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7. FEDERAL BUDGET IMPACT
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Section 4.5 New section

** SEE REMARKS
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NEW

10. SUBJECT OF AMENDMENT:

Purpose is to establish a program to contract with RACs lo audit payments to Medicaid providers in compliance with section

8411 of the Affordable Care Act (P.L. 11-148).
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3. REMARKS:

Originally submitted pages have been replaced with revised pages via State email of February 11, 2011.

Please note that a pen and ink modification has been made to the HCFA-179 Form at the request of the
State of New Jersey, making the Federal Budget impact of this SPA $0, as payment to the RACs will be

contingent on their recoveries.
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