
2000 Plan I 1500 Plan II Plan III Plan IV
Calendar Year Deductible $25.00 $25.00 $50.00 $35.00 $50.00 $50.00

100% 100% 100% 80% 80% 80%
100% 100% 100% 80% 80% 80%
100% 100% 100% 80% 80% 80%
100% 100% 100% 80% 80% 80%
100% 100% 100% 80% 80% 80%

80% 80% 80% 80% 80% 80%
80% 80% 80% 80% 80% 80%

80% 80% 80% 80% 80% 80%
80% 80% 80% 80% 80% 80%

Major Service

80% 80% 80% 80% 80% 50%

80% 80% 80% 80% 80% 50%

50% 50% 50% 50% 50% 50%
50% 50% 50% 50% 50% 50%

$2,000 $1,500 $1,500 $1,500 $1,500 $1,000

RATES: $76.90 $71.50 $69.00 $60.90 $57.60 $45.90
$146.70 $137.30 $132.10 $115.80 $109.30 $88.10
$215.90 $204.50 $196.40 $164.40 $152.90 $127.80

Can the waiting period be waived?

Eligibility

No deductible for items covered at 100%

Groups that enroll From January through June renew in January.  Groups that enroll From July through December renew in July.

Plan Name..........................................

We are Wolfpack Insurance Services, Inc. Our web site address is www.DentalandVisionIns.com or www.DVIns.com. We have
established a small business group pool called the Small Business Benefit Plan Trust. The Trust is fully insured by Delta Dental.
Rates shown are valid from July 1, 2010 through June 1, 2011. We have two pool renewal periods:

Employer groups must enroll two or more full-time, unrelated employees. Husband and wife employees count as one. Proof of a
group medical plan is required for groups of less than 5 employees

Employee + one

Calendar Year Maximum  (per Individual)

Employee Only

Delta Dental Premier Plans

Waiting periods do not apply for groups of 20 or more. For groups of 5 employees or more the 12 month waiting period for Major Dental and
Orthodontia Services will be waived on all employees who had continuous Dental and Orthodontia coverage during the preceding 12 months.

Plan pays a co-payment of 50% to a lifetime maximum benefit of $1500 per patient after a 12 month waiting period

Optional Orthodontic Benefit :    Rates: EE = $2.60    EE + 1 = $4.20    EE + 2 or more = $14.50

Employee + two or more

You have the option of visiting any dentist, but if you visit a Delta Premier Dentist you'll enjoy the advantage of 
prenegotiated fees and convenient claims handling.

Endodontics

Periodontics
        Includes treatment for diseases of the gums

        Root canals and Pulpal Therapy

Subject to a 12 month waiting period (See Below)
Restorative - Inlays, Implants and Crowns
Prosthodontics - Dentures and Partials

Basic Dental Services
Restorative - Amalgam or Synthetic Fillings
Sealants
Oral Surgery
        Extractions, Impacted Teeth, Cysts and
        Neoplasms, Alveolar/Gingival Reconstructions

What is Delta Dental Premier?
While most indemnity plans are not supported by a dental network, Delta Dental Premier is a network-based indemnity product. This means
that enrollees who choose to visit a Premier network dentist will on average have lower out-of-pocket costs than with other carriers' non-
network-based indemnity plans. Not only does Delta Dental Premier offer enrollees the freedom to visit any dentist, it also provides
meaningful quality and cost protections. Since Delta Dental Premier dentists agree to accept fees that are generally lower than average
submitted fees for an area, a Delta Dental Premier plan can potentially provide savings for both employers and employees alike. Over 92% of
California and 75% of U.S. dentists are participating.  Visit www.DVINS.com to search for Delta Premier Providers.  

Wolfpack Insurance Services, www.DentalandVisionIns.com and the Small Business Benefit Plan Trust.

Preventive and Diagnostic
Emergency treatment for relief of pain
Routine Exams, Cleanings (Prophylaxis)
        Bitewing X-rays, Full Mouth X-rays
Fluoride Treatment
Space Maintainers

Major Dental Services
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Benefit Selections

Contribution/Participation

Employees

Dependents

Effective date

Billing Questions

Delta Dental, Services Not Covered

Invoices are mailed on or about the 10th of the month prior to the coverage month and are due on the 25th of the month prior to
the coverage month. Cancellation of the plan will result if premium is not received by the end of the month shown on the invoice
as the 'Invoice for' month. Eligibility will not be reported unless premium fot eh month is fully paid. Return checks are subject to
a $20.00 fee.  A monthly administration fee of $10.00 is charged to all groups of less than 20 enrolled employees.

Delta Dental covers a wide variety of dental care expenses, but there are some services for which we do not provide Benefits. It is important
for you to know what these services are before you visit your dentist. Delta Dental does not provide benefits for: Services for injuries or
conditions that are covered under Workers’ Compensation or Employer’s Liability Laws. Services which are provided to the Enrollee by any
Federal or State Governmental Agency or are provided without cost to the Enrollee by any municipality, county or other political subdivision,
except Medi-Cal benefits. Services for cosmetic purposes or for conditions that are a result of hereditary or developmental defects, such as
cleft palate, upper and lower jaw malformations, congenitally missing teeth and teeth that are discolored or lacking enamel. Services for
restoring tooth structure lost from wear (abrasion, erosion, attrition, or abfraction), for rebuilding or maintaining chewing surfaces due to teeth
out of alignment or occlusion, or for stabilizing the teeth. Examples of such treatment are equilibration and periodontal splinting. Any Single
Procedure, bridge, denture or other prosthodontic service which was started before the Enrollee was covered by this plan. Prescribed drugs, or
applied therapeutic drugs, premedication or analgesia. Experimental procedures. Charges by any hospital or other surgical or treatment
facility and any additional fees charged by the Dentist for treatment in any such facility. Anesthesia, except for general anesthesia given by a
dentist for covered oral surgery procedures. Grafting tissues from outside the mouth to tissues inside the mouth (“extraoral grafts”).
Diagnosis or treatment by any method of any condition related to the temporomandibular (jaw) joints or associated muscles, nerves or tissues.
Replacement of existing restoration for any purpose other than active tooth decay. Intravenous sedation, occlusal guards and complete
occlusal adjustment. Orthodontic services (treatment of mal-alignment of teeth and/or jaws). This exclusion does not apply if the label above
the wallet card indicates orthodontic benefits, then the following exclusion would apply: Charges for replacement or repair of an orthodontic
appliance paid in part or in full by this plan.

Dependents can also be added for a later effective date if they are newly eligible or as part of an open enrollment process.
All eligible dependents must enroll on the original effective date.

Newborn children do not need to enroll until just before their first dental appointment, usually before age 4.

Enrollment materials are available for download at our website, www.DVIns.com.
800-296-0192, Fax: 650-591-4022

Beneftis are selected by the group and not the employee. Groups of less than 10 enrolling may have a dual choice where two
dental plans and/or vision plans are offered to their membership. Groups of 10 or more may offer more than two plans.
Orthodontia, if selected, must be offered on all dental plans

The employer must contribute a minimum of 50% of the employee premium. 75% of the eligible employees must participate in
the plan and 100% must participate if the employer contribution is 100% of the employee premium.

All employees of the employer who are performing active work on a full time basis (20 hours a week or over) are eligible for
benefits, including corporate officers, owners, and/or partners.

Eligible dependents include legal spouse or domestic partner and dependent children up to age 26. The employer is responsible
to report any changes to a dependent's eligibility to Wolfpack Insurance Services, Inc.

Domestic Partners are defined as same-sex and opposite-sex couples registered with any government agency authorizing such
registrations.  Domestic Partners are subject to the same terms and conditions as any other dependent.

When a firm joins the Plan the coverage of its current employees will be effective on the first day of the month following approval
of the firm's application to participate. Additions to the plan will be effective the first of the month after the elected probationary
period from the employee's date of hire.

DentalandVisionIns.com
Plan Rules
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