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Chronic 
Intermittent 
Insulin Therapy 
(CIIT) 

2005001 Policy will be archived effective June 15, 2026. No 6/15/2026 https://secure.arkansas
bluecross.com/member
s/report.aspx?policyNu
mber=2005001 

Hepsin Biomarker 
Testing 

2018026 Policy will be archived effective June 15, 2026. No 6/15/2026 https://secure.arkansas
bluecross.com/member
s/report.aspx?policyNu
mber=2018026 

Moh’s 
Micrographic 
Surgery 

1997141 Policy will be archived effective June 15, 2026. No 6/15/2026 https://secure.arkansas
bluecross.com/member
s/report.aspx?policyNu
mber=1997141 
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