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�ˆ  Go to deancare.com. 		
Choose Find a Doctor.  

Select Dean Health  

Plan Providers

�‰ 	Select Commercial 

HMO Insurance (Group  

or Individual Coverage)

�Š 	Search by provider 

name, hospital name, 

specialty or location

Welcome
Thank you for considering Dean Health Plan (DHP) for your health 
insurance needs. Every employee at DHP strives to give each 
member peace of mind with insurance coverage that features our 
innovative health and wellness programs and our caring partners at 
the clinics and hospitals throughout the Dean network. Together we 
are committed to providing you the right care at the right time with 
the right person. And we pledge to make it simple and convenient. 

For nine consecutive years DHP has maintained Excellent 
Accreditation — the highest level attainable — for our commercial 
HMO product from the National Committee for Quality 
Assurance (NCQA). With 2,000 plan providers, 26 hospitals 
and 80 clinic sites throughout 20 counties in south-central 
Wisconsin, DHP is consistently recognized as one of the 
highest quality health plans in Wisconsin and the upper 
Midwest. My promise to you is that DHP will continue 
earning the trust members have placed in us since 1983.

Robert L. Palmer, P.Eng.  
Chief Executive Officer
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Experience the Benefits of 
DeanConnect

One of the most exciting features of deancare.
com is DeanConnect. DeanConnect allows 
you to view your personal health care coverage 
information at your convenience, 24 hours 
a day, seven days a week. DeanConnect is 
your complete member portal — creating an 
on-demand experience to manage your health 
plan information, request member materials 
and stay in touch with plan changes, all with 
the click of your mouse. 

	 Review claims information and status
	 Order new ID cards 
	 Check the status of authorizations  
	 and referrals
	 Change your primary care provider
	 View benefit coverage, copay and  
	 deductible information

MyChart: Health Information  
Right at Your Fingertips

MyChart is a set of secure, web-based health 
care services that facilitates communication 
between you and your health care team.

	 Review instructions and details from  
	 recent clinic visits
	 View lab results
	 Review your health history
	 Request prescription renewals and  
	 review current medications
	 Ask non-emergency medical advice
	 View appointment information and  
	 request new appointments 

*	MyChart should not be used to send any  

messages requiring urgent attention or regarding 

emergency care. For urgent medical matters,  

contact your doctor’s office.

Discover deancare.com
Dean Health Plan’s comprehensive website offers a world of convenience!

Get started with 
DeanConnect  

and MyChart at 
deancare.com

Other Key Features 
of deancare.com

	 Find a provider
	 Access convenient 		
	 member information
	 Stay up to date 		
	 on prescription drug 	
	 information
	 Discover Health  
	 Topics A-Z

deancare.com
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For more information on qualified services,  
visit deancare.com/WIN or call the  

Customer Care Center at (800) 279-1301.

Embrace a New You 
The Dean Health Plan (DHP) Wellness Incentives Now (WIN) Program  
provides reimbursement for participating in numerous health-related activities  
such as health club memberships, weight management programs, health 
education training and more.

With a wide variety of options, you’re sure to find activities and complementary  
services that fit the best with you and your family. Anyone who is covered under  
your DHP insurance is eligible to participate – children and adults alike.

How it Works

DHP will reimburse individual members up to $100 or families up to $200 for 
eligible services received per calendar year. Pay for the service at the time  

it is rendered, then send in your receipt along with the reimbursement form 
found on our website to DHP. Within 30 days we will send you a check as  
a reward for your healthy endeavor! 

Customer Care
It is important, as a DHP member you stay informed and educated on your health care 
benefit information. Our customer care specialists are ready to answer your questions 
and address any concerns you may have about your plan benefits, such as: 

	 How to select a primary care provider (PCP)
	 The details of your health care coverage
	 Your financial responsibilities as a DHP member
	 Prior authorizations and referrals
	 Coordination of benefits
	 Cost transparency

You can also submit a question online at deancare.com/contact. Our goal is to 
eliminate confusion and help you remain a happy, healthy and satisfied member.

 Call Us
(800) 279-1301
 TTY: (877) 733-6456
Monday – Thursday 
7:30 a.m. to 5 p.m.
Friday 8 a.m. to 4:30 p.m.

 Visit Us
1277 Deming Way 
Madison, WI 53717 
between the hours  of 
8 a.m. to 4:30 p.m.  
Monday through Friday.

Association Plan
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(800)57-NURSE 

(80 0)576-8773

Dean On Call
Your health questions answered. 

Dean On Call* is a complimentary telephone service that’s available to 
members 24 hours a day, 365 days a year. If you’re not sure if you need 
to see a doctor or you have a pressing health question, Dean On Call 
can help. Experienced and registered nurses at Dean On Call are always 
available to answer your questions and concerns.

After asking a series of questions, the nurse will assist you in making 
an informed decision about your health concern. To provide you with 
the best options for care, Dean On Call nurses use a specially designed 
computer program that follows guidelines developed by physicians 
and nurses. The Dean On Call database is continually updated with 
the most current medical information, allowing the nurse to ask the 
right questions and quickly provide the most appropriate care options. 
This will help you decide whether to call your doctor, follow self-care 
instructions or be seen in an urgent care center or the emergency room.

Dean On Call nurses follow the same state and federal HIPAA privacy 
guidelines that your doctor is required to follow. Any information you 
share with Dean On Call is confidential. Take advantage of Dean On Call 
by calling  (800)57-NURSE (800-576-8773).

*Due to licensing regulations, Dean On Call’s triage  

services are only available to residents of Wisconsin.

Comprehensive Weight 
Management Program
Receive $100 additional reimbursement!

Serious about losing weight this year?  
Participate in the Dean Health System  
Comprehensive Weight Management program  
and receive a $100 bonus reimbursement. This  
does not count toward the $100 individual or $200 
family WIN reimbursement maximum.

For more information please 
visit www.deancare.com

deancare.com
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All for a Healthier You

DHP offers Disease Management programs that are designed to help 
members get answers to questions about their disease and offers 
support to help manage chronic health needs. Along with your health 
care providers, the DHP Disease Management team specializes in 
supporting patient self-management through telephonic counseling, 
care reminders, referrals and long-term patient advocacy and support. 

Support When You Need it Most

A member may be identified for Case Management based upon a 
diagnosis, acute injury or from a referral by a healthcare provider. You 
also have the option to request Case Management services. Case 
Management is free of charge and provides you with a registered nurse 
who serves as your resource during a time where health care may be 
intense or confusing. Your Case Manager will work together with you, 
the health care provider and other members of the health care team as 
needed to establish the best plan of care for you. Case Management does 
not provide additional benefits or change your plan’s benefit rules; however, 
the case manager will work with DHP network providers to meet your 
needs using available resources with the goal of delivering quality care. 

Focusing on Quality Care

The DHP Utilization Management (UM)* team uses pre-admission 
certification, prior authorization, concurrent reviews and discharge 
planning to review the appropriateness of medical services that our 
members receive before and after services are rendered. These tools 
allow UM to ensure members are receiving services and supplies 
that are medically appropriate for the member and necessary for the 
condition being treated. The review of services includes inpatient 
hospital admissions, skilled nursing facility and rehabilitation care,  
home health care services, hospice care and behavioral health 
outpatient care. In addition, UM identifies and evaluates a patient’s 
health care needs following discharge from a hospital and assist 
members with post hospital care. 

For more information on the DHP Care Management services  
visit deancare.com.

*	Dean Health Plan assumes that no one involved in the decision-making process benefits 

from denying treatment. We do not specifically reward practitioners or other individuals 

conducting utilization reviews for issuing denials for coverage of services. Furthermore, 

financial incentives are not provided to UM decision-makers, nor do we encourage 

decisions which may result in underutilization.

Dean Health Plan 
Cares For You
Sometimes navigating your way 
through the health care system 
can be challenging. That’s where 
the Dean Health Plan (DHP) 
Care Management Team comes 
in. If you are diagnosed with a 
chronic health condition or have 
a complex health care need, DHP 
provides the following services  
to ensure your needs are met  
and all your questions and 
concerns are addressed.

deancare.com
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Quit Tobacco for Good
As part of your health care benefits, Dean Health Plan will provide you 
with smoking cessation medications included on our drug formulary with a 
prescription from your doctor, for the cost of $10 per fill*. If you would like to 
obtain a prescription for one of our prescription medications or the over-the-
counter therapy, please call your health care provider to discuss if this is an 
appropriate treatment for you. 

Drug Formulary
Prescription drug benefits are not included as part of your Association plan, however, we do offer a prescription 
drug rider that may be purchased along with your health care coverage. Please review these questions and 
answers to learn more about the Dean Health Plan drug formulary. 

What is a drug formulary?

A drug formulary is a list of drugs that are covered with a copayment or co-insurance by the insurance company. 
Dean Health Plan’s drug formulary contains over 1,600 drugs. You can view our drug formulary at deancare.com. 

Why do we use a drug formulary?

A drug formulary is a tool used by many insurance companies in an effort to standardize care, improve the quality 
of care and reduce premium costs.

How are drugs added and excluded from the drug formulary?

The Pharmacy and Therapeutics Committee meets regularly to review the 
effectiveness, safety and costs of medications to add and delete from the drug 

formulary.

Can an exception be made?

Providers may request an exception to the formulary for reasons of medical 
necessity. If you believe a formulary alternative is not appropriate or effective, 
we will be happy to consider a formulary exception request. If your physician 
or pharmacist has any questions about the exception process, please ask 
them to call our Customer Care Center.

Where do I get help if I have any questions?

Any questions regarding the drug formulary or  
the exception process should be directed to our  
Customer Care Center by calling (800) 279-1301.

*  Copay amount is subject to change.

deancare.com
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What is an Association Plan? 

An Association Plan is available for individuals and families 
who do not have group health insurance through an 
employer. Dean Health Plan (DHP) offers many different 
Association Plan designs with varying benefit and coverage 
levels to fit your family’s health care and financial needs. 

Do the Association Plans offer a qualified  
High Deductible Health Plan (HDHP)?

Yes, some of our Association Plan designs are compatible 
with a Health Savings Account (HSA). The options labeled 
“HDHP” are the qualified plan designs. If you choose an HSA, 
you have the freedom to select where you would like to set 
up that account. Dean does not contract with or recommend 
any HSA custodian. Contact a trusted bank or financial 
institution for more information about setting up an HSA.  
You can also find more HSA resources at deancare.com. 

Are there any restrictions with a qualified  
High Deductible Health Plan (HDHP)?

	 Prescription Drug Rider

With a qualified High Deductible Health Plan (HDHP), 
as required by federal law, both your prescription drug 
costs and your medical costs will accumulate toward 
your plan deductible. This means you must pay 100 
percent of your medical costs & prescription drug 
costs (even if you purchased the Prescription Drug 
Rider) until the plan deductible is met. Once the plan 
deductible is met, DHP will pay your prescription drug 
benefits according to the rider option you’ve selected.

	 Family Deductible

With a qualified High Deductible Health Plan (HDHP), 
as required by federal law, policies with two or more 
insured require the family deductible to be satisfied 
in full before DHP can pay benefits. This means one 
person can satisfy the full family deductible.

How do I get a quote? 

Visit deancare.com to get an instant online quote and 
download an application or call our Customer Care Center 
at (800) 279-1301.

What preventive care coverage do I have?

Dean Health Plan encourages you to be proactive about 
your health. So, preventive care such as routine physical 
exams, mammograms, well-baby care and more are 
covered. Immunizations are covered at 100 percent for  
all plan designs.

Are maternity services covered under  
the Association Plan?

Maternity services are only covered under the Dean  
Copay Association Plan. Please refer to your Member 
Certificate and Summary of Benefits for more 
information regarding your maternity benefits.

How are the rates determined for  
the Association Plan?

The premium is calculated annually.

The Association Plans have smoker and  
non- smoker rates – how are rates determined  
if only one member of the family is a smoker?

Because tobacco use affects all members of the family,  
all adults are subject to the tobacco use rates.

How can I get answers to other questions  
I have about the Association Plans?

Please call our Customer Care Center (800) 279-1301,  
or visit our website at deancare.com.

Frequently Asked Questions

Association Plan
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What is a copayment?

A copayment is a fixed dollar amount that must be paid 
each time services are received. Copays do not apply to 
your deductible or out-of-pocket maximum. There is no 
annual limit. You should be prepared to pay your copayment 
to the provider at the time of your visit.

What is a deductible?

A deductible is a fixed dollar amount that the member or 
family is required to pay out-of-pocket, each contract year, 
before Dean will pay for specific services.  Depending 
on your policy, some services may or may not require 
you to pay your deductible.  Please refer to your Member 
Certificate and Summary of Benefits  for more information 
regarding your deductible.

What is co-insurance?

Co-insurance is generally a fixed percent of a covered 
health care cost for which you have financial responsibility.

What are my annual out-of-pocket limits?

Please refer to your Member Certificate and Summary of 
Benefits for your specific benefit and cost sharing amounts. 
Copays do not apply to your annual out-of-pocket limit for 
plans that are not HSA compatible. 

How do the deductible and annual  
out-of-pocket limit work?

You must first pay your deductible amount before Dean 
Health Plan will make payments toward services. After 
the deductible is met, Dean will pay its percentage of the 
covered services until you have met the dollar amount 
listed in the annual out-of-pocket limit. If you have family 
coverage under the HDHP plan design, the full family 
deductible must be satisfied before Dean will make a 
payment for covered services. Copays and non-covered 
services do not apply to the annual out-of-pocket limit for 
plans that are not HSA compatible.

What is the lifetime maximum dollar  
amount of the plan?

The lifetime maximum dollar benefit per member is  
$5 million.

What do you consider emergency care?

Urgent care is care you need sooner than a routine 
doctor’s visit. Urgent care is not emergency care. 
Examples of urgent care include: broken bones, sprains, 
minor cuts, minor burns, drug reactions and inability to 
stop non-severe bleeding.

What should I do if I have an emergency  
or urgent situation?

If you need emergency care, you should proceed 
immediately to the nearest medical facility. If you are out 
of our service area and must use a non-plan provider, call 
our Customer Care Center as soon as reasonably possible. 
If it is after regular business hours we encourage you to 
call Dean On Call and a registered nurse can help you 
determine the type of care you need. Emergency care 
is covered anywhere in the world. If you need urgent 
care and are within our service area, you must use a 
plan physician, clinic or urgent care facility. If you need 
urgent care and are outside our service area and cannot 
safely return to receive care from a plan provider, go to 
the nearest appropriate medical facility and notify our 
Customer Care Center as soon as possible. 

Follow-up care is not urgent care and must be received 
from a plan provider or be prior authorized through 
our Medical Affairs Division. For approved follow-up 
care outside of the service-area, copays, co-insurance, 
deductible requirements and maximum allowable fees  
will apply.

deancare.com



Referrals/Prior Authorization
What is a referral request and when is it needed?

A referral request is a form sent to Dean Health Plan by  
your primary care provider (PCP) or specialty physician.  
The purpose of this form is to request permission for you  
to receive treatment by another provider out of the Dean 
Health Plan network. 

Your physician or Dean Health Plan may limit the number of 
visits, type of service or length of time. An approved referral 
expires when one of the above limits is reached. Before 
receiving additional care, you must contact your referring 
physician for another referral request. 

As a DHP member, it is your responsibility to know the status  
of your referral request before seeking out-of-network care.  
Call the Customer Care Center if you have any questions about 
this process. Please keep in mind that a referral request does 
not authorize payment of non-covered or exhausted benefits. 
Services are subject to all benefit maximums, policy limitations 
and eligibility requirements. Please refer to your Member 
Certificate and Benefit Summary for benefit limitations.

What is a Prior Authorization request  
and when is it needed?

Prior Authorization is required for specific services or procedures. 
Your primary care or specialty provider is responsible for 
requesting these services prior to you receiving them. If you 
would like to know whether a service or procedure needs Prior 
Authorization, please contact our Customer Care Center.

9
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Member Rights and Responsibilities                                                              
Dean Health Plan (DHP) members deserve the best service and health care 
possible. DHP is committed to maintaining a mutually respectful relationship 
with its members.  To promote effective health care, DHP makes clear its 
expectations for the rights and responsibilities of its members, to foster 
cooperation among members, practitioners and DHP. 

DHP members have the right to:		

	 Be treated with respect and recognition of their dignity and  
	 right to privacy. 
	 Receive a listing of DHP participating practitioners in order to choose  
	 a Primary Care Physician.
	 Present a question or complaint or grievance to DHP, about the 		
	 organization or the care it provides, without fear of discrimination  
	 or repercussion.
	 Receive information on procedures and policies regarding their  
	 health care benefits.
	 Timely responses to requests regarding their health care plan.
	 Request information regarding Advance Directives.
	 Participate with practitioners in making decisions about their health care.
	 A candid discussion of appropriate or medically necessary treatment 	
	 options for their conditions, regardless of cost or benefit coverage. 
	 Receive information about the organization, its services, its practitioners 	
	 and providers, and members’ rights and responsibilities. 
	 Make recommendations regarding the organization’s members’  
	 rights and responsibilities policies.

DHP members have the responsibility to: 

	 Read and understand the materials provided by DHP  
	 concerning their health care benefits. DHP encourages  
	 members to contact DHP if they have any questions. 
	 Present their ID Card in order to identify themselves as  
	 DHP members before receiving health care services. 
	 Notify DHP of any enrollment status changes such as  
	 family size or address. 
	 Supply information (to the extent possible) that the organization  
	 and its practitioners and providers need in order to provide care.  
	 Follow plans and instructions for care that they have agreed on with  
	 their practitioners. 
	 Understand their health problems and participate in developing mutually 	
	 agree upon treatment goals to the degree possible. 
	 Fulfill financial obligations as it relates to any co-pays, deductibles  
	 and/or premiums as outlined in your policy.

10
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TMD

Non-surgical treatment of tempormandibular disorders 
(TMD) is limited to $1,250 per member per contract year.

Non-Covered Infertility Services 

	 Reversal of voluntary sterilization and related 
procedures.

	 All charges or costs relating to donor sperm.

Non-Covered Maternity Services 

	 Elective abortions.
	 Home or intended out of hospital deliveries.
	 Amniocentesis or CVS (Chorionic Villi Sampling) 

performed exclusively for sex determination.
	 Birthing classes.
	 Treatment, services, or supplies for a third party or 

nonmember traditional surrogate or gestational carrier. 

Outpatient Physical, Speech and  
Occupational Therapy Non-Covered Services

	 Long term and maintenance therapy.

Non-Covered Transplant Services

	 Transplants and all related expenses, not outlined  
as covered procedures in the Member Certificate.

	 Services and supplies in connection with covered 
transplants unless prior authorized by the Medical 
Affairs Division.

	 Retransplantation.
	 Any experimental or investigational transplant, or any 

other transplant-like technology not listed in the Member 
Certificate. Any resulting complications from these, and 
any services and supplies related to such experimental 
or investigational transplantation or complications, 
including, but not limited to: high dose chemotherapy, 
radiation therapy or immunosuppressive drugs.

	 Transplants involving non-human or artificial organs.

General Exclusions and Limitations

	 Acupuncture, dry needling and prolotherapy.
	 Autopsy.
	 Chelation therapy for atherosclerosis, except as prior 

authorized by our Medical Affairs Division.
	 Coma Stimulation programs.
	 Court ordered care, unless medically necessary and 

otherwise covered under the certificate.
	 Cytotoxic testing and sublingual antigens in conjunction 

with allergy testing.

Limitations and Exclusions 
All benefits are subject to limitations and 
exclusions as described in your Member 
Certificate and Summary of Benefits. The 
following list is not exhaustive. For a complete 
listing refer to the Member Certificate and 
Summary of Benefits at deancare.com or call  
the Customer Care Center. 

Association Plan
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	 Services required for administrative examinations such 
as, employment, licensing, insurance, adoption, or 
participation in athletics.

	 Experimental or investigational services, treatments 
or procedures, and any related complications as 
determined by Dean’s Medical Affairs Division, unless 
coverage is required by state or federal law.

	 Services provided by members of the subscriber’s 
immediate family or any person residing with  
the subscriber.

	 Holistic medicine and any other form of  
alternative medicine.

	 Massage therapy.
	 Swim or pool therapy, unless Prior Authorization  

is obtained.
	 Services and supplies furnished by a government plan, 

hospital, or institution unless by law you must pay.
	 Items or services required as a result of war or any act 

of war, insurrection, riot, terrorism, or sustained while 
performing military service.

	 Podiatry services or routine foot care rendered in the 
absence of localized illness, injury, or symptoms in 
connection with, but not limited to: (a) the examination, 
treatment or removal of all or part of corns, calluses, 
hypertrophy or hyperplasia of the skin or subcutaneous 
tissues of the feet; (b) the cutting, trimming or other 
non-operative partial removal of toenails; (c) for any 
treatment or services in connection with any of these.

	 Any services to the extent a member receives or  
is entitled to receive any benefits, settlement, award 
or damages for any reason of, or following any claim 
under, any Workers’ Compensation Act, employer’s 
liability insurance plan or similar law or act. “Entitled” 
means the member is actually insured under  
Workers’ Compensation.

	 Treatment, services, and supplies provided in 
connection with any illness or injury caused by:  
(a) a member’s engaging in an illegal occupation or  
(b) a member’s commission of, or an attempt to 
commit, a felony.

	 Treatment, services, and supplies provided to a 
member while the member is held or detained in 
custody of law enforcement officials, or imprisoned in a 
local, state or federal penal or correctional institution.

	 Hair analysis (unless lead or arsenic poisoning  
is suspected).

	 Any hospital service or medical care not listed in the 
Member Certificate.

	 Services and supplies rendered outside the scope of 
the provider’s license.

	 An expense incurred before the supply or service is 
actually provided, unless Prior Authorization is obtained.

	 Services or supplies for, or in connection with, a non-
covered procedure or service, including complications; 
a denied referral or Prior Authorization; or a denied 
admission.

	 Obesity-related services, including any weight  
loss method, unless specifically covered under  
the Certificate.

	 Services or supplies not medically necessary, not 
recommended or approved by a provider, or not 
provided within the scope of the provider’s license.

	 All charges or costs exceeding a benefit maximum  
or maximum allowable fee where applicable. 

	 Collection and storage of sperm and eggs outside the 
course of treatment for, and diagnosis of, infertility.

	 All services or supplies provided in conjunction 
with the treatment of sexual dysfunction or sexual 
transformation, including, but not limited to, 
medications, surgical treatment and injections. 

	 Cosmetic or plastic surgery. 
	 Refractive eye surgery and radial keratotomy. 

Astigmatic Keratotomy is covered when Prior 
Authorization is obtained.

	 Ambulance service that is not an emergency 
transportation, including nonemergency air 
transportation, unless Prior Authorization is obtained.

	 Educational services except for diabetic self-
management classes. 

	 Items of convenience. 

deancare.com
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Privacy and Confidentiality
The privacy of your nonpublic personal information is very important to us at Dean. This Notice describes how we protect 
the confidentiality of the nonpublic personal information we receive on all members, including former members. The 
following is a brief explanation of the manner in which we obtain, use, and protect your nonpublic personal information.

What types of nonpublic personal information does  
Dean collect about you?

We collect a variety of nonpublic personal information needed to 
administer health insurance coverage and benefits. We collect 
nonpublic personal information about you from some of the 
following sources:

•	 Information we receive directly or indirectly from you or your 
employer or benefits plan sponsor through applications, 
surveys or other forms. The information may be received in 
writing, in person, by telephone, or electronically. Examples 
include name, address, social security number, date of birth, 
marital status, and medical history.

•	 Information about your transactions with us, our affiliates, our 
providers, our agents, and others. This includes information 
from health care claims, medical history, eligibility information, 
payment information, service request, and appeal and 
grievance information.

•	 Information you authorize us to collect from others.

How does Dean protect this information?

We limit the collection of nonpublic personal information to 
that which is necessary to administer our business, provide 
quality service, and meet regulatory requirements. We maintain 
physical, electronic, and procedural safeguards that comply with 
federal and state regulations to protect your nonpublic personal 
information. We limit the internal use of oral, written, and 
electronic nonpublic personal information about you and ensure 
that only authorized staff with the need to know have access to it. 
We maintain safeguards for your nonpublic personal information 
and review them regularly to protect your privacy.

When Dean May Not Use or Disclose Your Health Information

We will not disclose your nonpublic personal information unless 
we are allowed or required by law to do so. If required by law, 
we will obtain your authorization prior to using or disclosing your 
health information. You may revoke this authorization in writing at 
any time.  The following categories describe the ways that Dean 
may use and disclose your nonpublic personal information. In 
carrying out the functions listed below, Dean may transmit your 
nonpublic personal information to people or organizations outside 
of Dean as allowed under the law. When Dean transmits or 
releases nonpublic personal information to another organization, 
Dean requires the other organization to protect your information 
from unauthorized and inappropriate use or disclosure. Not every 
use or disclosure we might make will be listed.

Payment Functions: We may use or disclose your health 
information to make or collect payment for treatment or services 
you receive. For example, we may use or disclose your health 
information to determine your eligibility for plan benefits, obtain 
premiums, and collect payment from third parties such as other 
health plans or providers for the care you receive.

Health Care Operations: We may use and disclose your health 
information to carry out necessary insurance-related activities and 
to provide coverage and services to you. Health care operations 
include such activities as: underwriting, premium rating, case 
management and care coordination, fraud and abuse detection 
programs, medical reviews, business planning and development, 
and general administrative activities such as customer service 
efforts and resolution of internal grievances.  

Treatment Alternatives: We may contact you or your health care 
providers with information about treatment alternatives and other 
related functions that may be of interest to you.

Distributing Health-Related Benefits and Services: We may 
use or disclose your health information to provide information 
on health-related benefits and services that may be of interest  
to you. 

Disclosure to Plan Sponsors:  If applicable, we may disclose 
certain health information to the sponsor of your group health 
plan for purposes of administering benefits under the plan or to 
determine whether you are participating in the health plan.

Summary Statement of Your Health Information Rights

All requests to exercise the rights listed below must be submitted 
in writing to the Privacy Officer, or you can call Dean Health 
Plan Customer Care Center to request the appropriate form to 
complete. You have the right to:

•	R equest restrictions on certain uses and disclosures of your 
health information.

•	R eceive your health information through a reasonable 
alternative means or at an alternative location.  

•	 Inspect and copy certain health information about you.

•	R equest that Dean amend health information held by Dean 
that you believe is incorrect or incomplete.

•	R eceive a list of certain disclosures of your health information.

Questions?

If you would like a paper copy of this Notice, want more 
information about our privacy practices, have questions about any 
part of this Notice, or you have a complaint regarding our privacy 
practices, please contact the Privacy Officer at the following 
address, or call the Dean Customer Care Center at (800) 279-1301: 
Privacy Officer, 1277 Deming Way, Madison, Wisconsin 53717.
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Dean Health Plan, Inc.
1277 Deming Way
Madison, WI 53717
(800)279-1301 
TTY: (877)733-6456 
deancare.com

Dean Health Plan does not discriminate on the 
basis of disability in the provisions of programs, 
services of activities. If you need this printed 
material interpreted or in an alternate format, 
or need assistance in using any of our services, 
please contact a customer care specialist at  
(800) 279-1301 or TTY (877) 733-6456. 

For more information




