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Change Request 8443

Transmittal 547, dated October 17, 2014 is being rescinded and replaced by Transmittal 566 dated
January 23, 2015, to correct the Effective date, Implementation date and CR title. The correct
Effective and Implementation date is March 1, 2015 and is based on the claim receipt date. The

correct title of the CR is Review Timeliness Requirement for Prepay Review. All other information
remains the same.

SUBJECT: Review Timeliness Requirements for Complex Review



