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EXHIBIT B
CAREMARKPCS HEALTH, L.L.C.
NATIONAL ASSOCIATION OF COUNTIES
MANAGED PHARMACY BENEFIT SERVICES AGREEMENT
FOR MEMBER COUNTY

This Managed Pharmacy Benefit Services Agreement for Member County effective
is entered into by and between CaremarkPCS Health, L.L.C. (“Caremark”) and
Sedgwick County, Kansas (“Member County”). Reference is hereby made to
the Managed Pharmacy Benefit Services Agreement Consumer Card Program dated as of January 1, 2012 (the
"Agreement") among _ National Association of Counties ("Customer"), Member County, and Caremark under
which Customer has engaged Caremark to provide services to prescription drug plans for Customer and its Member
Counties (“Services”).

MEMBER COUNTY does hereby agree to be bound by, and to assume and perform, each and all of the terms,
covenants and conditions of the Agreement as Member County (as defined in the Agreement) in the same manner
and to the same extent as if it were a party thereto. Member County acknowledges and agrees that Customer and
Caremark may amend all or any portion of the Agreement, and Member County hereby agrees to be bound by any
such amendment, except with respect to Term. The Term of Services for Member County shall begin on the
effective date above and, so long as the Agreement is in effect, shall continue for a period of three years (“Initial
Member County Term™). The Term of Service shall thereafter automatically renew, so long as the Agreement is in
effect, for successive one-year terms, unless Member County notifies Caremark and Customer of Member County’s
intent not to renew at least sixty (60) days prior to the end of the Initial Member County Term, or any renewal Term.

Customer shall give Member County reasonable notice prior to the effective date of any non-Term amendment
between Customer and Caremark. If such non-Term amendment is adverse to Member County or its Participants,
Member County may, within ninety (90) days of receiving such notice from Customer, terminate its participation in
the Agreement by giving prior written notice to Customer and Caremark.

Customer and Caremark, by their signatures hereto, accept and agree to Member County’s participation with the.
Agreement under the terms and conditions of the Agreement. By signing this Managed Pharmacy Benefit Services
Agreement for Member County, Member County acknowledges and agrees that the terms of the Agreement have
been completely read, fully understood and voluntarily accepted and further agrees to be bound thereby.

NATIONAL ASSOCIATION OF COUNTIES CAREMARKPCS HEALTH, L.L.C.
By: By:
Title: Title:
Date: . Date:
MEMBER COUNTY: ATTEST: ’
Sedgwick County, Kansas
[County Name}]
Kelly B. Arnold, County Clerk
By:
Tide: ~Chairman APPROVED AS TO FORM:

Date: W ‘Mﬁ‘%{
o AN

14 Jéﬁnifer Ma#ana, Deputy County Counselor




