New Name

ALVEOLOPLASTY, MAXILLA OR MANDIBLE
BIOPSY OR EXCISION, LESION, FACE AND NECK, 2 OR MORE

BIOPSY OR EXCISION, LESION, FACE AND NECK, USING CO2 LASER

BIOPSY OR EXCISION, LESION, FACE AND NECK

SJH Procedures - Maxillofacial Service

Old Name

ALVEOLOPLASTY MAXILLA/MANDIBLE
EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE FACE/NECK

EXCISE/BIOPSY(MASS/LESION/LIPOMA/CYST) FACE/NECK W CO2 LASER

EXCISION/BIOPSY (MASS/LESION/LIPOMA/CYST) FACE/NECK
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CPT Code
41874

11102

11103

11104

11105

11106

11107

11102

11104

11106

17000

11102

11103

11104

11105

11106

11107

Alveoloplasty, each quadrant (specify)

Tangential biopsy of skin (eg, shave, scoop, saucerize, curette);
single lesion

Tangential biopsy of skin (eg, shave, scoop, saucerize, curette);
each separate/additional lesion (list separately in addition to
code for primary procedure)

Punch biopsy of skin (including simple closure, when
performed); single lesion

Punch biopsy of skin (including simple closure, when
performed); each separate/additional lesion (list separately in
addition to code for primary procedure)

Incisional biopsy of skin (eg, wedge) (including simple closure,
when performed); single lesion

Incisional biopsy of skin (eg, wedge) (including simple closure,
when performed); each separate/additional lesion (list
separately in addition to code for primary procedure)

Tangential biopsy of skin (eg, shave, scoop, saucerize, curette);
single lesion

Punch biopsy of skin (including simple closure, when
performed); single lesion

Incisional biopsy of skin (eg, wedge) (including simple closure,
when performed); single lesion

Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), premalignant lesions (eg,
actinic keratoses); first lesion

Tangential biopsy of skin (eg, shave, scoop, saucerize, curette);
single lesion

Tangential biopsy of skin (eg, shave, scoop, saucerize, curette);
each separate/additional lesion (list separately in addition to
code for primary procedure)

Punch biopsy of skin (including simple closure, when
performed); single lesion

Punch biopsy of skin (including simple closure, when
performed); each separate/additional lesion (list separately in
addition to code for primary procedure)

Incisional biopsy of skin (eg, wedge) (including simple closure,
when performed); single lesion

Incisional biopsy of skin (eg, wedge) (including simple closure,
when performed); each separate/additional lesion (list
separately in addition to code for primary procedure)

* Indicates Inpatient only CPT Code/Procedure

Service

ENT, Maxillofacial

Aesthetics, Cardiovascular,
ENT, General, Gynecology,
Maxillofacial, Orthopedics,
Plastics, Thoracic, Urology,
Vascular

Aesthetics, Cardiovascular,
Colorectal, ENT, General,
Maxillofacial, Orthopedics,
Plastics, Spine, Thoracic,
Urology, Vascular

ENT, General, Gynecology,
Maxillofacial, Plastics



New Name

BIOPSY OR EXCISION, LESION, LOWER BODY, 2 OR MORE

BIOPSY, ARTERY, TEMPORAL

BLEPHAROPLASTY, BILATERAL

Old Name

EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE LOWER BODY

BIOPSY TEMPORAL ARTERY

SJH Procedures - Maxillofacial Service

BLEPHAROPLASTY EYELID (UPPER OR LOWER) BILATERAL
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CPT Code
11400

11401

11402

11403

11404

11406

11600

11601

11602

11603

11604

11606

27040
27041

27323
27324

27613
27614

37609

15820

15821
15822

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.5 cm or less

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.6to1.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
1.1to2.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
2.1t03.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
3.1to4.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
over4.0cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.5 cm or less

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.6 to 1.0 cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 1.1 to 2.0 cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 2.1 to 3.0 cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 3.1 to 4.0 cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter over 4.0 cm

Biopsy, soft tissue of pelvis and hip area; superficial

Biopsy, soft tissue of pelvis and hip area; deep, subfascial or
intramuscular

Biopsy, soft tissue of thigh or knee area; superficial

Biopsy, soft tissue of thigh or knee area; deep (subfascial or
intramuscular)

Biopsy, soft tissue of leg or ankle area; superficial

Biopsy, soft tissue of leg or ankle area; deep (subfascial or
intramuscular)

Ligation or biopsy, temporal artery

Blepharoplasty, lower eyelid;

Blepharoplasty, lower eyelid; with extensive herniated fat pad
Blepharoplasty, upper eyelid;

* Indicates Inpatient only CPT Code/Procedure

Service

Aesthetics, Cardiovascular,
Colorectal, ENT, General,
Gynecology, Maxillofacial,
Orthopedics, Plastics,
Podiatry, Thoracic, Urology,
Vascular

General, Maxillofacial,
Vascular

Aesthetics, Maxillofacial,
Plastics



New Name
BLEPHAROPLASTY, BILATERAL

BLEPHAROPLASTY, UPPER EYELID, UNILATERAL

CANTHOPEXY, WITH CANTHOPLASTY

DACRYOCYSTORHINOSTOMY

DACRYOPLASTY

DECOMPRESSION, ORBIT

ENUCLEATION, EYE

EVISCERATION, OCULAR CONTENTS, WITH SCLERAL IMPLANT INSERTION
EVISCERATION, OCULAR CONTENTS

EXCISION, LESION, EYELID, UPPER OR LOWER

SJH Procedures - Maxillofacial Service

Old Name

BLEPHAROPLASTY EYELID (UPPER OR LOWER) BILATERAL

BLEPHAROPLASTY EYELID UPPER UNILATERAL

CANTHOPEXY/CANTHOPLASTY

DACRYOCYSTORHINOSTOMY

DACRYOPLASTY

DECOMPRESSION ORBIT

ENUCLEATION EYE

EVISERATION EYE W IMPLANT
EVISCERATION EYE

EXCISION LESION EYELID UPPER OR LOWER
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CPT Code
15823

15822
15823

21280
21282
67950
31239
68720

68700
68705
68720

68745

68750

68760

68761
68770
61330
67414

67445

65101
65103

65105
65093
65091
65093
11440

11640

17000

Blepharoplasty, upper eyelid; with excessive skin weighting
down lid

Blepharoplasty, upper eyelid;

Blepharoplasty, upper eyelid; with excessive skin weighting
down lid

Medial canthopexy (separate procedure)

Lateral canthopexy

Canthoplasty (reconstruction of canthus)

Nasal/sinus endoscopy, surgical; with dacryocystorhinostomy
Dacryocystorhinostomy (fistulization of lacrimal sac to nasal
cavity)

Plastic repair of canaliculi

Correction of everted punctum, cautery

Dacryocystorhinostomy (fistulization of lacrimal sac to nasal
cavity)

Conjunctivorhinostomy (fistulization of conjunctiva to nasal
cavity); without tube

Conjunctivorhinostomy (fistulization of conjunctiva to nasal
cavity); with insertion of tube or stent

Closure of the lacrimal punctum; by thermocauterization,
ligation, or laser surgery

Closure of the lacrimal punctum; by plug, each
Closure of lacrimal fistula (separate procedure)
Decompression of orbit only, transcranial approach

Orbitotomy without bone flap (frontal or transconjunctival
approach); with removal of bone for decompression

Orbitotomy with bone flap or window, lateral approach (eg,
Kroenlein); with removal of bone for decompression

Enucleation of eye; without implant

Enucleation of eye; with implant, muscles not attached to
implant

Enucleation of eye; with implant, muscles attached to implant
Evisceration of ocular contents; with implant

Evisceration of ocular contents; without implant

Evisceration of ocular contents; with implant

Excision, other benign lesion including margins, except skin tag

(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.5 cm or less

Excision, malignant lesion including margins, face, ears, eyelids,
nose, lips; excised diameter 0.5 cm or less

Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), premalignant lesions (eg,
actinic keratoses); first lesion

Service

Aesthetics, Maxillofacial,
Plastics

Aesthetics, Maxillofacial

Aesthetics, Maxillofacial

Maxillofacial

Maxillofacial

Maxillofacial

Maxillofacial

Maxillofacial

Maxillofacial

Maxillofacial

* Indicates Inpatient only CPT Code/Procedure



New Name
EXCISION, LESION, EYELID, UPPER OR LOWER

EXCISION, LESION, LOWER EYELID

EXCISION, LESION, UPPER EYELID

SJH Procedures - Maxillofacial Service

Old Name
EXCISION LESION EYELID UPPER OR LOWER
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CPT Code
17110

67840

67850
11440

11441

11442

11443

11444

11446

67840

11440

11441

11442

11443

11444

11446

67840

Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), of benign lesions other
than skin tags or cutaneous vascular proliferative lesions; up to
14 lesions

Excision of lesion of eyelid (except chalazion) without closure
or with simple direct closure

Destruction of lesion of lid margin (up to 1 cm)

Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.5 cm or less

Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.6 to 1.0 cm

Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 1.1 to 2.0 cm

Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 2.1 to 3.0 cm

Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 3.1 to 4.0 cm

Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter over 4.0 cm

Excision of lesion of eyelid (except chalazion) without closure
or with simple direct closure

Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.5 cm or less

Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.6 to 1.0 cm

Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 1.1 to 2.0 cm

Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 2.1 to 3.0 cm

Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 3.1 to 4.0 cm

Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter over 4.0 cm

Excision of lesion of eyelid (except chalazion) without closure
or with simple direct closure

Service

Maxillofacial

Maxillofacial

Maxillofacial

* Indicates Inpatient only CPT Code/Procedure



New Name
EXCISION, MASS, FOREARM

EXCISION, MASS, FOREARM

SJH Procedures - Maxillofacial Service

Old Name
EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) MULTIPLE UPPER BODY

EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) UPPER BODY W CO2
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CPT Code
11400

11401

11402

11403

11404

11406

11600

11601

11602

11603

11604

11606

25071

25073

25075

25076

11400

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.5 cm or less

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.6to1.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
1.1to2.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
2.1t03.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
3.1to4.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
over4.0cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.5 cm or less

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.6 to 1.0 cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 1.1 to 2.0 cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 2.1 to 3.0 cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 3.1 to 4.0 cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter over 4.0 cm

Excision, tumor, soft tissue of forearm and/or wrist area,
subcutaneous; 3 cm or greater

Excision, tumor, soft tissue of forearm and/or wrist area,
subfascial (eg, intramuscular); 3 cm or greater

Excision, tumor, soft tissue of forearm and/or wrist area,
subcutaneous; less than 3 cm

Excision, tumor, soft tissue of forearm and/or wrist area,
subfascial (eg, intramuscular); less than 3 cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.5 cm or less

* Indicates Inpatient only CPT Code/Procedure

Service

Aesthetics, Cardiac/Thoracic
Robotics, Cardiovascular,
Colorectal, ENT, General,
Gynecology, Maxillofacial,
Orthopedics, Plastics, Spine,
Thoracic, Vascular

Aesthetics, Cardiac/Thoracic
Robotics, Cardiovascular,
Colorectal, ENT, General,
Maxillofacial, Orthopedics,
Plastics, Spine



New Name
EXCISION, MASS, FOREARM

EXCISION, TORUS MANDIBULARIS

EXCISIONAL BIOPSY, LESION, HEAD AND NECK REGION, 2 OR MORE
(LOCAL OR CASE)

SJH Procedures - Maxillofacial Service

Old Name
EXCISE/BIOPSY (MASS/LESION/LIPOMA/CYST) UPPER BODY W CO2

TORI REDUCTION MANDIBLE
ODU EXCISE/BIOPSY (MASS/LESION/LIOMA/CYST) MULTPLE FACE/NECK
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CPT Code
11401

11402

11403

11404

11406

11600

11601

11602

11603

11604

11606

25071

25073

25075

25076

21031
11102

11103

11104

11105

Service

Aesthetics, Cardiac/Thoracic
Robotics, Cardiovascular,
Colorectal, ENT, General,
Maxillofacial, Orthopedics,
Plastics, Spine

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
0.6to1.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
1.1to2.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
2.1to3.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
3.1to4.0cm

Excision, benign lesion including margins, except skin tag
(unless listed elsewhere), trunk, arms or legs; excised diameter
over4.0cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.5 cm or less

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 0.6 to 1.0 cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 1.1 to 2.0 cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 2.1 to 3.0 cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter 3.1 to 4.0 cm

Excision, malignant lesion including margins, trunk, arms, or
legs; excised diameter over 4.0 cm

Excision, tumor, soft tissue of forearm and/or wrist area,
subcutaneous; 3 cm or greater

Excision, tumor, soft tissue of forearm and/or wrist area,
subfascial (eg, intramuscular); 3 cm or greater

Excision, tumor, soft tissue of forearm and/or wrist area,
subcutaneous; less than 3 cm

Excision, tumor, soft tissue of forearm and/or wrist area,
subfascial (eg, intramuscular); less than 3 cm

Excision of torus mandibularis Maxillofacial

Tangential biopsy of skin (eg, shave, scoop, saucerize, curette);  General, Maxillofacial, Plastics

single lesion

Tangential biopsy of skin (eg, shave, scoop, saucerize, curette);
each separate/additional lesion (list separately in addition to
code for primary procedure)

Punch biopsy of skin (including simple closure, when
performed); single lesion

Punch biopsy of skin (including simple closure, when
performed); each separate/additional lesion (list separately in
addition to code for primary procedure)

* Indicates Inpatient only CPT Code/Procedure



SJH Procedures - Maxillofacial Service

New Name Old Name CPT Code Service
EXCISIONAL BIOPSY, LESION, HEAD AND NECK REGION, 2 OR MORE ODU EXCISE/BIOPSY (MASS/LESION/LIOMA/CYST) MULTPLE FACE/NECK 11106 Incisional biopsy of skin (eg, wedge) (including simple closure, General, Maxillofacial, Plastics
(LOCAL OR CASE) when performed); single lesion

11107 Incisional biopsy of skin (eg, wedge) (including simple closure,
when performed); each separate/additional lesion (list
separately in addition to code for primary procedure)

EXCISIONAL BIOPSY, LESION, LOWER EYELID EXCISION/BIOPSY LESION EYELID LOWER 11440 Excision, other benign lesion including margins, except skin tag ~ Maxillofacial
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.5 cm or less

11441 Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.6 to 1.0 cm

11442 Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 1.1 to 2.0 cm

11443 Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 2.1 to 3.0 cm

11444 Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 3.1 to 4.0 cm

11446 Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter over 4.0 cm

67810 Incisional biopsy of eyelid skin including lid margin

EXCISIONAL BIOPSY, LESION, OROPHARYNX EXCISION/BIOPSY (MASS/LESION/CYST) ORAL/ PHARYNGEAL 42800 Biopsy; oropharynx ENT, Maxillofacial
42808 Excision or destruction of lesion of pharynx, any method
EXCISIONAL BIOPSY, NEOPLASM, ORBIT EXCISION/BIOPSY ORBITAL TUMOR 67400 Orbitotomy without bone flap (frontal or transconjunctival Maxillofacial

approach); for exploration, with or without biopsy
67412 Orbitotomy without bone flap (frontal or transconjunctival
approach); with removal of lesion
EXENTERATION, EYE EXENTERATION EYE 65110 Exenteration of orbit (does not include skin graft), removal of Maxillofacial
orbital contents; only
65112 Exenteration of orbit (does not include skin graft), removal of
orbital contents; with therapeutic removal of bone

65114 Exenteration of orbit (does not include skin graft), removal of
orbital contents; with muscle or myocutaneous flap

INSERTION, GOLD WEIGHT, UPPER EYELID IMPLANTATION OF GOLD WEIGHT EYELID 67912 Correction of lagophthalmos, with implantation of upper Maxillofacial
eyelid lid load (eg, gold weight)

INSERTION, ORBITAL IMPLANT INSERTION ORBITAL IMPLANT 67550 Orbital implant (implant outside muscle cone); insertion Maxillofacial

ORBITOTOMY, ANTERIOR APPROACH, USING BONE FLAP IF INDICATED ORBITOTOMY ANTERIOR W / WO BONE FLAP 67400 Orbitotomy without bone flap (frontal or transconjunctival Maxillofacial

approach); for exploration, with or without biopsy

67405 Orbitotomy without bone flap (frontal or transconjunctival
approach); with drainage only

67412 Orbitotomy without bone flap (frontal or transconjunctival
approach); with removal of lesion

67413 Orbitotomy without bone flap (frontal or transconjunctival
approach); with removal of foreign body

Page 7 of 10 * Indicates Inpatient only CPT Code/Procedure



SJH Procedures - Maxillofacial Service
New Name Old Name CPT Code Service
ORBITOTOMY, ANTERIOR APPROACH, USING BONE FLAP IF INDICATED ORBITOTOMY ANTERIOR W / WO BONE FLAP 67414 Orbitotomy without bone flap (frontal or transconjunctival Maxillofacial

approach); with removal of bone for decompression

67420 Orbitotomy with bone flap or window, lateral approach (eg,
Kroenlein); with removal of lesion

67430 Orbitotomy with bone flap or window, lateral approach (eg,
Kroenlein); with removal of foreign body

67440 Orbitotomy with bone flap or window, lateral approach (eg,
Kroenlein); with drainage

67445 Orbitotomy with bone flap or window, lateral approach (eg,
Kroenlein); with removal of bone for decompression

PROBING, NASOLACRIMAL DUCT, WITH TUBE INSERTION PROBING/INTUBATION NASOLACRIMAL DUCT 68815 Probing of nasolacrimal duct, with or without irrigation; with Maxillofacial
insertion of tube or stent
RECONSTRUCTION, AFTER MOHS MICROGRAPHIC SURGERY RECONSTRUCTION AFTER MOHS PROCEDURE 17311 Mohs micrographic technique, including removal of all gross Maxillofacial

tumor, surgical excision of tissue specimens, mapping, color
coding of specimens, microscopic examination of specimens by
the surgeon, and histopathologic preparation including routine
stain(s) (

17312 Mohs micrographic technique, including removal of all gross
tumor, surgical excision of tissue specimens, mapping, color
coding of specimens, microscopic examination of specimens by
the surgeon, and histopathologic preparation including routine
stain(s) (

17313 Mohs micrographic technique, including removal of all gross
tumor, surgical excision of tissue specimens, mapping, color
coding of specimens, microscopic examination of specimens by
the surgeon, and histopathologic preparation including routine
stain(s) (

17314 Mohs micrographic technique, including removal of all gross
tumor, surgical excision of tissue specimens, mapping, color
coding of specimens, microscopic examination of specimens by
the surgeon, and histopathologic preparation including routine
stain(s) (

17315 Mohs micrographic technique, including removal of all gross
tumor, surgical excision of tissue specimens, mapping, color
coding of specimens, microscopic examination of specimens by
the surgeon, and histopathologic preparation including routine
stain(s) (

REPAIR, BLEPHAROPTOSIS REPAIR PTOSIS 67901 Repair of blepharoptosis; frontalis muscle technique with Maxillofacial
suture or other material (eg, banked fascia)

67902 Repair of blepharoptosis; frontalis muscle technique with
autologous fascial sling (includes obtaining fascia)

67903 Repair of blepharoptosis; (tarso) levator resection or
advancement, internal approach

67904 Repair of blepharoptosis; (tarso) levator resection or
advancement, external approach

67906 Repair of blepharoptosis; superior rectus technique with fascial
sling (includes obtaining fascia)
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SJH Procedures - Maxillofacial Service

New Name Old Name CPT Code Service

REPAIR, BLEPHAROPTOSIS REPAIR PTOSIS 67908 Repair of blepharoptosis; conjunctivo-tarso-Muller's muscle- Maxillofacial
levator resection (eg, Fasanella-Servat type)

REPAIR, ECTROPION, EYE, BILATERAL REPAIR ECTROPIAN BILATERAL 67914 Repair of ectropion; suture Maxillofacial

67915 Repair of ectropion; thermocauterization
67916 Repair of ectropion; excision tarsal wedge
67917 Repair of ectropion; extensive (eg, tarsal strip operations)
REPAIR, ECTROPION, EYE, UNILATERAL REPAIR ECTROPIAN UNILATERAL 67914 Repair of ectropion; suture Maxillofacial
67915 Repair of ectropion; thermocauterization
67916 Repair of ectropion; excision tarsal wedge
67917 Repair of ectropion; extensive (eg, tarsal strip operations)
REPAIR, ENTROPION, BILATERAL REPAIR ENTROPIAN BILATERAL 67921 Repair of entropion; suture Maxillofacial
67922 Repair of entropion; thermocauterization
67923 Repair of entropion; excision tarsal wedge

67924 Repair of entropion; extensive (eg, tarsal strip or
capsulopalpebral fascia repairs operation)

REPAIR, ENTROPION, UNILATERAL REPAIR ENTROPIAN UNILATERAL 67921 Repair of entropion; suture Maxillofacial
67922 Repair of entropion; thermocauterization
67923 Repair of entropion; excision tarsal wedge

67924 Repair of entropion; extensive (eg, tarsal strip or
capsulopalpebral fascia repairs operation)

REPAIR, FRACTURE, ORBIT REPAIR ORBITAL FRACTURE 21400 Closed treatment of fracture of orbit, except blowout; without =~ Maxillofacial
manipulation

21401 Closed treatment of fracture of orbit, except blowout; with
manipulation

21406 Open treatment of fracture of orbit, except blowout; without
implant

21407 Open treatment of fracture of orbit, except blowout; with
implant

21408 Open treatment of fracture of orbit, except blowout; with
bone grafting (includes obtaining graft)

REPAIR, LACERATION, EYELID REPAIR LID LACERATION 12051 Repair, intermediate, wounds of face, ears, eyelids, nose, lips Maxillofacial, Ophthalmology
and/or mucous membranes; 2.5 cm or less

12052 Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 2.6 cm to 5.0 cm

12053 Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 5.1 cm to 7.5 cm

12054 Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 7.6 cm to 12.5 cm

12055 Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 12.6 cm to 20.0 cm

12056 Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; 20.1 cm to 30.0 cm

12057 Repair, intermediate, wounds of face, ears, eyelids, nose, lips
and/or mucous membranes; over 30.0 cm

13151 Repair, complex, eyelids, nose, ears and/or lips; 1.1 cm to 2.5
cm
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SJH Procedures - Maxillofacial Service
New Name Old Name CPT Code Service
REPAIR, LACERATION, EYELID REPAIR LID LACERATION 13152 Repair, complex, eyelids, nose, ears and/or lips; 2.6 cm to 7.5 Maxillofacial, Ophthalmology
cm

67930 Suture of recent wound, eyelid, involving lid margin, tarsus,
and/or palpebral conjunctiva direct closure; partial thickness

67935 Suture of recent wound, eyelid, involving lid margin, tarsus,
and/or palpebral conjunctiva direct closure; full thickness

REPAIR, LACRIMAL CANALICULUS REPAIR CANALICULI EYE 68700 Plastic repair of canaliculi Maxillofacial
68705 Correction of everted punctum, cautery

68760 Closure of the lacrimal punctum; by thermocauterization,
ligation, or laser surgery

68761 Closure of the lacrimal punctum; by plug, each

REPAIR, PTOSIS, BROW REPAIR PTOSIS BROW 67900 Repair of brow ptosis (supraciliary, mid-forehead or coronal Maxillofacial
approach)
REPAIR, PTOSIS, WITH BLEPHAROPLASTY, BILATERAL BLEPHAROPLASTY & REPAIR PTOSIS BILATERAL 15820 Blepharoplasty, lower eyelid; Maxillofacial

15822 Blepharoplasty, upper eyelid;
67900 Repair of brow ptosis (supraciliary, mid-forehead or coronal

approach)
REPAIR, PTOSIS, WITH SUSPENSION OF UPPER EYELID FROM FRONTALIS REPAIR PTOSIS W FRONTAL SUSPENSION SLING BILATERAL 67901 Repair of blepharoptosis; frontalis muscle technique with Maxillofacial
MUSCLE USING FASCIA LATA SLING suture or other material (eg, banked fascia)

67902 Repair of blepharoptosis; frontalis muscle technique with
autologous fascial sling (includes obtaining fascia)

REPAIR, TRICHIASIS CORRECTION OF TRICHIASIS 67820 Correction of trichiasis; epilation, by forceps only Maxillofacial

67825 Correction of trichiasis; epilation by other than forceps (eg, by
electrosurgery, cryotherapy, laser surgery)

67830 Correction of trichiasis; incision of lid margin

67835 Correction of trichiasis; incision of lid margin, with free mucous
membrane graft

REVISION OR REMOVAL, IMPLANT, ORBIT REVISION/EXPLANT OF ORBITAL IMPLANT 67560 Orbital implant (implant outside muscle cone); removal or Maxillofacial
revision
WEDGE RESECTION, EYELID RESECTION WEDGE EYELID 67840 Excision of lesion of eyelid (except chalazion) without closure Maxillofacial

or with simple direct closure
67916 Repair of ectropion; excision tarsal wedge
67923 Repair of entropion; excision tarsal wedge
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