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10. SUBJECT OF AMENDMENT:

Recovery Audit Contractor (RAC)

11. GOVERNOR'’S REVIEW (Check One):
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TS-TYPEJ NAME: ) T— Office of the Secretary
Lanier M. Cansler Department of Health and Human Services
14. TITLE: 2001 Mail Service Center
Secretary /7  / Raleigh, North Carolina 27699-2001
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23, REMARKS:

Approved with the following changes to item 7 as authorized by State Agency on email dated 01/21/11.

Block # 7a and 7b changed to read: zero dollar impact to Federal budget.
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