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Transpupillary 
Thermotherapy for 
Treatment of 
Choroidal 
Neovascularization 

2003036 Policy will be archived effective July 15, 2026. No 7/15/2026 https://secure.arkansas
bluecross.com/member
s/report.aspx?policyNu
mber=2003036 

Antiprothrombin 
Antibody 

2003047 Policy will be archived effective July 15, 2026. No 7/15/2026 https://secure.arkansas
bluecross.com/member
s/report.aspx?policyNu
mber=2003047 
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