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Transmittal 551, dated September 4, 2009, is being rescinded and replaced with Transmittal 601,
dated November 27, 2009. The effective and implementation dates have been changed; Business
Requirement 4.1 has been changed to expand claim numbers, and all references to CCN will now read
claim control number. All other information remains the same.

SUBJECT: Creation of Receipt Date for Multi-Carrier System (MCYS)



