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DISCLAIMER

The intent of this summary is to briefly highlight your benefits and NOT to replace your
insurance contracts or booklets.  The information has been compiled into summary form to
outline the benefits offered by your company.

If this benefit summary does not address your specific benefit questions, please refer to the
Customer Service Contact page of this booklet.  This page will provide you with the information
you need to contact the specific insurance carriers and/or your Human Resources Department
for additional assistance.

The information provided in this summary is for comparative purposes only.  Actual claims paid
are subject to the specific terms and conditions of each contract.  This benefit summary does
not constitute a contract

The information in this booklet is proprietary.  Please do not copy or distribute to others.

Created by Holmes Murphy & Associates
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Customer Service Contact Information 

M E D I C A L :  
Aetna 
Customer Service - (800) 872-3862 
Website – www.aetna.com 

D E N T A L :  
Delta Dental of Kansas 
Customer Service – (800) 234-3375 
Website – www.deltadentalks.com 

V I S I O N :  
Surency 
Customer Service – (866) 818-8805 
Website – www.visioncaredirect.com 

F L E X I B L E  S P E N D I N G  A C C O U N T ( F S A )  A D M I N I S T R A T I O N :  
FlexMade Easy 
Customer Service – (855) 615-3679 
Customer Service Email – info@flexmadeeasy.com 

V O L U N T A R Y  T E R M  L I F E :  
Guardian 
Customer Service – (800) 348-4512 
Email – info@benefits-direct.com

S H O  R T - T E  R  M  D I S  A  B I L  I T  Y  
Dearborn National 
Customer Service – (877) 523-0176 
Customer Service Email – info@benefits-direct.com 

C  R  I  T I  C  A L  I  L  L  N E  S  S  &  A C C I  D E  N T  I N S  U R  A N  C E  
UNUM 
Customer Service – (866) 679-3054 
Website - www.unum.com  

P E R M A N E N T  L I F E  I N S U R A N C E  W I T H  L O N G  T E R M  C A R E  B E N E F I T S  
Combined Life 
Customer Service – (877) 523-0176 
Customer Service Email - info@benefits-direct.com 

I D E N T I T Y  T H E F T  I N S U R A N C E  
InfoArmor 
Customer Service – (877) 523-0176 
Customer Service Email: info@benefits-direct.com 

4 0 3 ( B )  
Security Benefit Life – Leasa Huffman 
(785) 267-6556
Email Address – leasahuffman@ofgfinancial.com

American Fidelity Assurance Co. – Steve Schwartz 
(785) 232-8100
Email Address - steve.schwartz@americanfidelity.com

Lincoln Investment Planning 
Customer Service - (800) 242-1421 

http://www.aetna.com/
http://www.deltadentalks.com/
http://www.superiorvision.com/
mailto:info@flexmadeeasy.com
mailto:maryland@essdack.org
mailto:talt@benefits-direct.com
http://www.unum.com/
mailto:info@benefits-direct.com
mailto:info@benefits-direct.com
mailto:leasahuffman@ofgfinancial.com
mailto:steve.schwartz@americanfidelity.com
mailto:tleague@avantsb.com


WHO IS ELIGIBLE?

You are eligible for Keystone Learning Services benefits if you are a full-
time employee (working 30 or more hours per week). You will be eligible 
to enroll in benefits the first of the month following 30 days.

HOW TO ENROLL
The first step is to review the benefit enrollment packet materials and 
then schedule an appointment to meet with a benefit counselor on 
designated days to ask questions and make your elections. Once you 
have made your elections, you will not be able to change them until the 
next open enrollment period unless you have a qualified change in 
status.

WHEN TO ENROLL
Keystone Learning Services has an annual enrollment. All benefit 
elections will be effective for the entire 12 month plan year 
beginning on July 1 for medical coverage.  All other coverages begin 
September 1. 403(b) plan elections will be captured separately from all 
other benefit offerings.

HOW TO MAKE CHANGES
Unless you have a qualified change in status, you cannot make changes 
to the benefits you elect until the next open enrollment period (qualified 
change in status rule does not apply to 403(b) plan administration). 
Qualified changes in status include: marriage, divorce, legal separation, 
domestic partnership status change, birth or adoption of a child, change 
in child’s dependent status, death of spouse, child or other qualified 
dependent, change in residence due to an employment transfer for you, 
your spouse or domestic partner, commencement or termination of 
adoption proceedings, or change in spouse’s or domestic partners 
benefits or employment status. See HIPAA Special Enrollment Rights 
later in this packet for notification requirements.



MEDICAL INSURANCE 

 In-Network Benefits Plan 1 - $1,000 Deductible Plan 2 - $2,750 QHDHP

$1,000 Individual $2,750 Individual

$2,000 Family $5,500 Family

80% /20% 100% / 20%

(Plan pays 80%; individual pays 20% 

after deductible to coins. max)

(Plan pays 100%; individual pays 20% 

after deductible to coins. max)

$3,000 Individual $3,500 Individual

$6,000 Family $7,000 Family

$25 - PCP

$50 - Specialist

100% covered; 100% covered; 

deductible waived deductible waived

Emergency Room 20% after $200 copay after deductible 100% covered after deductible

Urgent Care $50 copay; deductible waived 100% covered after deductible

Hospital Stay 20% after deductible 100% covered after deductible

Outpatient Surgery 20% after deductible 100% covered after deductible

After deductible:

Value Generic - $3 Value Generic - $3

Preferred Generic - $12 Preferred Generic - $12

Preferred Brand - $50 Preferred Brand - $50

Non-preferred - $75 Non-preferred - $75

Preferred & Non-Preferred Specialty – 

20% to max of $150 or $250

Preferred & Non-Preferred Specialty – 

20% to max of $150 or $250

RX – Mail Order 2.5x retail copay 2.5x retail copay after deductible

Dependent Coverage Eligible children covered to age 26 Eligible children covered to age 26

Lifetime Maximum Unlimited Unlimited

*Refer to Carrier Summary of Benefits and Coverage, under Annual Notices, for more details.

Preventive Care

Rx – Aetna Value Plus 

Open Formulary

Deductible

Coinsurance

Out-of-Pocket 

Maximum

Office Visit Copays 100% covered after deductible



MEDICAL INSURANCE 

 In-Network Benefits Plan 3 - $5,000 Deductible Plan 4 - $4,000 Deductible

$5,000 Individual $4,000 Individual

$10,000 Family $8,000 Family

50% / 50% 50% / 50%

(Plan pays 50%; individual pays 50% 

after deductible to coins. max)

(Plan pays 50%; individual pays 50% 

after deductible to coins. max)

$6,350 Individual $5,000 Individual

$12,700 Family $10,000 Family

$30 - PCP $30 - PCP

$60 - Specialist $60 - Specialist

100% covered; 100% covered; 

deductible waived deductible waived

Emergency Room 50% after $200 copay after deductible 50% after $200 copay after deductible

Urgent Care $50 copay; deductible waived $50 copay; deductible waived

Hospital Stay 50% after deductible 50% after deductible

Outpatient Surgery 50% after deductible 50% after deductible

Value Generic - $3 Value Generic - $3

Preferred Generic - $12 Preferred Generic - $12

Preferred Brand - $40 Preferred Brand - $40

Non-preferred - $65 Non-preferred - $65

Preferred & Non-Preferred Specialty – 

20% to max of $150 or $250

Preferred & Non-Preferred Specialty – 

20% to max of $150 or $250

RX – Mail Order 2.5x retail copay 2.5x retail copay

Dependent Coverage Eligible children covered to age 26 Eligible children covered to age 26

Lifetime Maximum Unlimited Unlimited

*Refer to Carrier Summary of Benefits and Coverage, under Annual Notices, for more details.

Deductible

Coinsurance

Out-of-Pocket 

Maximum

Office Visit Copays

Preventive Care

Rx – Aetna Value Plus 

Open Formulary



Coverage Level Total Monthly Cost

Employee $594.63

Employee and Spouse $1,277.66

Employee and Children $1,203.27

Family $1,886.31

Coverage Level Total Monthly Cost

Employee $527.20

Employee and Spouse $1,132.77

Employee and Children $1,066.81

Family $1,672.40

Coverage Level Total Monthly Cost

Employee $435.29

Employee and Spouse $935.29

Employee and Children $880.84

Family $1,380.85

Coverage Level Total Monthly Cost

Employee $491.38

Employee and Spouse $1,055.80

Employee and Children $994.32

Family $1,558.76

Plan 4 $4,000 Deductible

Note: Please subtract your district contribution amount to find 

your actual employee monthly cost

Plan 1 $1,000 Deductible

Effective July 1, 2018- June 30, 2019

Aetna Medical Premiums

Keystone Learning Services

Plan 2 $2,750 QHDHP

Plan 3 $5,000 Deductible







Keystone Learning Services Plan 125-Benefits

Short Term Disability Insurance Cancer Vision

Dearborn National

Premium based on option

1st day accident/ 4th day sickness

8th day accident/ 8th day sickness

15th day accident/ 15th day sickness

31st day accident/ 31st day sickness

Loyal American

Employee, Single Parent and
Family Coverage available

3 levels of coverage

Premium based on option

Surency-Eye Med

Emp. -$6.91
Emp./Child(ren)-$13.82

Emp./Sp-13.13
Family-$20.37

In Network Doctor Service
Wellness Exams
Contact Lenses

Single Vision Lenses
Bifocal Lenses
Trifocal Lenses

Lenticular Lenses
Frames

Voluntary Term Life Critical Illness Accident

Guardian

Premiums based on age and amount
of coverage.

Coverage available for employee,
spouse and dependents

Portable with age restrictions

Accelerated Life Benefit

UNUM

Premium based on options

Face amounts from $5,000 to
$50,000 in increments

of $1,000

Spouse coverage available
from $5,000 to $30,000
In Increments of $1,000

Dependents are automatically
covered at 25%

Benefit paid upon diagnosis of
one of the listed critical

illnesses.

UNUM

Employee, spouse and dependent
coverage

Monthly Premium
Employee - $15.04

Employee + Spouse - $24.32
Employee + Child - $28.08

Family - $37.36

No Health Questions
Plan is Portable

Sickness Hospital Confinement
Benefits

Dental Term & Permanent Life Ins. Identity Protection

Delta Dental
Employee- $34.45

Employee +Spouse – $68.19
Employee +Child(ren)-$67.55

Family-$114.69
Diagnostic, Preventive and basic

Benefit Direct
Life Insurance w/ Guaranteed

Rates to age 120
Long Term Protection to age

120
Up to $75,000 for employees
and NO HEALTH QUESTIONS

Privacy Armor
Privacy Armor offers consumers a
comprehensive, proactive identity

theft defense
Employee only - $7.95

Family Coverage - $13.95



Keystone Learning Services Plan 125-Benefits

Medical Flex and Dependent Care Flex Accounts

The Medical Flex and Dependent Care Flex Accounts are offered through Flex Made Easy and will be
employee paid BEFORE taxes.  Please remember that new elections need to be made every year as
election amounts do not roll from year to year.

If you are enrolling in the Flexible Spending Accounts for the first time you will receive detailed
information about accessing your account online once enrollment is complete.



DIAGNOSTIC & PREVENTIVE (Not subject to deductible)

100% 100% Diagnostic:

• Oral evaluations – once (1) each six (6) months.

•

•

100% 100% Preventive: Provides for the following:

• Prophylaxis (Cleanings) - once (1) each six (6) months.

•

•

•

BASIC (Subject to Deductible)

90% 80% Ancillary:

90% 80% Oral Surgery:

90% 80%

90% 80% Endodontics:

90% 80% Periodontics:

90% 80%

MAJOR (Subject to Deductible)

60% 50%

60% 50% Prosthodontics:

60% 50%

ORTHODONTICS (Subject to Deductible)

None None Orthodontics:

DD3-002 (10/5/12) 4.5.2017 kam

Summary of Dental Plan Benefits
KEYSTONE LEARNING SERVICES

Group #53241

Effective for September 1
Maximum Benefit(s) Per 

Person:

Benefit % Paid

Delta

Dental

 PPO

Premier /

Non-

participating
The Maximum Benefit for all 

Covered Services for each Enrollee 

in any one Calendar Year is:  One 

Thousand Five Hundred Dollars 

($1,500.00).

Includes the following procedures necessary to evaluate existing dental 

conditions and the dental care required: 

Bitewing x-rays – bitewings once (1) each six (6) months for

dependents under age eighteen (18) and once (1) each twelve (12)

months for adults age eighteen (18) and over.

Sealants – once (1) per tooth per lifetime for dependent children

under age sixteen (16) when applied only to permanent molars

with no caries (decay) or restorations on the occlusal surface and

with the occlusal surface intact.

Deductible Limitations:
Coverage for diagnostic and 

preventive services is not subject to 

any deductible amount. For all 

other covered benefits, the 

Calendar Year deductible is: Provides for one (1) emergency examination per Plan year by the Dentist 

for the relief of pain.$50 x 3

Full mouth or panoramic x-rays – once each five (5) years.

Topical Fluoride – once (1) each six (6) months for dependent

children under age nineteen (19).

Space Maintainers – for dependent children under age fourteen

(14) and only for premature loss of primary molars.

Provides for extractions and other oral surgery including pre and post-

operative care.

Regular 

Restorative:

Provides amalgam (silver) restorations; composite (white) resin 

restorations on all teeth; and stainless steel crowns for dependents under 

age twelve (12).  

Eligible Children Ages:

Children are eligible to age twenty-

six (26).
Includes procedures for root canal treatments and root canal fillings.  

When covered, payment for root canal therapy is limited to only once (1) 

in any twenty-four (24) month period, per tooth.

Orthodontic appliances and treatment.

This is a summary of benefits only and does not bind Delta Dental of Kansas to any coverage.  Please refer to the Description of Dental Care Coverage for complete 

coverage information, including exclusions and limitations.  Coverage as described in the employer group’s Agreement to Provide Dental Benefits (contract) is 

binding on all parties and supersedes all other written or oral communications.

a. Includes procedures for the treatment of diseases of the tissues

supporting the teeth.  Periodontal maintenance, including evaluation, is

counted toward the frequency limitation for prophylaxis cleanings.

b. Surgical periodontal procedures.

Special 

Restorative:

When teeth cannot be restored with a filling material listed in Regular 

Restorative Dentistry, provides for individual crowns.

a. Includes bridges, partial and complete dentures.

b. Repairs and adjustments of bridges and dentures.

Monthly Rates:
Employee:  $34.45
Employee + Spouse:  $68.19
Employee + Child(ren): $67.55
Family:  $114.69



Summary of Proposed Vision Plan Benefits 
KEYSTONE SERVICE CENTER 

Effective for September 1

   SERVICES        IN NETWORK 
      MEMBER COST 

     OUT OF 
   NETWORK 
ALLOWANCES 

 FREQUENCY 

Vision Examination with Dilation as 
Necessary 

  Retinal Imaging 

        $10 

  Remaining balance over $39 

        $35 

Remaining balance over $39 

    Once every 12 months 

Contact Lens Fit and Follow-Up: 
(Contact lens fit and two (2) follow-up visits are 
 available once a comprehensive eye exam has been 
completed.) 

 Standard-spherical clear contact lenses in 
  conventional wear and planned replacement 
  (Examples include but not limited to disposable, 
  frequent replacement, etc.) 
  Premium-all lens designs, materials and 
  specialty fittings other than Standard Contact 
 Lenses (Examples include toric, multifocal, etc.)

       Up to $55 

       10% off Retail 

     Not Covered 

     Not Covered 

    Once every 12 months 

    Once every 12 months 

Frames: 
Any available frame at provider location.       $130 Allowance       $65     Once every 12 months 

Standard Plastic Lenses: 
  Single Vision 
  Bifocal 
 Trifocal 
  Lenticular 

       $10 Copay 
       $10 Copay 
       $10 Copay 
       $10 Copay 

      $25 
      $40 
      $55 
      $55 

  Once every 12 months 

Lens Options: 
 Standard Polycarbonate 

  UV Coating 
  Tint (Solid and Gradient) 
  Standard Scratch-Resistance 
  Standard Anti-Reflective Coating 
  Standard Progressive (Add-on to Bifocal) 
  Premium Progressive (Add-on to Bifocal) 
  Other Add-Ons and Services

       Adults: $40,  
    Dependents: under 19   $0  

   $15 
   $15 
   $15 
   $45 
   $65 

   $65 + 80% of Retail, less $120 
   20% off Retail Price  

   $25 
      $25 

     Not Covered 
     Not Covered 
     Not Covered 
     Not Covered 

     $40 
     $40 

     Not Covered 

  Once every 12 months 

Contact Lenses: 
(Contact lens allowance includes materials only)  
(Allowance not available if eyeglass lenses are elected) 

  Conventional 

  Disposable 

  Medically Necessary 

     $130 allowance, 15% off 
    balance over $130 

     $130 allowance 

     $0 

      $100 

      $100 

      $200 

    Once every 12 months 

Service frequencies are computed by date of service, not calendar year. 

Monthly Rates: 
Employee: $6.91 
Employee + 1/Spouse: $13.13 
Employee + Child(ren): $13.82 
Family:  $20.37 

NOTE:  Rates are guaranteed for three (3) years. 

SEE SECTION ON EXCLUSIONS AND LIMITATIONS FOR ADDITIONAL INFORMATION 

This is a Summary of benefits only, and various exceptions and limitations may apply. Your actual coverage is described in the Agreement 
which is binding on all of the parties and supersedes all other written or oral communications. 

SV11-001 (1.06.2016) 
2.10.16 sjp 

Plan Design #027 



Search for a provider by: 

 Zip Code

 Provider/Retail name

 Hours and scheduling

 Services

 Products 

 Brands

Get the convenience you need and the provider choices 
you want with your Surency Vision plan. 

With access to over 73,000 providers nationwide, finding a Surency Vision 
provider is easy and one less task to worry about. Surency Vision combines 
Eyemed Vision Care’s extensive provider network with Surency’s strong 
customer focus - the kind of focus you deserve. 

Locate a Surency Vision provider at surency.com or  
download the Surency Vision mobile app (available for Apple & Android) 

Surency Vision is offered through Surency Life & Health Insurance Company (“Surency”).  Claims processing, claims service and network administration for 
Surency Vision are handled through an agreement with EyeMed Vision Care, LLC. 
Surency has been selected by your employer to provide your group vision coverage.  We are pleased to bring these important benefits to you and any eligible 
dependents you have enrolled for coverage. 

This Summary of Vision Plan Benefits describes the essential features of your group vision coverage.  This Summary of Vision Plan Benefits is a summary of 
benefits only and does not bind Surency to any coverage.  All benefits are paid according to the terms, conditions and provisions of your employer’s Agreement 
with Surency, which is binding on all parties and supersedes all other written or oral communications. 

Additional Value Added Savings: 

 Members will receive a 20% discount on items not covered by the plan’s in-network providers, which may not be combined with any other discounts or 
promotional offers, and the discount does not apply to the cost of provider services or contact lenses.  Retail prices may vary by location. 

 After initial purchase, replacement contact lenses may be obtained via the Internet at substantial savings and mailed directly to the member.  Details are 
available at www.eyemedvisioncare.com.  The contact lens benefit allowance is not applicable to this service. 

Plan Limitations/Exclusions:
 Allowances are one-time use benefits; no remaining balance. 
 Orthoptic or vision training, subnormal vision aids and any associated supplemental testing. 
 Medical and/or surgical treatment of the eye, eyes or supporting structures.
 Services provided as a result of any Worker’s Compensation law.
 Benefit is not available on certain frame brands in which the manufacturer imposes a no discount policy.
 Corrective eyewear required by an employer as a condition of employment, and safety eyewear unless specifically covered under plan. 
 Plano lenses and non-prescription sunglasses (except for 20% discount). 
 Services or materials provided by major medical coverage under any other group benefit providing for vision care.
 Two pair of glasses in lieu of bifocals. 
 Aniseikonic lenses. 
 Discounts do not apply for benefits provided by other group benefit plans. 
 Lost or broken materials are not covered.







www.FlexMadeEasy.com 
410 Archibald Street, Suite 100 

Kansas City, MO 64111 
www.FlexMadeEasy.com 

 This worksheet will help you determine the dollar amount you will spend for medical expenses during the plan 
year.  In order to maximize your savings, please include expenses for you, your spouse and any of your dependents 
in your calculation. 

Medical Expenses not covered by Insurance Annual Estimate 

Deductibles, co-pays, coinsurance $_________________ 
Physician visits/routine exams  $_________________ 
Prescription Drugs  $_________________ 
Insulin/Syringes  $_________________ 
Annual physicals  $_________________ 
Chiropractic treatments  $_________________ 
Other:_____________________________________ $_________________ 

Subtotal Medical Expenses      $         

Dental Expenses not covered by Insurance 

Checkups/cleanings  $_________________ 
Fillings  $_________________ 
Root Canals  $_________________ 
Crowns/Bridges/Dentures  $_________________ 
Oral Surgery  $_________________ 
Orthodontia  $_________________ 
Other:______________________________________ $_________________ 

Subtotal Dental Expenses      $         

Vision/Hearing Expenses not covered by Insurance 

Exams  $_________________ 
Eyeglasses  $_________________ 
Prescription Sunglasses  $_________________ 
Contact Lenses & Cleaning Solutions  $_________________ 
Corrective Eye Surgery ( LASIK, cataract etc.) $_________________ 
Hearing exams/hearing aids & batteries  $_________________ 

Subtotal Vision Expenses      $         

Total Medical Expenses    $ 



www.FlexMadeEasy.com 
410 Archibald Street, Suite 100 

Kansas City, MO 64111 
www.FlexMadeEasy.com 

* Items are eligible for reimbursement through a Health Care FSA or an HRA if they are treating a current or imminent medical condition. Some

items may require additional documentation such as a letter of medical necessity or a prescription (for over-the-counter medications) from your
medical provider. Please visit www.FlexMadeEasy.com for more detailed information and a more comprehensive list of eligible expenses.

Qualified Expenses Ineligible Expenses 
 Acupuncture
 Alcoholism treatment
 Ambulance
 Birth control pills
 Braille books and magazines
 Chiropractors
 Coinsurance amounts and deductibles
 Contact lenses, solutions and cleaners
 Crutches and wheelchairs
 Dental treatment*
 Dermatologist visits*
 Eyeglasses (prescription); vision exams
 Guide dog or other animal aide
 Hearing devices and batteries
 Hospital services
 Immunizations (including flu shots)
 Infertility treatments
 Insulin
 Laboratory/diagnostic fees
 Language training for child with disability
 Laser eye surgery
 Learning disability
 Massage therapy (medical necessity)*
 Norplant insertion or removal
 Nursing services
 Nutritionist’s expenses (medical necessity)
 Occlusal guards to prevent teeth grinding
 Orthodontia
 Over-the-counter drugs (require a prescription)*
 Pap smears
 Physical therapy
 Prescription drugs
 Prosthetics
 Psychologist
 Reading glasses
 Smoking cessation programs
 Sterilization
 TMJ related treatments
 Transplants
 Travel expenses related to medical care only
 Wigs (medical reasons only)
 X-ray fees

 Burial expenses
 Cosmetic procedures (unless necessary to improve a

deformity arising from congenital abnormality,
personal injury from an accident or trauma, or a
disfiguring disease)

 Dancing lessons
 Diapers or diaper service
 Ear piercing
 Electrolysis (see cosmetic procedures)
 Exercise equipment, unless prescribed for a specific

medical condition
 Face lifts (see cosmetic procedures)
 Fitness programs for general health
 Funeral expenses
 Hair transplant (see cosmetic procedures)
 Health club dues
 Holistic or natural remedies
 Illegal operations and treatments
 Items paid or payable by insurance
 Items you intend to claim as a credit for income tax

purposes
 Marriage counseling
 Maternity clothes
 Non-prescription sunglasses (sunclips)
 Nursing care for a normal, healthy baby
 Nutritional supplements (general good health)
 Overnight camp (Dependent Care)
 Premiums for group health coverage maintained

through spouse’s employer or individual insurance
premiums

 Rogaine (see cosmetic procedures)
 Safety glasses (unless prescription)
 Swimming lessons
 Tanning salons and equipment
 Teeth whitening or bleaching (even if as a result of a

congenital defect)
 Vision discount programs or warranty charges
 Vitamins (over-the-counter)
 Warranties for eyeglasses and/or hearing aids
 Weight loss programs and drugs (unless a medical

necessity exists for a specific medical condition)

http://www.flexmadeeasy.com/


FLEXIBLE SPENDING ACCOUNTS

How do Flexible Spending Accounts Work?
Flexible Spending Accounts (FSAs) are like personal bank accounts.  They allow you to set aside money for healthcare 
and/or dependent care expenses on a pre-tax basis.  You can enroll in a Healthcare FSA and/or a Dependent Day Care 
FSA.  Your election will cover you from your enrollment date through the end of the plan year unless you have a change in 
family status.

You can elect to have a portion of your salary withheld on a pre-tax basis for health or dependent care expenses you incur 
during the plan year.  The funds will be placed into an account to be used during the year.  If you contribute to both FSAs, 
you cannot use amounts contributed to one account to pay expenses eligible for payment from another account.  For 
example, you cannot pay medical expenses from your Dependent Day Care FSA.

Health Care FSA
During annual enrollment you may elect to contribute monies into the Health Care FSA during the coming plan year.  The 
amount you elect to set aside will be deducted from your paycheck in equal installments during the plan year. Please note 
that the maximum annual contribution to a Health Care FSA account $2,650.

Eligible health care expenses include copayments, deductibles, coinsurance, certain orthodontic procedures and other 
health-related expenses incurred by you or a family member.  In addition, over-the-counter medicines are eligible for 
reimbursement with a prescription.

Dependent Care FSA
You can contribute up to $5,000 per household each year to the Dependent Day Care FSA to pay for dependent care 
expenses.  The amount you elect to set aside will be deducted from your paycheck in equal installments during the 
coming year.

Eligible expenses are only those incurred for the care of a child under 13 years of age (or a disabled child older than age 
13) who qualifies as your dependent for tax purposes; or, anyone you can claim as a dependent, such as an elderly parent 
or disabled spouse.

Use It Or Lose It
It is very important that you estimate accurately when determining how much to contribute to either FSA.  FSAs can provide 
significant tax advantages for employees when the contributions are made on a pre-tax basis.  For this reason the IRS 
requires that you use all of the money in your account(s) during the plan year.  Any money remaining in your account(s) at 
the end of the plan year will be forfeited.

Debit Card
Participating in the flex plan is even easier with a debit card.  If you participate in the flex plan you will receive a debit card. 
It may be used at your pharmacy, the doctor’s office or for mail-order prescriptions.  You may be asked to substantiate a 
purchase, so make sure you keep your receipts.  



 VOLUNTARY TERM LIFE INSURANCE 
GUARDIAN 

Keystone Learning Services provides benefit eligible employees with the option to enroll in a term life 
insurance plan, as well as a life insurance benefit for spouses and/or child(ren).  Purchasing term life 
insurance through Keystone Learning Services grants you lower rates, limited underwriting requirements (if 
any) and superior plan features.  If you have a life event change, please remember to contact Human 
Resources to update your beneficiary information. 

Plan Feature/Provision Plan Design Details 

Employee Benefit: 
- Plan Maximum
- Guarantee Issue (Initial year only)
- Incremental Purchase Amounts

- $500,000
- $150,000
- $10,000

Spouse Benefit: 
- Plan Maximum
- Guarantee Issue (Initial year only)
- Incremental Purchase Amounts

- $250,000
- $25,000
- $5,000

Child(ren) Benefit: 
- Plan Maximum
- Guarantee Issue (Initial year only)
- Incremental Purchase Amounts

- $10,000
- $10,000
- $10,000

Premiums 
Increase on plan anniversary after you enter next five-year 
age band 

Portability Yes, with age restrictions 

Conversion Yes, with restrictions, see certificate 

Accelerated Life Benefit Yes 

Waiver of Premium For employees disabled prior to age 60; with premiums 
waived till age 65 if conditions met 

Benefit Reductions 35% at age 65, 60% at age 70, 75% at age 75, 85% at 
age 80 

Covered Participants Age 
(Spouse rate based on Employee Age) 

Employee Monthly Rate 
per $10,000 

Spouse Monthly Rate 
per $5,000 

< 30 $.54 $.27 

30 - 34 $.67 $.34 

35 - 39 $.90 $.45 

40 - 44 $1.23 $.62 

45 - 49 $1.94 $.97 

50 - 54 $2.93 $1.47 

55 - 59 $4.82 $2.41 

60 - 64 $8.59 $4.30 

65 - 69 $15.10 $7.55 

Child(ren) Monthly Rate per $10,000 $1.67 



SHORT TERM DISABILITY INSURANCE 
Dearborn National 

Keystone Learning Services provides full-time employees with the option to purchase one of four short term disability income 
benefit plan options.  In the event you become disabled from an injury or sickness, disability income benefits are provided as 
a source of income. You are not eligible to receive short-term disability benefits if you are receiving workers’ compensation 
benefits. 

Short Term Disability Income Benefits 

Plan Overview 1 

Benefits Begin 1st Day Following an Injury / 4th  Day Following a Sickness 

Maximum Benefit Period 26 Weeks 

Percentage of Income Replaced 
$100 - $1,500 in increments of $50 not to exceed 66.67% of 
weekly earnings 

Exclusions Benefit does not cover work-related accidents or injuries. 

Pre-existing Condition Waiting 
Period 

3/12 

Plan Overview 2 

Benefits Begin 8th Day Following an Injury / 8th  Day Following a Sickness 

Maximum Benefit Period 26 Weeks 

Percentage of Income Replaced 
$100 - $1,500 in increments of $50 not to exceed 66.67% of 
weekly earnings 

Exclusions Benefit does not cover work-related accidents or injuries. 

Pre-existing Condition Waiting 
Period 

3/12 

Age Band Monthly Rates per $50 Weekly Benefit 

Composite Rates $4.88 

Age Band Monthly Rates per $50 Weekly Benefit 

Composite Rates $3.68 



Short Term Disability Income Benefits (continued) 

Plan Overview 3 

Benefits Begin 15th Day Following an Injury / 15th  Day Following a Sickness 

Maximum Benefit Period 26 Weeks 

Percentage of Income Replaced 
$100 - $1,500 in increments of $50 not to exceed 66.67% of 
weekly earnings 

Exclusions Benefit does not cover work-related accidents or injuries. 

Pre-existing Condition Waiting 
Period 

3/12 

Plan Overview 4 

Benefits Begin 31st Day Following an Injury / 31st  Day Following a Sickness 

Maximum Benefit Period 26 Weeks 

Percentage of Income Replaced 
$100 - $1,500 in increments of $50 not to exceed 66.67% of 
weekly earnings 

Exclusions Benefit does not cover work-related accidents or injuries. 

Pre-existing Condition Waiting 
Period 

3/12 

Age Band Monthly Rates per $50 Weekly Benefit 

Composite Rates $2.90 

Age Band Monthly Rates per $50 Weekly Benefit 

Composite Rates $2.25 



Monthly Rates Individual  Single Parent  Family 

Base Cancer/Specified Diseases $19.67 $24.29 $33.48 
Intensive Care Rider 2.70 3.83 5.38 
Optional 1st Occurrence Rider 

($5,000 Benefit) $5.48 $5.98 $8.38 
($3,000 Benefit) $3.29 $3.59 $5.03 

CANCER PACKAGE 
(includes $5K for FOB & ICU RIDERS) 

$27.94 $34.10 $47.14

This page is an Insert to be used ONLY with Brochure Form L-6040-AD. If you do not have this Brochure, ask that your agent provide one for you. All exclusions, limitations, 

definitions and terms of renewability of the Limited Benefit Cancer Expense Policy (form L-6040) apply to this policy and related riders. LIMITED BENEFIT POLICY. 











ADDITIONAL BENEFITS INCLUDED PLAN MAXIMUM

ANNUAL CANCER SCREENING BENEFIT RIDER (form L-6041)
A. Basic Benefit  We will pay the expense incurred, but not to exceed the maximum benefit amount shown on the Policy 
Schedule, once per calendar year per Insured Person for screening tests performed to determine whether Cancer exists in an 
Insured Person. Covered annual Cancer screening tests include but are not limited to: mammogram, pap smear, breast 
ultrasound, ThinPrep, biopsy, chest x-ray, thermography, colonoscopy, flexible sigmoidoscopy, hemocult stool specimen, PSA 
(blood test for prostate cancer), CEA (blood tests for colon cancer), CA125 (blood test for ovarian cancer), CA15-3 (blood test for 
breast cancer), serum protein electrophesis (blood test for myeloma).
B. Additional Benefit   We will pay the expense incurred, but not to exceed two times the maximum benefit amount per calendar 
year as shown on the Policy Schedule, for one additional invasive diagnostic procedure required as the result of  an abnormal 
cancer screening test for which benefits are payable under the Basic Benefit above for an Insured Person.  This additional benefit 
is payable regardless of the results of the additional diagnostic procedure.  However, the amount payable will be reduced dollar for 
dollar for any amount payable under the Positive Diagnosis Benefit contained in the base Policy.

$50
Per Calendar Year

$100
Per Calendar Year

ANNUAL RADIATION, CHEMOTHERAPY, IMMUNOTHERAPY and EXPERIMENTAL TREATMENT BENEFIT 
RIDER (form L-6045) 
We will pay the expense incurred, but not to exceed the maximum benefit amount shown on the Policy Schedule, per calendar 
year per Insured Person for Radiation Treatment, Chemotherapy, Hormonal Therapy, Immunotherapy or Experimental Treatment. 
The Radiation Treatment, Chemotherapy, Hormonal Therapy, Immunotherapy or Experimental Treatment must be for the 
treatment of an Insured Person’s Cancer. The benefit amount shown on the Policy Schedule is the maximum calendar year 
benefit available per Insured Person regardless of the number or types of Cancer treatments received in the same year.

$10,000
Per Calendar Year

SURGICAL BENEFIT RIDER (form L-6048)
Surgical Expense  We will pay the Surgical Expense benefit for a surgical procedure for the treatment of an Insured Person’s 
Cancer (except Skin Cancer) according to the Surgical Schedule shown in this rider. However, in no event will the amount payable 
exceed the maximum Surgical Expense benefit shown on the Policy Schedule, nor will it exceed the expense incurred. 
Anesthesia Expense  We will pay the anesthesia expense incurred, not to exceed 25% of the covered Surgical Expense benefit 
for the operation performed. This includes the services of an anesthesiologist or of an anesthetist under supervision of a physician 
for the purpose of administering anesthesia.
Breast Reconstruction  with transverse rectus adominis myocutaneous flap (TRAM), single pedicle, including closure of donor 
site, with microvascular anastomosis (supercharging) is one of the surgical procedures listed in the Surgical Schedule.  If this 
procedure is performed on an Insured Person as the result of a mastectomy for which We paid a Surgical Expense benefit for the 
treatment of Breast Cancer, We will pay the expense incurred not to exceed $900 per $1,000 of the Surgical Benefit issued.
Skin Cancer Surgery Expense  We will pay the expense incurred, not to exceed the procedure amount listed in this rider ($125 to 
$750 depending on the procedure) when a surgical operation is performed on an Insured Person for treatment of a diagnosed 
Skin Cancer. This benefit is payable in lieu of any benefits for Surgical Expense and Anesthesia Expense which are not applicable 
to Skin Cancer.

$4,000
Procedure Maximum

$1,000
Procedure Maximum

$3,600
Procedure Maximum

Per Procedure

DAILY HOSPITAL CONFINEMENT BENEFIT RIDER (form L-6042)
Confinements of 30 Days or Less  We will pay the Daily Hospital Confinement benefit amount shown on the Policy Schedule for 
each of the first 30 days in each period of hospital confinement during which an Insured Person is confined to a hospital, including 
a government or charity hospital, for the treatment of Cancer.
Confinements of 31 Days or More  If an Insured Person is continuously confined to a hospital, including a government or charity 
hospital, for longer than 30 consecutive days for the treatment of Cancer, We will pay two times the Daily Hospital Confinement 
benefit amount shown on the Policy Schedule.  This benefit payment will begin on the 31st continuous day of such confinement 
and continue for each day of confinement until the Insured Person is discharged from the Hospital.
Benefits for an Insured Dependent Child under Age 21  The amount payable under this benefit will be double the Daily Hospital 
Confinement benefit shown on the Policy Schedule if the Insured Person so confined is a dependent child under the age of 21.

$150
Per Day

$300
Per Day

$300/
$600

Per Day

SPECIFIED DISEASE BENEFIT RIDER (form L-6052)
If an Insured Person is first diagnosed with one or more covered Specified Diseases and is hospitalized for the definitive treatment of any covered Specified 
Disease, We will pay benefits according to the provisions of this rider.
COVERS THESE 38 SPECIFIED DISEASES
Addison’s Disease, Amyotrophic Lateral Sclerosis, Botulism, Bovine Spongiform Encephalopathy, Budd-Chiari Syndrome, Cystic Fibrosis, Diptheria, 
Encephalitis, Epilepsy, Hansen's Disease, Histoplasmosis, Legionnaire's Disease, Lyme Disease, Lubus Erythematosus, Malaria, Meningitis, Multiple 
Sclerosis, Muscular Dystrophy, Myasthenia Gravis, Neimann-Pick Disease, Osteomyelitis, Poliomyelitis, Q Fever, Rabies, Reye's Syndrome, 
Rheumatic Fever, Rocky Mountain Spotted Fever, Sickle Cell Anemia, Tay-Sachs Disease, Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, 
Tularemia, Typohoid Fever, Undulant Fever, West Nile Virus, Whipple's Disease, Whooping Cough.
BENEFITS
Initial Hospitalization Benefit  We will pay a benefit of $1,500 per unit of coverage  selected when an Insured Person is confined to a hospital (for 12 or more 
hours, not applicable in SD) as a result of receiving treatment for a Specified Disease.  This benefit is payable only once per period of confinement and once per 
calendar year for each Insured Person.
Hospital Confinement Benefit  We will pay a benefit of $300 per day per unit of coverage  selected when an Insured Person is hospitalized during any 
continuous period of 30 days or less for the treatment of a covered Specified Disease.  Benefits will double per day beginning with the 31st day of 
continuous confinement.
If the hospital confinement follows a previously covered confinement, it will be deemed a continuation of the first confinement unless it is the result of an entirely 
different Specified Disease, or unless the confinements are separated by 30 days or more.



FIRST OCCURRENCE BENEFIT RIDER (form L-6043)
If an Insured Person receives a positive diagnosis of Internal Cancer, We will pay the First Occurrence benefit 
amount shown on the Policy Schedule.

If the Insured Person receiving the positive diagnosis of Internal Cancer is a child under the age of 21, we will pay 
one and one-half times the First Occurrence benefit amount shown on the Policy Schedule.

$5,000/$3,000
Per Lifetime

$7,500/$4,500
Once Per Lifetime

HOSPITAL INTENSIVE CARE UNIT BENEFIT RIDER (form LG-6047)
Intensive Care Unit Benefit  We will pay the daily Hospital Intensive Care Unit Benefit shown on the Policy Schedule for an 
Insured Person’s confinement in an ICU for sickness or injury.
Double Intensive Care Unit Benefit  We will pay double the daily Hospital Intensive Care Unit benefit amount shown on the 
Policy for an Insured Person’s confinement in an ICU as a result of Cancer.  We will also double this ICU benefit for only the initial 
ICU confinement resulting from an Insured Person’s travel related injury, provided that the ICU confinement begins within 24 
hours of the accident causing the travel related injury.  A travel related injury includes being struck by an automobile, bus, truck, 
van, motorcycle, train or airplane; or being involved in an accident where the Insured Person was the operator or passenger in or 
on such vehicle.
Step Down Unit Benefit   We will pay one-half of the daily Hospital Intensive Care Unit benefit amount shown on the 
Policy Schedule for an Insured Person’s confinement in a Step Down Unit for a sickness or injury.

$600
Per Day

$1,200
Per Day

$300
Per Day

ADDITIONAL BENEFIT AMOUNTS YOU MAY SELECT FOR ADDITIONAL PREMIUM

This page is an Insert to be used ONLY with Brochure Form L-6040. If you do not have this Brochure, ask that your agent provide one for you. 
All exclusions, limitations, definitions and terms of renewability of the Limited Benefit Cancer Expense Policy (form L-6040) apply to these 
riders.  THESE ARE LIMITED RIDERS

Additional Limitations and Exclusions for the Hospital Intensive Care Unit Benefit Rider   If the rider is issued and coverage is in force, it will provide 
benefits if an Insured Person goes into a hospital Intensive Care Unit (including a Cardiac Intensive Care Unit or Neonatal Intensive Care Unit).  Benefits start 
the first day of confinement in an ICU for sickness or injury.  Any combination of benefits payable under this rider is limited to a maximum of 45 days per each 
period of confinement.
ALL BENEFITS CONTAINED IN THIS HOSPITAL INTENSIVE CARE UNIT BENEFIT RIDER REDUCE BY ONE-HALF AT AGE 75.
Benefits are not payable for any ICU or Step Down Unit confinement that results from intentional self-inflicted injury; or the Insured Person’s being intoxicated or 
under the influence of alcohol, drugs or any narcotics, unless administered on and according to the advice of a medical practitioner.















Group Critical Illness insurance  
with Wellness Benefit

Could your bank account survive a 
serious illness?
Get protected with group Critical Illness insurance from Unum.

EN-1775 (3-16)

Lisa’s story

Lisa was planning her daughter’s wedding when 
a stroke disrupted her plans. Thanks to her 
Critical Illness coverage, Lisa 
was able to afford the 
treatment her medical 
insurance didn’t cover. 
So she was able to 
focus on her goal for 
recovery: to dance at her 
daughter’s wedding.

Who’s at risk?
• The odds of developing cancer during a lifetime are

one in two for men and one in three for women.1

• Every 34 seconds someone in America will have
a coronary event.2

Key advantage
You can use this coverage more than once. If you receive 
a full benefit payout for a covered illness, your coverage 
can be continued for the remaining covered conditions.

How to  
apply ) To learn more, watch for 

information from your employer. 

Keystone Learning

Three reasons to buy this coverage at work
1. You get affordable rates when you buy this coverage

through your employer, and the premiums are
conveniently deducted from your paycheck.

2. Coverage is portable. You may take the coverage with
you if you leave the company or retire without having to
answer new health questions. Unum will bill you directly.

3. Coverage becomes effective on the first day of the
month in which payroll deductions begin.

How can Critical Illness insurance help?
Critical Illness insurance can pay a lump sum benefit at the 
diagnosis of a critical illness. $5,000 to $50,000 in $1,000 
increments — and you can use the money any way you see fit.

Covered conditions

Heart attack Blindness

Major organ failure End-stage renal (kidney) failure

Occupational HIV Coronary artery bypass surgery; pays 
25% of lump sum benefitBenign brain tumor

Covered conditions with time limitations

Stroke Evidence of persistent neurological deficits 
confirmed by a neurologist at least 30 days after 
the event

Coma Coma resulting from severe traumatic brain 
injury lasting for a period of 14 or more 
consecutive days

Permanent 
paralysis

Complete and permanent loss of the use of two  
or more limbs for continuous 90 days as a result 
of a covered accident

Please see policy definitions for complete details about these covered conditions.



Group Critical Illness insurance

EN-1775 (3-16) FOR EMPLOYEES BASE PLAN WITH WELLNESS 

THIS INSURANCE PROVIDES LIMITED BENEFITS. 

1 American Cancer Society, “Cancer Facts & Figures 2015” (2015). 
2 American Heart Association, “Heart Disease and Stroke Statistics — 2013 Update: A Report 
from the American Heart Association,” Circulation (Jan. 1/8, 2013). 
4 Spouses who work for the same employer can only be covered as either an employee or 
spouse, but not both.

Underwritten by: Unum Life Insurance Company of America, Portland, Maine

The policy or its provisions may vary or be unavailable in some states. The policy has  
exclusions and limitations which may affect any benefits payable. See the actual policy 
or your Unum representative for specific provisions and details of availability.

unum.com

© 2016 Unum Group. All rights reserved. Unum is a registered trademark and marketing 
brand of Unum Group and its insuring subsidiaries.

The following benefit is automatically included in your plan:

Wellness Benefit
Based on the plan selected by your employer, this benefit can 
pay $50 per calendar year per insured individual if a covered 
health screening test is performed, including:
• Blood tests • Chest X-rays
• Stress tests • Mammograms
• Colonoscopies

A full list of covered tests will be provided in your certificate.

Available family coverage

Who can have it? Benefit

Employees who are 
actively at work

$5,000 to $50,000 in $1,000 
increments

Dependent children 
newborn until their 26th 
birthday, regardless of marital 
or student status

All eligible children are 
automatically covered at 
25% of the employee benefit 
amount (no additional cost)

Eligible children are covered 
for the same conditions as 
employee and the following 
specific childhood conditions: 
cerebral palsy, cleft lip or palate, 
cystic fibrosis, Down syndrome 
and spina bifida. Diagnosis must 
occur after the child’s coverage 
effective date.

Spouse ages 17 through 64 
with purchase of employee 
coverage4

From $5,000 to $30,000 in $1,000 
increments

Employees must be a U.S. citizen or legally authorized to work in the United States and 
actively at work at a U.S. location to receive coverage. Spouses and dependents must reside 
in the United States to receive coverage.

Provision
Reduction of benefits
The benefit amount for the employee and spouse reduces 
by 50% on the first policy anniversary date after the insured 
individual’s 70th birthday. Premiums will not be reduced. For 
coverage purchased after age 70, benefit amounts will not 
be reduced.

My Critical Illness coverage

Amount I applied for: $  _____________ 

Cost per pay period: $  _____________ 

Date deductions begin: ___/___/____

(For your records — complete during your enrollment)



Group Critical Illness Monthly Premiums:   
Employee / Issue Age (rates stay the same as day issued)  / Non-Tobacco 

Benefit Amount <25 25-29 30-34 35-39 40-44 45-49 50—54 55-59 60-64 65-69 70+ 
10,000 3.50 3.50 4.50 5.90 8.40 11.00 14.30 18.70 24.10 28.40 54.70 
20,000 7.00 7.00 9.00 11.80 16.80 22.00 28.60 37.40 48.20 56.80 109.40 
30,000 10.50 10.50 13.50 17.70 25.20 33.00 42.90 56.10 72.30 85.20 164.10 
40,000 14.00 14.00 18.00 23.60 33.60 44.00 57.20 74.80 96.40 113.60 218.80 
50,000 17.50 17.50 22.50 29.50 42.00 55.00 71.50 93.50 120.50 142.00 273.50 

Group Critical Illness Monthly Premiums:       
Employee / Issue Age (rates stay the same as day issued) / Tobacco 

Benefit Amount <25 25-29 30-34 35-39 40-44 45-49 50—54 55-59 60-64 65-69 70+ 
10,000 5.20 5.80 8.20 11.60 17.10 22.80 29.00 36.00 44.80 47.40 82.70 
20,000 10.40 11.60 16.40 23.20 34.20 45.60 58.00 72.00 89.60 94.80 165.40 
30,000 15.60 17.40 24.60 34.80 51.30 68.40 87.00 108.00 134.40 142.20 248.10 
40,000 20.80 23.20 32.80 46.40 68.40 91.20 116.00 144.00 179.20 189.60 330.80 
50,000 26.00 29.00 41.00 58.00 85.50 114.00 145.00 180.00 224.00 237.00 413.50 

Group Critical Illness Monthly Premiums:       
Spouse / Issue Age (rates stay the same as day issued)  / Non-Tobacco 

Benefit Amount <25 25-29 30-34 35-39 40-44 45-49 50—54 55-59 60-64 65-69 70+ 
  5,000 1.75 1.75 2.25 2.95 4.20 5.50 7.15 9.35 12.05 14.20 27.35 
10,000 3.50 3.50 4.50 5.90 8.40 11.00 14.30 18.70 24.10 28.40 54.70 
15,000 5.25 5.25 6.75 8.85 12.60 16.50 21.45 28.05 36.15 42.60 82.05 
20,000 7.00 7.00 9.00 11.80 16.80 22.00 28.60 37.40 48.20 56.80 109.40 
25,000 8.75 8.75 11.25 14.75 21.00 27.50 35.75 46.75 60.25 71.00 136.75 

Group Critical Illness Monthly Premiums:   
Spouse / Issue Age (rates stay the same as day issued) / Tobacco 

Benefit Amount <25 25-29 30-34 35-39 40-44 45-49 50—54 55-59 60-64 65-69 70+ 
  5,000 2.60 2.90 4.10 5.80 8.55 11.40 14.50 18.00 22.40 23.70 41.35 
10,000 5.20 5.80 8.20 11.60 17.10 22.80 29.00 36.00 44.80 47.40 82.70 
15,000 7.80 8.70 12.30 17.40 25.65 34.20 43.50 54.00 67.20 71.10 124.05 
20,000 10.40 11.60 16.40 23.20 34.20 45.60 58.00 72.00 89.60 94.80 165.40 
25,000 13.00 14.50 20.50 29.00 42.75 57.00 72.50 90.00 112.00 118.50 206.75 

Guarantee Issue: 
Employee: $10,000 
Spouse:  $5,000 
Child(ren): 25% of Employee Benefit 

Wellness Premium:  
Employee and Children:  $1.60 
Family:  $3.20 

Wellness is automatically included in the plan; if you elect Employee and Children or Family Coverage please add the 
above Wellness rate to your rate in the table above for total monthly rate.   



BenefitsDirect 
Customized Employee Benefit Programs 

  Lifetime Life Insurance & Long-Term Care 

This is the CHEAPEST and EASIEST WAY TO BUY LTC COVERAGE! 

Life Insurance w/ Guaranteed Rates to age 120 

 Guaranteed Life Insurance rates to age 120, portable and individually-owned!

Other Group Life coverage decreases with age and premiums increase.

Long-Term Care Protection to Age 120 

 Pays 4% of Face Amount paid monthly for up to 75 months (6+ yrs)!

Accelerated Death Benefit for Terminal Illness 

 Automatically included, 50% of face amount advanced if

diagnosed with Terminal Illness!

Future Purchase Option 

 Protects future insurability, opportunity to increase coverage on annual basis,

even as health status changes!

Limited Underwriting (Initial Eligibility Period Only) (Subject to Underwriting) 

Employee coverage 

 Up to $75,000 for employees, NO HEALTH QUESTIONS

 Up to $150,000 for employees, 4 HEALTH QUESTIONS

Spouse coverage 

 Up to $75,000 for spouses, 3 HEALTH QUESTIONS

Child(ren) coverage 

 Child’s Term Rider benefit —covers all dependent children in family (18 and

under on issue date, can remain on until age 23). NO HEALTH QUESTIONS

o $25,000 Term Policy can be converted to $125,000 Term Policy at age 23



LifeTime Benefit Term  

Underwritten by Combined Insurance 

A Rating from A.M. Best 

LifeTime Benefit Term – Permanent Term Insurance that lasts a Lifetime! 

…Finally, a benefit solution for “Pre” and “Post” Retirement needs

PPllaann  FFeeaattuurreess  

 Life Insurance Premiums Guaranteed for Life

 Long Term Care coverage worth 3x your death benefit amount. That’s up to 75

Months of care for Nursing Home, Assisted Living and Home Care!

 Guaranteed acceptance up to $75,000

 Paid-Up Insurance starting in Tenth Year

 Death Benefit is Fully Paid-Up prior to Age 100 on a current assumption basis

 Plan is Portable with no increase in life insurance premium

 Spouse and Children coverage available

 Accelerated Death Benefit for Terminal Illness included

 Guaranteed protection for Today and Tomorrow

 Sample rates provided on the following pages



MONTHLY NON-SMOKER RATES 
Issue 

Age 
$25,000 $50,000 $75,000 $100,000 

19 N/A 22.50 33.75 45.00 
20 N/A 23.04 34.56 46.08 
21 N/A 23.46 35.19 46.91 
22 N/A 23.92 35.87 47.83 
23 N/A 24.29 36.44 48.58 
24 N/A 24.79 37.19 49.58 
25 N/A 25.25 37.87 50.50 
26 13.06 26.12 39.19 52.25 
27 13.54 27.08 40.62 54.16 
28 14.02 28.04 42.06 56.08 
29 14.54 29.08 43.62 58.16 
30 15.08 30.17 45.25 60.33 
31 15.74 31.48 47.22 62.96 
32 16.44 32.88 49.32 65.76 
33 17.14 34.28 51.42 68.56 
34 17.88 35.77 53.65 71.53 
35 18.67 37.33 56.00 74.66 
36 19.66 39.32 58.97 78.63 
37 20.71 41.42 62.14 82.85 
38 21.81 43.61 65.42 87.23 
39 22.97 45.93 68.90 91.86 
40 24.19 48.37 72.56 96.75 
41 25.52 51.05 76.57 102.10 
42 26.88 53.76 80.65 107.53 
43 28.34 56.69 85.03 113.38 
44 29.87 59.74 89.61 119.48 
45 31.48 62.96 94.43 125.91 
46 33.59 67.17 100.76 134.34 
47 35.88 71.76 107.65 143.53 
48 38.28 76.56 114.85 153.13 
49 40.91 81.82 122.73 163.64 
50 43.75 87.50 131.24 174.99 
51 46.43 92.85 139.28 185.71 
52 49.23 98.46 147.69 196.93 
53 52.22 104.45 156.67 208.89 
54 55.44 110.89 166.33 221.77 
55 58.87 117.75 176.62 235.49 
56 57.53 115.06 172.59 230.12 
57 62.02 124.05 186.07 248.09 
58 66.76 133.53 200.29 267.06 
59 71.78 143.55 215.33 287.11 
60 77.10 154.20 231.30 308.40 
61 83.55 167.09 250.64 334.19 
62 90.35 180.69 271.04 361.39 
63 97.54 195.08 292.63 390.17 
64 105.17 210.35 315.52 420.70 
65 113.22 226.45 339.67 452.90 
66 125.84 251.69 377.53 503.38 
67 139.17 278.35 417.52 556.69 
68 153.31 306.63 459.94 613.26 
69 168.37 336.74 505.12 673.49 
70 184.41 368.82 553.23 737.64 



MONTHLY SMOKER RATES 
Issue 

Age 
$25,000 $50,000 $75,000 $100,000 

19 14.29 28.58 42.87 57.16 
20 14.65 29.29 43.94 58.58 
21 15.02 30.04 45.06 60.08 
22 15.37 30.75 46.12 61.50 
23 15.77 31.54 47.31 63.08 
24 16.19 32.37 48.56 64.75 
25 16.56 33.12 49.69 66.25 
26 17.17 34.33 51.50 68.66 
27 17.81 35.62 53.44 71.25 
28 18.46 36.92 55.37 73.83 
29 19.12 38.25 57.37 76.50 
30 19.83 39.67 59.50 79.33 
31 20.72 41.45 62.17 82.90 
32 21.66 43.31 64.97 86.63 
33 22.61 45.22 67.83 90.45 
34 23.65 47.30 70.95 94.60 
35 24.67 49.33 74.00 98.66 
36 25.09 51.81 77.71 103.61 
37 27.24 54.49 81.73 108.98 
38 28.61 57.21 85.82 114.43 
39 30.09 60.19 90.28 120.38 
40 31.64 63.29 94.93 126.58 
41 33.63 67.26 100.88 134.51 
42 35.72 71.43 107.15 142.86 
43 37.95 75.90 113.85 151.79 
44 40.29 80.57 120.86 161.14 
45 42.79 85.58 128.37 171.16 
46 45.69 91.38 137.07 182.76 
47 48.86 97.72 146.58 195.44 
48 52.16 104.31 156.47 208.62 
49 55.74 111.49 167.23 222.97 
50 59.58 119.16 178.74 238.32 
51 63.63 127.25 190.88 254.51 
52 67.92 135.84 203.77 271.69 
53 72.51 145.02 217.53 290.04 
54 77.37 154.74 232.10 309.47 
55 82.62 165.24 247.87 330.49 
56 80.19 160.38 240.57 320.75 
57 86.15 172.30 258.45 344.60 
58 92.40 184.81 277.21 369.62 
59 99.05 198.11 297.16 396.22 
60 106.00 211.99 317.99 423.98 
61 114.59 229.18 343.77 458.36 
62 123.62 247.25 370.87 494.50 
63 133.12 266.23 399.35 532.46 
64 143.11 286.21 429.32 572.43 
65 153.62 307.24 460.86 614.48 
66 170.36 340.71 511.07 681.42 
67 188.03 376.06 564.09 752.12 
68 206.77 413.53 620.30 827.07 
69 226.63 453.26 679.89 906.51 
70 247.76 495.52 743.28 991.04 





Keystone Learning Services             
403(b)  Plan Notification Form

1. Participant Information Location___________________

Plan Name

Participant Name   Male   Female

Mailing Address 

Residental Address 

Social Security Number Date of Birth      Date of Hire

Daytime Phone Number  Home Phone Number

 

First MI Last

Street Address City State Zip

Street Address City State Zip(If different from mailing address)  

2. I have been informed of the availability of the opportunity to participate in the voluntary
Sec. 403(b) offered through my employer.

3. Provide Signatures

I understand that I am eligible to participate in the Keystone Learning Services Sec. 403(b) plan.

Signature of Participant Date (mm/dd/yyyy)

Approved Companies and Representatives:

Security Benefit Life  

I wish to participate in the Keystone Learning Services 403(b) Plan.
I am already participating in the Keystone Learning Services 403(b) Plan.
I choose not to participate in the Keystone Learning Services 403(b) Plan.



Keystone Learning Services Voluntary Sec. 403(b) Plan

Leasa Huffman 
leasahuffman@ofgfinancial.com  
785-267-6556

Kate McMaster  
katemcmaster@ofgfinancial.com
785--845-5501

Lincoln Investment Planning

American Fidelity Assurance Co. Steve Schwartz
steve.schwartz@americanfidelity.com
785-232-8100

800-242-1421



403(b) PLAN HIGHLIGHTS

Participation
When am I eligible to participate in this plan?
• You are eligible to join this plan on your date of hire, and as specified by your employer.

Contributions
What kinds of contributions may be made to this plan?
• This plan provides for pre-tax salary reduction contributions, post-tax Roth salary reduction

contributions, and eligible transfer.  There are no employer contributions.
• Pre-tax contributions are deducted before you pay current income taxes.  Pre-tax investments

grow tax-deferred and the contributions and any earnings are taxed when you take a
distribution from this plan.

• You may transfer benefits from a former employer’s eligible retirement plan into this plan.

How much may I contribute?
• You can contribute up to 100% of your compensation to this plan up to the limit allowed under

the Internal Revenue Code ($18,000 in 2017).
• If you are age 50 or older you can contribute a “catch-up” contribution of up to $6,000 (2017).

Can I ever lose my benefits?
• You are always 100% vested in your salary reduction contributions.  This means the value

of your contributions and earnings are yours when you terminate employment with your
employer, without respect to your years of service.

What do I have to do to start contributing?
• Automatic payroll deduction withdraws your contributions directly from your paycheck after you

complete a Salary Reduction Agreement and return it to your financial representative or your
employer.  You may commence making contributions or modify the amount of your current
contributions at any time by modifying your Salary Reduction Agreement.

Investments
Where are my contributions invested?
• You may choose the 403(b) custodial account or annuity contract you want from the list of

approved investment providers and 403(b) investment products located on the Bay Bridge
website www.bbadmin.com

How are my contributions invested?
• You select how you want your contributions to be invested from among the investment options

available under each approved investment provider’s product.
• Your investment provider’s custodial account or annuity contract will determine how often you

may change your investment mix.



Keystone Learning Services
     Annual Notices

1. Summary of Benefits and Coverage

2. Medicaid CHIP Notice

3. Part D Creditable Coverage Disclosure

4. General Notice of COBRA Continuation

5. Health Insurance Marketplace Information

6. HIPPA Notice of Special Enrollment Rights

7. Women’s Health and Cancer Rights Notice



Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP)  

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, 
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or 
CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium 
assistance programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace.  
For more information, visit www.healthcare.gov.   

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your 
State Medicaid or CHIP office to find out if premium assistance is available.   

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents 
might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or 
www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a program that might help you 
pay the premiums for an employer-sponsored plan.   

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your 
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is 
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible 
for premium assistance.  If you have questions about enrolling in your employer plan, contact the Department of Labor 
at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

If you live in one of the following states, you may be eligible for assistance paying your employer health plan 
premiums.  The following list of states is current as of January 31, 2017.  Contact your State for more information 
on eligibility – 

ALABAMA – Medicaid FLORIDA – Medicaid 
Website: http://myalhipp.com/ 
Phone: 1-855-692-5447 

Website: http://flmedicaidtplrecovery.com/hipp/ 
Phone: 1-877-357-3268 

ALASKA – Medicaid GEORGIA – Medicaid 
The AK Health Insurance Premium Payment Program 
Website:  http://myakhipp.com/  
Phone:  1-866-251-4861 
Email:  CustomerService@MyAKHIPP.com  
Medicaid Eligibility:  
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx 

Website: http://dch.georgia.gov/medicaid 
- Click on Health Insurance Premium Payment (HIPP)
Phone: 404-656-4507

ARKANSAS – Medicaid INDIANA – Medicaid 
Website: http://myarhipp.com/ 
Phone: 1-855-MyARHIPP (855-692-7447) 

Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.in.gov/fssa/hip/ 
Phone: 1-877-438-4479 
All other Medicaid 
Website: http://www.indianamedicaid.com 
Phone 1-800-403-0864 

COLORADO – Health First Colorado 
(Colorado’s Medicaid Program) & 

Child Health Plan Plus (CHP+) 
IOWA – Medicaid 

Health First Colorado Website: 
https://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 
1-800-221-3943/ State Relay 711
CHP+: Colorado.gov/HCPF/Child-Health-Plan-Plus
CHP+ Customer Service: 1-800-359-1991/
State Relay 711

Website:  
http://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp 
Phone: 1-888-346-9562 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://flmedicaidtplrecovery.com/hipp/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://dch.georgia.gov/medicaid
http://myarhipp.com/
http://www.in.gov/fssa/hip/
http://www.indianamedicaid.com/
https://www.healthfirstcolorado.com/
http://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp


KANSAS – Medicaid NEW HAMPSHIRE – Medicaid 
Website: http://www.kdheks.gov/hcf/ 
Phone: 1-785-296-3512 

Website: 
http://www.dhhs.nh.gov/oii/documents/hippapp.pdf 
Phone: 603-271-5218 

KENTUCKY – Medicaid NEW JERSEY – Medicaid and CHIP 
Website: http://chfs.ky.gov/dms/default.htm 
Phone: 1-800-635-2570 

Medicaid Website:  
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 

LOUISIANA – Medicaid NEW YORK – Medicaid 
Website: 
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331 
Phone: 1-888-695-2447 

Website: https://www.health.ny.gov/health_care/medicaid/ 
Phone: 1-800-541-2831 

MAINE – Medicaid NORTH CAROLINA – Medicaid 
Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html 
Phone: 1-800-442-6003 
TTY: Maine relay 711 

Website:  https://dma.ncdhhs.gov/ 
Phone:  919-855-4100 

MASSACHUSETTS – Medicaid and CHIP NORTH DAKOTA – Medicaid 
Website: 
http://www.mass.gov/eohhs/gov/departments/masshealth/ 
Phone: 1-800-462-1120 

Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid/ 
Phone: 1-844-854-4825 

MINNESOTA – Medicaid OKLAHOMA – Medicaid and CHIP 
Website: http://mn.gov/dhs/people-we-serve/seniors/health-
care/health-care-programs/programs-and-services/medical-
assistance.jsp 
Phone: 1-800-657-3739 

Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

MISSOURI – Medicaid OREGON – Medicaid 
Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 
Phone: 573-751-2005 

Website: http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index-es.html 
Phone: 1-800-699-9075 

MONTANA – Medicaid PENNSYLVANIA – Medicaid 
Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 1-800-694-3084 

Website:http://www.dhs.pa.gov/provider/medicalassistance/
healthinsurancepremiumpaymenthippprogram/index.htm 
Phone: 1-800-692-7462 

NEBRASKA – Medicaid RHODE ISLAND – Medicaid 
Website:  
http://dhhs.ne.gov/Children_Family_Services/AccessNebras
ka/Pages/accessnebraska_index.aspx 
Phone: 1-855-632-7633 

Website: http://www.eohhs.ri.gov/ 
Phone: 401-462-5300 

NEVADA – Medicaid SOUTH CAROLINA – Medicaid 
Medicaid Website:  https://dwss.nv.gov/ 
Medicaid Phone:  1-800-992-0900 

Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 

http://www.kdheks.gov/hcf/
http://www.dhhs.nh.gov/oii/documents/hippapp.pdf
http://chfs.ky.gov/dms/default.htm
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
https://www.health.ny.gov/health_care/medicaid/
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
https://dma.ncdhhs.gov/
http://www.mass.gov/eohhs/gov/departments/masshealth/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/medical-assistance.jsp
http://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/medical-assistance.jsp
http://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/medical-assistance.jsp
http://www.insureoklahoma.org/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm
http://dhhs.ne.gov/Children_Family_Services/AccessNebraska/Pages/accessnebraska_index.aspx
http://dhhs.ne.gov/Children_Family_Services/AccessNebraska/Pages/accessnebraska_index.aspx
http://www.eohhs.ri.gov/
https://dwss.nv.gov/
https://www.scdhhs.gov/


To see if any other states have added a premium assistance program since January 31, 2017, or for more information on 
special enrollment rights, contact either: 

U.S.  Department of Labor  U.S.  Department of Health and Human Services  
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa   www.cms.hhs.gov         
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext.  61565  

Paperwork Reduction Act Statement 

According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of 
information unless such collection displays a valid Office of Management and Budget (OMB) control number.  The Department notes 
that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and 
displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it 
displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, notwithstanding any other provisions of law, no person 
shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a 
currently valid OMB control number.  See 44 U.S.C.  3512.   

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.  
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of information, 
including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office 
of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or 
email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137. 

OMB Control Number 1210-0137 (expires 12/31/2019) 

SOUTH DAKOTA - Medicaid WASHINGTON – Medicaid 
Website: http://dss.sd.gov 
Phone: 1-888-828-0059 

Website: http://www.hca.wa.gov/free-or-low-cost-health-
care/program-administration/premium-payment-program 
Phone:  1-800-562-3022 ext.  15473 

TEXAS – Medicaid WEST VIRGINIA – Medicaid 
Website: http://gethipptexas.com/ 
Phone: 1-800-440-0493 

Website:  
http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/Pages/
default.aspx 
Phone:  1-877-598-5820, HMS Third Party Liability 

UTAH – Medicaid and CHIP WISCONSIN – Medicaid and CHIP 
Medicaid Website: https://medicaid.utah.gov/ 
CHIP Website: http://health.utah.gov/chip 
Phone: 1-877-543-7669 

Website:  
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf 
Phone: 1-800-362-3002 

VERMONT– Medicaid WYOMING – Medicaid 
Website: http://www.greenmountaincare.org/ 
Phone: 1-800-250-8427 

Website: https://wyequalitycare.acs-inc.com/ 
Phone: 307-777-7531 

VIRGINIA – Medicaid and CHIP 
Medicaid Website: 
http://www.coverva.org/programs_premium_assistance.cfm 
Medicaid Phone:  1-800-432-5924 
CHIP Website: 
http://www.coverva.org/programs_premium_assistance.cfm 
CHIP Phone: 1-855-242-8282 

https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov
http://dss.sd.gov/
http://www.hca.wa.gov/free-or-low-cost-health-care/program-administration/premium-payment-program
http://www.hca.wa.gov/free-or-low-cost-health-care/program-administration/premium-payment-program
http://gethipptexas.com/
http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/Pages/default.aspx
http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/Pages/default.aspx
https://medicaid.utah.gov/
http://health.utah.gov/chip
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
http://www.greenmountaincare.org/
https://wyequalitycare.acs-inc.com/
http://www.coverva.org/programs_premium_assistance.cfm
http://www.coverva.org/programs_premium_assistance.cfm


Important Notice from Keystone Learning Services
About Your Prescription Drug Coverage and Medicare

This Notice pertains to the
Aetna POS Plans

(INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE OMB 0938-0990)

Please read this notice carefully and keep it where you can find it. This notice has information about
your current prescription drug coverage with the Keystone Learning Services Group Health Care Plan
and about your options under Medicare’s prescription drug coverage.  This information can help you
decide whether or not you want to join a Medicare drug plan. If you are considering joining, you
should compare your current coverage, including which drugs are covered at what cost, with the
coverage and costs of the plans offering Medicare prescription drug coverage in your area.
Information about where you can get help to make decisions about your prescription drug coverage is
at the end of this notice.

There are two important things you need to know about your current coverage and Medicare’s
prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can
get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan
(like an HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at
least a standard level of coverage set by Medicare. Some plans may also offer more coverage for a
higher monthly premium.

2. Aetna has determined that the prescription drug coverage offered by the Keystone Learning Services
Group Health Care Plan is, on average for all plan participants, expected to pay out as much as
standard Medicare prescription drug coverage pays and is therefore considered Creditable Coverage.
Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a
higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from
October 15th to December 7th.

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will
also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.

CMS Form 10182-CC CMS Updated April 1, 2011

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB
control number.  The valid OMB control number for this information collection is 0938-0990.  The time required to complete this information collection is
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and
complete and review the information collection.  If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.



What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current Keystone Learning Services Group Health Plan
coverage will not be affected.  Please refer to the Aetna Health Care Plan Summary document for an
explanation of the prescription drug coverage plan provisions/options under the Keystone Learning
Services Group Health Care Plan that Medicare eligible individuals have available to them when they
become eligible for Medicare Part D.  You can keep this coverage if you elect Part D and this plan will
coordinate with Part D coverage.

If you do decide to join a Medicare drug plan and drop your current Keystone Learning Services
Group Health Care Plan coverage, be aware that you and your dependents will not be able to get this
coverage back unless you reenroll on the active employee group health plan during the annual open
enrollment period or experience a mid-year qualifying status change event.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with the Keystone Learning
Services Group Health Care Plan and don’t join a Medicare drug plan within 63 continuous days after
your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan
later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly
premium may go up by at least 1% of the Medicare base beneficiary premium per month for every
month that you did not have that coverage. For example, if you go nineteen months without
creditable coverage, your premium may consistently be at least 19% higher than the Medicare base
beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have
Medicare prescription drug coverage. In addition, you may have to wait until the following October to
join.

For More Information About This Notice Or Your Current Prescription Drug Coverage…

Contact the person listed below for further information.

NOTE: You’ll get this notice each year. You will get it before the next period you can join a Medicare
drug plan, and if this coverage through the Keystone Learning Services Group Health Care Plan
changes. You also may request a copy of this notice at any time.

CMS Form 10182-CC CMS Updated April 1, 2011
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For More Information About Your Options Under Medicare Prescription Drug Coverage…

More detailed information about Medicare plans that offer prescription drug coverage is in the
“Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare.
You may also be contacted directly by Medicare drug plans.
For more information about Medicare prescription drug coverage:

 Visit www.medicare.gov
 Call your State Health Insurance Assistance Program (see the inside back cover of your copy

of the “Medicare & You” handbook for their telephone number) for personalized help
 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage
is available. For information about this extra help, visit Social Security on the web at
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember:  Keep this Creditable Coverage notice.  If you decide to join one of the Medicare
drug plans, you may be required to provide a copy of this notice when you join to show
whether or not you have maintained creditable coverage and, therefore, whether or not you
are required to pay a higher premium (a penalty).

Keystone Learning Services 
Jenny Carter
785-876-2214
jcarter@keystonelearning.org
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General Notice of COBRA Continuation Coverage Rights

** Continuation Coverage Rights Under COBRA**

Introduction

You are receiving this notice because you have recently become or may become covered under the
Keystone Learning Services Group Health Care Plan (the Plan).  This notice contains important
information about your right to COBRA continuation coverage, which is a temporary extension of
coverage under the Plan. This notice generally explains COBRA continuation coverage, when it
may become available to you and your family, and what you need to do to protect the right to
receive it. When you become eligible for COBRA, you may also become eligible for other coverage
options that may cost less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus
Budget Reconciliation Act of 1985 (COBRA).  COBRA continuation coverage can become available to
you and other members of your family when group health coverage would otherwise end.  For more
information about your rights and obligations under the Plan and under federal law, you should
review the Plan’s Summary Plan Description or contact the Plan Administrator.

You may have other options available to you when you lose group health coverage. For
example, you may be eligible to buy an individual plan through the Health Insurance Marketplace.  By
enrolling in coverage through the Marketplace, you may qualify for lower costs on your monthly
premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special
enrollment period for another group health plan for which you are eligible (such as a spouse’s plan),
even if that plan generally doesn’t accept late enrollees.

What is COBRA Continuation Coverage?
COBRA continuation coverage is a continuation of Plan coverage when coverage would otherwise
end because of a life event.  This is also called as a “qualifying event.”  Specific qualifying events are
listed later in this notice.  After a qualifying event, COBRA continuation coverage must be offered to
each person who is a “qualified beneficiary.”  You, your spouse, and your dependent children could
become qualified beneficiaries if coverage under the Plan is lost because of the qualifying event.
Under the Plan, qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA
continuation coverage.

If you are an employee, you will become a qualified beneficiary if you lose
your coverage under the Plan because either one of the following qualifying events happens:

 Your hours of employment are reduced, or
 Your employment ends for any reason other than your gross misconduct.



If you are the spouse of an employee, you will become a qualified beneficiary if you lose
your coverage under the Plan because any of the following qualifying events happens:

 Your spouse dies;
 Your spouse’s hours of employment are reduced;
 Your spouse’s employment ends for any reason other than his or her gross misconduct;
 Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
 You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan
because any of the following qualifying events happens:

 The parent-employee dies;
 The parent-employee’s hours of employment are reduced;
 The parent-employee’s employment ends for any reason other than his or her gross

misconduct;
 The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
 The parents become divorced or legally separated; or
 The child stops being eligible for coverage under the plan as a “dependent child.”

When is COBRA Coverage Available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan
Administrator has been notified that a qualifying event has occurred.  The employer must notify the
Plan Administrator of the following qualifying events:

 The end of employment or reduction of hours of employment;
 Death of the employee;
 Commencement of a proceeding in bankruptcy with respect to the employer; or
 The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a
dependent child’s losing eligibility for coverage as a dependent child), you must notify the Plan
Administrator within 60 days after the qualifying event occurs.  You must provide this notice
to: Jenny Carter, 500 E. Sunflower Blvd., Ozawkie, KS  66070, 785-876-2214 or
jcarter@keystonelearningservices.org.

Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a
qualifying event.  If a proceeding in bankruptcy is filed with respect to Johnson County
Community College, and that bankruptcy results in the loss of coverage of any retired employee
covered under the Plan, the retired employee will become a qualified beneficiary with respect to
the bankruptcy.  The retired employee’s spouse, surviving spouse, and dependent children will
also become qualified beneficiaries if bankruptcy results in the loss of their coverage under the
Plan.



How is COBRA continuation coverage provided?
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation
coverage will be offered to each of the qualified beneficiaries.  Each qualified beneficiary will have an
independent right to elect COBRA continuation coverage.  Covered employees may elect COBRA
continuation coverage on behalf of their spouses, and parents may elect COBRA continuation
coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18
months due to employment termination or reduction of hours of work.  Certain qualifying events, or a
second qualifying event during the initial period of coverage, may permit a beneficiary to receive a
maximum of 36 months of coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:

Disability extension of 18-month period of continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled
and you notify the Plan Administrator in a timely fashion, you and your entire family may be entitled
to receive up to an additional 11 months of COBRA continuation coverage, for a total maximum of 29
months.  The disability would have to have started at some time before the 60th day of COBRA
continuation coverage and must last at least until the end of the 18-month period of continuation
coverage.  In order to determine if you or a covered member of your family qualify for the disability
extension, you must send documentation received from Social Security verifying the disability
determination to Jenny Carter at 500 E. Sunflower Blvd., Ozawkie, KS  66070, 785-876-2214 or
jcarter@keystonelearningservices.org.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event while receiving 18 months of COBRA continuation
coverage, the spouse and dependent children in your family can get up to 18 additional months of
COBRA continuation coverage, for a maximum of 36 months, if notice of the second qualifying event
is properly given to the Plan.  This extension may be available to the spouse and any dependent
children receiving COBRA continuation coverage if the employee or former employee dies, becomes
entitled to Medicare benefits (under Part A, Part B, or both), or gets divorced or legally separated, or if
the dependent child stops being eligible under the Plan as a dependent child. This extension is only
available if the second qualifying event would have caused the spouse or dependent child to lose
coverage under the Plan had the first qualifying event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes.  Instead of enrolling in COBRA continuation coverage, there may be other coverage options for
you and your family through the Health Insurance Marketplace, Medicaid, or other group health plan
coverage options (such as a spouse’s plan) through what is called a “special enrollment period.”
Some of these options may cost less than COBRA continuation coverage.   You can learn more about
many of these options at www.healthcare.gov.



If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to 
the contact or contacts identified below.  For more information about your rights under the Employee 
Retirement Income Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care 
Act, and other laws affecting group health plans, contact the nearest Regional or District Office of the 
U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in your area or visit 
www.dol.gov/ebsa.  (Addresses and phone numbers of Regional and District EBSA Offices are 
available through EBSA’s website.)  For more information about the Marketplace, visit
www.HealthCare.gov.

Keep your Plan informed of address changes

To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of 
family members. You should also keep a copy, for your records, of any notices you send to the Plan 
Administrator.

Plan Contact Information

Keystone Learning Services 
Jenny Carter
785-876-2214
jcarter@keystonelearning.org



New Health Insurance Marketplace Coverage
Options and Your Health Coverage

PART A: General Information
When key parts of the health care law took effect in 2014, there were new ways to buy health insurance: the Health

Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic

information about the new Marketplace and employmentbased health coverage offered by your employer.

What is the Health Insurance Marketplace?
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The

Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible

for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance

coverage through the Marketplace began in November 2015 for coverage starting as early as January 1, 2016.

Can I Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or

offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on

your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible

for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be

eligible for a tax credit that lowers your monthly premium or a reduction in certain cost-sharing if your employer does

not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your

employer that would cover you (and not any other members of your family) is more than 9.5% of your household

income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the

Affordable Care Act, you may be eligible for a tax credit.1

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your

employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer

contribution -as well as your employee contribution to employer-offered coverage- is often excluded from income for

Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after-

tax basis.

How Can I Get More Information?
For more information about your coverage offered by your employer, please check your summary plan description or

contact: Jenny Carter at 500 E. Sunflower Blvd., Ozawkie, KS  66070, 785-876-2214 or jcarter@keystonelearningservices.org.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the

Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health

insurance coverage and contact information for a Health Insurance Marketplace in your area.

1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered

by the plan is no less than 60 percent of such costs.
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PART B: Information About Health Coverage Offered by Your Employer
This section contains information about any health coverage offered by your employer. If you decide to complete an

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered

to correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)

Keystone  Learning Services 48-0840310
5. Employer address 6. Employer phone number
500 E. Sunflower Blvd 785-876-2214
7. City 8. State 9. ZIP code

Ozawkie KS 66070
10. Who can we contact about employee health coverage at this job?

Jenny Carter
11. Phone number (if different from above) 12. Email address

jcarter@keystonelearning.org

Here is some basic information about health coverage offered by this employer:

As your employer, we offer a health plan to:

All employees. Eligible employees are:

Some employees. Eligible employees are:

With respect to dependents:

We do offer coverage. Eligible dependents are:

We do not offer coverage.

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to

be affordable, based on employee wages.

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium

discount through the Marketplace. The Marketplace will use your household income, along with other factors,

to determine whether you may be eligible for a premium discount. If, for example, your wages vary from

week to week (perhaps you are an hourly employee or you work on a commission basis), if you are newly

employed mid-year, or if you have other income losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the

employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your

monthly premiums.

x

X

X

Full-time employees working 30 hours or more per week.

The employee’s spouse & dependent children.



HIPAA NOTICE OF
SPECIAL ENROLLMENT RIGHTS

This notice is being provided to insure that you understand your right to apply for the Keystone
Learning Services Group Health Care Plan. You should read this notice even if you plan to waive
coverage at this time.

Loss of Other Coverage

If you are declining coverage for yourself or your dependents (including your spouse) because of
other health insurance or group health plan coverage, you may be able to enroll yourself and your
dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the
employer stops contributing toward your or your dependents’ other coverage). However, you must
request enrollment within 30 days after your or your dependents’ other coverage ends (or after
the employer stops contributing toward the other coverage).

Example: You waived coverage because you were covered under a plan offered by your
spouse's employer.  Your spouse terminates his/her employment.  If you notify us within 30
days of the date coverage ends, you and your eligible dependents may apply for coverage
under our health plan.

example:

Marriage, Birth, or Adoption

If you have a new dependent as a result of a marriage, birth, adoption, or placement for adoption, you
may be able to enroll yourself and your dependents. However, you must request enrollment
within 30 days after the marriage, birth, or placement for adoption.

Example: When you were hired by us, you were single and chose not to elect health insurance
benefits.  During the year you get married.  You and your eligible dependents are entitled to
enroll in this group health plan.  However, you must apply within 30 days from the date of your
marriage.

For More Information or Assistance

To request special enrollment or obtain more information, please contact:

Keystone Learning Services 
Jenny Carter
785-876-2214
jcarter@keystonelearning.org



WOMEN’S HEALTH AND CANCER RIGHTS ACT NOTICE

Keystone Learning Services is required by law to provide you with the following notice:

The Women’s Health and Cancer Rights Act of 1998 (“WHCRA”) provides certain
protections for individuals receiving mastectomy-related benefits. Coverage will be
provided in a manner determined in consultation with the attending physician and the
patient, for:

 All stages of reconstruction of the breast on which the mastectomy was performed;

 Surgery and reconstruction of the other breast to produce a symmetrical
appearance;

 Prostheses; and

 Treatment of physical complications of the mastectomy, including lymphedemas.

The Keystone Learning Services Group Health Care Plan provides coverage for 
mastectomies and the related procedures listed above, subject to the same copays, 
deductibles and coinsurance applicable to other medical and surgical benefits provided 
under this plan.

If you would like more information on WHCRA benefits, please refer to your Aetna 
Group Health Care Plan Summary Document or contact your plan administrator at:

Keystone Learning Services 
Jenny Carter
785-876-2214
jcarter@keystonelearning.org



Notes 
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The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the 
employer. The text contained in this Guide was taken from various summary plan descriptions and benefit information. While 
every effort was taken to accurately report your benefits, discrepancies, or errors are always possible. In case of discrepancy 
between the Guide and the actual plan documents the actual plan documents will prevail. All information is confidential, 
pursuant to the Health Insurance Portability and Accountability Act of 1996. If you have any questions about your Guide, 
please refer to your Employee Manual for additional information or contact your Benefits Manager. 
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