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RESOLUTION No.

OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA

RESOLUTION APPROVING RENEWAL OF AN AGREEMENT
WITH CALIFORNIA STATE ASSOCIATON OF COUNTIES-
EXCESS INSURANCE AUTHORITY (CSAC-EIA) DENTAL
PROGRAM THROUGH DELTA DENTAL OF CALIFORNIA, AS
PER RESOLUTION 11-488, FOR THE PERIOD JANUARY 1, 2017
TO DECEMBER 31, 2017

WHEREAS, the County of Nevada wishes to continue to provide access to dental care for
its employees; and

WHEREAS, the County wishes to pay its dental plan expenses in an organized, efficient
manner; and

WHEREAS, this resolution sets the administrative fee payable to CSAC-EIA for
administration of the plan for the period January 1, 2017 to December 31, 2017 at 7.20% of
claims and $1.85 per employee per month; and

WHEREAS, the administrative fee payable to CSAC-EIA for administration of the plan
for the period January 1, 2016 to December 31, 2016 was 7.20% of claims and $1.85 per
employee per month.

THEREFORE, BE IT HEREBY RESOLVED by the Board of Supervisors, of the County
of Nevada, State of California, that the Chair of the Board of Supervisors be and is hereby
authorized to execute, on behalf of the County of Nevada, a renewal agreement to participate in
the CSAC-EIA Memorandum of Understanding for the administration of a dental program
through Delta Dental of California for the period January 1, 2017 through December 31, 2017.



PASSED AND ADOPTED by the Board of Supervisors of the County of Nevada at a special meeting of
said Board, held on the 19th day of July, 2016, by the following vote of said Board:

Ayes: Supervisors Nathan H. Beason, Edward Scofield, Dan Miller,
Hank Weston and Richard Anderson.
Noes: None.

Absent:  None.

Abstain:  None.
ATTEST:

JULIE PATTERSON HUNTER
Clerk of the Board of Supervisors -

Dan Miller, Chair
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7/19/2016 cc:  HR(1)
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EMPLOYEE BENEFITS

EIA DENTAL RENEWAL CONFIRMATION
January 1, 2017 through December 31, 2017

County of Nevada

[] Option A: Renew with no plan changes

Option B: We would like to confirm our renewal with the following plan changes:
Maximum allowance per covered life from $1,000 to $1,250

§
Signature: QM

Printed Name: \% %//4/
Title: Qh&,\ Y

Date: 77/ /é

Please send your confirmation to Alliant Insurance Services by August 1, 2016.

Attention to: Erika Vasquez
E-mail: erika.vasquez@alliant.com

~ ©2016 Alliant Insurance Services, Inc. Al rights reserved.
Alliant Employee Benefits, a division of Alliant Insurance Services, Inc. CA License No. 0C36861



County of Nevada

EIA Dental
January 2017 Renewal

. . EIA Dental Program - Self Funded

EIA Administration
Group Number 16623
Current Administration 7.20% of Claims + $1.85 PEPM
Renewal Administration o "
Effective: January 1, 2017 7.20% of Claims + $1.85 PEPM

© 2016 Alliant Insurance Services, Inc. All rights reserved. Alliant Employee Benefits, a division of Alliant Insurance Services, Inc. CA License No. 0C36861



