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and the Medical Assistance Provider Claims Act, N.C.G.S. §§ 108A-70.10, ef seq.
C. This Agreement is neither an admission of liability by Dream Smiles, nor a
concession by the State that its claims are not well founded.
D. To avoid the delay, uncertainty, inconvenience, and expense of protracted litigation
of the above claims, and in consideration of the mutual promises and obligations of this Agreement,

the Parties agree and covenant as follows:

TERMS AND CONDITIONS

1. Dream Smiles shall pay to North Carolina the aggregate principal amount of Three
Hundred Thirty Thousand dollars ($330,000.00) (the “Settlement Amount”), of which One Hundred
Sixty-Five Thousand Dollars ($165,000.00) is restitution. No later than forty-five (45) days after
full execution of this Agreement, Dream Smiles will pay to the State, as directed herein, no less

than $165,000.00 by certified check, made payable to the North Carolina Fund for Medical

Assistance and hand-delivered (which shall include delivery services such as Federal Express and
United Parcel Service) to the Medicaid Investigations Division (“MID”), 5505 Creedmoor Road,
Suite 300, Raleigh, NC 27612 (“MID address”). Thereafter, beginning on January 1, 2024, Dream
Smiles shall begin making payments as to the remaining outstanding balance plus interest,
as set forth in Exhibit A, every three (3) months for a period of time not to exceed twenty-four (24)
months. At any time prior to the completion of said twenty-four-month payment schedule, Dream
Smiles may pay the remaining outstanding balance, plus interest, of said Settlement Amount,
without any further penalty. Dream Smiles shall make payments as set forth above, until all
remaining outstanding settlement monies are paid in full, transfer to be credited by the Government
toward the Settlement Amount (or if on a weekend or holiday, the next United States business day)
(each such day, a ‘“Payment Date”) pursuant to the schedule referenced above until
the remaining Settlement Amount is paid in full (unless the number of payments, final payment

2



DocuSign Envelope ID: 0ECB499A-56DB-4CC5-821D-B68582BD905F



DocuSign Envelope ID: 0ECB499A-56DB-4CC5-821D-B68582BD905F



DocuSign Envelope ID: 0ECB499A-56DB-4CC5-821D-B68582BD905F



DocuSign Envelope ID: 0ECB499A-56DB-4CC5-821D-B68582BD905F



DocuSign Envelope ID: 0ECB499A-56DB-4CC5-821D-B68582BD905F



DocuSign Envelope ID: 0ECB499A-56DB-4CC5-821D-B68582BD905F



DocuSign Envelope ID: 0ECB499A-56DB-4CC5-821D-B68582BD905F

F Shomd %ﬂ% 9

DocuSigned by:

06/11/23 | 1:24 PM EDT
)W'] UAJW

06565C1C2A8F4CS8...



