
 

 

 
 
 
 
 
 
 
Thank you for your interest in our Conversion Plan; with this plan you can continue to make 
Dean Health Plan your health care partner. Please read and complete the enclosed forms in 
their entirety. If you would like assistance with this application, contact our Customer Care 
Center at (800) 279-1301, or TTY at (877) 733-6456. 
 
 

Eligibility 
Only those applicants who reside within the Dean Health Plan service area are eligible for this 
plan. Please call our Customer Care Center to receive information about out-of-area conversion 
coverage. 
 
If you and your spouse prefer two single contracts, two separate applications must be 
submitted. If a dependent child under the age of 18 is the only person to be insured, then the 
application must be co-signed by a legal parent or guardian. 
 
If any applicant is eligible for Federal Medicare, please contact Dean Health Plan for further 
information. 
 
 

To Apply 
The application must be received no later than 31 days following termination of Dean Health 
Plan coverage through your employer. 
 
To choose a primary care physician or clinic, visit deancare.com and perform a provider search, 
or consult a printed provider directory. Note that primary physicians and clinic locations are 
marked with the symbol (•), and those not accepting new patients are marked with (◊). Each 
family member may choose a different primary care physician or clinic. 
 
For dependent coverage, you must select either Limited Family (applicant and children) or 
Family (applicant, spouse, and children) coverage. Please sign the application where indicted 
and submit within 15 days of your signature date. When family coverage is requested, both 
applicant and spouse must sign the application. Incomplete applications will be returned. 
 
 

Medical Underwriting 
Medical underwriting is not required. 
 
 

Effective Date of Coverage 
Coverage is effective the first day following the termination of your Dean Health Plan group 
coverage. 
 
 
 
 



 
 

 

Applicant's Age years $ Age Group Male Female
<18 Dependents $521.18 $521.18

Spouse's Age years $ 18 to 24 $384.86 $1,055.88
25 to 29 $477.48 $1,198.91

Dependents under Age 27 30 to 34 $513.39 $1,069.82
35 to 39 $566.50 $961.24

Age 0 to 17 x $521.18 $ 40 to 44 $631.61 $969.85
45 to 49 $756.53 $1,010.15

Dependent's Age years $ 50 to 54 $975.26 $1,240.13
55 to 59 $1,283.23 $1,329.63

Dependent's Age years $ 60 to 64 $1,686.37 $1,551.19
65 to 69 $1,781.33 $1,638.52

                      Total monthly premium $ 70 to 74 $1,848.27 $1,638.52
x 2 75 to 79 $1,879.75 $1,714.73

           Total prepayment of premium $ 80+ $1,879.75 $1,714.73

Monthly Premium
Premium Worksheet (from 2012 Rate Table)

Premium Payment Options 
 
Monthly: For your convenience, we offer automatic withdrawal of your premium from your 

bank account approximately one week before the first of the month. Enclosed in 
your packet is an authorization form for automatic transfer of funds. Sign and 
return this form with your application, along with a deposit slip if the payment is to 
be made from a checking account. Please submit two months’ prepayment of 
premium with your application if you wish to select the monthly option. You will 
receive written notification before withdrawals begin. 

 
Quarterly: If you prefer quarterly payments, please submit a personal check in the amount of 

two months’ prepayment of premium for your initial enrollment. We will bill you 30 
days prior to your next quarterly payment due date. 

 
Payment must be made from a personal account and will not be accepted from a business 
account.  Premiums and benefits are reviewed quarterly and are subject to change. To 
determine what your premium amount will be, please complete the worksheet below. 
 
 
 
 
 
 
 
 
 


