
When nothing makes sense...
Program Design
Our team understands the importance of attracting and retaining superior teaching professionals and 
staff. Our benefit plans are designed specifically for charter schools to be competitive with school 
districts. Our intimate understanding of charter school governance, their fiscal challenges and lack of 
resources in these challenging times, has made us the premier trusted resource for California charter 
school insurance benefits and resources. We are proud to be experts in providing benefits for all 
types of charter schools from large to small, start-up to well established, and geographically spread 
across the state.

We analyze specific school objectives and develop a strategy to create, implement and maintain a 
benefits program that is optimal from both the employer and employee’s perspective, providing 
flexibility and access to major medical, dental, vision, life and disability carriers.

Cost Analysis
Did you know that benefits and salaries are the single largest expense for more than 90% of 
California charter schools? It’s true! Most charter schools are spending more than 70% of their 
budget on benefits alone!  

To obtain the most competitive rates available, CharterLIFETM pools charter schools together, 
provides alternative funding options, and acts as your advocate and liaison with the carriers. Our 
knowledge and negotiating skills are superior within our industry, and we have unlimited access to 
the most current market rates and plans, allowing you to make the most informed decision when 
selecting your benefits. Our cost analysis process is also designed to expedite the market 
comparison process as well as provide the support and transparency that charter school boards and 
authorizers need. The reality is, health insurance cost will continue to rise and the cost will inevitably 
be passed on to consumers. All the more reason why employers are implementing wellness 
programs, revaluating contributions and benefit allowances, and employees are becoming more 
accountable for their health.  

Support
Health insurance plans, underwriting, and rules continue to evolve and become more complicated to 
understand. We realize that charter schools have limited resources and time, so we created a 
solution. We provide every CharterLIFETM member with a dedicated service team to support you and 
your staff. Your “team” consists of a senior benefits consultant, an account manager, and an account 
specialist to assist you in all aspects of your benefits. This team will be your HR director’s primary 
contact for enrollment, billing, and customer service. We offer electronic billing, online employee self 
service, instant 24 hour access to reports and HR tools. Your enrollments are easy, informative, and 
hassle free with our customized step-by-step implementation process.  We will attend board 
meetings, provide budget analysis, conduct on site enrollments, conduct webinars for staff and 
employees, and provide re-education updates throughout the year. And for those moments in 
between when HR questions arise or clarification is needed, every CharterLIFETM member school is 
given complimentary access to a robust on-line HR advisory web site that gives you the answers you 
need when you need them.

The CharterLIFETM is the only statewide health Trust exclusively serving California’s charter schools, 
After you’ve read through the information provided in this brochure, give us a call and let us help 
guide you through the process.

...it simply makes sense!

MEDICAL PPO MEDICAL HMOOur PPO plans offer your employees a wide choice and greater flexibility when selecting thier health providers.
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This map is intended to be used as a general reference, rates and benefits are ultimately determined by the carrier and zip code.  
Please contact us at 888-392-3928 to verify benefit regions and rating. Some regions are subject to the Anthem Select network.

NOTES NOTES

Finding your rating region is easy!
Rates are regionalized geographically by county and service provider. 

Kaiser Rating Region

 Northern California

 Southern California

Kaiser may not be available in counties 
without a pattern.

Anthem Rating Region

 Los Angeles

 San Diego

 Central Valley

 Northern California

Our HMO plans offer your employees low co-pays for services such as doctor office visits, preventive care services and 
prescriptions, with no deductible and no lifetime maximum.

In–Network Out–of–Network In–Network Out–of–Network

Anthem Blue Cross 20/500-90/10

In–Network Out–of–Network

Medical Benefits

Annual Deductible / Family  Individual: $500 Individual: $1,000 Individual: $1,000 Individual: $2,000 Individual: $3,000^ Individual: $6,000^
Maximum Family: $1,000 Family: $2,000 Family: $2,000 Family: $4,000 Family: $6,000^ Family: $12,000^

Annual Out-of-Pocket Maximum Individual: $1,500 Individual: $3,000 Individual: $3,000 Individual: $6,000 Individual: $5,000^ Individual: $12,000^
Individual / Family Family:$3,000 Family: $6,000 Family: $6,000 Family: $12,000 Family: $10,000^ Family: $24,000^

Lifetime Maximum No Maximum Benefit No Maximum Benefit No Maximum Benefit No Maximum Benefit No Maximum Benefit No Maximum Benefit

Dr. Office Visits  $20 copay 70% (after Deductible has been met) $30 copay 60% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met)

Lab & X-Rays 90% (Deductible does not apply) 70% (after Deductible has been met) 80% (Deductible does not apply) 60% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met)

Urgent Care Benefit $20 copay per visit 70% (after Deductible has been met) $30 copay per visit 60% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met)

Emergency Room 10% + $150 per visit 10% + $150 per visit 20% + $150 per visit 20% + $150 per visit 80% (after Deductible has been met) 80% (after Deductible has been met)

Ambulance 90% (after Deductible has been met) 90% (after  Deductible has been met) 80% (after Deductible has been met) 80% (after Deductible has been met) 80% (after Deductible has been met) 80% (after Deductible has been met)

In-Patient Hospital 90% (after Deductible has been met) 70% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met)

Out-Patient Surgery 90% (after Deductible has been met) 70% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met)

Chiropractic & Rehabilitation  90% (after Deductible has been met)   70% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met)  
Services      

Rx Benefits-Generic Formulary $10 copay $10 copay**   $10 copay $10 copay + 50% of remaining  $10 copay (after Deductible is met) 

Rx Benefits-Brand Formulary $25 copay $25 copay** $35 copay $35 copay + 50% of remaining  $35 copay (after Deductible is met) 

Rx Benefits-Non Formulary $50 copay $50 copay** $70 copay $70 copay + 50% of remaining  $70 copay (after Deductible is met)  

Annual Rx Deductible No Annual Drug Deductible  No Annual Drug Deductible  No Annual Drug Deductible  No Annual Drug Deductible  80% (after Deductibles have been met)    60% (after Deductibles have been met)   
 and No Out-of-Pocket Drug Maximum and No Out-of-Pocket Drug Maximum and No Out-of-Pocket Drug Maximum and No Out-of-Pocket Drug Maximum Combined Medical and Pharmacy Deductible Apply Combined Medical and Pharmacy Deductible Apply   

Anthem Blue Cross 30/1000-80/60 Anthem Blue Cross 3000/6000/-80/60 Anthem Blue Cross Kaiser

Medical Benefits High $10 Low $20/$40 Base $30/$40 High $10 Low $20

None

$1,500/$3,000

None 

$10 per visit

No Charge

$10 per visit

$100 (waived if admitted)

$100 per trip

No Charge

No Charge

$5

$15

$30

None

None

$2,000/$4,000

None

$20/$40 per visit 

No Charge

$40 per visit

$100 (waived if admitted)

$100 per trip 

$250 per admit

$125 per admit 

$10

$25

$40

None

None

$2,500/$5,000

None

$30/$40 per visit 

No Charge

$40 per visit

$100 (waived if admitted)

$100 per trip 

$500 per admit

$250 per admit

$15

$35

$50

None

None

$1,500 / $3,000

None

$10 per visit

No Charge

$10 per visit

$75 per visit

No Charge

No Charge

$10 per procedure

$5

$15

N/A

None

None

$1,500 / $3,000

None

$20 per visit

No Charge

$20 per visit

$150 per visit

$50 per trip

$250 per admit

$20 per procedure

$10

$25

N/A

None

Deductible

Out-of-Pocket Maximum
Individual / Family

Lifetime Maximum

Dr. Office Visits / Specialist

Lab & X-Rays

Urgent Care

Emergency Room

Ambulance

In-Patient Hospital 

Out-Patient Surgery

Rx Benefits-Generic Formulary

Rx Benefits-Brand Formulary

Rx Benefits-Non Formulary

Annual Rx Deductible

Broker Dickerson Employee Benefits LICENSE # OF69768

This information describes some of the features of the benefits plan. Benefits may not be available in all states. Please refer to the certificate booklet for a full explanation 
of the plan’s benefits, exclusions, limitations and reductions. Should there be any discrepancy between the certificate booklet and this outline, the certificate booklet will 
prevail. Benefits availability is subject to final acceptance and approval of the group application by Mutual of Omaha. Term life insurance and accidental death & 
dismemberment insurance are underwritten by United of Omaha Life Insurance Company, Mutual of Omaha Plaza, Omaha, Nebraska 68175. United of Omaha Life 
Insurance Company is licensed in every state except New York. Term Life Policy Form Number 7000GM-C-EZ-2001. AD&D Policy Form Number 7000GM-M-EZ 2001.

^ If more than one person is covered under the policy, family deductible and out of pocket maximums apply.  No benefits other than preventive services will be payable 
until plan deductible is met.

Anthem Blue Cross - This Summary of Benefits is a brief overview of your plan's benefits only. For more detailed information about the benefits in your plan, please refer to 
your Certificate of Insurance or Evidence of Coverage (EOC), which explains the full range of covered services, as well as any exclusions and limitations for your plan.

**Prescription allowance may vary. Please refer to EOC.

Kaiser – This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Sharing, out-of-pocket maximums, exclusions, or 
limitations, nor does it list all benefits and Cost Sharing. For a complete explanation, please refer to the “Benefits and Cost Sharing” and “Exclusions, Limitations, 
Coordination of Benefits, and Reductions” sections. Most out-patient X-rays and laboratory tests are no charge. For a complete explanation, please refer to the “Benefits 
and Cost Sharing” and “Exclusions, Limitations, Coordination of Benefits, and Reductions” sections.  

For more information contact us at: 888.392.3928 or info@CharterLIFE.org 
www.CharterLIFE.org

Health Benefit Plans Created for Charter People by Charter People

CharterLIFETM is the ONLY 
statewide health Trust 

exclusively serving 
California’s charter schools. 

For more information contact us at: 888.392.3928 or info@CharterLIFE.org 
www.CharterLIFE.org

Rx max allowed

Rx max allowed

Rx max allowed

40% of allowed maximum and charges
above allowance.

Kern

Formerly dba, California Charter Schools Association
Employee Welfare Benefit Trust (CCSA EWBT)

Formerly dba, California Charter Schools Association
Employee Welfare Benefit Trust (CCSA EWBT)

Rev. 11/2013

MEDICAL PPO MEDICAL HMOOur PPO plans offer your employees a wide choice and greater flexibility when selecting thier health providers.
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This map is intended to be used as a general reference, rates and benefits are ultimately determined by the carrier and zip code.  
Please contact us at 888-392-3928 to verify benefit regions and rating. Some regions are subject to the Anthem Select network.

NOTES NOTES

Finding your rating region is easy!
Rates are regionalized geographically by county and service provider. 

Kaiser Rating Region

 Northern California

 Southern California

Kaiser may not be available in counties 
without a pattern.

Anthem Rating Region

 Los Angeles

 San Diego

 Central Valley

 Northern California

Our HMO plans offer your employees low co-pays for services such as doctor office visits, preventive care services and 
prescriptions, with no deductible and no lifetime maximum.

In–Network Out–of–Network In–Network Out–of–Network

Anthem Blue Cross 20/500-90/10

In–Network Out–of–Network

Medical Benefits

Annual Deductible / Family  Individual: $500 Individual: $1,000 Individual: $1,000 Individual: $2,000 Individual: $3,000^ Individual: $6,000^
Maximum Family: $1,000 Family: $2,000 Family: $2,000 Family: $4,000 Family: $6,000^ Family: $12,000^

Annual Out-of-Pocket Maximum Individual: $1,500 Individual: $3,000 Individual: $3,000 Individual: $6,000 Individual: $5,000^ Individual: $12,000^
Individual / Family Family:$3,000 Family: $6,000 Family: $6,000 Family: $12,000 Family: $10,000^ Family: $24,000^

Lifetime Maximum No Maximum Benefit No Maximum Benefit No Maximum Benefit No Maximum Benefit No Maximum Benefit No Maximum Benefit

Dr. Office Visits  $20 copay 70% (after Deductible has been met) $30 copay 60% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met)

Lab & X-Rays 90% (Deductible does not apply) 70% (after Deductible has been met) 80% (Deductible does not apply) 60% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met)

Urgent Care Benefit $20 copay per visit 70% (after Deductible has been met) $30 copay per visit 60% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met)

Emergency Room 10% + $150 per visit 10% + $150 per visit 20% + $150 per visit 20% + $150 per visit 80% (after Deductible has been met) 80% (after Deductible has been met)

Ambulance 90% (after Deductible has been met) 90% (after  Deductible has been met) 80% (after Deductible has been met) 80% (after Deductible has been met) 80% (after Deductible has been met) 80% (after Deductible has been met)

In-Patient Hospital 90% (after Deductible has been met) 70% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met)

Out-Patient Surgery 90% (after Deductible has been met) 70% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met)

Chiropractic & Rehabilitation  90% (after Deductible has been met)   70% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met) 80% (after Deductible has been met) 60% (after Deductible has been met)  
Services      

Rx Benefits-Generic Formulary $10 copay $10 copay**   $10 copay $10 copay + 50% of remaining  $10 copay (after Deductible is met) 

Rx Benefits-Brand Formulary $25 copay $25 copay** $35 copay $35 copay + 50% of remaining  $35 copay (after Deductible is met) 

Rx Benefits-Non Formulary $50 copay $50 copay** $70 copay $70 copay + 50% of remaining  $70 copay (after Deductible is met)  

Annual Rx Deductible No Annual Drug Deductible  No Annual Drug Deductible  No Annual Drug Deductible  No Annual Drug Deductible  80% (after Deductibles have been met)    60% (after Deductibles have been met)   
 and No Out-of-Pocket Drug Maximum and No Out-of-Pocket Drug Maximum and No Out-of-Pocket Drug Maximum and No Out-of-Pocket Drug Maximum Combined Medical and Pharmacy Deductible Apply Combined Medical and Pharmacy Deductible Apply   

Anthem Blue Cross 30/1000-80/60 Anthem Blue Cross 3000/6000/-80/60 Anthem Blue Cross Kaiser

Medical Benefits High $10 Low $20/$40 Base $30/$40 High $10 Low $20

None

$1,500/$3,000

None 

$10 per visit

No Charge

$10 per visit

$100 (waived if admitted)

$100 per trip

No Charge

No Charge

$5

$15

$30

None

None

$2,000/$4,000

None

$20/$40 per visit 

No Charge

$40 per visit

$100 (waived if admitted)

$100 per trip 

$250 per admit

$125 per admit 

$10

$25

$40

None

None

$2,500/$5,000

None

$30/$40 per visit 

No Charge

$40 per visit

$100 (waived if admitted)

$100 per trip 

$500 per admit

$250 per admit

$15

$35

$50

None

None

$1,500 / $3,000

None

$10 per visit

No Charge

$10 per visit

$75 per visit

No Charge

No Charge

$10 per procedure

$5

$15

N/A

None

None

$1,500 / $3,000

None

$20 per visit

No Charge

$20 per visit

$150 per visit

$50 per trip

$250 per admit

$20 per procedure

$10

$25

N/A

None

Deductible

Out-of-Pocket Maximum
Individual / Family

Lifetime Maximum

Dr. Office Visits / Specialist

Lab & X-Rays

Urgent Care

Emergency Room

Ambulance

In-Patient Hospital 

Out-Patient Surgery

Rx Benefits-Generic Formulary

Rx Benefits-Brand Formulary

Rx Benefits-Non Formulary

Annual Rx Deductible

UNDERSTAND YOUR VISION PLAN

Network

Exams Copay

Materials Copay (waived 
for non-formulary elective 
contact lenses)

Service Frequencies

Exams

Lenses (for glasses or contact 
lenses, but not both)

Frames

Network Discounts (cosmetic 
extras, glasses, and contact 
lens professional service)

VSP Network Signature Plan

$10

$25

Every 12 Months

Every 12 Months

Every 24 Months

Limitless within 12 Months of exam

Our vision plan offers comprehensive vision benefits and 
prescription eyewear through an extensive choice of doctors 

utilizing the nations largest VSP network.

Broker Dickerson Employee Benefits LICENSE # OF69768

This information describes some of the features of the benefits plan. Benefits may not be available in all states. Please refer to the certificate booklet for a full explanation 
of the plan’s benefits, exclusions, limitations and reductions. Should there be any discrepancy between the certificate booklet and this outline, the certificate booklet will 
prevail. Benefits availability is subject to final acceptance and approval of the group application by Mutual of Omaha. Term life insurance and accidental death & 
dismemberment insurance are underwritten by United of Omaha Life Insurance Company, Mutual of Omaha Plaza, Omaha, Nebraska 68175. United of Omaha Life 
Insurance Company is licensed in every state except New York. Term Life Policy Form Number 7000GM-C-EZ-2001. AD&D Policy Form Number 7000GM-M-EZ 2001.

^ If more than one person is covered under the policy, family deductible and out of pocket maximums apply.  No benefits other than preventive services will be payable 
until plan deductible is met.

Anthem Blue Cross - This Summary of Benefits is a brief overview of your plan's benefits only. For more detailed information about the benefits in your plan, please refer to 
your Certificate of Insurance or Evidence of Coverage (EOC), which explains the full range of covered services, as well as any exclusions and limitations for your plan.

**Prescription allowance may vary. Please refer to EOC.

Kaiser – This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Sharing, out-of-pocket maximums, exclusions, or 
limitations, nor does it list all benefits and Cost Sharing. For a complete explanation, please refer to the “Benefits and Cost Sharing” and “Exclusions, Limitations, 
Coordination of Benefits, and Reductions” sections. Most out-patient X-rays and laboratory tests are no charge. For a complete explanation, please refer to the “Benefits 
and Cost Sharing” and “Exclusions, Limitations, Coordination of Benefits, and Reductions” sections.  

For more information contact us at: 888.392.3928 or info@CharterLIFE.org 
www.CharterLIFE.org

Employers can opt to include dental coverage for their employees and offer them a selection of three great plans to choose from depending 
on their needs, choice of dentist and level of care. Budget conscious employers can also offer plans with a buy-up option.DENTAL BENEFITS

Option 1: Pre-paid/MDG
Managed DentalGuard

No Deductible

No Deductible

No Deductible

Network Only

Unlimited

Not Applicable

$5 

Not applicable for 
this plan type

You pay a co-pay for each 
covered procedure. Please refer 

to your Plan Details for 
additional information

Compare the Plans

Calendar Year Deductible

Individual

Family Limit

Deductible waived for services

Covered Charges (co-insurance)

Preventive Care

Basic Care

Major Care

Orthodontia Child(ren)

Annual Maximum Benefit

Maximum Rollover

Rollover Threshold

Rollover Amount 

Rollover In-Network Amount

Rollover Account Limit

Lifetime Orthodontia Maximum

Office Visit co-pay

Option 2: PPO $1000 Plan
DentalGuard Preferred

 In-Network Out-of-Network 

 

 $50 $50

 3 per family 3 per family

 Preventive Preventive

 In-Network Out-of-Network

 100% 100%

 80% 60%

 50% 40%

 50% 50%

                                $1,000

                                    Yes 

                                  $500 

                                  $250 

                                * $350  

                                $1,000 

                                $1,000

 None None

Option 3: PPO $2000 Plan
DentalGuard Preferred

 In-Network Out-of-Network 

 

 $50 $50

 3 per family 3 per family

 Preventive Preventive

 In-Network Out-of-Network

 100% 100%

 80% 60%

 50% 40%

 50% 50%

                                $2,000

                                   Yes 

                                  $800 

                                  $400 

                                * $600 

                                $1,500 

                                $1,000

 None None

 Employee Spouse Child(ren)
  up to age 70 14 days-age 21 
   (25 if full time student)

Premium Payment  Paid by employees with post-tax payroll deduction

Minimum Benefits $10,000 $5,000 $2,000

Guaranteed issue 5x annual salary, 100% of employee’s 100% of employee’s
amount up to $200,000 benefit, up to $50,000 benefit, up to $10,000

Maximum Benefits 5x annual salary, 100% of employee’s 100% of employee’s
 up to $500,000 benefit, up to $100,000 benefit, up to $10,000

VOLUNTARY TERM LIFE AND AD&D  INSURANCE

Note: Securing coverage up to the Guarantee Issue Amount assumes a participation requirement is met 
by your group (you and your fellow employees). Coverage amounts over the Guarantee Issue Amount 
will require a health application/evidence of insurability.

Note: Additional information about the benefits and features of this plan
will be included in the summary of coverage, which you will receive after
enrolling, and in the certificate booklet, available from your employer.
Please contact your employer if you have questions prior to enrolling.
Coverage terminates at retirement.

Premium Payment

Accidental Death and Dismemberment (AD&D) 
Benefit Amount

GROUP LIFE AND AD&D  INSURANCE BENEFITS

Your employer pays 100% of the premium for 
this coverage

The Principal Sum amount is equal to the 
amount of your life insurance benefit

$25,000 or $50,000

Rx max allowed

Rx max allowed

Rx max allowed

40% of allowed maximum and charges
above allowance.

Kern

Formerly dba, California Charter Schools Association
Employee Welfare Benefit Trust (CCSA EWBT)

Network

In-Network Only

Rev. 11/2013

* If all services are done in network




