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original and all of which constitute one and the same Agreement. 

16. This Agreement is binding on the Parties' successors, transferees, heirs, and assigns.

17. All parties consent to the disclosure by North Carolina or any other disclosure

required by law of this Agreement, and information about this Agreement, to the public. 

18. This Agreement is effective on the date of signature of the last signatory to the

Agreement (the "Effective Date" of this Agreement). Facsimiles, PDFs, or similar electronic 

transmissions of signatures shall constitute acceptable, binding signatures for purposes of this 

Agreement. 

19. If any term or provision of this Agreement is invalid, illegal, or unenforceable, such

term or provision shall be excluded and stricken from this Agreement to the extent of such invalidity, 

illegality, or unenforceability; all other terms and provisions herein shall remain in full force and 

effect. 

ST A TE OF NORTH CAROLINA 

F. EDWARD KIRBY, JR.
Director, Medicaid Investigations Division
Office of the Attorney General

Dated: 
------

NC DEPARTMENT OF HEALTH & HUMAN SERVICES 

DIVISION OF HEAL TH BENEFITS 

JAY LUDLAM 
Deputy Secretary, NC Medicaid 
NCDHHS/DHB 

Dated: 

8 

6/29/2023
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