Benefits Summary
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Services
1/1/2021—12/31/2021

NOTE: This Benefit Highlights is merely intended to provide a brief overview of Centro’s employee benefit programs. Employees should review Centro’s current employee handbook and actual
plan documents for the precise terms of such programs. In the event of any inconsistency between this Summary of Benefits and such governing documents, the governing documents will control.
Centro reserves the sole and absolute discretion and right to interpret, apply, amend, discontinue or terminate, without prior notice, any and all of the benefit programs referenced herein.
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Dental Insurance

NOTE: This Benefit Highlights is merely intended to provide a brief overview of Centro’s employee benefit programs. Employees should review Centro’s current employee handbook and actual
plan documents for the precise terms of such programs. In the event of any inconsistency between this Summary of Benefits and such governing documents, the governing documents will control.
Centro reserves the sole and absolute discretion and right to interpret, apply, amend, discontinue or terminate, without prior notice, any and all of the benefit programs referenced herein.
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Dental Insurance | Guardian
Preferred Provider Organization (PPO)
These dental plans allow the flexibility to select any dentist in-network or out-of-network. By staying in-network, the
contract between your dentist and insurance carrier will make your annual benefit period maximum last longer.
Dental coverage focuses on preventive and diagnostic procedures in an effort to avoid more expensive services
associated with dental disease and surgery. The type of service or procedure received determines the amount of
coverage for each visit. Each type of service fits into a class of services according to complexity and cost.
Preventive:
• Annual cleanings (2 per year)
• Fluoride Treatments
• And more

Major:
• Dentures/bridges/partials
• Crowns
• And more

Basic:
• Fillings
• And more

Low PPO
In-Network / Out-of-Network

Choice of plan options:
Network Name

DentalGuard Preferred

Individual Deductible

$0 / $50

Family Deductible

$0 / $150

Office Visit Copay

None

Preventive Coinsurance

100% / 100%

Basic Coinsurance

80% / 50%

Major Coinsurance

50% / 50%

Annual Plan Maximum

$1,000 / $1,000

Orthodontia Coinsurance

Not Covered

Orthodontia Lifetime Maximum

Not Covered

Dental Insurance Rates
Low PPO
Monthly Contributions:

You Pay

Employee Only

$26.97

Employee & Spouse

$54.76

Employee & Child(ren)

$64.59

Family

$98.15

NOTE: This Benefit Highlights is merely intended to provide a brief overview of Centro’s employee benefit programs. Employees should review Centro’s current employee handbook and actual
plan documents for the precise terms of such programs. In the event of any inconsistency between this Summary of Benefits and such governing documents, the governing documents will control.
Centro reserves the sole and absolute discretion and right to interpret, apply, amend, discontinue or terminate, without prior notice, any and all of the benefit programs referenced herein.
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Vision Insurance

NOTE: This Benefit Highlights is merely intended to provide a brief overview of Centro’s employee benefit programs. Employees should review Centro’s current employee handbook and actual
plan documents for the precise terms of such programs. In the event of any inconsistency between this Summary of Benefits and such governing documents, the governing documents will control.
Centro reserves the sole and absolute discretion and right to interpret, apply, amend, discontinue or terminate, without prior notice, any and all of the benefit programs referenced herein.
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Vision Insurance | Guardian
Vision insurance helps offset the costs of routine eye
and also helps pay for vision correction eye wear,
eyeglasses and contacts, that may
prescribed by an eye-care
accessing in-network vision providers,
able to reap the benefit of true vision insurance coverage.
eligible for an eye exam and lenses or contact lenses every
months and frames every 12 months.
Out-of-network providers
merely offer you
allowance towards your vision
Eye-care providers include many independent optical
Vision Plan Details:

Frequency

Network

In-Network

Out-of-Network

VSP

Eye Exam

Every 12 months

$20 copayment

$39 max allowance

Lenses
- Single vision
- Bifocal
- Trifocal
- Lenticular

Every 12 months

$20 copayment

Allowance varies

Frames

Every 12 months

$130 allowance + 20% off
balance

$46 Allowance

Elective Contacts

Every 12 months

$130 Allowance

$100 Allowance

Vision Insurance Rates
Vision Plan
Monthly Contributions:

You Pay

Employee Only

$10.03

Employee & Spouse

$16.88

Employee & Child(ren)

$17.22

Family

$27.25

NOTE: This Benefit Highlights is merely intended to provide a brief overview of Centro’s employee benefit programs. Employees should review Centro’s current employee handbook and actual
plan documents for the precise terms of such programs. In the event of any inconsistency between this Summary of Benefits and such governing documents, the governing documents will control.
Centro reserves the sole and absolute discretion and right to interpret, apply, amend, discontinue or terminate, without prior notice, any and all of the benefit programs referenced herein.
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Additional Benefits

NOTE: This Benefit Highlights is merely intended to provide a brief overview of Centro’s employee benefit programs. Employees should review Centro’s current employee handbook and actual
plan documents for the precise terms of such programs. In the event of any inconsistency between this Summary of Benefits and such governing documents, the governing documents will control.
Centro reserves the sole and absolute discretion and right to interpret, apply, amend, discontinue or terminate, without prior notice, any and all of the benefit programs referenced herein.
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Critical Illness Insurance | Guardian

Critical
can help safeguard your finances by providing you with a
payment when your
family needs it most. The payment you receive is yours to spend as
see fit, in addition to any other
insurance you may
you meet the policy requirements, Critical
diagnoses f o r m a n y
Eligible Individual
Employee

insurance

provide you with a

sum payment upon

Initial Benefit
$5,000 or $10,000

Spouse

50% of employee’s benefit

Dependent Child(ren)

25% of employee’s benefit

Covered conditions include but are not limited to:
Covered Condition

Initial Benefit

Recurring Benefit

Invasive

100% of

Benefit

50% of

Benefit

Heart

100% of

Benefit

50% of

Benefit

100% of

Benefit

50% of

Benefit

Heart Failure

100% of

Benefit

50% of

Benefit

Organ Failure

100% of

Benefit

50% of

Benefit

Kidney Failure

100% of

Benefit

50% of

Benefit

Alzheimer’s Disease

50% of Initial Benefit

+

Not Applicable

Hospital Indemnity | Guardian

Hospital Indemnity Insurance supplements your medical plan– no matter what type of other coverage you have.
Guardian pays you cash benefits for hospital admissions and hospital stays. Cash benefits are paid directly to you–
you decide how to use them.
Benefit Details
Hospital/ICU Admission
Hospital/ICU Confinement

Benefit Amount
$500 per admission to a max of 1 admission per year, per insured,
max of 3 admissions, per year, per covered family
$100 per day to a max of 15 days per year, per insured

NOTE: plans
This Benefit
Highlights policies
is merely and
intended
provide
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of Centro’s
employeeplans
benefitby
programs.
Employees
should
review Centro’s
current
handbook and
actual
Voluntary
are individual
are tonot
considered
sponsored
or endorsed
your employer.
See
a benefit
counselor
for employee
your customized
quote
for any
plan documents for the precise terms of such programs. In the event of any inconsistency between this Summary of Benefits and such governing documents, the governing documents will control.
Centro benefit
reserves programs.
the sole and absolute discretion and right to interpret, apply, amend, discontinue or terminate, without prior notice, any and all of the benefit programs referenced herein.
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Critical Illness Rates
Critical Illness—Employee Rates
Benefit Amounts:

< 30

30-39

40-49

50-59

60-69

70+

$5,000

$3.35

$4.45

$8.55

$16.30

$28.75

$52.70

$10,000

$6.70

$8.90

$17.10

$32.60

$57.50

$105.40

Critical Illness—Spouse Rates
Benefit Amounts:

< 30

30-39

40-49

50-59

60-69

70+

$2,500

$1.68

$2.23

$4.28

$8.15

$14.38

$26.35

$5,000

$3.35

$4.45

$8.55

$16.30

$28.75

$52.70

Hospital Indemnity Rates
Hospital Indemnity
Monthly Contributions:

< 50

50-59

60-64

65-69

Employee Only

$11.88

$11.74

$19.81

$32.82

Employee & Spouse

$20.28

$23.72

$37.02

$69.24

Employee & Child(ren)

$19.71

$19.57

$27.65

$40.65

Family

$28.12

$31.55

$44.85

$77.08

NOTE: This Benefit Highlights is merely intended to provide a brief overview of Centro’s employee benefit programs. Employees should review Centro’s current employee handbook and actual
plan documents for the precise terms of such programs. In the event of any inconsistency between this Summary of Benefits and such governing documents, the governing documents will control.
Centro reserves the sole and absolute discretion and right to interpret, apply, amend, discontinue or terminate, without prior notice, any and all of the benefit programs referenced herein.
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Group Accident | Guardian

Group Accident coverage provides you with payment for a covered accident. It also pays if you undergo testing,
receive medical services, treatment of care for any one of more than 100 covered events as defined in your group
certificate.
Payments are made directly to you to use as you see fit. They can be used to help pay for medical plan deductibles
and copays (if applicable), out-of-network treatments, your family’s everyday living expenses or whatever else you
need while recuperating from an accident.
Benefit Type

Benefit Amount You’re Paid

Initial Care
Initial Doctor’s Office / Urgent Care Facility Treatment

$50

Accident Emergency Room Treatment

$100

Ambulance / Air Ambulance

$100 / $500

X-Ray Benefit

$15

Medical Services and Treatments
Surgery

$150 to $750

Hospital Coverage (Accident)
Hospital Admission

$500 per accident

Hospital ICU Admission

$1,000 per accident

Hospital Confinement

$100 per day up to 365 days per accident

Hospital ICU Confinement

$200 per day up to 15 days per accident

Other Benefits
Dislocations

Schedule up to $2,000

Fractures

Schedule up to $3,000

Burn (based on size and degree)

Up to $6,000

Burn (skin graft for 2nd or 3rd degree burns)
Coma

50% of burn benefit
$5,000

Concussion

$50

Accidental Dismemberment
Loss of Fingers / Toes

25% of AD&D Benefit

Loss or Loss of Use of Hand / Foot / Sight of Eye
Accidental Death

$50% of AD&D (one) / 100% of AD&D (two or more)
$10,000 / $5,000 / $5,000

Accidental Death—Common Carrier

200% of AD&D

Accident Insurance Rates
Accident Plan
Monthly Contributions:

You Pay

Employee Only

$4.56

Employee & Spouse

$7.47

Employee & Child(ren)

$7.56

Family

$10.46

By electing
Colonial
Life
Benefits,
you are
affirming
that you
have
read and
agree to
the disclosures,
limitations
and exclusions
document
the document
center.
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Carrier Information

NOTE: This Benefit Highlights is merely intended to provide a brief overview of Centro’s employee benefit programs. Employees should review Centro’s current employee handbook and actual
plan documents for the precise terms of such programs. In the event of any inconsistency between this Summary of Benefits and such governing documents, the governing documents will control.
Centro reserves the sole and absolute discretion and right to interpret, apply, amend, discontinue or terminate, without prior notice, any and all of the benefit programs referenced herein.
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Carrier Information
Dental

Vision

Carrier

Guardian

Carrier

Guardian

Website

www.guardiananytime.com

Website

www.guardiananytime.com

Phone Number 888-482-7342

Phone Number 888-482-7342

Network

DentalGuard Preferred

Network

Policy Number

571008

Policy Number 571008

Critical Illness

VSP

Accident

Carrier

Guardian

Carrier

Guardian

Website

www.guardiananytime.com

Website

www.guardiananytime.com

Phone Number

888-482-7342

Phone Number

888-482-7342

Hospital Indemnity

Human Resources Contact Information

Carrier

Guardian

Contact

Website

www.guardiananytime.com

Email Address

Phone Number

888-482-7342

Rachel Cattron
RCattron@advanceteam.com

NOTE: This Benefit Highlights is merely intended to provide a brief overview of Centro’s employee benefit programs. Employees should review Centro’s current employee handbook and actual
plan documents for the precise terms of such programs. In the event of any inconsistency between this Summary of Benefits and such governing documents, the governing documents will control.
Centro reserves the sole and absolute discretion and right to interpret, apply, amend, discontinue or terminate, without prior notice, any and all of the benefit programs referenced herein.
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