VOLUNTARY “WORKPLACE”

These monthly rates are for effective dates of January 1, 2010 through and
including December 1, 2010.

DELTACARE USA - Dental

Employee | Employee + Spouse | Employee + Child(ren) Family
$ 16.00 $ 27.30 $ 27.50 $ 39.50
DESIGNER - Vision
Employee | Employee + Spouse | Employee + Child(ren) Family
$9.10 $16.10 $17.00 $ 26.60
PREMIER - Vision
Employee | Employee + Spouse | Employee + Child(ren) Family
$10.60 $ 18.80 $19.70 $ 31.00

Administered by
PacFed Benefit Administrators, inc.
1000 North Central Avenue e Suite 400
Glendale, California 91202
(800) 308-5443
e-mail: multiben@pacfed.com
website: www.MULTIBENEFITPLANS.com




