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Glendale Elementary School District No. 40 
Dear Employee, 
Glendale Elementary School District No. 40 is proud to offer a variety of benefits for you and your 
dependents.  This Benefits Booklet provides a detailed overview of each benefit plan offered to assist 
you with determining the type of coverage you need.   
 
For the 2026-2027 school year we offer: 
 

• 2nd MD 
• Calm App 
• Dental 
• Employee Assistance Program (EAP) 
• Flexible Spending Accounts 
• Group Accident 
• Group Critical Illness (includes cancer) 
• Group Hospital Indemnity 
• Group Life Insurance 
• Hinge Health 
• Identity Protection Service 
• Legal Insurance 
• Medical 
• One Pass Select Gym Membership 
• Optional Retirement Saving Plans 
• Parsley Health 
• Pet Insurance 
• Short-term Disability  
• Virta Type 2 Diabetes Reversal Program 
• Vision 
• Voluntary Life and Optional Accidental Death & Dismemberment 
• Wellness Program 

 
 
 
 

Benefit Enrollers are available to assist you with questions and help you complete the online 
enrollment process. New employees have 31 days from their hire date to enroll. 
 
Thank you for being a valued employee of our District!                                                                   
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Employee Responsibilities 

It is each employee’s responsibility to maintain an accurate and up-to-date mailing address in the 
Employee Access Web Portal. Employees should also regularly check their GESD email to stay 
informed about their insurance benefits. 

Plan Information 

Summary Plan Descriptions, coverage certificates, policies, and insurance contracts will take 
precedence in the event of any discrepancies or questions. 

All applicable information regarding the insurance programs offered by the District is available on the 
Employee Benefits website, which can be accessed through the District’s homepage: 
www.gesd40.org. 

For questions about insurance, disability, or retirement, please contact: 
Jodi Finnesy, Benefits Analyst 
Phone: (623) 237-7149 
Email: benefitsinfo@gesd40.org 

HIPAA Compliance 
The Health Insurance Portability and Accountability Act (HIPAA) requires your health insurance plan to 
limit the release of your health information to only what is necessary for your care. 

If you have questions about a claim, contact your insurance carrier first. If you still need assistance 
after speaking with the plan administrator, a representative from Employee Benefits may help—but 
you may be required to submit written authorization to release your claim information. 

To request a copy of the HIPAA Notice of Privacy Practices or for any HIPAA-related questions, 
contact: 
 

Jodi Finnesy, Benefits Analyst 
Phone: (623) 237-7149 
Email: benefitsinfo@gesd40.org 

 

 

 
 

 

ABOUT THIS GUIDE 

http://www.gesd40.org/
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NOTE: Deductible and out of pocket maximums 
are on a calendar year schedule, which means 
these start over every January 1. 
 
New hires 
 
Employees scheduled to work a minimum 30 
hours per week or maximum FTE of .75 are eligible 
for insurance benefits. For employees who work 
under 30 hours per week, including substitutes 
and classified employees who work a total of 6 
hours per day but one position is not a 6 hour or 
more position, the District will follow the Patient 
Protection and Affordable Care Act (PPACA) 
tracking requirements. Employees eligible under 
the PPACA may enroll in the medical insurance, 
only. 
 
New employees have 31 days from their hire date 
to complete the online enrollment process for their 
insurance benefits. If benefits are not selected 
within the 31-day new-hire window, employees 
will be without insurance until the next school 
year or if the employee experiences a qualifying 
event. There are no exceptions to this rule! 
 
NOTE: If eligibility changes during the year, you 
must notify Human Resources within 30 days of 
the qualifying event. See page 8. 
 
Benefits are effective the first day of the month 
following the employee’s date of hire. The effective 
date may be retroactive depending on when the 
employee completes their enrollment and the 
enrollment record is processed by the carrier(s). 
*New Hires who enroll within their 31-day window 
have a guaranteed issuance for the Voluntary 
Short-Term Disability and Voluntary Life Insurance. 

 
 
 
 
 
 
The employee’s portion of insurance premiums 
are deducted from the employee’s paycheck on a 
pre-tax basis. Please refer to the Section 125 
overview for more information. 
 
All employees are on a 20-deduction schedule 
which starts August 25, 2026 through June 1, 2027 
with no deductions for insurance premiums taken 
out of the January 12, 2027 paycheck. 
 
All employees are required to access the 
enrollment module. If you choose not to elect 
coverages, you must select the waive option for 
each benefit option. 
 
Eligible dependents are a legally married spouse 
and children up to age 26 who you claim as a 
dependent on your tax return who are biological, 
step, adopted, foster or have been court-awarded 
a guardian. 

Your Annual Enrollment 
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Who is Eligible?  
Employees are eligible to participate in the 
District’s benefit plans as of the first day of the 
month following their date of hire.  
 
Benefit eligible employees can also extend 
medical, dental, vision, and supplemental plans  to 
their eligible dependents.  
 

When are changes 
allowed? 
 
Benefit plans are administered on a “policy year 
basis” – from July 1 through June 30 of each year. 
Thus, the elections you make during Open 
Enrollment are effective July 1, 2026, through June 
30, 2027. 
 
Because some of the benefits elected are offered 
on a pre-tax basis, the Internal Revenue Service 
(IRS) does not allow changes to these benefit 
elections outside of the annual Open Enrollment 
period unless there is a qualified “change in status 
event”. Please see the Summary Plan Document 
(SPD) or information on the district’s website under 
Benefits, or call Human Resources with questions.  
 

Disclaimer  
 
The Benefit Enrollment Guide is an overview solely 
for informational purposes. GESD assumes no 
responsibility for any circumstances arising out of 
the use, misuse or interpretation of this guide. The 
Summary Plan Document (SPD) supersedes the 
Benefit Enrollment Guide. Members should refer to 
the District’s SPDs for a description of benefits, 
limitations and exclusions. 
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How to Enroll 
 

How to Enroll 
Glendale Elementary makes it easy for you to enroll in your benefits with two options to complete 
your annual enrollment; self-enroll or enroll with a Benefit Enroller. Whichever method you 
choose, you MUST re-enroll each year to keep your coverage. 
 

Benefit Enroller 
See your Colonial Life Benefit Enroller during your enrollment to complete your benefit elections and 
discuss the options that are available to you. 
 

Self-Enroll 
 

Employees can self-enroll through the Employee Access web portal. Additional instructions for using the 
web portal can be found on the Employee Benefits website. The Tyler Employee Access icon is located on  
the District’s Intranet webpage. After clicking on the icon, employees must use their network login to  
access their Employee Access account. Once logged in, select “Benefits”, then “Enrollment.” 
 
For dependent coverage, you will need the date of birth and social security number for each person you 
want to add to your insurance. 
 
 

What to bring to the Appointment 
 

▪ Driver’s License 
▪ Spouse and children’s date(s) of birth and Social Security number(s) if considering coverage for 

dependents 
▪ Beneficiary information, including (if a trust) full name and date of trust 
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Premiums for medical, dental, and vision insurance, and certain supplemental policies and 
contributions to FSA accounts(Health care and Dependent Care Spending Accounts) are deducted 
through a Cafeteria Plan established under Section 125 of the Internal Revenue Service Code (IRC) 
and are pre-tax to the extent permitted. Under Section 125, changes to your pre-tax benefits can be 
made ONLY during the Open Enrollment period unless you or your qualified dependents experience a 
qualifying event and the request to make a change is made within 30 days for the qualifying event. 
 

Qualifying Events 
 
Under certain circumstances, you may be allowed to make a change to your benefits elections 
during the plan year, if the event affects your own, your spouse’s, or your dependent’s coverage 
eligibility. An “eligible” qualifying event is determined by the Internal Revenue Service (IRC) Code, 
Section 125. 
 
Examples of Qualifying Events: 
 

– You get married or divorced 
– You have a child, gain legal custody or adopt a child 
– Your spouse and/or other dependent(s) death 
– You, your spouse, or dependent(s) terminate or start employment 
– A covered dependent no longer meets eligibility criteria for coverage 
– A child gains or loses coverage with an ex-spouse 
– Gain or lose Medicare coverage 
– Losing eligibility under a State Medicaid or CHIP program (60-day notification period) 
– Becoming eligible for State premium assistance under Medicaid (60-day notification 

period) 
 
Important Note: 
If you experience a qualifying event, you must contact the Benefits Team at 
Benefitsinfo@gesd40.org within 30 days of the qualifying event to make the appropriate changes to 
your coverage. 
       

 

 

Section 125 Plan 

 

mailto:Benefitsinfo@gesd40.org
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Insurance Plans
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                            Benefits Vocabulary Review 
Definitions to help you make informed decisions. 

 

 

 

Premium: The amount you pay per pay period from your 
paycheck for your health insurance coverage. 
 
Deductible: A fixed, annual amount you pay for covered 
health and prescription drug services before the health plan 
begins to pay. There are certain services, such as in-network 
preventive care that are not subject to the deductible. 
Deductibles are different for individuals and families. 
 
Embedded Deductible: For health plans with embedded 
deductibles, you can satisfy your individual deductible for 
coverage and coinsurance to apply. When a family member on 
the health plan meets their individual deductible, plan 
benefits and coinsurance will apply to subsequent claims for 
that member. “Embedded” means individual deductibles are 
active within the larger, overall family deductible and can 
determine when coverage begins. 
 
Non-embedded Deductible: For health plans with a non-
embedded deductible, the family deductible has to be met 
before plans benefits and coinsurance apply. 
 
Co-payment: A fixed dollar amount you will pay 
for covered services (health care and prescription 
drugs). 
 
Co-insurance: Your percentage share of covered 
health services and the health plan’s percentage 
share of covered health services after you met your 
deductible. 
 
In-Network: A group of doctors, hospitals, 
pharmacies and other providers that contract with 
United Healthcare and provide services at the 
negotiated (discounted) rates. You and the health plan will pay 
less out-of-pocket for your services. 
 
Out-of-Network: Doctors, hospitals, pharmacies 
and other providers that do not contract with 
United Healthcare and do not provide services at the 
negotiated (discounted) rates. You and the health plan will pay 
more out-of-pocket for your services. 

Balance Bill: The difference between the amount 
charged by an out-of-network provider for a covered 
health service and the amount your health plan 
allows or pays. You may be billed for the difference 
in cost. 
 
Out-of-Pocket (OOP) Maximum: The annual OOP 
maximum you pay before the health plan pays 
100%for covered health services. Runs calendar 
year. 
 
Explanation of Benefits (EOB): A statement from 
United Healthcare that describes how a medical or 
vision claim was paid or denied by the plan. The 
EOB includes the amount your provider billed the 
health plan for services, the amount not covered, 
discounts that saved you and the health plan money 
by using in-network providers, the amount paid by 
the health plan, and the amount you owe the 
provider, if any. 
 

Pre-authorization: A review process by your health 
plan to make sure the services you will be receiving 
are medically necessary and covered by the plan. 
See the summary Plan Description or access 
www.myuhc.com for procedures that require 
precertification. 
 

Before you enroll, consider what 
you may need for the 2026- 
2027 benefit year. You may want to 
discuss your benefit options with your 
spouse and/or dependents who 
may be managing or using your 
health care.                    
To assist you with your benefit 
decisions, take a moment to review 
the benefit definitions as they can 
impact your care and your wallet. 

http://www.myuhc.com/
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Medical      
Benefits- Eligible employees may choose to enroll in one of two medical plans provided through 
United Healthcare:  

-Traditional Medical Plan 

-HDHP (high-deductible health plan) with a health savings account (HSA). 

 

The following is a summary of each plan’s features. Be sure to review this information carefully. You 
can find more information on the Employee Benefits website. 
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HDHP with Health Savings Account (HSA)  
 

The HDHP with a Health Savings Account combines a high-deductible health plan with a tax-
advantage Health Savings Account (HSA) that helps you pay for eligible medical expenses. When you 
enroll, the District provides funds for your HSA which you can use to pay eligible medical expenses. 
The plan also provides resources and tools to help you make informed healthcare buying decisions. 
Please note that the total contribution amounts are based on a full year of enrollment in the plan. 
Funds will be deposited during the 2026-2027 plan year.  

PLEASE NOTE: If you are on Medicare, you can elect the HDHP but cannot contribute to an HSA. If you 
have questions regarding this, please contact Human Resources for more details. 

 

 HDHP with HSA Plan Year Deductibles 

As you seek healthcare, you must meet the calendar year deductible before the plan’s benefit kicks 
in. Deductibles for the HDHP are $2,000 for each individual and up to $4,000 for families. You can use 
your Health Savings Account to pay for any qualified medical expenses including those incurred while 
meeting your deductible out of your own pocket. The HDHP plan covers most in-network preventative 
care services at 100% with no deductible required. We strongly encourage you to advise your 
physician that your appointment is for your annual wellness or preventative exam and should be 
coded appropriately. 

 

 What happens when I meet my deductible? (Co-insurance) 

 After meeting the calendar year deductible, the plan’s co-insurance benefit kicks in. The plan pays 
80% and you pay 20% for most in-network charges. You are responsible for your share of co-insurance 
until reaching the “out-of-pocket maximum”. 

 

 What happens when I meet my out-of-pocket maximum? (Co-insurance) 

The out-of-pocket maximum is the most you will pay for eligible expenses during the calendar year. 
After reaching the maximum, the plan pays 100% for eligible expenses. The amount you pay to satisfy 
your calendar year deductible is included in the out-of-pocket maximum. 
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Health Savings Account      
 

A High Deductible Health Plan (HDHP) qualifies enrollees to participate in a Health Savings Account 
(HSA) with Optum Bank. A Health Savings Account paired with a qualifying High Deductible Health 
Plan helps individuals and families plan, save and pay for health care. 

Rules Regarding Health Savings Accounts 
If you are enrolled in Medicare Part A or AHCCCS, or claimed as a dependent on someone’s tax return 
(other than your spouse), or enrolled as a dependent on a non-HSA medical plan, the IRS will NOT 
allow the District or you to contribute to a Health Savings Account. It is your responsibility to notify 
Human Resources if you are not eligible for contributions. 
 
Employees enrolled in a HDHP medical plan may contribute to their HSA account. All contributions 
made through payroll deductions are taken on a pre-tax basis. For 2026-2027 the maximum that can 
be contributed for single coverage is $4,400 and for family coverage $8,750. These amounts include 
the District’s contribution. Employees age 55 and older are eligible to contribute an additional $1,000.  
 
IF ENROLLING IN THE HIGH DEDUCTIBLE HEALTH PLAN (HDHP), A HEALTH SAVINGS ACCOUNT 
THROUGH OPTUM BANK WILL BE AUTOMATICALLY OPENED ON YOUR BEHALF. 
 
The District’s initial contribution is pro-rated depending on your effective date of coverage 
 

Insurance effective July 1 – September 1 - $550 
Insurance effective October 1 – December 1 - $450 
Insurance effective January 1 – March 1 - $350 
Insurance effective April 1 – June 1 - $250  
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Health Savings Account 
 
           

Important Information  
 
Address Requirements: Communication: 

• A post office box is not allowed when setting up a health savings account. If you would like a 
health savings account you must, temporarily, use your physical address when enrolling in 
your benefits. Once you have been assigned an account number, you can change your address 
back to a post office box. 

 
Communication:  

• Please check your work email regularly following your enrollment. If Optum Bank has trouble 
verifying your identity, they will email you to request additional information. 
 

• If your file is closed because you did not respond to Optum Bank’s request for additional 
information, it will be your responsibility to re-apply for an account by accessing Optum Bank’s 
website at www.optumbank.com  

 
Account Maintenance: 

• The Optum Bank Health Savings account comes with a Debit Card that you must activate 
before using. 

 
• District contributions are loaded onto the Debit Card. If you elect to contribute to your health 

savings account with pre-taxed payroll deductions, your contribution will be loaded to the 
MasterCard after each payroll. 

 
• Optum Bank charges a monthly fee of $1.00/month for balances below $500.00. 

 
• Accounts with a zero balance for three months in a row will be closed automatically. If your 

account is closed, it is your responsibility to re-apply for a new health savings account by 
accessing Optum Bank’s website at www.optumbank.com. 

 
 
 
 
 
 
 

http://www.optumbank.com/
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Call 1.888.887.4114 / Se Habla Español 1.888.887.4114 
 
 
 

 

 

 

 
 
Issues commonly addressed through your EAP 
benefit include: 
 
• Family conflict 
• Divorce 
• Custody 
• Blended family 
• Domestic violence issues 
• Grief 
• Accidents 
• Illness 
• Victim of crime 
• Loss of a loved one 
• Changes at home work or school 
• Relocation 
• Job stress 
• Interpersonal problems 
• Aging parents 
• Personal growth 
• Interpersonal skills (relationship and/or     
communication) for work or family 
• Dependence or codependency issues 
• Alcohol 
• Drugs 
• Gambling 
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Sampling of 

covered 

procedures 

What you’ll pay4
 

Cost with Cigna 

Dental Care 

 
Estimated cost without 

dental coverage 

General Dentist 

Adult cleaning (two per calendar year, 
additional cleaning $45) 

$0 $74–$160 each 

Child cleaning (two per calendar year, 
additional cleaning $30) 

$0 $57–$123 each 

Periodic oral evaluation $0 $43–$93 

Comprehensive oral evaluation $0 $68–$147 

Topical fluoride (two per calendar year) $0 $30–$65 

X–rays – (bitewings) 4 radiographic 
images 

$0 $51–$111 

X–rays – panoramic film (one every three 
years) 

$0 $89–$193 

Sealant – per tooth $17 $45–$96 

Amalgam filling (silver colored) – 2 
surfaces 

$22 $106–$229 

Composite filling (tooth–colored) – 1 
surface, Anterior 

$22 $127–$275 

Molar root canal 
(excluding final restoration) 

$530 $896–$1,939 

Periodontal (gum) scaling and root 
planning – 1–3 teeth per quadrant 

$64 $149–$322 

Periodontal (gum) maintenance $78 $114–$246 

Removal/extraction of erupted tooth $53 $134–$291 

Removal/extraction of impacted tooth – soft 
tissue 

$125 $268–$580 

Crown – porcelain fused to high noble 
metal 

$470 $886–$1,918 

External bleaching for home application, per 
arch; includes materials and fabrication of 
custom trays 

$165 $110–$237 

Occlusal orthotic device, by report (for 
treatment of TMJ) 

$455 $730–$1,580 
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Procedure Limit 

Oral evaluations Oral evaluations are limited to a combined total of 4 of the following evaluations during a 12 
consecutive month period: Periodic oral evaluations (D0120), comprehensive oral 
evaluations (D0150), comprehensive periodontal evaluations (D0180), and oral evaluations for 
patients under 3 years of age (D0145) 

X-rays (non-routine) Full mouth: 1 every 3 calendar years. Panorex1 every 3 calendar years 

Periodontal root planning and scaling Limit 4 quadrants per consecutive 12 months 

Periodontal maintenance Limited to 4 per year and (only covered after active periodontal therapy) 

Crowns, dentures and partials Replacement 1 every 5 years 

Orthodontic treatment If covered, maximum benefit of 24 months of interceptive and/or comprehensive treatment. 
Atypical cases or cases beyond 24 months may require an additional payment by the patient 

Relines One every 36 months 

Denture adjustments Four within the first 6 months after installation 

Prosthesis over implant If covered, replacement limited to once every 5 years if unserviceable and cannot be repaired 

Surgical placement of implant If covered, surgical placement of implants (D6010, D6012, D6040, and D6050) have a limit of 1 
implant per calendar year with a replacement of 1 per 10 years 

Temporomandibular Joint (TMJ) treatment One occlusal orthotic device per 24 months 

Athletic mouth guard One athletic mouth guard per 12 months 

General anesthesia/ IV sedation General anesthesia is covered when performed by an oral surgeon when medically necessary for 
covered procedures listed on the Patient Charge Schedule (PCS). IV sedation is covered when 
performed by a periodontist or oral surgeon when medically necessary for covered procedures 
listed on the PCS. Plan limitation for this benefit is 1 hour per appointment. 

Fluoride treatments Two treatments per year covered at 100% 
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Colonial Voluntary /Benefits 
 

Group Accident Insurance 
Accident insurance covers injuries on or off the job.  Benefits are paid directly to you for you to use 
however you like – from medical costs to everyday expenses.  These benefits are available for you, your 
spouse and eligible dependent children. 

Group Critical Illness Insurance  
Critical Illness insurance can help supplement your major medical coverage by providing a lump-sum 
benefit of $10,000, $20,000 or $30,000 which you can use to pay the direct and indirect costs related to a 
covered critical illness.  These benefits are available for you, your spouse and eligible dependent children. 

 Note:  Benefits will not be paid for loss during the first 12 months after the certificate's effective date due 
to a pre-existing condition.  A pre-existing condition is a sickness or physical condition, whether 
diagnosed or not, for which a covered person was treated, had medical testing, received medical advice 
or had taken medication within the 12 months before the certificate's effective date. 

Group Hospital Indemnity Insurance 
Hospital Indemnity insurance can help with medical costs associated with a hospital stay that your health 
insurance may not cover.  Benefits choices are $1,500 or $500 for the first day of confinement.  These 
benefits are available for you, your spouse and eligible dependent children.  

Note:  Benefits will not be paid for loss during the first 12 months after the certificate's effective date due 
to a pre-existing condition.  A pre-existing condition is a sickness or physical condition, whether 
diagnosed or not, for which a covered person was treated, had medical testing, received medical advice, 
or had taken medication within the 12 months before the certificate's effective date. 

 

 

Customer service  

800-325-4368  

coloniallife.com 

 

 

 

mailto:ashleylylesbilling@coloniallife.com
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Mid-Term Disability through Sunlife  
 

Mid-Term Disability Benefits partially replaces your income if you become totally or partially disabled 
while insured. 
Coverage proved by your employer at no cost to you! 

 

 

 

 
 

 

 

 

 

 

 

This district-paid benefit is eligible for active employees working a minimum of 30 hours per week. The 
disability insurance requires an employee be unable to work for at least 90 calendar days for a covered 
illness or injury before benefits are eligible to be paid. 

If you meet the definition of disability, you may receive a benefit for 13 weeks.  

Benefit amount is 66 ⅔ % of the employee’s base annual salary, not to exceed $1,155 per week.  
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Retirement Plan and Long-Term Disability 
 

Arizona State Retirement System  

(602) 240-2000  

www.azasrs.gov  

The Arizona State Retirement System (ASRS) is a trusted, sustainable, and well-managed retirement 
system that provides a lifetime pension benefit to its members. Pension benefits are protected by the 
Arizona Constitution from ever being “diminished or impaired.” Both the employee and employer 
contribute to your pension. Contribution rates are set by the Arizona State Legislature and may change 
each fiscal year.  

The total contribution rate is comprised of two parts: the “pension and health insurance benefit” rate, 
which is a pre-tax paycheck deduction, and the “long-term disability income plan” rate, which is a post-tax 
paycheck deduction. Combined, these two parts make up the employee’s total contribution. The 2026-
2027 contribution rate is 11.98%. 
 
New employees must initiate an account by registering at www.azasrs.gov. The enrollment code for 
Glendale Elementary is 67M00083.  
 
Long-Term Disability Insurance  
 
Broadspire Services Inc. administers the long-term disability benefit. Approved claims are payable on the 
181st day of being unable to work. The benefit amount is 66 2/3% of the employee's base annual salary. 
Benefit is paid monthly. The duration of the benefit is determined by Broadspire Services, Inc. 
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Optional Retirement Savings Plans 
 

403(b) Tax Sheltered Annuity Plan 

457 Deferred Compensation 

Plan 403(b) ROTH After-Tax Plan 

 

Tax sheltered annuity, deferred compensation and after-tax supplemental retirement plans are programs 
authorized under Section 403(b) of the Internal Revenue Service Code. The 403(b) plan and the 457 plan 
allows an employee to contribute a pre-tax portion of their paycheck to save for retirement. The employee 
does not pay taxes on the money they contribute or earnings that accumulate until the money is 
withdrawn. Withdraws are typically made when an employee retires and the employee is usually in a lower 
tax bracket.  

To start contributing, the employee must set up an account with an investment provider chosen from  
the District’s Approved Advisor List. The investment provider should submit a Salary Reduction  
Agreement form to the District’s Payroll Department. Once initiated, the payroll deduction will rollover  
from school year to school year. Employees can modify their deduction amount anytime during the year  
by submitting a new Salary Reduction Agreement form to the Payroll Department. The Salary Reduction  
Agreement forms can be found on the Employees Benefits website.  
 
For more information about these plans, please contact TSA Consulting Group at (888) 796-3786. TSA  
Consulting Group is the District’s third-party administrator for supplemental retirement plans.  
 
Important Note:  
The District does not match employee contributions nor does it endorse any investment provider or 
investment option.  
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Cetera–Investors 
Montse C Terepocki – (602) 887-9183 – montse.terepocki@ceterainvestors.com 
Kevin Holberger – (602) 841-2627 Ext. 215 – kevin.hofberger@ceterainvestors.com 
Jennifer Koenig – (602)887-9189 jennifer.koenig@ceterainvestors.com 
Main: (800) 423-4026 
 
Corebridge Financial 
Baz Nissan – (480) 250-1886 – baz.nissan@corebridgefinancial.com 
Main: (800) 448-2542 

Equitable 
Alex Akers – (480) 444-3705 – alex.akers@equitable.com 
David Hubbard – (480)455-6628  – david.hubbard@equitable.com 
Tyler Stringer – (480) 444-3706 – tyler.stringer@ equitable.com 
Main: (800) 628-6673 
 
Fidelity Investments 
403 (b) Plan #54170 
457(b) Plan #88948 
Main: (800) 343-3548 

Fiduciary Trust Company of New Hampshire 
Rene Smith – (623) 850-0016 
Main: (877) 500-9590 

Horace Mann Insurance Company 
Lucia Cisneros – (623) 298-7200 – lucia.cisneros@horacemann.com 
Main: (800) 999-1030 

MetLife 
Jeremy Cook – (480) 638-2164 – jeremycook@financialguide.com 
Main: (833) 642-1008 

National Life Group 
Joe Pierman – (704) 737-5114 – jpierman@uniret.com 
Derek Sedler (928)234-5188 – dsedler@uniret.com 
Main: (800) 579-2878 
 
PlanMember Services 
Main: (800) 874-6910 

Security Benefit Group 
Erica Gargrol– (480) 719-7469 – egargol@stratoswp.com 
Vivien Enders – (480) 656-6076 – vivien@modernstrategyinvestments.com 
Jason Smith – (623) 203-7003 – jsmith@berthelrep.com 
Main: (800) 888-2461 

The Legend Group – Lincoln Investment Co. 
Jeff Wilhelms – (602) 283-5873 – jwilhelms@lincolninvestment.com  
Main: (888) 883-6710 

Voya Financial 
Jeff Poitras – (602) 639-3281 – jeff@watertowerfinancial.com 
Nick Depner – (480) 864-9839 – nick@watertowerfinancial.com 
Dawn Depner – (480) 864-9864 – dawn@watertowerfinancial.com 
Main: (800) 584-6001  
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Flexible Savings Account (FSA) 

 

Flexible Spending Account (FSA)  
A flexible spending account (medical, and dependent care) allows participants to pay for eligible out of-
pocket expenses with pre-taxed dollars. Participants must spend the money they elect by the end of the 
plan year (July through June) or the remaining money is forfeited. This is called the “Use it or Lose it” rule.   
 
Medical FSA   
A medical FSA covers general-purpose health expenses and can be used for qualified expenses such as 
prescription drugs, insurance copayments and deductibles, and medical devices. The maximum annual 
election is $3,400. Glendale Elementary’s medical FSA has a carryover feature, which permits a maximum 
of $680 of unspent funds to be carried over to the new plan year. Any amount over $680 left in the account 
at the end of the plan year is forfeited.  
 
Limited FSA  
A limited FSA cover qualifying dental, vision, and preventive care expenses and can be paired with a high-
deductible health plan and a health savings account (HSA). The maximum annual election is $680.   
 

Dependent Care FSA  
Dependent care FSA helps participants save money on eligible dependent care services, such as child (up 
to age 13) or adult daycare, before or after school programs, summer day camp. The maximum annual 
election is $7,500. Glendale Elementary’s dependent care spending account has a grace period feature 
which allows participants to incur expenses for an additional 2 ½ months. 
 

 
WEX Health 

Flexible Spending Accounts 
(866) 451-3399 

www.wexhealth.com 
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RETIREMENT 
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Retirement Timeline & Checklist 

 

Within 3 Years of Retiring 

☐ Schedule a “Route 3: Destination in Sight” meeting via your myASRS account with Arizona State Retirement 
System (ASRS) 

☐ Review your Social Security account 

☐ Submit Supplemental Retirement Program Participation Form to the Benefits Analyst  

☐ Things to consider:  
☐ Check your leave balance(s) for potential buy-back opportunities for unused leave 
☐ Is Phased Retirement an option? 
☐ Look at your debt ratio and compare it to your anticipated retirement income 
☐ Pay down debt and increase your savings 
☐ Meet with your financial advisor if applicable: 

• Open an Individual Retirement Arrangement (IRA) 
☐ Save for an Emergency Fund 
☐ Research healthcare options: 

• Cobra 
• Arizona State Retirement System (ASRS) 
• Medicare 
• Marketplace Exchange 

 

Within a Year of Retiring 

☐ Schedule a “Know Your Insurance” meeting via your myASRS account with Arizona State Retirement System 
(ASRS) 

☐ Request a personalized benefit estimate from Arizona State Retirement System (ASRS) 

☐ Review spousal consent requirement with Arizona State Retirement System (ASRS) 

☐ Submit your letter of retirement to the Benefits Analyst  

Within 3 Months of Retiring 

☐ Complete the online Retirement Application via your myASRS account with Arizona State Retirement 
System (ASRS)  

☐ If you elect insurance with Arizona State Retirement System (ASRS), complete the online medical/dental 
insurance enrollment application via your myASRS account 

☐ If you elect Cobra insurance with Glendale, submit the enrollment paperwork to BASIC 

☐ Call the Benefits Analyst at ext. 7149 to confirm you have submitted all the necessary paperwork and 
met applicable deadlines  
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10 to 14 Days After Retiring 

☐ Verify with the Payroll Department that your Ending Payroll Verification form was submitted to Arizona State 
Retirement System (ASRS) 

45 to 90 Days After Retiring 

☐ Receive your first regular pension payment retroactive to your retirement date (minus any estimated payments 
you received and Health Insurance premiums, if applicable) from Arizona State Retirement System (ASRS) 

             

Retirement with the Glendale Elementary School District 

Employees with at least five years of employment are eligible for sick leave buy-back at the time they end employment. 

Employees hired before July 1, 2016, may be eligible for the Supplemental Retirement Program if employed by the District for at 
least 15 consecutive years immediately prior to retirement and retires with the Arizona State Retirement System (ASRS) under 
normal retirement.  The Supplemental Retirement Program provides a subsidy to be used towards the cost of medical insurance 
premiums.   A Participation form is required and must be submitted at least one year prior to the year of retirement.  

Retirement with the Arizona State Retirement System 

Normal Retirement for employees who became a member 7/1/2011 or later: 

• 55 years old and 30 years of service OR 
• 60 years old and 25 years of service OR 
• 62 years old and 10 years of services OR  
• 65 years old and any number of years 

Normal Retirement for employees who became a member prior to 7/1/2011: 

• 80 points OR  
• 62 years old and 10 years of service OR 
• 65 years old and any number of years 
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Forms 
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Important Contacts        
2nd MD 
2nd.md/activate 
866.269.3534  
 
403(b/475 Retirement Savings Plans  
tsacg.com  
888.796.3786 
 
Allstate Identity Protection 
allstateidentityprotection.com 
800.789.2720  
 
ARAG Legal  
araglegal.com/myinfo  
800.247.4184 
 
Arizona State Retirement System (ASRS)  
azasrs.gov   
602.240.2000  
 
Cigna Dental  
cigna.com  
800.244.6224 
 
ComPsych 
www.guidanceresources.com  
866.883.0874   
 
Colonial Life  
coloniallife.com  
800.325.4368  
 
Delta Dental of Arizona  
deltadentalaz.com  
602.938.3131 
 
Hinge Health  
www.hinge.health/valleyschools 
 
Maven 
www.mavenclinic.com  
support@mavenclinic.com 
 
Nationwide Pet Insurance 
petinsurance.com  
877.738.7874  
 
Optum Bank Health Savings Account (HSA)  
myuhc.com  
800.791.9361 
 
 Parsley Health 
 www.parsleyhealth.com/b2b/valleyschools  
 
 

Sunlife Financial  
sunlife.com/us 
800.247.6875  
 
UnitedHealthcare Traditional Medical Plan  
myuhc.com  
800.638.7287  
 
HDHP Base Medical Plan  
myuhc.com  
866.314.8187  
 
UnitedHealthcare EAP  
888.887.4114  
 
VSP 
vsp.com   
800.877.7195 
 
United Pet Care  
unitedpetcare.com/gesd  
602.266.5303  
 
Personify (WellStyles) 
personifyhealth.com/wellstyles 
support@personifyhealth.com  
844.207.9672 
 
Wex Health  
www.wexhealth.com  
866.451.3399 
 
Glendale Elementary School District Employee Benefits and 
Wellness Department 
 
Jodi Finnesy                                              Sara Luque 
623.237.7149                                           623.237.7227 
Benefits Analyst                                      Technician of HR 
benefitsinfo@gesd40.org                    benefitsinfo@gesd40.org 
 
 
Brianne Gustafson 
623.237.5573  
Wellness Program Specialist  
wellness@gesd40.org 
 
This Enrollment Benefits booklet is not a contract, is not legally binding, and 
does not alter any original plan documents. Rather, it is intended to be a 
summary of available benefits provided through your employer. Every effort 
has been made to ensure the accuracy of this information. However, the 
actual determination of your benefits is based solely on the plan 
documents and if statements in this description differ from the applicable 
plan documents, coverage documents or Summary Plan Descriptions, then 
the terms and conditions of those documents will prevail. Please check 
with your employer's Benefits Office for further guidance. 

http://www.hinge.health/valleyschools
mailto:support@personifyhealth.com
tel:18442079672
http://www.wexhealth.com/
mailto:benefitsinfo@gesd40.org
mailto:benefitsinfo@gesd40.org
mailto:wellness@gesd40.org
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 Trust Board  

 

Mr. Lee Peterson, Chairperson  
Ms. Bernadette Bolognini, Member  

Mr. Nate Bowler, Member  
Ms. Mary Ann Wilson, Member  

Ms. Citlalli Ramirez – Benavides, Member 
 

Staff 
Mr. Mike Barragan, Assistant Superintendent for Finance and Auxiliary Services 

 
  

 
  
 

For agendas and meeting information go to: www.gesd40.org – select  
“Community,” then select “Trust Board.” 

 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 


