
RESOLUTION No. ~,~ -~34 
OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA 

RESOLUTION APPROVING AMENDMENT NO 1 TO THE 
ADMINISTRATIVE SERVICES AGREEMENT WITH NAVIA 
BENEFIT SOLUTIONS FOR THE FLEXIBLE SPENDING 
ARRANGEMENT AND OTHER EMPLOYEE BENEFIT PLANS 
(RES. 19-507) AND AUTHORIZING THE CHAIR OF THE BOARD 
OF SUPERVISORS TO EXECUTE THE AMENDMENT 

WHEREAS, on September 10, 2019, the County of Nevada entered an administrative 
services agreement with NAVIA Benefit Solutions to provide dependent care flexible spending 
accounts and a health care flexible spending arrangement to its employees (19-507); and 

WHEREAS, the County desires to make a change in the claims funding process to a more 
streamlined option available with NAVIA Benefit Solutions; and 

NOW, THEREFORE, BE IT RESOLVED by the Board of Supervisors of the County of 
Nevada, State of California, that the Amendment No. 1 to the Administrative Services Agreement 
with Navia Benefit Solutions E~ibit B "Claims Funding" section by and between the County of 
Nevada and Navia Benefit Solutions for the administration of employee benefit plans be and 
hereby approved, and the Chair of the Board of Supervisors is authorized to execute the 
Amendment on behalf of the County. 

PASSED AND ADOPTED by the Board of Supervisors of the County of Nevada at a special meeting of 
said Board, held on the 17th day of December, 2019, by the following vote of said Board: 

Ayes: Supervisors Heidi Hall, Edward Scofield, Dan Miller, Susan 
K. Hoek and Richard Anderson. 

Noes: None. 

Absent: None. 

Abstain: None. 
ATTEST: 

JULIE PATTERSON HUNTER 
Clerk of the Board of Supervisors 

Richard Anderson, Chair 

12/17/2019 cc; HR* 12/27/2019 cc: HR* 
AC* (Hold) AC* (Release) 

NBS 



FIRST AMENDMENT TO AGREEMENT 

Effective as of the date of execution by Nevada County, First Amendment amends and 
modifies the Administrative Services Agreement between Nevada County and Navia Benefit 
Solutions, as approved by the Nevada County Board of Supervisors on September 10, 2019, 
per Resolution 19-507. 

RECITALS 

WHEREAS, Nevada County and Navia Benefit Solutions have previously entered into an 
Administrative Services Agreement (the ~~Agreement") for the administration of the County's 
dependent care and flexible spending arrangement plan, for the term of September 10, 2019 
through March 31, 2021; and 

WHEREAS, Nevada County and Navia Benefit Solutions desire to amend their Agreement to 
clarify the funding type as Contribution Funding without direct debit on file, as set forth in the 
revised Exhibit ~~B" Schedule of Charges and Payments, attached hereto and incorporated 
herein. 

NOW THEREFORE, for mutual and sufficient consideration, the parties agree as follows: 

AMENDMENT 

The Agreement is hereby amended as follows: 

1. The Exhibit "B" Schedule of Charges and Payments is hereby amended and replaced in its 
entirety as follows: 

Claims Funding: 

For the initial term, Navia shall invoice Employer within sixty (60) days after the 
commencement of the Plan Year an Employer deposit equal to ten percent (10%) of the 
projected annual elections for the Plan (the'~Deposit") or $2,500, whichever is greater. At the 
beginning of each subsequent Plan Year Navia reserves the right to recalculate the Deposit 
for that Plan Year to be paid by Employer within 30 days after the commencement of such 
Plan Year. Said sum, or the portion thereof not utilized, shall then be reimbursed to Employer 
one-hundred and eighty days (180) after the end of the final Plan Year. Employer shall remit 
Employer dollars equal to the amount of Covered Employee deductions within ten (10) 
Business Days after the pay date deduction. In the event funding is not received within ten 
(10) Business days after the pay date deduction, Navia may suspend claim processing. 

Monthly Processing and Administration Fees: 

$3.50 per month per FSA Covered Employee 

3.1 Summary Plan Description Fee: $3.50 per Summary Plan description printed and 
mailed to Employer or Covered Employees. Provided only upon Employer 
request. 

3.2 Electronic Funds Transfer. $10.00 per returned item, from attempted deposit in 
Covered Employee account. 



3.3 Plan Document Amendment Fee: In the event that Employer wishes to make 
changes to the Plan on any date other than the Plan anniversary date, Employer 
shall pay to Navia the following fees: 

3.6.1. $150 per amendment pertaining to general Plan design, eligibility or 
benefits. 

3.4 Ad Hoc Reporting: $75 per hour for manual reports not part of the Navia 
reporting suite. 

3.5 Noncompliant File Processing Fee: $150 per month. 

2. That in all other respects, the terms and conditions of the Administrative Services 
Agreement not amended herein shall remain in full force and effect. 

This Amendment to Agreement is signed below by the duly authorized representatives of the 
parties. 

CONTRACT ~: .. f, 

~~ 
Name: ilarie Aitken 
Title: CEO 

Dated : ~~/ ~!~ ~ ~ ~f 

COUNTY OF NEVADA 

~GQ,~ eQ..~~( ~~ iLQ ~ ~~G~~i 

~(n onorable Richard Anderson 
Chair, Board of Supervisors 

Dated 

Att st 
on unter j~ 

Cler f th and ~`~ 


