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4. PROPOSED EFFECTIVE DATE
December 31, 2010
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[C] NEW STATE PLAN
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X} AMENDMENT
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6. FEDERAL STATUTE/REGULATION CITATION:

1902(a)(42)(B)(i) and 1902(a)(42)}(B)(ii) of the Social Security Act
Section 6411(a)(2)(A) of the Affordable Care Act

7. FEDERAL BUDGET IMPACT:
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10. SUBJECT OF AMENDMENT:

Expands the Recovery Audit Contractor Program
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