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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 voluntary benefits offered by Keystone Learning Services. 

If this benefit summary does not address your specific benefit questions, please contact Amerilife Benefits-Benefits Direct for assistance.   

 
 Phone:   1-833-900-0928 

 Email:     CustomerSupport@AmerilifeBenefits.com  

 Web:      www.benefits-direct.com/keystone  

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. 
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For over 50 years, Benefits Direct has serviced the insurance needs of public-school systems, 

employees, and retirees.  The primary focus of the agency is serving the needs of school system 

employees.  The name “Benefits Direct” has become an icon within public school systems across 

the state.  We have built the respect of our clients and the carriers we represent, as well as our 

competition in our market. 

Our objective at Benefits Direct is to be recognized as the best, in each and every area in which 
we do business, and to provide our best advice, products, and services.  We continue to be sen-
sitive to our clients’ needs and make the satisfaction of those needs our most important job.  We 
inform our clients of developments in our constantly changing marketplace. Service is our main 
priority each and every day.  Our administrative office staff and field professionals are well-
trained, experienced, competent, and courteous. 

Benefits Direct strives to provide cost-effective programs for a diverse group of businesses, pro-
fessionals, educators, and individuals.  Our mission is to effectively meet each client’s financial 
and insurance goals through our firm’s relationship with major carriers. 

 
For help or assistance, we are always just a phone call or email away! 

Telephone:              833-900-0928    

Email:            CustomerSupport@AmerilifeBenefits.com  

Employee Portal: www.benefits-direct.com/keystone 

 

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 descrip-
tions and benefit information. While every effort was taken to accurately report your benefits, discrepan-
cies or errors are always possible. In case of discrepancy between the guide and 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 the guide, please contact HR. 

 

 

OUR BENEFITS PARTNER 

http://www.benefits-direct.com/keystone
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Who is eligible? 

If you’re a full-time employee at Keystone Learning Services, you’re eligible to enroll in the ben-
efits outlined in this guide. Full-time employees are those who work 30 or more hours per week 
and are eligible for benefits the First of the Month following 30 days.  In addition, the following 
family members are eligible for medical, dental and vision coverage: legal spouses and depend-
ent children to age 26. 

How to Enroll 

Are you ready to enroll? The first step is to review your current benefits and the new benefit in-
formation and then schedule an appointment to meet with a Benefit Counselor or Self-Enroll via 
the benefit portal www.benefits-direct.com/keystone. Did you move recently or get married? 
Verify all of your personal information and make any necessary changes. 

Once all your information is up to date, it’s time to make your benefit elections. The decisions 
you make during open enrollment can have a significant impact on your life and finances, so it is 
important to weigh your options carefully before you meet with a Benefits Direct benefits coun-
selor.  

Every employee is asked to provide their information, including but not limited to, address and 
phone numbers, to the Human Resource Office.  Benefits Direct will assist Keystone Learning 
Services in verifying this information.  If any changes need to occur, please report these chang-
es directly to the Human Resources Office.   

When to Enroll 

Open enrollment begins on Monday July 25, 2022 and runs through midnight Friday August 5, 
2022. The benefits you choose during open enrollment will be effective on September 1, 2022 
for all benefits except Medical which will be effective October 1, 2022 with deductions being  
taken out of your first paycheck in September. 

How to Make Changes  

Unless you experience a life-changing qualifying event, you cannot make changes to your ben-
efits until the next open enrollment period. Qualifying events include things like: 

Marriage, divorce or legal separation 

Birth or adoption of a child 

Change in child’s dependent status 

Death of a spouse, child or other qualified dependent 

Change in employment status or a change in coverage under another employer-sponsored 
plan 

If you experience a qualifying life event and need to change your benefits, please contact Karla 
Bradford in Benefits at kbradford@keystonelearning.org or 785-876-2214 Ext. 213. 

ENROLLMENT FAQ 

mailto:jcarter@keystonelearning.org
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 Customer Service Contact Information 
 

 

MEDICAL 

BlueCross BlueShield-Kansas 

Customer Service: (785) 291-4180 or (800) 432-3990  

Website: www.bcbsks.com 

 

DENTAL 

Delta Dental of Kansas 

Customer Service: (800) 234-3375  

Website:  www.deltadentalks.com 

 

VISION 

Surency 

Customer Service: (866) 818-8805  

Website: www.visioncaredirect.com 

 

FLEXIBLE SPENDING ACCOUNT (FSA) ADMINISTRATION 

Flex Made Easy 

Customer Service: (855) 615-3679 

Email: info@flexmadeeasy.com 

 

 

VOLUNTARY TERM LIFE 

One America 

Customer Service: (800) 348-4512 

Email:  customersupport@amerilifebenefits.com 

 

SHORT TERM DISABILITY 

One America 

Customer Service: (800) 348-4512 

Email:  customersupport@amerilifebenefits.com  

 

CRITICAL ILLNESS / ACCIDENT / CANCER 

Prosperity 

Customer Service: (833) 900-0928 

Email: customersupport@amerilifebenefits.com 

 

PERMANENT LIFE INSURANCE WITH LONG TERM CARE AND HOSPITAL INDEMNITY 

Trustmark 

Customer Service: (833) 900-0928 

Email: customersupport@amerilifebenefits.com  

 

IDENTITY THEFT 

Identity Force 

Customer Service: (877) 694-3367 

Website: www.identityforce.com  

 

PRE-PAID LEGAL 

Metlife 

Customer Service: 1-800-821-6400 

Website:  www.legalplans.com  

 

 403b PARTICIPATION 

Security Benefit Life – Leasa Huffman 

(785) 267-6556 

Email: leasahuffman@ofgfinancial.com 

 

American Fidelity Assurance Co. – Steve Schwartz (785) 232-8100 

Email: steve.schwartz@americanfidelity.com 

 

Lincoln Investment Planning 

Customer Service: (800) 242-1421 
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Health Savings Account 

                                      www.benefits-direct.com/keystone               8                         833-900-0928 

 

2022 Contribute up to $3,650 Single or $7,300 Family 
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Voluntary Critical Illness Insurance 
A limited benefit policy 

Group product base 
 

 

Critical Illness voluntary overage pays benefits 

however you want 
With our critical illness plan, you'll receive a benefit after a serious illness or 

a condition such as a heart attack, stroke, or coronary artery bypass graft. 

During your recovery, you and your loved ones can rest a little easier 

knowing you won't have to deplete your bank accounts or take on additional 

debt to cover day-to-day living expenses. 

Why do I need critical illness coverage? 
These plans can assist you with a variety of expenses so you can focus on 

getting better. You can spend the benefits however you want, on direct or 

indirect costs associated with the illness: 

• Make your mortgage payments 

• Hire extra help for around the house, such as in-home caregivers 

• Help cover medical bills as well as therapy and training not covered by 

your primary health insurance 

• Pay for travel to treatment facilities away from home - and for family visits 

In addition to the physical and emotional effects, people who are diagnosed 

with a serious condition may see a costly impact on their expenses. You may 

need additional help to absorb the expense of paying for drugs and other direct 

and indirect costs associated with these diseases. 

Here's how it works 
All benefit payments are made directly to you in most cases, placing you in 

control at a time when you may feel that your options are limited. Some or all 

of the benefit is available to you after your initial diagnosis, so it's there when 

you need it most. You'll save on your premiums because coverage through 

your employer typically is less expensive than purchasing on your own. And 

you can pay premiums through automatic payroll deduction. You can even 

bring the coverage with you if you change employers. 

Protect your financial security 
You've probably taken some steps to protect your assets and future financial 

stability with a health plan, life insurance, savings, etc. Take an additional 

step to round out your coverage and help you and your loved ones in the 

event of an unexpected critical illness. 

Product is issued by Shenandoah Life Insurance Company, a member of Prosperity Life Group. Prosperity Life Group is a 
marketing name for the member companies of Prosperity Life Insurance Group LLC. The issuing company is solely 
responsible for its own financial and contractual obligations. AM Best rating is as of date of publication. For latest rating, see 
www.ambest.com. 

Form 6179NC KS 2/19 1 
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Voluntary Critical Illness Insurance 
A limited benefit policy 

Group product base 
 

 

Kansas Keystone Learning Services 

 Consider coverage that helps protect you, your family, and your assets in the event of a critical illness. It offers 
specialized benefits to supplement other health insurance when you and your family may be most vulnerable: 
during the working years. Benefit payments can assist in covering a variety of expenses associated with a critical 
illness: out-of-pocket medical care costs, home healthcare, travel to and from treatment facilities, rehabilitation, 
and other expenses. 

 

 Coverage type Voluntary Critical Illness insurance is a group policy form that pays specified 
benefits upon initial diagnosis and re-occurrence of heart attack, stroke and other 
named covered critical illnesses. Certain limitations and exclusions, including 
a pre-existing condition limitation and a benefit suspension period, apply. 
See page 6 for further details. 

 

    

Base Coverage Benefit 

 COVERED CRITICAL ILLNESS/BENEFIT AMOUNT PERCENTAGE:  

 Heart Attack – 100% 
Stroke – 100% 
Coronary Artery Bypass Graft – 
50% Major Organ Transplant- 
100% Kidney Failure – 100% 
Paralysis – 100% 

Coma – 100% 
Severe Burns – 100% 
Motor Neuron Disease/ALS – 100% 
Advanced Alzheimer’s Disease - 100% 

 

 
INITIAL BENEFIT AMOUNT – We will pay the 

Initial Benefit Amount when a Covered Person is 

diagnosed with a covered Critical Illness while the 

coverage is in force. 

Initial Benefit Amount = the coverage amount for the 

Covered Person shown below multiplied by the 

percentage applicable to the covered Critical Illness 

shown above. 

 

 
Limitations apply. See page 6. 

• Named Insured: Level One: $ 5,000-50,000 

• Spouse: 50% of the Named Insured 

• Dependent Children: 25% of the Named Insured 

 

 
REOCCURRENCE BENEFIT AMOUNT – We will pay 100% of the Initial Benefit Amount if a Covered Person 

is diagnosed for the second time with the same Critical Illness for which an Initial Benefit Amount was previously 

paid if a covered participant is treatment-free for at least 180 days. 

 

 
Limitations apply. See page 6. 

  

 
Age banded rates based on the employee’s age with level 

ISSUE AGE UNI-TOBACCO RATES premiums that do not increase due to age. 

 

 

This is not a complete disclosure of plan qualifications and limitations. Please review this information before applying for coverage. The amount of benefits 
provided depends on the plan selected. Premiums will vary according to the selection made. THIS POLICY PROVIDES LIMITED BENEFITS AND IS 
NOT A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE. 
Policy/Rider Numbers: L-1062P, L-1062C-10/16 KS, R-2079. 
Underwritten by: Shenandoah Life Insurance Company, member of the Prosperity Life Group. 
Not available in all states. 
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Voluntary Critical Illness Insurance 
A limited benefit policy 
Group product base 

 
 

Continuation of Coverage Benefit 

We will waive all monthly premiums due for the Certificate and in force riders for two months if the Named Insured 

meets all of the following conditions: 

a. Your Certificate has been in force for at least six months; 

b. We have received premiums for at least six consecutive months; 

c. Your premiums have been paid through list bill, common remitter or payroll deduction;  

d. You or the Policyholder has notified Us in writing within 30 days of the date Your premium payments ceased 

due to You being no longer affiliated with the Policyholder; and 

e. You re-establish premium payments through: a) a new list bill, common remitter or payroll deduction 

process through current employment; or b) direct payment to Us in an automatic deduction system 

established by Us. 

You will become eligible again to receive this benefit after: a) You re-establish the premium payments through list bill, 

common remitter or payroll deduction for a period of at least six months; and b) We receive premiums for at least six 

consecutive months. 

Coverage Portability 

Participants may continue coverage by paying premiums on a direct billing method. All ported certificates will be 

subject to any rate increases on the Group Policyholder's Master Policy. 

This is not a complete disclosure of plan qualifications and limitations. Please review this information before applying for coverage. The amount of benefits 
provided depends on the plan selected. Premiums will vary according to the selection made. THIS POLICY PROVIDES LIMITED BENEFITS AND IS NOT 
A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE. 
Policy/Rider Numbers: L-1062P, L-1062C-10/16 KS, R-2079. 
Underwritten by: Shenandoah Life Insurance Company, member of the Prosperity Life Group. 
Not available in all states. 
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Optional Benefit Riders Level 1 

• ANNUAL HEALTH SCREENING TESTS BENEFIT RIDER $50 

We will pay an amount not to exceed the Annual Health Screening Tests per Calendar 

Benefit amount per calendar year per Covered Person for any of the following Year  

tests or procedures that occur while coverage under the rider is in force: 

• Flexible sigmoidoscopy 
• Hemoccult stool analysis 

• Mammography 
• Pap smear 
• PSA (blood test for prostate cancer) 

• Serum cholesterol test to determine level of 
HDL and LDL 

• Serum protein electrophoresis (blood test for 
myeloma) 
Stress test on a bicycle or treadmill 
Skin cancer biopsy 
Thermography 
ThinPrep pap test 
Virtual colonoscopy 

• Chest x-ray • 
• Colonoscopy • 
• Echocardiogram (ECHO) • 
• Electrocardiogram (EKG, ECG) • 
• Fasting blood glucose test • 

 

• Blood test for triglycerides 
• Bone marrow testing 

• Breast ultrasound 
• CA 15-3 (blood test for breast 

cancer) 
• CA125 (blood test for ovarian 

cancer) 
• Carotid doppler 
• CEA (blood test for colon cancer) 
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Voluntary Critical Illness Insurance 
A limited benefit policy 

Group product base 
 

 

Pre-Existing Condition Limitation Period: 12 months See 

page 7 for details. 

This is not a complete disclosure of plan qualifications and limitations. Please review this information before applying for coverage. The amount of benefits 
provided depends on the plan selected. Premiums will vary according to the selection made. THIS POLICY PROVIDES LIMITED BENEFITS AND IS NOT A 
SUBSTITUTE FOR MAJOR MEDICAL COVERAGE. 
Policy/Rider Numbers: L-1062P, L-1062C-10/16 KS, R-2079. 
Underwritten by: Shenandoah Life Insurance Company, member of the Prosperity Life Group. 
Not available in all states. 
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Voluntary Critical Illness Insurance 
A limited benefit policy 
Group product base 

 
 

CONDITIONS, LIMITATIONS AND EXCLUSIONS AFFECTING THE BENEFITS DESCRIBED ABOVE 

EMPLOYEE ELIGIBILITY: All active employees over 18 years of age working a minimum of 20 hours per week. 

LIMITATIONS AND EXCLUSIONS  

We will not pay an Initial Critical Illness Benefit for additional Critical Illnesses that are diagnosed during the Benefit Suspension Period. A 

Covered Person can receive one Initial Critical Illness Benefit per Critical Illness per lifetime. 

We will not pay a Reoccurrence of Critical Illness Benefit for the reoccurrence of a Critical Illness during the Benefit Suspension Period. A 

Covered Person can receive one Reoccurrence of Critical Illness Benefit per Critical Illness per lifetime. 

The Benefit Suspension Period is the 180 day period following the date either an Initial Critical Illness Benefit or Reoccurrence of a Critical 

Illness Benefit is paid for a covered Critical Illness with respect to a Covered Person. 

For two or more Critical Illnesses diagnosed on the same day, We will pay only for the Critical Illness with the largest benefit. 

Pre-Existing Condition Limitation: 

Benefits will not be paid for any loss that is a Pre-Existing Condition. A Pre-Existing Condition is a condition, whether diagnosed or not, for 
which symptoms existed within the Pre-Existing Condition Limitation Period or for which medical advice or treatment was recommended or 
received from a physician within the same period. 

No Pre-Existing Condition limitation will be applied for Dependent Children who are born or adopted while the named insured is covered, and 

who are continuously covered from the date of birth or adoption. Credit toward the satisfaction of the Pre-Existing Condition Limitation Period 

will be given for any continuous time the Covered Person was covered under the pre-existing condition clause of previous coverage through 

another carrier if: (1) the previous coverage was similar to or exceeded coverage under this plan; (2) the Covered Person was insured under 

the previous coverage at the time of enrollment in this plan; and (3) the Covered Person was insured under the coverage provided under this 

plan on the Certificate Effective Date. The Covered Person is responsible for furnishing proof of their previous coverage, to include type of 

coverage, length the previous coverage was in force and the date the previous coverage terminated. 

Other Exclusions: 

Benefits are not payable for: 

• any loss due to a condition excluded by name or description within the Certificate or any attached rider; 

• care or treatment received outside the territorial limits of the United States; 

• losses or medical expenses incurred prior to the Certificate Effective Date; or 

• Critical Illness that is, or is caused by or contributed to by, or results from: 

o intentionally self-inflicted injury or action; 

o illegal activities or participation in an illegal occupation; 

o suicide while sane, or self-destruction while insane, or any attempt at either; 

o substance abuse, to include abuse of alcohol, alcoholism, abuse of legally obtained prescription medication, or illegal use of a 

non-prescribed drug or narcotic; or 

o the Covered Person being under the influence of alcohol, a drug, or a narcotic, unless administered and taken as prescribed by 

a Physician. 

This is not a complete disclosure of plan qualifications and limitations. Please review this information before applying for coverage. The amount of 
benefits provided depends on the plan selected. Premiums will vary according to the selection made. THIS POLICY PROVIDES LIMITED BENEFITS 
AND IS NOT A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE. 
Policy/Rider Numbers: L-1062P, L-1062C-10/16 KS, R-2079. 
Underwritten by: Shenandoah Life Insurance Company, member of the Prosperity Life Group. 
Not available in all states. 
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Voluntary Critical Illness Insurance 
A limited benefit policy 
Group product base 

 
 

OTHER INFORMATION 

Renewability: The coverage is guaranteed renewable during the Named Insured’s lifetime, except for fraud or material misrepresentation, 

so long as premiums are paid on time. 

Termination: Coverage for the Named Insured will terminate on the earliest of the following: (1) the date premium is not paid when due, 

subject to the grace period provision; (2) the date the Named Insured so requests, subject to 31 days’ written notification; (3) the date the 

Master Group Policy terminates; or (4) the date the Named Insured dies. Spouse and dependent care coverage, if applicable, will terminate 

on the earliest of: (1) the date the premium for the spouse or dependent child coverage, as applicable, is not paid when due, subject to the 

grace period provision; (2) the date the Covered Person ceases to qualify as a spouse or dependent child, as applicable; (3) the date the 

Named Insured so requests, subject to 31 days’ written notification; (4) the date coverage for the Named Insured terminates; (5) for a 

dependent child, the date the coverage for the dependent child is converted. 

Premiums: Premiums may be changed upon 45 days written notice. Premiums will not increase on the group plan during the rate guarantee 

period of 1 year from the Group Master Policy effective date. 

Portability and Conversion: Portability coverage is available, subject to the timely payment of premiums, if the Named Insured’s coverage 

terminates for reasons other than non-payment of premium or cancellation by the Named Insured, or if the Named Insured ceases to be a 

member of the eligible class. Written request and payment of the first premiums for the portability coverage must be received no later than 

30 days after such termination or change in eligibility status. Premium rates will be based on rates in effect at the time of the qualifying event. 

If a spouse’s coverage ends due to the death of the Named Insured or a divorce, the spouse may elect to convert coverage for him/herself 

alone or for him/herself and any dependent children. If a dependent child’s coverage ends due to attainment of the limiting age, the dependent 

child may elect to convert coverage. Written request and payment of the first premiums for conversion must be received no later than 30 days 

after the qualifying event. Premium rates will be based on rates in effect at the time of conversion and may change. 

Free-Look Period: The Named Insured has 30 days to review the Certificate and return it for a full refund of any premium paid. 

This is not a complete disclosure of plan qualifications and limitations. Please review this information before applying for coverage. The amount of 
benefits provided depends on the plan selected. Premiums will vary according to the selection made. THIS POLICY PROVIDES LIMITED BENEFITS 
AND IS NOT A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE. 
Policy/Rider Numbers: L-1062P, L-1062C-10/16 KS, R-2079. 
Underwritten by: Shenandoah Life Insurance Company, member of the Prosperity Life Group. 
Not available in all states. 
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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. 
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Keystone Learning Services 

403(b) Plan Notification Form 

Approved Companies and Representatives: 

Security Benefit Life Leasa Huffman 

leasahuffman@ofgfinancial.com 

785-267-6556 

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

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

Lincoln Investment Planning 800-242-1421 

 

 

Location 

Plan Name 

1. Participant Information 

(If different from mailing address) 

Social Security Number Date of Birth Date of Hire 

Participant Name 0 Male 0 Female 

Mailing Address 

Residental Address 

Daytime Phone Number Home Phone Number 

Keystone Learning Services Voluntary Sec. 403(b) Plan 

First MI Last 

Street Address City State Zip 

Street Address City State Zip 

2. I have been informed of the availability of the opportunity to participate in the voluntary 

Sec. 403(b) offered through my employer. 

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. 

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) 
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This guide prepared by: 

 

 

 

 

  

 

 

 

Please note that the information in this Benefit Guide is presented for illustrative purposes. The information contained in this            

Guide was taken from brochures 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 Accounta-

bility 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. 

 

 


