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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. 

Per Pay Period 
Contributions: 

You Pay 

Employee Only $63.62 

Employee & Spouse $152.51 

Employee & Child(ren) $147.77 

Family $209.47 

HMO (BlueAdvantage) 
PPO (BlueChoice) 

Medical, Dental, & Vision Insurance Rates — Bi Weekly 
Pay Periods  

(26 pay periods per year) 

In-Network & Out-Of-Network  

 

Per Pay Period 
Contributions: 

You Pay 

Employee Only $93.83 

Employee & Spouse $241.56 

Employee & Child(ren) $233.22 

Family $341.68 

Dental Insurance Rates 

Per Pay Period 
Contributions: 

You Pay 

Employee Only $1.51 

Employee & Spouse $3.87 

Employee & Child(ren) $4.30 

Family $6.73 

In-Network & Out-Of-Network 

Vision Insurance Rates 

Per Pay Period 
Contributions: 

You Pay 

Employee Only $1.87 

Employee & Spouse $3.54 

Employee & Child(ren) $3.73 

Family $5.48 

 High-Deductible (HD) PPO 

Per Pay Period 
Contributions: 

You Pay 

Employee Only $103.11 

Employee & Spouse $254.78 

Employee & Child(ren) $248.93 

Family $374.95 


