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¢ Chronic corneal irritation unresponsive to 12 weeks of conservative medical management (eg,
lubricating drops or ointment); AND

e Functional visualimpairment due to epiphora (excessive tearing) and/or ocular pain; AND e
Injury or scarring of the conjunctiva or cornea from either:

o Symptomatic epiblepharon (extra fold of skin on the lower eyelid that pushes the
eyelashes toward the eye) unresolved by growth, inindividuals 17 years of age or

younger; OR
o Trichiasis (misdirected eyelash growth toward the eye) unresolved by eyelash
removal

Eyelid Repair (CPT codes 67909, 67911) (visual field test not required) Reduction of overcorrection of
ptosis ONLY following a medically necessary blepharoplasty or blepharoptosis repair.
Correction of eyelid retraction when the following criteria are met:
¢ Due to muscular or neurological deficits caused by a congenital defect, disease (eg, cancer,
thyroid disease) ortrauma; AND
e Functional visualimpairment due to epiphora and/or ocular pain

The treatment of complications occurring as a result of noncovered procedures (eg, retracted eyelid

following esthetic/cosmetic eye surgery), is generally excluded by certificate. Please refer to the
member’s individual certificate of coverage.

Background
Additional information about blepharoptosis, ectropion, entropion, ptosis and other eye conditions may
be found from the following websites: ® American Academy of Ophthalmology

e American Society of Ophthalmic Plastic & Reconstructive Surgery

* National Library of Medicine
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DISCLAIMER:

Humana follows all federal and state laws and regulations. Where more than one state is
impacted by an issue, to allow for consistency, Humanawill follow the most stringent
requirement.

This document is intended as a guideline. Situations may arise in which professional judgment
may necessitate actions that differ fromthe guideline. Circumstances that justify the variation
from the guideline should be noted and submitted to the appropriate business areafor review
and documentation. This (policy/procedure) is subject to change or termination by Humana at
any time. Humana has full and final discretionary authority for its interpretation and application.
This (policy/procedure) supersedes all other policies, requirements, procedures or information
conflicting with it. If viewing a printed version of this document, please referto the electronic
copy maintained by CMU to ensure no modifications have been made.

NON-COMPLIANCE:

Failing to comply with any part of Humana’s policies, procedures, and guidelines may resultin
disciplinary actions up to and including termination of employment, services or relationship with
Humana. In addition, state and/or federal agencies may take action in accordance with
applicable laws, rules and regulations.

Any unlawful act involving Humana systems or information may result in Humana turning over
all evidence of unlawful activity to appropriate authorities. Information on handling sanctions
related to non-compliance with this policy may be found in the Expectations for Performance,
and Critical Offenses policies, both of which may be found in the Associate Support Center via
Humana’s secure intranet of Hi! (Workday & Apps/Associate Support Center).
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