
2025
Healthcare

Eligibility Requirements: 30 days of employment with an average of 30 hours per week. 

dean’s professional services - Smith & Dean, Inc.

Employer: Smith & Dean, Inc. 

Enrollment Link: 

 Jan 1, 2025 - Dec 31, 2025
Scan to view the 
Enrollment Details.



Questions about plan options for you and your dependents? 
Call the Concierge Team: 888.820.5687

Concierge is proud to help you navigate the Open Enrollment process. 

Our core values drive us to offer quality care.

CONCIERGE—Here to Serve

Provide
Creative 

Excellence

Live by the 
Golden Rule

Empower
Others

Deliver 
Responsive

Service

Be Humble

Have Fun!



Welcome to Your 
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from the DPS Human Resource 
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eligible dependent(s). Once enrolled, you cannot make any plan changes outside of open 
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Thrive With 
Concierge TPA 

How to Enroll
It’s easy to get the enrollment process started. Simply visit the member portal and have the following 

888-820-5687 with any concerns. 

 
• Blood pressure and cholesterol screenings
• Mental health screenings 
•
•
• Mammography screenings

hasn’t yet been met. 



Medical Plan

added value services.

888.820.5687

Employee Only   $24.00    $37.85

Family    $55.15    $82.85



please call 866.330.8780.

PPO Network

Formulary

12 retail and 4 mail order

First Health

This Summary of Bene�ts is only intended to provide an outline of the bene�ts provided in the Plan. See the speci�c bene�t under the Covered Medical Bene�ts 
and Prescription Drug sections as well as the Medical and Prescription Exclusions and Limitations sections in the Plan Document for complete details. Plan 
members can visit the First Health, Limited Bene�t Plan, PPO Network website at www.�rsthealthlbp.com or call 1-800-226-5116 for a list of in network 
participating providers for the Plan. Out-of-Network Providers are not covered by the Plan. All prescriptions must be �lled at a participating pharmacy. Plan 
Members can view the back of their ID Card for the pharmacy network designated to their Plan. Out-of-Network Pharmacies are not covered by the Plan.



please call 866.330.8780.

Formulary

12 retail and 4 mail order

Out-of-Network Providers are not covered by the Plan
Out-of-Network Pharmacies are not covered by the Plan.

PPO Network

Up to $500

First Health



For all adults
•
• Alcohol misuse screening and counseling
• Aspirin use
• Blood pressure and cholesterol screening 
•
• Depression screening
•
• Diet and obesity screening and counseling
•
• HIV and syphilis screening
•
•
•

For women
• Anemia screening
•
• Breast cancer mammography screenings 
•
•
•
•
•
•
• Folic acid
•
•
• HIV screening and counseling
•
• Osteoporosis screening 
•
•
•
•

For children
• Alcohol and drug use assessments
•
• Behavioral assessments
• Blood pressure screening
•
• Depression screening
• Developmental screening
• Dyslipidemia screening
•
•
• Hearing screening
•

measurements
• Hematocrit or hemoglobin screening
•
• HIV screening
• Hypothyroidism screening
•
• Iron supplements
• Lead screening
• Medical history throughout development
• Obesity screening and counseling
• Oral health risk assessment
• Phenylketonuria (PKU) screening
•

counseling and screening
•
• Vision screening



•
•
•
•

that apply to health insurance 

•

•
contact the employer

•

under “Insurance Departments.” 
•



AXIS Bundle

Employee Only   $6.67    

Family    $14.18    



Short Term Disability  

If an employee is disabled and unable to work due to an illness or accident, our Short Term Disability plan can help. Short 
Term Disability insurance replaces a portion of an employee’s income when unable to work due to an illness or accident.  

Short Term Disability 
Who is eligible for coverage? Employees only. Dependent coverage is not available. 

When are benefits payable? Benefits are payable for a disability if you are unable to perform your
regular occupation or any occupation due to an accident or sickness
following:

- 7 days for sickness
- 0 days for accident or hospitalization

 Benefits are payable for up to 26 weeks of disability
12-month treatment period / 12month limitation period

What is the benefit amount? 50% of base pay, up to a maximum of $125 per week 

Is there a pre-existing condition limitation? Yes, a 12-month treatment period / 12-month limitation period 

 R
 
ates 

Employee $  
$

Pre-Existing Condition Limitation 
The Insurance Company will not pay Disability Benefits for any period of Disability caused by or contributed to by, or resulting from, a Pre-existing Condition.  
A “Pre-existing Condition” means an Injury or Sickness for which the Employee incurred expenses, received medical treatment, care or services including 
diagnostic measures, took prescribed drugs or medicines, or for which a reasonable person would have consulted a physician within 12 months before his or 
her most recent effective date of insurance. The Pre-existing Condition Limitation will apply to any added benefits or increase in benefits. It will not apply to a 
period of Disability that begins after an Employee is in Active Service for at least 12 months after his or her most recent effective date of insurance or the 
effective date of any added or increased benefits. 
The Pre-Existing Condition Limitation will not apply to an Employee covered under a Prior Plan who satisfied the Pre-existing Condition Limitation, if any, under 
that plan. If an Employee, covered under a Prior Plan, did not fully satisfy the Pre-existing Condition limitation of that plan, credit will be given for any time that 
was satisfied. Time will not be credited for any day an Employee is not actively at work due to his or her Injury or Sickness. The Pre-existing Condition 
Limitation will be extended by the number of days the Employee is not actively at work due to his or her Injury or Sickness. 

What’s Not Covered 
AXIS Insurance Company will not pay Short Term Disability Benefits for a Disability that results, directly or indirectly, from any of the 
following events: 

Attempted suicide, or whenever an Insured Person injures
Himself on purpose.
War or any act of war, whether or not declared.
Serving on full-time active duty in any armed forces. If the Insured
Person sends proof of military service, the Company will refund
the portion of the premium paid to cover the Insured Person
during a period of such service.
Active participation in a riot.
Commission of a felony.
Incarceration in a penal or corrections institution.
Participation in an activity or event while under the influence of a
controlled substance (unless administered by a Physician or
taken according to a Physician’s instructions) or Intoxicated.
Intoxicated means that condition as defined by the law of the
jurisdiction in which the activity or event occurred.
Any cosmetic surgery or surgical procedure that is not Medically
Necessary.

An Injury or Sickness for which the Employee is paid benefits under any
Workers’ Compensation or occupational disease law or under any
insurance policy that provides benefits to the Insured Person for injuries
resulting from an occupational accident.
The Insured Person’s refusal to participate in rehabilitation efforts as
required by the Company.
The Insured Person is not receiving Appropriate Care by a Physician.
The Insured Person fails to cooperate with the Company in the administration 
of the claim. Such cooperation includes, but is not limited to, providing any 
information or documents needed to determine whether benefits are payable 
or the actual benefit amount due. 
The revocation, restriction or non-renewal of an Insured Person’s license,
permit or certification necessary to perform the duties of His occupation
unless due solely to Injury or Sickness otherwise covered by the
Certificate/Policy.
An Injury or Sickness that is work related.

Short Term Disability Plans are underwritten by AXIS Insurance Company. Coverage is subject to exclusions and limitations, and may not be available in all US states and 
jurisdictions. Product availability and plan design features, including eligibility requirements, descriptions of benefits, exclusions or limitations may vary depending on local country or 
US state laws. Full terms and conditions of coverage, including effective dates of coverage, benefits, limitations, and exclusions, are set forth in the policy. 
THIS INSURANCE PROVIDES LIMITED BENEFITS. LIMITED BENEFITS PLANS ARE INSURANCE PRODUCTS WITH REDUCED BENEFITS AND ARE NOT INTENDED TO BE 
AN ALTERNATIVE TO OR INTEGRATED WITH COMPREHENSIVE COVERAGE. FURTHER, THIS INSURANCE DOES NOT COORDINATE WITH ANY OTHER INSURANCE 
PLAN. IT DOES NOT PROVIDE MAJOR MEDICAL OR COMPREHENSIVE MEDICAL COVERAGE AND IS NOT DESIGNED TO REPLACE MAJOR MEDICAL INSURANCE. THIS 
INSURANCE IS NOT MINIMUM ESSENTIAL BENEFITS AS SET FORTH UNDER THE PATIENT PROTECTION AND AFFORDABLE CARE ACT. IF YOU DON'T HAVE MINIMUM 
ESSENTIAL COVERAGE, YOU MAY OWE ADDITIONAL PAYMENT WITH YOUR TAXES. 



Plan Details (continued)

Additional Plan Details

Employee eligibility:  
Employee eligibility is defined by the employer. 

Coverage availability:     
Not available in all states.

Issue ages:       
Employee/spouse – ages 18 through 64. 
Dependent child – to age 26.

The inpatient hospital fixed indemnity, outpatient accident-only, critical illness and AD&D benefit plans are underwritten by AXIS Insurance Company. Prescription 
insurance, if offered, is provided by RxSense and is not underwritten by AXIS Insurance Company. Product availability and plan design features, including eligibility 
requirements, descriptions of benefits, exclusions or limitations may vary depending on local country or US state laws. Full terms and conditions of coverage, including 
effective dates of coverage, benefits, limitations and exclusions, are set forth in the policy. 

NOTICE       
THIS INSURANCE PROVIDES LIMITED BENEFITS. LIMITED BENEFITS PLANS ARE INSURANCE PRODUCTS WITH REDUCED BENEFITS AND ARE NOT 
INTENDED TO BE AN ALTERNATIVE TO OR INTEGRATED WITH COMPREHENSIVE COVERAGE. FURTHER, THIS INSURANCE DOES NOT COORDINATE WITH 
ANY OTHER INSURANCE PLAN. IT DOES NOT PROVIDE MAJOR MEDICAL OR COMPREHENSIVE MEDICAL COVERAGE AND IS NOT DESIGNED TO REPLACE 
MAJOR MEDICAL INSURANCE. THIS INSURANCE IS NOT MINIMUM ESSENTIAL BENEFITS AS SET FORTH UNDER THE PATIENT PROTECTION AND 
AFFORDABLE CARE ACT. IF YOU DON'T HAVE MINIMUM ESSENTIAL COVERAGE, YOU MAY OWE ADDITIONAL PAYMENT WITH YOUR TAXES.

COVERAGE IS SUBJECT TO EXCLUSIONS AND LIMITATIONS, AND MAY NOT BE AVAILABLE IN ALL US STATES AND JURISDICTIONS. PRODUCT 
AVAILABILITY AND PLAN DESIGN FEATURES, INCLUDING ELIGIBILITY REQUIREMENTS, DESCRIPTIONS OF BENEFITS, EXCLUSIONS OR LIMITATIONS MAY 
VARY DEPENDING ON LOCAL COUNTRY OR US STATE LAWS. FULL TERMS AND CONDITIONS OF COVERAGE, INCLUDING EFFECTIVE DATES OF 
COVERAGE, BENEFITS, LIMITATIONS AND EXCLUSIONS ARE SET FORTH IN THE POLICY.

THESE PLANS CONSIST ONLY OF AN AD&D, CRITICAL ILLNESS AND HOSPITAL INDEMNITY POLICY. THE COVERED LOSSES ARE LIMITED TO THOSE 
LOSSES LISTED ABOVE.

The Limited Benefit Plans are underwritten by AXIS Insurance Company under group policy form series numbers T-GOA-001-0112, T-GCI-001-0112, 
T-GHI-001-0112.

Disclaimer: The amount of benefits provided depends upon the plan selected; the premium will vary with the amount of the benefits selected. The benefits described 
above are provided only through a combination of policies.

Individual underwriting:       
None. Guaranteed issue with no medical questions or evidence required. 

AD&D benefit reductions:
At age 70-74, benefit reduces to 65% of original face amount. 
At age 75-79, benefit reduces to 40% of original face amount. 
At age 80+, benefit reduces to 20% of original face amount.     

Pre-existing condition limitations: varies by state       
Hospital Indemnity: None       
Critical Illness: 12 Month Treatment/ 12 Month Limitation



HealthSelect -HSEE0

What’s Not Covered

Under the Group Hospital Indemnity We will not 
pay for any loss, injury or sickness that is caused 
by, or results from:

or treatment rendered by any person who is:

Under the Accident Medical Expense Policy We 
will not pay for loss, injury or sickness that is 
caused by, or results from:



HealthSelect -HSEE0

What’s Not Covered What’s Not Covered (continued)

or treatment rendered by any person who is:

In addition to the above Exclusions, Under the 
Accident Medical Expense Policy, We will not pay 
for any loss, treatment or services resulting from 
or contributed to by:

In addition, Critical Illness Bene�ts will not be paid for:

*Will vary by state.

Please note that certain exclusions and 
limitations listed in the “What‘s Not Covered” 
sections may vary by state law.

Group , LLC
7310 N 16th St, Ste 
Phoenix, Arizona 85020
888.376.5391 

.



Questions about plan options for you and your dependents? 
Call the Concierge Team: 888.820.5687, Option 2 

Extra Money is  
Playing Hide & Seek 
in Your Claims

We’re not satisfied with the bare minimum—are you? As a Concierge member, you can 

Through our partnerships, we can help you lower medical costs with hospital bill reviews and 

approach:

•

•

•

SUPERCHARGED 
SAVINGS
•

• Member savings: Up
to 100% of patient

• $0 review threshold: All
claims get a full audit by

•

• Instant eligibility checks:

•
hospitals enabled digital

Claims above $35,000 
are the typical industry 

claims qualify 
for 501(r)/
financial 
assistance.

contain errors.

Only 5% of 
claims are usually 

95% of claims are 

8%
in annual plan 

savings are 
overlooked on 



Questions about plan options for you and your dependents? 
Call the Concierge Team: 888.820.5687

STAY CONNECTED 
With The Clever Health App 

 

•

• Access telemedicine services

• Contact medical professionals

• Compare prices of procedures

• Gain prescription savings



Questions about plan options for you and your dependents? 
Call the Concierge Team: 888.820.5687, Option 2 

200 Formulary

Brand | Dosage | Form Brand | Dosage | Form
ALLERGY

Carbinoxamine 4 mg/5 mL Liquid Diphenhydramine Hcl 50 mg Capsule

Cetirizine Hcl 10 mg Tablet Hydroxyzine Hcl 10 mg/5 mL Solution

Cetirizine Hcl 1 mg/mL Solution Hydroxyzine Hcl 50 mg Tablet

Cyproheptadine Hcl 2 mg/5 mL Syrup Montelukast 10 mg Tablet

ANEMIA
Ferrex 150 Forte Caps - Vit B12, Vit B9, Iron - Generic

ANTIBIOTICS

Augmentin 875-125 mg Tablet - Generic Polytrim Opthalmic Solution - Generic

Cephalexin 500 mg Capsule Bactrim DS - Generic

ANTICOAGULANT

Clopidogrel 75 mg Tablet Warfarin 3 mg Tablet

Warfarin 1 mg Tablet

ANTIFUNGAL

Clotrimazole 1% Topical Cream Ketoconazole 200 mg Tablet

ANTIVIRAL

Acyclovir 200 mg Capsule Famciclovir 250 mg Tablet

BLOOD PRESSURE

Amlodipine 10 mg Tablet Lisinopril 2.5 mg Tablet

Amlodipine 2.5 mg Tablet Lisinopril 20 mg Tablet

Amlodipine 5 mg Tablet Lisinopril 30 mg Tablet

Amlodipine/Benazepril 10-20 mg Capsule Lisinopril 40 mg Tablet

Amlodipine/Benazepril  2.5-10 mg Capsule Lisinopril 5 mg Tablet

Amlodipine/Benazepril 5-40 mg Capsule Lisinopril/HCTZ 20-12.5 mg Tablet

Atenolol 25 mg Tablet Lisinopril/HCTZ 20-25 mg Tablet

Atenolol 50 mg Tablet Metoprolol Tartrate 25 mg Tablet

Carvedilol 12.5 mg Tablet Metoprolol Tartrate 75 mg Tablet

Carvedilol 25 mg Tablet Olmesartan Medoxomil 20 mg Tablet

Carvedilol 3.125 mg Tablet Olmesartan Medoxomil 40 mg Tablet

Clonidine 0.1 mg Tablet Spironolactone 25 mg Tablet

Clonidine 0.2 mg Tablet Terazosin 10 mg Capsule

Furosemide 10 mg/mL Solution (Oral) Terazosin 1 mg Capsule

Hydralazine 10 mg Tablet Terazosin 2 mg Capsule

Hydralazine 25 mg Tablet Terazosin 5 mg Capsule

Hydralazine 50 mg Tablet Triamterene/Hydrochlorothiazide  37.5-25  mg Tablet

Hydrochlorothiazide 25 mg Tablet Verapamil 120 mg Tablet

Hydrochlorothiazide 50 mg Tablet Verapamil 40 mg Tablet

Lisinopril 10 mg Tablet

CHOLESTEROL

Atorvastatin 10 mg Tablet Simvastatin 10 mg Tablet

Atorvastatin 20 mg Tablet Simvastatin 20 mg Tablet

Pravastatin 10 mg Tablets Simvastatin 40 mg Tablet

Rosuvastatin 10 mg Tablet

COLD
Albuterol Sulfate Syrup 2 mg/5mL 2 mg/5 mL Syrup Amoxicillin 400 mg/5 mL Suspension

Amoxicillin 125 mg/5 mL Suspension Amoxicillin 500 mg Capsule

Amoxicillin 200 mg/5 mL Suspension Amoxicillin/Potassium Clav 200-28.5 mg/5mL Suspension
Amoxicillin 250 mg Capsule Amoxicillin/Potassium Clav 400-57 mg/5mL Suspension

Amoxicillin 250 mg/5 mL Suspension Azithromycin 250 mg Tablet



Questions about plan options for you and your dependents? 
Call the Concierge Team: 888.820.5687, Option 2 

200 Formulary

Brand | Dosage | Form Brand | Dosage | Form
COLD

Azithromycin 500 mg Tablet Promethazine w/ Dextromethorphan 6.25-15 mg/5 mL Syrup

Guaifenesin 200 mg Tablet Tessalon Perle 100 mg Capsule

Promethazine w/ Codeine 10-6.25 mg/5mL Syrup Tessalon Perle 200 mg Capsule

COPD

Ipratropium/Albuterol Sulfate 0.5-3 mg/3 - Sol for Nebulization

CORTICOSTEROID

Dexamethasone 0.5 mg Tablet Hydrocortisone 5 mg Tablet

Dexamethasone 0.5 mg/5 mL Elixir Medrol Dose Pack 4 mg  - Generic

Hydrocortisone 2.5% Cream Triamcinolone 0.1% Ointment

DIABETES

Glimepiride 2 mg Tablet Glyburide Micronized 1.5 mg Tablet

Glimepiride 4 mg Tablet Glyburide Micronized 3 mg Tablet

Glipizide 5 mg Tablet Metformin 1000 mg Tablet

Glipizide ER 2.5 mg Tablet Metformin 500 mg Tablet

Glipizide ER 5 mg Tablet Metformin ER 500 mg Tablet

Glyburide 1.25 mg Tablet Metformin ER 750mg Tablet

DIURETIC

Furosemide 20 mg Tablet Torsemide 20 mg Tablet

Furosemide 40 mg Tablet Torsemide 5 mg Tablet

Torsemide 10 mg Tablet

GASTROINTESTINAL

Dicyclomine 10 mg Capsule Omeprazole 40 mg Capsule DR/EC

Dicyclomine 20 mg Tablet Pantoprazole Sodium 20 mg Tablet DR/EC

Omeprazole 10 mg Capsule DR/EC Pantoprazole Sodium 40 mg Tablet DR/EC

Omeprazole 20 mg Capsule DR/EC Promethazine 6.25 mg/5 mL Syrup

GOUT

Allopurinol 100 mg Tablet Allopurinol 300 mg Tablet

INSOMNIA

Doxepin 10 mg/mL Concentrate Triazolam 0.25 mg Tablet

Trazodone 50 mg Tablet

LAXATIVE

Gavilyte-C Powder Solution Lactulose 10 Gram/15 mL Solution

MEN’S HEALTH

Cialis 10 mg Tablet - Generic Viagra 100 mg Tablet -Generic

Cialis 20 mg Tablet - Generic Viagra 50 mg Tablet - Generic

MENTAL HEALTH

Alprazolam 0.5 mg Tablet Diazepam 2 mg Tablet

Alprazolam 1 mg Tablet Diazepam 5 mg Tablet

Bupropion 75 mg Tablet Duloxetine 20 mg Capsule

Carbamazepine 100 mg/5 mL Suspension Escitalopram 10 mg Tablet

Chlordiazepoxide 10 mg Capsule Escitalopram 5 mg Tablet

Chlordiazepoxide 5 mg Capsule Fluoxetine 20 mg Capsule

Citalopram 20 mg Tablet Hydroxyzine Pamoate 25 mg Capsule

Citalopram 40 mg Tablet Hydroxyzine Pamoate 50 mg Capsule

Clonazepam 0.5 mg Tablet Imipramine 10 mg Tablet

Clonazepam 1 mg Tablet Lamotrigine 200 mg Tablet

Clonazepam 2 mg Tablet Lamotrigine 25 mg Tablet

Diazepam 10 mg Tablet Levetiracetam 250 mg Tablet



Questions about plan options for you and your dependents? 
Call the Concierge Team: 888.820.5687, Option 2 

200 Formulary

Brand | Dosage | Form Brand | Dosage | Form
MENTAL HEALTH

Lithium Carbonate 150 mg Capsule Nortriptyline 75 mg Capsule

Lithium Carbonate 300 mg Capsule Paroxetine 10 mg Tablet

Lithium Carbonate 600mg Capsule Paroxetine 20 mg Tablet

Lithium Carbonate ER 300 mg Tablet Paroxetine 30 mg Tablet

Lorazepam 0.5 mg Tablet Sertraline 100 mg Tablet

Lorazepam 1 mg Tablet Sertraline 25 mg Tablet

Methadone 10 mg Tablet Sertraline 50 mg Tablet

Nortriptyline 25 mg Capsule

NAUSEA/VOMITING

Meclizine Hcl 12.5 mg Tablet Promethazine 12.5 mg Tablet

Meclizine Hcl 25 mg Tablet Promethazine 25 mg Tablet

PAIN

Acetaminophen w/ Codeine 120-12 mg/5mL Solution Naproxen 220 mg Tablet

Baclofen 20 mg Tablet Oxycodone 10 mg Tablet

Carisoprodol 350 mg Tablet Prednisone 1 mg Tablet

Cyclobenzaprine 10 mg Tablet Prednisone 2.5 mg Tablet

Gabapentin 100 mg Capsule Prednisone 20 mg Tablet

Gabapentin 300 mg Capsule Prednisone 5 mg Tablet

Ibuprofen 400 mg Tablet Tizanidine Hcl 2 mg Tablet

Indomethacin 25 mg Capsule Tizanidine Hcl 4 mg Tablet

Meloxicam 15 mg Tablet Tramadol Hcl 50 mg Tablet

Meloxicam 7.5 mg Tablet

THYROID

Levothyroxine 175 Mcg Tablet Levothyroxine 25 Mcg Tablet

WEIGHT  LOSS

Phendimetrazine Tartrate 35mg Tablet

WOMEN’S   HEALTH

Alendronate Sodium 35mg Tablet Loestrin-21 1-20 Mcg - Generic

Alyacen 1 mg/35 Mcg Tablet - Generic Medroxyprogesterone 2.5 mg Tablet

Anastrozole 1 mg Tablet Sprintec Tablet - Generic

Folic Acid 1 mg Tablet Tri-Lo Marzia Tablet - Generic

Heather Tablet - Generic Tri-Sprintec Tablet - Generic



Dental Plan

Employee Only      $8.31    



Dental

Questions about plan options for you and your dependents? 
Call the Concierge Team: 888.820.5687



All services must be medically necessary and can be rendered by any vision professional who is licensed to 

Employee Only      $4.57   

Family       $13.32    



Vision

Questions about plan options for you and your dependents? 
Call the Concierge Team: 888.820.5687



Questions about plan options for you and your dependents? 
Call the Concierge Team: 888.820.5687 

Questions about plan options for you and your dependents? 
Call the Concierge Team: 888.820.5687

Questions about plan options for you and your dependents? 
Call the Concierge Team: 888.820.5687

FAQS —

has determined that the prescription drug coverage of the Plan options available are non-creditable. Please 

If there is a discrepancy between this communication and the Plan Document, the Plan Document is the 



CONCIERGE: Here to Serve

Since 2014, Concierge has 
made it its mission to offer 
better, affordable benefit 

solutions to employees. Our 
fully customizable insurance 

plans, along with our 
dedication to service, makes 

us stand apart from the crowd.

CONCIERGE 
CUSTOMER SERVICE


