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Utilization *ALERT* 
• Prior to use of this MCP for evaluation of medical necessity, benefit coverage MUST be verified in the

member’s EOC or benefit document.
• For Medicare members, please refer to CMS guidelines through Medicare Coverage Database requirements.

I. Specialty: Plastic and Reconstructive Surgery, Vision Services 

II. Diagnosis: Entropion, Ectropion and Ptosis (Eyelid)  

III. Coverage

A. The functional goal of blepharoplasty is to improve a patient's visual function
B. Coverage for plastic and reconstructive surgery is contractually limited to those procedures that

are intended to significantly improve physical function.
C. Procedures and services that improve or maintain appearance, and are not expected to

significantly improve physical function, are considered cosmetic and are usually excluded
contractually.

D. Inform your patient that certain plastic surgery procedures may not be covered benefits because
of specific exclusions in their employer's contract with Kaiser Foundation Health Plan, Inc.
(KFHP). Note that contracts may differ significantly for Maryland, Virginia, DC, Federal, Medicare,
and for self-pay members.

E. Imaging and testing necessary to establish a diagnosis are covered benefits, as long as they are
ordered by a Kaiser Permanente-participating physician. If your patient has questions about their
plastic and reconstructive surgery benefit, direct them to inquire with Member Services.
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IV. Criteria for the Upper Eyelid 
 
Surgery of the upper eyelid is considered medically necessary for any ONE of the following: 

A. Congenital defect (e.g., ptosis, coloboma), interfering with vision, as indicated by upper lid margin 
below the upper pupil border AND superior visual field defect within 30 degrees of fixation by 
perimetry. N.B. Visual fields are NOT required in children aged 13 or under; 

B. To repair defects predisposing to corneal or conjunctival irritation:  
1. Entropion when local measures fail to control symptoms and corneal abrasion or eye pain are 

present; 
2. Ectropion when local measures fail to control symptoms; 
3. Pseudotriachiasis; or 
4. Corneal exposure 

C. Periorbital sequelae of thyroid disease or nerve palsy;  
D. Ptosis of lid interfering with vision, as indicated by upper lid margin below the upper pupil border 

AND reversible superior visual field defect within 30 degrees of fixation by perimetry;  
E. Redundancy of upper eyelid skin (dermatochalasis) interfering with vision, as indicated by 

EITHER peripheral visual field impairment within 30 degrees of fixation by perimetry OR upper 
visual field improvement ≥20 degrees with taped lid;   

F. Secondary eyelid repair (e.g., due to trauma or keloid formation); 
G. Tumor or suspicious mass on the lid skin and/or margin; 
H. To relieve painful symptoms of blepharospasm that is refractory to medical management (i.e. 

botulinum toxin injections);  
I. To correct prosthesis difficulties in an anopthalmic socket;  
J. Brow lift to repair ptosis or to repair laxity of the forehead muscles causing functional visual 

impairment as documented by both of the following;  
1. Upper lid margin below the upper pupil border AND superior visual field defect within 30 

degrees of fixation by perimetry; and  
2. Clinical documentation that the eyebrow is below the supraorbital rim.  
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V. Criteria for the Lower Eyelid 
 

       Surgery of the lower eyelid is indicated for any ONE of the following: 
 

A. To repair defects predisposing to corneal or conjunctival irritation:  
1. Entropion;  
2. Ectropion;  
3. Pseudotriachiasis; or 
4. Corneal exposure  

 
B. Secondary eyelid repair (e.g., s/p trauma or keloid formation);  or 
C. Tumor or suspicious mass on the lid skin and/or margin.  

 
References 
1. Cahill KV, Bradley EA, Meyer DR et al.  Functional Indications for Upper Eyelid Ptosis and 

Blepharoplasty Surgery Ophthalmology, Dec 2011;118 (12): 2510-7. 
2. Jelks GW, Jelks EB, Chiu ES, Steinbrech, DS. Secondary blepharoplasty: Techniques.  Plastic Surgery  

Jan 2013. Pages 138-162.e2. 
3. Liu MT, Totonchi A, Katira K, Daggett J, Guyuron B. Outcomes of mild to moderate upper eyelid ptosis 

correction using Muller's muscle-conjunctival resection. Plastic and Reconstructive Surgery 
2012;130(6):799e-809e. 

4. Malhotra R. Visible iris sign as a predictor of problems during and following anterior approach ptosis 
surgery. Eye (Lond) – Feb 2011; 25(2): 185-91. 

5. Medicare Coverage Database, Blepharoplasty, LCD L35004 updated 12/30/2015. Access 02/22/2017. 
6. Raschke GF, Rieger UM, Bader RD, Schafer O, Schultze-Mosgau S. Standardized anthropometric 

evaluation of ectropion repair results. Journal of Craniofacial Surgery 2012;23(4):1032-7. 
7. Scheepers MA, et al. A randomized controlled trial comparing everting sutures with everting sutures 

and a lateral tarsal strip for involutional entropion. Ophthalmology 2010;117(2):352-5. 
8. Whipple KM, Lim LH, Korn BS, Kikkawa DO. Blepharoplasty complications: prevention and 

management. Clin Plast Surg. Jan 2013;40(1):213-24.  
9. Yanoff M, Duker JS. Ophthalmology , Fourth Edition, Elsevier. Dec 2012. 1268-71. 
10. Patient and Physician Perceptions of Medicare Reimbursement Policy for Blepharoplasty and 

BlepharoptosisShow , Ophthalmology; Bajric, Jasmina, MD; Levin, Jonathan J., MD… Show all.; 
Bartley, George B., MD; Bradley, Elizabeth A., MD. Published July 1, 2014. Volume 121, Issue 7. 
Pages 1475-1479. © 2014.  

11. Hollander, M.H.J;  Contini, M.; Pott, J.W.; Vissink, A.; Schepers, R.H.; Jansma, J. Review: Functional 
Outcomes of Upper Eyelid Blepharoplasty: A Systematic Review  Journal of Plastic Reconstructive & 

https://www.clinicalkey.com/#!/content/book/3-s2.0-B9781437717334002093
https://www.clinicalkey.com/#!/browse/book/3-s2.0-C20111045095
http://www.ncbi.nlm.nih.gov/pubmed/23186771
http://www.ncbi.nlm.nih.gov/pubmed/23186771
https://www.clinicalkey.com/#author1
https://www.clinicalkey.com/#author2
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S016164201400013X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S016164201400013X
https://www.clinicalkey.com/#!/browse/journal/01616420/1-s2.0-S0161642013X00181


 
Mid-Atlantic States 

 

 
Blepharoplasty, Entropion/Ectropion Repair, Repair for 

Corneal Exposure, Lid Ptosis and Brow Lift Surgery 
Medical Coverage Policy  

 
 

 
   Page 4 of 6 

Aesthetic Surgery. February 2019. 72(2): 294-309 Language: English. DOI: 
10.1016/j.bjps.2018.11.010. 

12. Pemberton, John D.; Salter, Michael; Fay, Aaron; Thuro, Bradley; Spencer, Horace; Dajani, Omar. 
Investigation of goldmann perimetry in evaluation of patients for upper eyelid blepharoplasty.Orbit , 
Feb2018, Vol. 37 Issue 1, p48-52, 5p. Publisher: Taylor & Francis Ltd. 

13. Mak, F., Ting, M., Edmunds, M. R., Harker, A., Edirisinghe, M., Duggineni, S., Murta, F., & Ezra, D. G. 
(2020). Videographic Analysis of Blink Dynamics following Upper Eyelid Blepharoplasty and Its 
Association with Dry Eye. Plastic and reconstructive surgery. Global open, 8(7), e2991. 
https://doi.org/10.1097/GOX.0000000000002991 

14. Zhang, S. Y., Yan, Y., & Fu, Y. (2020). Cosmetic blepharoplasty and dry eye disease: a review of the 
incidence, clinical manifestations, mechanisms and prevention. International journal of 
ophthalmology, 13(3), 488–492. https://doi.org/10.18240/ijo.2020.03.18 

15. Steinsapir, K. D., & Kim, Y. D. (2019). Pathology Of "Post-Upper Blepharoplasty Syndrome": 
Implications For Upper Eyelid Reconstruction. Clinical ophthalmology (Auckland, N.Z.), 13, 2035–2042. 
https://doi.org/10.2147/OPTH.S211289 

16. Chou, E., Liu, J., Seaworth, C., Furst, M., Amato, M. M., Blaydon, S. M., Durairaj, V. D., Nakra, T., & 
Shore, J. W. (2018). Comparison of Revision Rates of Anterior- and Posterior-Approach Ptosis 
Surgery: A Retrospective Review of 1519 Cases. Ophthalmic plastic and reconstructive surgery, 34(3), 
246–253. https://doi.org/10.1097/IOP.0000000000000938 

17. Uslu A. (2019). Use of a perforator/subcutaneous pedicled propeller flap for reconstruction of lower 
eyelid defects. Journal of plastic, reconstructive & aesthetic surgery : JPRAS, 72(1), 119–124. 
https://doi.org/10.1016/j.bjps.2018.09.006 

18. American Society of Plastic Surgeons (ASPS) Recommended Insurance Coverage Criteria for Third-
Party Payers – Blepharoplasty  December 2020.  https://www.plasticsurgery.org/documents/Health-
Policy/Reimbursement/insurance-2020-blepharoplasty.pdf 

19. Hollander, M. H. J., van der Hoeven, J. H., Verdonschot, K. H. M., Delli, K., Vissink, A., Jansma, J., & 
Schepers, R. H. (2023). Effects of Upper Blepharoplasty Techniques on Headaches, Eyebrow Position, 
and Electromyographic Outcomes: A Randomized Controlled Trial. International journal of 
environmental research and public health, 20(2), 1559. https://doi.org/10.3390/ijerph20021559 

20. Evereklioglu C. (2023). Frontalis suspension by a minimally invasive "harvesting-stripping technique" 
for congenital blepharoptosis in children under 3-years-old. European journal of ophthalmology, 33(1), 
161–170. https://doi.org/10.1177/11206721221106133 

21. MCG ® Ambulatory Care 27th   Edition  Blepharoplasty, Canthoplasty, and Related Procedures  ACG: 
A-0195 (AC),  Accessed 12/12/2023 

22. Lim, H. K., Lau, A. Z., Charles, W. N., & Khajuria, A. (2022). Efficacy and Complications of External 
and Internal Pediatric Blepharoptosis Repair Techniques: A Systematic Review. Ophthalmic plastic and 
reconstructive surgery, 38(1), 1–7. https://doi.org/10.1097/IOP.0000000000001974 

23. Osaki, Tammy H. M.D.*,†; Osaki, Midori H. M.D.*,†; Ohkawara, Lilian E. M.D.*; Osaki, Teissy M.D.*,†; 

http://eds.b.ebscohost.com/eds/viewarticle/render?data=dGJyMPPp44rp2%2fdV0%2bnjisfk5Ie46bdKsaqxSLSk63nn5Kx94um%2bSq2nr0ewprBInqewUq6muEyvls5lpOrweezp33vy3%2b2G59q7TLCrtFCyrbE%2b6tfsf7vb7D7i2Lt94tikjN%2fdu1nMnN%2bGu6ewT7SttE2wraR%2b7ejrefKz5I3q4vJ99uoA&vid=23&sid=44009a5c-40f0-43c9-bdb2-06b9b3c4d7f7@pdc-v-sessmgr04
https://doi.org/10.1097/IOP.0000000000000938
https://doi.org/10.1016/j.bjps.2018.09.006
https://www.plasticsurgery.org/documents/Health-Policy/Reimbursement/insurance-2020-blepharoplasty.pdf
https://www.plasticsurgery.org/documents/Health-Policy/Reimbursement/insurance-2020-blepharoplasty.pdf
https://doi.org/10.3390/ijerph20021559
https://doi.org/10.1177/11206721221106133
https://doi.org/10.1097/IOP.0000000000001974


 
Mid-Atlantic States 

 

 
Blepharoplasty, Entropion/Ectropion Repair, Repair for 

Corneal Exposure, Lid Ptosis and Brow Lift Surgery 
Medical Coverage Policy  

 
 

 
   Page 5 of 6 

Gameiro, Gustavo R. M.D.‡; Melo, Luiz Alberto S. Jr M.D.§. Possible Influence of Upper 
Blepharoplasty on Intraocular Pressure. Ophthalmic Plastic and Reconstructive Surgery 36(4):p 346-
348, July/August 2020. | DOI: 10.1097/IOP.0000000000001541 
 

 
 
 
Approval History 
 

Date approved by 
RUMC* 

Date filed with the State of 
Maryland 

Date of Implementation (Ten 
days after filing) 

04/14/2011 04/15/2011 04/26/2011 
04/24/2012 04/24/2012 05/05/2012 
03/28/2013 03/29/2013 04/09/2013 
03/28/2014 04/02/2014 04/12/2014 
04/22/2015 04/28/2015 05/11/2015 
04/26/2016 04/28/2016 05/11/2016 

 
*The Regional Utilization Management Committee received delegated authority from the Regional Quality Improvement Committee to review 
and approve designated Utilization Management and Medical Coverage Policies in 2011.   
 
Approval History 
 
Effective June 01, 2016, state filing is no longer required per Maryland House Bill HB 798 – Health Insurance – Reporting 
 

Date approved by 
RUMC 

Date of Implementation 
 

04/25/2017 04/26/2017 
04/27/2018 04/27/2018 
03/27/2019 03/27/2019 
03/26/2020 03/26/2020 
03/22/2021 03/22/2021 
03/22/2022 03/22/2022 
03/22/2023 03/22/2023 
03/19/2024 03/19/2024 

 
*The Regional Utilization Management Committee received delegated authority in 2011 to review and approve designated  
Utilization Management and Medical Coverage Policies by the Regional Quality Improvement Committee. 
 

http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=HB0798&stab=01&pid=billpage&tab=subject3&ys=2016RS


 
Mid-Atlantic States 

 

 
Blepharoplasty, Entropion/Ectropion Repair, Repair for 

Corneal Exposure, Lid Ptosis and Brow Lift Surgery 
Medical Coverage Policy  

 
 

 
   Page 6 of 6 

Note:  Kaiser Permanente Mid-Atlantic States (KPMAS) include referral and authorization criteria to support primary care and specialty 
care practitioners, as appropriate, in caring for members with selected conditions.  Whenever possible, Medical Coverage Policies are 
evidence-based and may also include expert opinion.  Medical Coverage Policies are not intended or designed as a substitute for the 
reasonable exercise of independent clinical judgment by a practitioner in any particular set of circumstances for an individual member. 
 
©2024, Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. 
©2024, Mid-Atlantic Permanente Medical Group, P.C. 


