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WELCOME 
Welcome to the Keystone Partnering Agency Benefits Program! 
 
We know that your benefits are important to you and your family. Helping you understand the benefits offered 
by the Keystone Partnering Agency Benefits Program is important to us. That is why we have created this    
Benefits Guide. Included in this guide are summary explanations of the benefits, cost information, and contact 
information for each provider. 
 
It is important to remember that only those benefit programs for which you are eligible and have enrolled in  
apply to you. We encourage you to review each section and to discuss your benefit options with your family 
members. 
 
Be sure to pay close attention to applicable co-payments and deductibles, how to file claims, networks and    
services that may be limited or not covered (exclusions). This guide is not a contract between you and the   
Keystone Partnering Agency Benefits Program. It is not intended to cover all provisions of all plans but rather   
is a quick reference to help answer most of your questions. 
 
Please see each Benefits Summary Plan Description for complete details. We hope this guide will give you a 
clear explanation of your benefits and help you be better prepared for the enrollment process. 
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This document is an outline of the coverage proposed by the carrier(s), based on information provided by your company. It 
does not include all of the terms, coverage, exclusions, limitations, and conditions of the actual contract language. The policies 
and contracts themselves must be read for those details. Policy forms for your reference will be made available upon request. 
The intent of this document is to provide you with general information regarding the status of, and/or potential concerns relat-
ed to, your current employee benefits environment. It does not necessarily fully address all of your specific issues. It should 

not be construed as, nor is it intended to provide, legal advice. Questions regarding specific issues should be addressed by your 
general counsel or an attorney who specializes in this practice area. 
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ENROLLMENT 

How to Enroll 
Open Enrollment 

The first step is to review your current benefit      
elections. Verify your personal information and    
make any changes if necessary.  

Newly Eligible 

Make your benefit elections and complete the        
enrollment paperwork.  

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 
Open Enrollment 

Open enrollment period runs from November 4, 2024 
through December 6, 2024. The benefits you elect 
during open enrollment will be effective from        
January 1, 2025 through December 31, 2025. 

 

Newly Eligible 

You are eligible to enroll as determined by your     
employer. 

 
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 changes in 
status include: marriage, divorce, legal separation, 
birth or adoption of a child, change in child’s depend-
ent status, death of spouse, child or other qualified 
dependent, change in residence due to an employ-
ment transfer for you, your spouse, commencement 
or termination of adoption proceedings, or change in 
spouse’s benefits or employment status. 

New Hire and Qualifying Event changes can be made 
by the Agency Group Administrator via the Employee 
Navigator Portal, or by contacting Keystone at 
KBP@keystoneinsgrp.com. 
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GROUP TERM LIFE INSURANCE 
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GROUP TERM LIFE INSURANCE 
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VOLUNTARY LIFE INSURANCE 
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VOLUNTARY LIFE INSURANCE 
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VOLUNTARY LIFE INSURANCE RATES 
Employee Monthly Premium 
Voluntary Life Premium for sample benefit amounts 
 
• Employee must elect coverage for dependents to be eligible. 
• Employee and Spouse premiums are calculated separately. 
• Spouse Premiums will be calculated based on the Employee’s age. 
• Refer to Program Specifications for your maximum benefit amounts. 
 

*Benefits and premium amounts reflect age reductions. 

AGE Amount 

<30 0.060 

30-34 0.060 

35-39 0.090 

40-44 0.150 

45-49 0.230 

50-54 0.450 

55-59 0.710 

60-64 0.790 

65-69* 1.400 

  

70-74* 3.520 

  

$10,000 

$0.60 

$0.60 

$0.90 

$1.50 

$2.30 

$4.50 

$7.10 

$7.90 

$6,500 

$9.10 

$5,000 

$17.60 

$20,000 

$1.20 

$1.20 

$1.80 

$3.00 

$4.60 

$9.00 

$14.20 

$15.80 

$13,000 

$18.20 

$10,000 

$35.20 

$30,000 

$1.80 

$1.80 

$2.70 

$4.50 

$6.90 

$13.50 

$21.30 

$23.70 

$19,500 

$27.30 

$15,000 

$52.80 

$40,000 

$2.40 

$2.40 

$3.60 

$6.00 

$9.20 

$18.00 

$28.40 

$31.60 

$26,000 

$36.40 

$20,000 

$70.40 

$50,000 

$3.00 

$3.00 

$4.50 

$7.50 

$11.50 

$22.50 

$35.50 

$39.50 

$32,500 

$45.50 

$25,000 

$88.00 

$60,000 

$3.60 

$3.60 

$5.40 

$9.00 

$13.80 

$27.00 

$42.60 

$47.40 

$39,000 

$54.60 

N/A 

N/A 

$70,000 

$4.20 

$4.20 

$6.30 

$10.50 

$16.10 

$31.50 

$49.70 

$55.30 

$45,500 

$63.70 

N/A 

N/A 

$80,000 

$4.80 

$4.80 

$7.20 

$12.00 

$18.40 

$36.00 

$56.80 

$63.20 

$52,000 

$72.80 

N/A 

N/A 

$90,000 

$5.40 

$5.40 

$8.10 

$13.50 

$20.70 

$40.50 

$63.90 

$71.10 

$58,500 

$81.90 

N/A 

N/A 

$100,000 

$6.00 

$6.00 

$9.00 

$15.00 

$23.00 

$45.00 

$71.00 

$79.00 

$65,000 

$91.00 

N/A 

N/A 

75-79* 13.890 $5,000 $10,000 $15,000 $20,000 $25,000 N/A N/A N/A N/A N/A 

  $69.45 $138.90 $208.35 $277.80 $347.25 N/A N/A N/A N/A N/A 

AGE Monthly 
Rate Per 
$1,000 

35 $0.090 

   

X 

X 

X 

Benefit In 
$1,000’s 

150 

  

= 

= 

= 

Monthly 
Cost 

$13.50 

  

This is an estimate of premium cost. Actual deductions may vary slightly due to rounding 
and payroll frequency. 

Example: Use this formula to calculate premium for benefit amounts over $100,000. 
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VOLUNTARY LIFE INSURANCE RATES 
Spouse Monthly Premium 
Voluntary Life Premium for sample benefit amounts 
 
• Employee must elect coverage for dependents to be eligible. 
• Employee and Spouse premiums are calculated separately. 
• Spouse Premiums will be calculated based on the Employee’s age. 
• Refer to Program Specifications for your maximum benefit amounts. 
 

*Benefits and premium amounts reflect age reductions. 

AGE Monthly 
Rate per 
$1,000 

$5,000 $10,000 $15,000 $20,000 $25,000 $30,000 

<30 0.060 $0.30 $0.60 $0.90 $1.20 $1.50 $1.80 

30-34 0.060 $0.30 $0.60 $0.90 $1.20 $1.50 $1.80 

35-39 0.090 $0.45 $0.90 $1.35 $1.80 $2.25 $2.70 

40-44 0.150 $0.75 $1.50 $2.25 $3.00 $3.75 $4.50 

45-49 0.230 $1.15 $2.30 $3.45 $4.60 $5.75 $6.90 

50-54 0.450 $2.25 $4.50 $6.75 $9.00 $11.25 $13.50 

55-59 0.710 $3.55 $7.10 $10.65 $14.20 $17.75 $21.30 

60-64 0.790 $3.95 $7.90 $11.85 $15.80 $19.75 $23.70 

65-69* 1.400 $3,250 $6,500 $9,750 $13,000 $16,250 $19,500 

  $4.55 $9.10 $13.65 $18.20 $22.75 $27.30 

70+*  N/A N/A N/A N/A N/A N/A 

This is an estimate of premium cost. Actual deductions may vary slightly due to rounding 
and payroll frequency. 
 
Dependent Children Rate = $2.00 monthly.  
 
Premium covers all dependent children regardless of the number of children. 
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BENEFICIARY DESIGNATION 
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LONG TERM DISABILITY 
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LONG TERM DISABILITY 
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SHORT TERM DISABILITY 
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SHORT TERM DISABILITY 
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DENTAL 

LOW Dental Plan 

Employee Costs Per Month Employee Only 
Employee + Spouse 
Employee + Child(ren) 
Employee + Family  

$20.94 
$41.52 
$56.47 
$83.60 

HIGH Dental Plan 

Employee Costs Per Month Employee Only 
Employee + Spouse 
Employee + Child(ren) 
Employee + Family  

$48.00 
$96.32 
$116.81 
$177.85 
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DENTAL 
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DENTAL 
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VISION 

Vision  

Employee Costs Per Month Employee Only 
Employee + Spouse 
Employee + Child(ren) 
Employee + Family  

$8.69 
$13.91 
$14.19 
$22.89 
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VISION 
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ACCIDENT 

Your insurance company already paid the doctor…this money is  
PAID DIRECTLY TO YOU! 

LOW Accident Plan 

Employee Costs Per Month Employee Only 
Employee + Spouse 
Employee + Child(ren) 
Employee + Family  

$6.55 
$10.11 
$11.74 
$15.38 

HIGH Accident Plan 

Employee Costs Per Month Employee Only 
Employee + Spouse 
Employee + Child(ren) 
Employee + Family  

$12.32 
$19.00 
$22.02 
$29.11 
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ACCIDENT 
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CRITICAL ILLNESS 

Issue Age Employee Only 

< 25 $8.70 

Monthly Premium for $15,000 Benefit 

25-29 $8.70 

Employee + Spouse 

$14.70 

$15.00 

30-34 $11.70 $19.65 

35-39 $15.75 $26.25 

40-44 $23.55 $38.25 

45-49 $31.95 $51.75 

50-54 $42.60 $68.40 

55-59 $53.85 $85.95 

60-64 $66.15 $104.70 

65-70 $74.70 $118.05 

70 + $90.90 $143.55 

Employee + Child(ren) Employee + Family 

$13.05 $19.05 

$13.05 $19.35 

$16.05 $24.00 

$20.10 $30.60 

$27.90 $42.60 

$36.30 $56.10 

$46.95 $72.75 

$58.20 $90.30 

$70.50 $109.05 

$79.05 $122.40 

$95.25 $147.90 

Your insurance company already paid the doctor…this money is  
PAID DIRECTLY TO YOU! 

Issue Age Employee Only 

< 25 $17.40 

Monthly Premium for $30,000 Benefit  

25-29 $17.40 

Employee + Spouse 

$29.40 

$30.00 

30-34 $23.40 $39.30 

35-39 $31.50 $52.50 

40-44 $47.10 $76.50 

45-49 $63.90 $103.50 

50-54 $85.20 $136.80 

55-59 $107.70 $171.90 

60-64 $132.30 $209.40 

65-70 $149.40 $236.10 

70 + $181.80 $287.10 

Employee + Child(ren) Employee + Family 

$26.10 $38.10 

$26.10 $38.70 

$32.10 $48.00 

$40.20 $61.20 

$55.80 $85.20 

$72.60 $112.20 

$93.90 $145.50 

$116.40 $180.60 

$141.00 $218.10 

$158.10 $244.80 

$190.50 $295.80 
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CRITICAL ILLNESS 
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LEGAL 

 

Employee + Family Cost Per Month $18.00 
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LEGAL 
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IDENTITY AND FRAUD PROTECTION 
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IDENTITY AND FRAUD PROTECTION 
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IDENTITY AND FRAUD PROTECTION 



 Page l 29 

 

VALUE ADDED BENEFITS 

EmployeeConnect  
services are  
Available to  

employees that are 
covered under the  
Lincoln Long Term 

Disability    
Coverage 
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VALUE ADDED BENEFITS 

LifeKeys  
services are 
available to 
employees 

that are  
covered  

under the 
Lincoln 

Group Life or 
Voluntary 

Life  
Coverages 
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VALUE ADDED BENEFITS 

LifeKeys  
services are 
available to 
employees 

that are  
covered  

under the 
Lincoln 

Group Life or 
Voluntary 

Life  
Coverages 
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VALUE ADDED BENEFITS 

Travel  
Connect  
Travel           

Assistance 
services are           
available to 
employees       

that are  
covered  

under the  
Lincoln Group 

Life or 
Voluntary Life 

Coverages 
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CONTACT INFORMATION 

The informaƟon in this Enrollment Guide is presented for illustraƟve purposes and is based on informaƟon provided by the employer. The text contained in 
this Guide was taken from various summary plan descripƟons and benefit informaƟon. While every effort was taken to accurately report your benefits, dis-

crepancies or errors are always possible. In case of discrepancy between the Guide and the actual plan documents the actual plan documents will prevail. All 
informaƟon is confidenƟal, pursuant to the Health Insurance Portability and Accountability Act of 1996. 

 If you have any quesƟons about your Guide, contact Human Resources. 

Lincoln Financial 

Customer Service 
     Claims, Portability & Conversion of Policies 

800-423-2765 
www.LFG.com 

MetLife 

Customer Service 
  

877-856-6854 
www.MetLife.com/mybenefits 

Dental Customer Service 
  

800-942-0854 
www.MetLife.com 

Vision Customer Service 
  

855-MET-EYE1 (855-638-3931) 
www.MetLife.com 

Voluntary Benefit Customer Service 
     Accident, Critical Illness, MetLaw 800-GET-MET8 (800-438-6388) 

Keystone Insurance & Benefits Group 

Administrator 
     Micaela Wise 

574-231-6536 
MWise@keystoneinsgrp.com 

Account Manager 
     Haley Fisher 

574-231-6518 
HFisher@keystoneinsgrp.com 

Service 
     Christy Leguillon 

574-406-6889 
CLeguillon@keystoneinsgrp.com 

Aura 

Customer Service 
  

800-654-7757 
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13800 Jackson Rd  
Mishawaka | IN 46544 
keystoneinsgrp.com 


