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FIRST AMENDMENT TO AGREEMENT
TO
PROVIDE FIXED RATE INSURED PRESCRIPTION DRUG MANAGEMENT SERVICES

THIS AMENDMENT effective November 1, 2014 is entered into by and between Benecard Services, LLC
{(“Benecard”} and Township of West Orange {“Group”) and amends and modifies the Agreement to
Provide Fixed Rate Insured Prescription Drug Management Services effective November 1, 2013 (the
“Agreement”) by and between the parties.

NOW, THEREFORE, in consideration of the mutual promises and agreement herein contained, Group
and Benecard hereby agree as follows:

1. All capitalized terms not defined herein shall have the meanings given them in the Agreement.

2. Section B, Program Charges of ARTICLE |l = COMPENSATION: CLAIM PROCESSING: AND
PAYMENT, the last sentence of first paragraph is hereby deleted and replaced in its entirety by the
following:
Group agrees to pay Benecard for services rendered hereunder the following monthly rates by
specified Coverage Category for the period indicated.
For the period November 1, 2014 to October 31, 2015

Single Parent/Child Parent/Children Member/Spouse Family
Overage Dependent subgroup 1098  §$156.45
Overage Dependent subgroup 2098 $156.45
Overage Dependent subgroup 3098  $143.32
Overage Dependent subgroup 4098  $143.32
Overage Dependent subgroup 5098  $143.32
$198.15
$196.15
$179.69
$179.69
$179.69
5231.44
$231.44

Subgroups 1000/1089 $480.18 $480.16 $392.29 $745.37
Subgroups 2000/2099 $480.16 $480.16 392.29 745,37
Subgroups 3000/3099 $439.90 $439.90 359.40 6582.86
Subgroups 4000/4099 $439.90 $439.90 $359.40 $682.86
Subgroups 5000/56099 $439.90 $439.90 $359.40 $682.86
Subgroups 7100/8100 $566.54 $566.54 $462.86 $879.44
Subgroups 9100 $566.54 $566.54 462.86 879.44
3. Add the following to Section B, _Pregram Charges of ARTICLE 1l — COMPENSATION; CLAIM
PROCESSING; AND PAYMENT:

3. Sponsor shall pay the program rates as quoted on a monthly basis as described herein,

In the event that actual annual Clairn Payments are less than 95% of the fuily funded program
costs billed by Benecard, Benecard shall return to the Sponsor, as a credit against future
program costs, an amount equal to the difference as set out below. This reconciliation shall
occur on an annual basis as of the completion of the proposed program year. An example of the
calculation is as follows: Total Program Costs Billed and the actual Claim Payments will be
reported to the Sponsor. Should actual Claim Payments fall below 95% of the total Program
Costs Billed for the contract period, the Sponsor will be entitled to a credit of the full difference
between 95% of the Total Program Costs Billed and the actual Claim Payments.

November 1, 2014 Township of West Orange

Benecard Services, Inc. » 3131 Princeton Pike » Building 2B, Suite 103 » Lawrenceville, NJ 08648
(609) 219-0400 « Fax (609) 219-1788 « www benecard.com




4. Amend ARTICLE IV - TERM; RENEWAL; NON-RENEWAL:; TERMINATION; AND REMEDIES

as follows:

A. Term: This Agreement is for twelve (12) months, which shall become effective November 1, 2014
and shall continue in full force and effect through October 31, 2015. The anniversary date for this
Agreement is November 1, 2015. Group agrees that Benecard shall be the exclusive manager of its
prescription drug benefits plan during the term of this Agreement and that it will not contract with any
other vendor for similar services to begin before the expiration of this Agreement.

5. All provisions not changed by this Amendment shall remain as stated in the Agreement.

IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed as set forth
herein by their respective duly authorized officers or agents as of the date first above written. Group
understands and accepts the terms of this Amendment by (i) signing below (by hand or electronically), or
(ify making any payment of the Program Charges after the effective date of this Amendment.

Signedi‘or}HlP EST ORANGE by:
\W b (__D < .
) c‘_’:_f_+ ” ( S L

-~

NAME h—
Wzﬁ-r
0

TITLE

Signed for BENECARD SERVICES, LLC by

Bart J. Francescone, Executive Vice President

November 1, 2014 Township of West Orange
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Benscard Séa’ﬁicéé, LLE

October 20, 2015

Mr. Ryan Graham
Fairview Insurance Agency
25 Fairview Avenue
Verona, NJ 07044

Re: Benecard® Prescription Benefit Program, Township of West Crange 14-Month Renewal

Dear Ryan,

Benecard is pleased to have an opportunity to offer its prescription benefit administration services to the Township
of West Orange for another year. Benecard has built our reputation on providing risk free, quality & sound
prescription benefit administration services to our clients and their members over the past 20+ years by providing:

+ a combination of aggressive network management & effective clinical cost management programs resulting in
iower than average national and regional trends

+ accurate forecasts & stable annual renewal quotations

+ a comprehensive reporting package and expert advice on the next steps to take

Benecard has reviewed the prescription benefit program activities to date for the current plan year and the new
rates effective November 1, 2015 expiring December 31, 2016 will reflect an overall increase of approximately
14%. This increase is directly attributable to a few members who have serious illnesses that require expensive
drug treatment (e.g. Leukemia, Multiple Sclerosis, Osteoporosis and Infertility). This quote will remain valid for {60)
days.

The guoted renewsl rates provided below do not account for any Federal and/or State government programs.
fees, taxes or regulations including, but not limited to, the Patient Protection and Affordable Care Act with the
exception of certain preventive health services and coverage for dependents to the age 26. The guoted renewal
rates also assume that the present benefit design, co-pay structure, and participation level will remain unchanged.
Should any of these factors change during the contract period, Benecard reserves the right to re-rate this program.
The proposed rates include insurance carrier charges by Heartland Fidelity Insurance Company pursuant to
coverage for your Benecard contract. These charges guarantee program costs by the carrier for the contract

period.

Benecard Client |D# 1625 — Group #'s 1000/1098/1099/2000/2098/2099

Retail Co-pay: $12 Brand / $5 Generic

Retail Day Supply Limitations: 1-30 days = 1 co-pay; 31-60 days = 2 co-pays; 61-90 days = 3 co-pays
Mail Order Co-pay: $0 Brand / $0 Generic

Mail Order Day Supply Limitation: up to 90 days

'2015 Out of Pocket Limit (separate}. $6,200 for individual and $12,400 for family

12016 Out of Pocket Limit (separate): $6,450 for individuai and $12,900 for family

Coverage Single Parent/Child Parent/Children Member/Spouse Family Totals
Current Census 59 3 3 31 37 133
Manthly Rates 223.61 547.38 547.38 447.21 849.71

14-Month Program Cost Based on Current Census 864,921

Over Age Dependent Rate for 11/1/2015 - 12/31/2016 $178.36
Should the proposed rates change at any point during the 2015/2016 contract period the overage
dependenti rate will be changed accordingly.

Benecard Services, LLC < 3131 Princeton Pike » Building 2B, Suite 103 = Lawrenceville, NJ 08648
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Page 2, Benecard® Prescription Benefit Program, Township of West Orange 14-Month Renewal

Benecard Client ID# 1625 — Group #'s 3000/3098/3099/4000/4098/4099/5000/5098/5099

Retail Co-pay: $20 Brand / $10 Generic

Retail Day Supply Limitations: 1-30 days = 1 co-pay; 31-60 days = 2 co-pays; 61-90 days = 3-co-pays
Mail Order Co-pay: $2 Brand / $2 Generic

Mail Order Day Supply Limitation: up to 90 days

' 2015 Out of Pocket Limit (separate): $6,200 for individual and $12,400 for family

2016 Out of Pocket Limit (separate): $6,450 for individual and $12,900 for family

Coverage Single Parent/Child Parent/Children Member/Spouse Family Totals
Current Census 24 2 5 14 92 137
Monthly Rates 204.84 501.48 501.48 409.71 778.45

14-Month Program Cost Based on Current Census 1,200,918

Over Age Dependent Rate for 11/1/2015 - 12/31/2016 $163.39
Should the proposed rates change at any point during the 2015/2016 contract period the overage

dependent rate will be changed accordingly.

Benecard Client ID# 1625 — Group #'s 7100/8100/9100

Retail Co-pay: $21 Preferred Brand / $9 Generic / $41 Non-Preferred Brand

Retail Day Supply Limitations: 1-30 days = 1 co-pay; 31-60 days = 2 co-pays; 61-90 days = 3 co-pays
Mail Order Co-pay: $31 Preferred Brand / $10 Generic / $52 Non-Preferred Brand

Mail Order Day Supply Limitation: up to 90 days

'2015 Out of Pocket Limit (separate); $1,222 for individual

'2016 Out of Pocket Limit (separate): $1,222 for individual and $12,900 for family

Coverage Single Parent/Child Parent/Children Member/Spouse Family Totals
Current Census 135 2 2 127 66 332
Monthly Rates 263.34 645.85 645.85 527.65 1,002.55

14-Month Program Cost Based on Current Census 2,399,343

Over Age Dependent Rate for 11/1/2015 - 12/31/2016 $210.45
Should the proposed rates change at any point during the 2015/2016 contract period the overage

dependent rate will be changed accordingly.

' The Affordable Care Act requires the Township of West Orange health benefits program implement an out-of-
pocket (OOF) limit to protect individuals from excessive OOP expenses on all essential health benefits on or after
January 1, 2015. The OOP limits represented above are based on the Township of West Orange’s request to have
a separate prescription OOP and at these required dollar limits. It is our understanding that the Township of West
Orange’s acceptance of this proposal is based on their request to have a separate OOP limit combined with all
other essential health benefit OOP limits that does not exceed the annual limitation on the OOP's for that year as
outlined by the Department of Labor. For Group #'s 1000 through 5099, the prorated Rx QOOP limits will be $1,033
individual / $2,066 family beginning November 1, 2015 and expiring December 31, 2015. Beginning January 1,
2016 and expiring December 31, 2018 the full Rx OOP limits for Group #'s 1000 through 5099 will be $6,450
individual / $12,900 family. For Group #s 7100, 8100, and 9100 the full Rx QOP limits will be $1,222 individual /
$12,900 family. The Rx OOP limits are subject to change if the ACA OOP limits are modified. Benecard reserves
the right to re-rate the Township of West Orange’s prescription benefit program if the client modifies or implements
a different copayment level, coinsurance, deductible or any other benefit design change, including a change to the
OOP amount that differs from what was used for underwriting purposes to develop for the quotation provided
herein or enacts a change after inception of the new policy start date.

We aggressively manage program costs for our clients while working within the confines of their benefit design.
However, as you know, a key to successfully managing prescription benefit costs is impiementing plan design and
co-payment changes that contral over-utilization and expenditures on higher priced medications. If Township of
West Orange is preparing for collective bargaining or budgeting costs, please do nol hesitate to call on us to
develop a customized benefit analysis. Benecard offers benefit modeling services o its clients in which we provide
recommendations for a variety of plan modifications.

Benecard Services, L.L.C < 3131 Princeton Pike « Building 2B, Suite 103 « Lawrenceviiie, NJ 08648
{609) 219-0400 « Fax (608) 218-1788 * www.benecard.com



Page 3, Benecard® Prescription Benefit Program, Township of West Orange 14-Month Renewal

Along with the recommendations, Benecard will identify both the potential program cost impact and the possible
impact benefit changes couid have on pian participants if implemented.

Depending on existing benefit features and utilization patterns carefully planned benefit modifications can result in
savings ranging from 5% to 25% of program costs. We work closely with our clients and their professional benefit
consultants to deliver a benefit plan that is consistent with their human resource and budgetary objectives.

We look forward to continuing to provide the highest quality of client and participant services during the coming
plan year, and to continue our longstanding relationship based on quality of service and careful program cost
management. Do feel free to contact me should any questions arise regarding this renewal proposal.

Very truly yours,

Barbara Seifert
Client Relations Manager

cc: Raj Kapoor, Client Services Director
Kelly Monahan, Ciient Services Director
Julie Graham, Fairview Insurance Agency

Benecard Services, LLC - 3131 Princeton Pike - Building 2B, Suite 103 « Lawrenceviile, NJ 08648
(809) 219-0400 « Fax (809} 219-1788 - www.benecard.com
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Townshi,  'Woest Grange
Prescription Drug Plan Repewal

Current
Benecard

Active Township / Cém_munica,tion / Operation $559,818.96

Active Fire / Superior Fire / PBA /SOA $1,025,892.96

Town Paid Retirees $2,094,848.76

January 1, 2017 |

1/1/16-12/31/16

1

Proposed
Benecard::
5635'394'721

$1,164,385.80

$2,377,648.08

1/1/17 - 12/21/17

Proposed

Benecard [ Alliance

Trust

1/1/17-12/31/v7

$652,190.52
$1,195,160.88

$2,440,490.28

1/1/17-12/31/17

Proposed
Maxor Plus

$637,577.16
$1,168,392.36

|
|
$2,385,822.72 }
|
|
|
|

Proposed
Bollinger

1/1/17-12/31/17

$716,569.08
$1,313,149.20

$2,681,407.32

;Sé[f'iFaid;' Retirees $15,830.04 $17,967.12 $18,441.84 $18,028.92 $20,262.60
_Lib.r'g : Refirées $31,660.08 $35,934.24 $36,883.68 $36,057.84 $40,525.20
Annuai Total $3,728,050.80 $4,231,329.96 $4,343,167.20 $4,245,879.00 $4,771,913.40
% Increase 13/50% 16.50% 13.89% 28.00%

*RDS annualized reimbursement is estimated ot roughly $150,000

Woest Orange Prescription Renewal, Jan 1 2017 .xisx

10/26/2016, 5:11 PH



Towns, "West Orange
Prescription Drug Plan Renewal
January 1, 2017

Plan It $5 / $12 Retail, $0 Mail Order (Towinship and Comm

P Caerent” 0 Repewalf| . Be U7 propossd . Proposed.

S . L .Ueo. . eepecard | . Bemeandi b Cl MaxerPlus: - - -Bollinger
Single 34 5 22361 § Z58.80 § 26051 § 254,57 5 286.22
Parent & Child{ren} 93 54738 § 20,28 5 637.7C $ 62341 § 700.65
Employee & Spouse 25 & 447,21 & 8058 §$ 521.00 § 50933 § 57243
Family 27 % 84971 & dan4z 98991 4 96773 § 1,087.63
Honthly Total s 46,651.58 S £2,948.56 $ 54,349.21 § 53,131.43 § 59,714.09

Annual Total $ 559,818.96 $ 63539072 3 652,190.52 % 637,577.16 5 716,569.08

33.50% 16.50% 13.85% T A2.T78%

_ Plan li: $10/20 Retail, $2 Mail Order {Fire, Sugerior Fire, PBA/SOA Empioyees}

single 45 § 20484 & 23249 % 23864 & C 23329 % 262.20 |
Parant & Child{ren) 1 % 50148 $ 918§ 53492 § 57114 § 641.89
Employee & Spouse 15 & 40971 S 46502 S 47731 8§ 46662 $ 524,43
Family 83 % 77845 S BEB54 S 906.89 § 886,58 $ 996.42
Monthly Totat 3 8549108 % 9703215 § 99,596.74 97,356.03 $ 109,429.10

Annuad Total s 1,025,892.96 $ 1,164,335.80 $ 1,195,160.88 % 1,168,392.36 3 1,313,149.20

1l50% 18.50% 13 89% 12.78%

Current. " Proposed

- proposed
MaxeiPlus . Hollinger

Single 122 % 263.84 & beas 30737 § 30049 $ 337.72
Parent & Child(ren) ;S 64585 § 7;85.04 s 75242 § 73556 § 8256.69
Emplayee & Spouse 117 § 52765 § 50288 § 61471 § 60084 $ 575.39
Family 74§ 1,002.55 § 2789 $ 1,167.97 & 1,141.80 S 1,283.26
Monthiy Total 5 17457073 $ 20337219 $ 198,818.56 % 223,450.61
Annual Totat s 2,004,848.76 $ $ 2,440,480.28 & 2,385,822.72 § 2,681,407.32

16.50% 13.89% 12.78%

Accumuiative Totals ©

Carrentc R

\geT

L ) ... Benecand " : ' Beweewedd] i ST Botvger
{Monthly Total $ 306,713.39 § 348,119.05 3§ 357,320.14 345,316.02 292 59380
Annual Total $ 3,680,550.68 S 4,177428.60 $ 4,287,841.68 3 4,181,792.24 & 4,711,125.60

13.50% 16.50% 13.89% 12.78%

West Orange Prescription Renewal, Jan 1 2017 xisx 1 10/26/2016, 5:11 Py




Township of W~ Jrange PuS!
Prescription Drug Plan Ren|

January 1, 2017 }

c Library

Plan lll: $9/21/41 Retail, $10/31/52 Mail O

Single 6 S 26384 § , 5 30737 S 30049 §
Parent & Child{ren} 0s 645.85 $ 733.04 § 752.42 % 73556 5 826.6
Employee & Spouse 25 527.65 S 508.88 S 61471 S 600,94 S 675.3
Family oS 1,002.55 S 1,137.88 S 1,167.97 § 1,143.80 § 1,283.2
Monthly Total g 263834 § 2,92452 S 3,073.64 & 3,0048.82 5 3,377.1
Annual Total s 31,660.08 § 3593426 § 36,883.68 S 36,057.84 $ 40,525.2
13.50% 16.50% 13.88% 28.00:

West Orange Prescription.Renewsl, Jan 1 2017.xlsx 1 10/26/2016,5:12 PI




i o
i
Township of We. __ ‘ange Self Pay Retirees
Prescription Drug Plan Renewal
January 1, 2017 |

Plan li: $9/21/41 Retail, $10/31/52 Mail O

rder {Self Paid Retirees)
S . Benecard - - Benecayd . fimger
Single 354 263.84 § Pgo.46 S 307.37 5 30049 S 337.72
Parent & Child{ren) 0 s 645.85 S 733.04 § 752.42 S 73556 S 826.69
Employee & Spouse 15 52765 S 1598.88 % 61471 S 60094 S 675.39
Family 0 s 1,00255 S 1.,137.89 5 1,167.97 S 1,141.80 § 1,283.26
Monthly Total 5 1,318.17 § 1,A87.26 $ 1,536.82 § 1,502.41 § 1,688.55
Annual Total s 15,830.04 3 17,67.12 § 18,441.84 5 1802892 S 20,262.60
13.50% 16.50% 13.89% 28.(}0‘}’

West Orange Prescription Renewal, Jan 1 2017.xlsx 1 10/26/2016, 5:12 PN
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. BENECARD® .

Benecard Services, LLC

November 20, 2017

Mr. Ryan Graham

Fairview Insurance Agency
25 Fairview Avenue
Verona, NJ 07044

Re: Benecard® Prescription Benefit Program 2018 Revised Renewal, Township of West Orange
Dear Ryan,

Good news! Benecard has reviewed the prescription benefit program activities to date for the current plan
year and is pleased to offer the following revised program renewal. The new program charges will
become effective January 1, 2018 expiring December 31, 2018 and reflect an overall decrease of
approximately 1 %2%. This offering does not include any services/fees for purposes of administering the
Township of West Orange’s Retiree Drug Subsidy (RDS) program. This offering will remain valid for (60)
days.

The proposed renewal program charges provided below does not account for any Federal and/or State
government programs, fees, taxes or regulations including, but not limited to, the Patient Protection and
Affordable Care Act with the exception of certain preventive health services and coverage for dependents
to the age 26. The proposed renewal program charges also assume that the present benefit design, co-
pay structure, and participation level will remain unchanged. Should any of these factors change during
the contract period, Benecard reserves the right to revise these program charges. The proposed program
charges include insurance carrier charges by Heartland Fidelity Insurance Company. These charges
guarantee program costs by the carrier for the contract period.

Benecard Client ID# 1625 — Group #'s 1000/1098/1099/2000/2098/2099

Retail Co-pay: $12 Brand / $5 Generic

Retail Day Supply Limitations: 1-30 day supply 1x co-pay, 31-60 2x co-pay, 61-90 3x co-pay
Mail Order Co-pay: $0 Brand / $0 Generic

Mail Order Day Supply Limitation: up to 90 days

'Out of Pocket Limit (separate): $6,950 for individual and $13,900 for family

Census Coverage Single Parent/Child Parent/Children Member/Spouse Family Totals
Current Census 30 4 7 22 29 92
Monthly Program Charges 249.99 611.96 611.96 499.97 949.95

Annualized Program Cost Based on Current Census 633,350

Over Age Dependent Program Charge for 1/1/2018 - 12/31/2018 $199.40
Should the proposed program charges change at any point during the 2018 contract period the
overage dependent program charge will be changed accordingly.

Benecard Client ID# 1625 — Group #'s 3000/3098/3099/4000/4098/4099/5000/5098/5099
Retail Co-pay: $20 Brand / $10 Generic

Retail Day Supply Limitations: 1-30 day supply 1x co-pay, 31-60 2x co-pay, 61-90 3x co-pay
Mail Order Co-pay: $2 Brand / $2 Generic

Mail Order Day Supply Limitation: up to 90 days

'Out of Pocket Limit (separate): $6,950 for individual and $13,900 for family

Census Coverage Single Parent/Child Parent/Children Member/Spouse Family Totals
Current Census 46 5 6 14 78 149
Monthly Program Charges 229.00 560.64 560.64 458.04 870.29

Annualized Program Cost Based on Current Census 1,091,955

Over Age Dependent Program Charge for 1/1/2018 - 12/31/2018 $182.67
Should the proposed program charges change at any point during the 2018 contract period the
overage dependent program charge will be changed accordingly.

Benecard Services, LLC ¢ 3131 Princeton Pike ¢ Building 2B, Suite 103 « Lawrenceville, NJ 08648
(609) 219-0400 » Fax (609) 219-1788 « www.benecard.com



Page 2, Benecard® Prescription Benefit Program 2018 Revised Renewal, Township of West Orange

Benecard Client ID# 1625 — Group #'s 7100/8100/9100

Retail Co-pay: $21 Preferred Brand / $9 Generic / $41 Non-Preferred Brand

Retail Day Supply Limitations: 1-30 day supply 1x co-pay, 31-60 2x co-pay, 61-90 3x co-pay
Mail Order Co-pay: $31 Preferred Brand / $10 Generic / $52 Non-Preferred Brand

Mail Order Day Supply Limitation: up to 90 days

'Out of Pocket Limit (separate): $1,222 for individual and $13,900 for family

Census Coverage Single Parent/Child Parent/Children Member/Spouse Family Totals
Current Census 131 9 2 126 71 339
Monthly Program Charges 294.97 722.04 722.04 589.90 1,120.82

Annualized Program Cost Based on Current Census 2,405,870

Over Age Dependent Program Charge for 1/1/2018 - 12/31/2018 $235.28
Should the proposed program charges change at any point during the 2018 contract period the
overage dependent program charge will be changed accordingly.

! The Affordable Care Act requires the Township of West Orange’s health benefits program implement an
out-of-pocket (OOP) limit to protect individuals from excessive OOP expenses on all essential health
benefits on or after January 1, 2015. The OOP limits represented above are based on the Township of
West Orange’s request to have a separate prescription OOP and at these required dollar limits effective
January 1, 2018. It is our understanding that the Township of West Orange’s acceptance of this proposal
is based on their request to have a separate OOP limit combined with all other essential health benefit
OOP limits that does not exceed the annual limitation on the OOP’s for that year as outlined by the
Department of Labor. The Rx OOP limits are subject to change if the ACA OOP limits are modified.
Benecard reserves the right to revise the Township of West Orange’s prescription benefit program
charges if the client modifies or implements a different copayment level, coinsurance, deductible or any
other benefit design change, including a change to the OOP amount that differs from what was used for
underwriting purposes to develop for the program charges provided herein or enacts a change after
inception of the new contract start date.

We aggressively manage program costs for our clients while working within the confines of their benefit
design. However, as you know, a key to successfully managing prescription benefit costs is implementing
plan design and co-payment changes that control over-utilization and expenditures on higher priced
medications. If the Township of West Orange is preparing for collective bargaining or budgeting costs,
please do not hesitate to call on us to develop a customized benefit analysis. Benecard offers benefit
modeling services to its clients in which we provide recommendations for a variety of plan modifications.
Along with the recommendations, Benecard will identify both the potential program cost impact and the
possible impact benefit changes could have on plan participants if implemented. Depending on existing
benefit features and utilization patterns carefully planned benefit modifications can result in savings
ranging from 5% to 25% of program costs. We work closely with our clients and their professional benefit
consultants to deliver a benefit plan that is consistent with their human resource and budgetary
objectives.

We look forward to continuing to provide the highest quality of client and participant services during the
coming plan year, and to continue our longstanding relationship based on quality of service and careful
program cost management. Do feel free to contact me should any questions arise regarding this revised
renewal proposal.

Very truly yours,

Barbara Seifert
Client Relations Manager

cc: Kelly Monahan, Client Services Director
Julie Graham, Fairview Insurance Agency

Benecard Services, LLC ¢ 3131 Princeton Pike ¢ Building 2B, Suite 103 « Lawrenceville, NJ 08648
(609) 219-0400 » Fax (609) 219-1788 « www.benecard.com





