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Change Request 9586

Transmittal 1647, dated April 28, 2016, is being rescinded and replaced by Transmittal 1671,
dated June 2, 2016 to add code E1012 to Attachment A. All other information remains the same.

SUBJECT: Payment Change for Group 3 Complex Rehabilitative Power Wheelchairs Accessories
and Seat and Back Cushions under Section 2 of the Patient Access and Medicare Protection Act
(PAMPA) for Home Health Claims



