C M S M an ual System Department of Health & Human

Services (DHHS)

Pub 100-20 One-Time Notification Centers for Medicare & Medicaid
Services (CMS)

Transmittal 980 Date: October 27, 2011

Change Request 7521

NOTE: Transmittal 980, dated October 27, 2011, is being rescinded and replaced by
Transmittal 996, dated November 4, 2011, to correct the subject title of the transmittal
to match the One Time Notification Attachment. All other information remains the

Same.

SUBJECT: Creating Payor ID for Medicare Advantage Encounter Data Submission



