EXHIBIT C


ADVANCEPCS HEALTH, L.P. 

NATIONAL ASSOCIATION OF COUNTIES 

MANAGED PHARMACY BENEFIT SERVICES AGREEMENT 

FOR MEMBER COUNTY

  This Managed Pharmacy Benefit Services Agreement for Member County effective 
 October 1, 2005
 is entered into by and between AdvancePCS Health, L.P. (“AdvancePCS”) and 
St. Charles Parish, P.O. Box 302 Hahnville, LA    (“Member County”). Reference is hereby made to the Managed Pharmacy Benefit Services Agreement Consumer Card Program dated as of July 1, 2005 (the "Agreement") among   National Association of Counties   ("Customer"), Member County, and AdvancePCS under which Customer has engaged AdvancePCS to provide services to prescription drug plans for Customer and its Member Counties.  

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 AdvancePCS may amend all or any portion of the Agreement, except with respect to the Initial Term, and Member County hereby agrees to be bound by any such amendment.  Customer shall give Member County reasonable notice prior to the effective date of any such amendment.  If such 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 AdvancePCS.  
Customer and AdvancePCS, 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.

	ADVANCEPCS HEALTH, L.P.

By: 
AdvancePCS Health Systems, LLC,



its General Partner

	NATIONAL ASSOCIATION OF COUNTIES   

	
	

	By: __________________________


	By: ___________________________​​__

	_____________________________
	



	
	

	Title:
______________________
	Title:
________________________

	
	

	Date:


	Date: 
________________________

	
	

	
	MEMBER COUNTY

__St. Charles Parish_____________

	
	Member County Name

	
	

	
	By: ___________________________



	
	
Albert D. Laque____________

	
	

	
	Title:
__Parish President_________

	
	

	
	Date: ____________________________


