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EYE AND OCULAR ADNEXA 
CPT Code Description 
66999 Unlisted procedure, anterior segment of eye 
67299 Unlisted procedure, posterior segment 
67399 Unlisted procedure, ocular muscle 
67599 Unlisted procedure, orbit 
67914 Repair of ectropion, suture 
67915 Repair of ectropion, thermocauterization 
67916 Repair of ectropion, blepharoplasty, excision tarsal wedge 
PLEASE NOTE: This is not an exhaustive list of TAR required procedures, only a subset of the ones that are  
listed in the Medi-Cal manual as a benefit and require a TAR. Please refer to the Medi-Cal benefit list for more  
details. 
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HPSM TAR Requirement List 
(As compared to Medi-CAL TAR and Non-Benefit List, September, 2003) 
EYE AND OCULAR ADNEXA 
CPT Code Description 
67917 Repair of ectropion, blepharoplasty, extensive 
67921 Repair of entropion, suture 
67922 Repair of entropion, thermocauterization 
67923 Repair of entropion, blepharoplasty, excision tarsal wedge 
67924 Repair of entropion, blepharoplasty, extensive 
67950 Canthoplasty 
67961 Excision and repair, eyelid; up to one-fourth of lid margin 
67966 Excision and repair, eyelid; over one-fourth of lid margin 
67971 Reconstruction, eyelid, up to two-thirds of eyelid 
67973 Reconstruction, eyelid, total eyelid, lower 
67974 Reconstruction, eyelid, total eyelid, upper 
67975 Reconstruction, eyelid, second stage 
67999 Unlisted procedure, eyelids 
68399 Unlisted procedure, conjunctiva 
68899 Unlisted procedure, lacrimal system 


