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Medical Technology 
Assessment 

2022013 Effective April 15, 2026, CPT code 52284 will be 
removed from Coverage Policy 2022013 and 
coverage will be changed from non-covered to 
restricted coverage. 

No 04/15/2026 https://secure.arkansasbluec
ross.com/members/report.as
px?policyNumber=2022013 
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