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Transmittal 542 Date: AUGUST 21, 2009
Change Request 6486

NOTE: Transmittal 542, dated August 21, 2009 is rescinded and replaced by Transmittal 558, dated
September 14, 2009. Electronic Funds Transfer (EFT), erroneously referenced in BR 6486.1, has been
removed. Business Requirement 6486.3 has been deleted. Additionally, the Effective and
Implementation dates have been changed to October 23, 2009. All other information remains the same.

SUBJECT: Skilled Nursing Facility (SNF) Provider Enroliment Revalidation



