


BONUS 
$100  

Weight Management 
Reimbursement!

Dean's Comprehensive Weight  
Management Program
By participating in the Dean Health System Comprehensive 
Weight Management program, members will receive a $100 
bonus reimbursement. This does not count toward the $100 
individual or $300 family WIN reimbursement maximum. 

	LEARN (Lifestyle, Exercise, Attitudes, 
Relationships, Nutrition) – Behavior modification 
group facilitated by licensed psychologists or  
certified lifestyle coaches. Learn to establish healthy 
lifestyle changes with a goal of losing 10 percent of your 
body weight. 

	SMA (Shared Medical Appointment) – Monthly 
group sessions facilitated by a health educator, that 
includes health information related to basic weight 
management success strategies.

	 Healthy Habits for Life – This program focuses on 
dietary changes and is geared towards those with a “pre-
diabetes” condition. These classes are offered by Dean 
dietitians.

	Way to Go Kids – A fun and interactive program on 
nutrition, weight management and fitness education for 
kids (ages 8 to 11) and their parent(s). 

	Very Low-Calorie Diet (VLCD) –      	  
Medically supervised program that offers a liquid low 
calorie diet.

			 

WIN Program Services 
✔ Complementary Health Services

Acupuncture, massage therapy and other 
complementary health therapies performed by a 
licensed acupuncturist, therapist or provider.

✔ Weight Management 	

Includes membership dues or enrollment fees for 
weight management programs. Examples include: 
Dean’s Comprehensive Weight Management Program, 
Weight Watchers, Jenny Craig. Internet-based programs 
are not included at this time. 

✔ Health Education

Health & wellness education classes, and lifestyle 
coaching. 

✔ Fitness Focus 	

Any health club membership or exercise facility fee, 
including exercise classes or martial arts classes. 

✔ Family Focus 	

Any youth recreation programs, community pool 
memberships, birthing classes, breast pumps, 
babysitting or safety classes (including CPR). 

✔ Community Focus  	

Registration fees for walk, run or bike events and 
community recreation programs. 

✔ Healthy Food Focus 	

Includes community supported agriculture (CSA) 
membership fees. Members support local farms by 
paying an annual fee and get a “share” of the season’s 
harvest of fresh produce. (For more information about 
CSA, visit www.macsac.org.)

Added Discounts with  
Healthy Partners 
We continue to offer the Healthy Partners program in which exercise 

facilities offer discounts to Dean Health Plan members. You can get a WIN 

reimbursement at any health club, but you can get extra discounts at Healthy 

Partners participating facilities. Go to www.deancare.com for a list our 

Healthy Partners facilities.

Visit www.deancare.com/weightmanagement for current class offerings.
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Quit Tobacco  
for Good

As part of your health benefits, DHP will provide you with any 
of the smoking cessation medications on our drug formulary, 
with a prescription from your doctor, for the cost of your generic 
copay or $10 per fi l l*, whichever is less. Tobacco cessation 
medications include bupropion, Chantix or over-the-counter 
nicotine-replacement therapy. 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 practitioner to 
discuss if this is an appropriate treatment for you.

*Copay amount is subject to change

!

Customer Care 
Navigation Service
The Dean Health System is a large, multi-specialty organization that can 
sometimes seem overwhelming to navigate. That’s why Dean created the 
Customer Care Navigation Service. If you are having a specific issue finding 
your way through the system we will put you in touch with a specially trained 
navigator. Simply call our Dean Health Plan Customer Service phone number 
and a navigator will assess your needs and help you to determine who you 
may need to see and when. 
We want to eliminate confusion and aim for happy, healthy and  
satisfied members.
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Your Rights 
As a DHP member, you have the right to: 

	Be treated with dignity, respect and compassion 	
	 regardless of race, color, age, sex or creed 

	Receive a list of DHP participating practitioners 	
	 to help you choose your primary care practitioner 

	Present a question, complaint, appeal 		
	 or grievance to DHP without fear of 			 
	 discrimination 

	Be given information on procedures and policies 	
	 about your health care benefits 

	Get timely responses to requests about your 		
	 health care plan 

	Request information about advance directives 

	Participate with practitioners in decision making 	
	 about your health care 

	Have a candid discussion of appropriate or 		
	 medically necessary treatment options for your 	
	 condition, regardless of cost and benefits 		
	 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 

Your Responsibilities 
As a DHP member, you have the responsibility to: 

	Read and understand the materials provided by 	
	 DHP concerning your health care benefits 

	Contact us if you have any questions 

	Present your ID card to identify yourself as a 		
	 DHP member before receiving services 

	Notify DHP 	of any enrollment status changes, 	
	 such as family size or address 

	Provide complete information to those providing  
	 your health care 

	Cooperate with and follow the advice 		
	 that you and your health care practitioner 		
	 have agreed on. We encourage you to ask 		
	 questions if you do not fully understand the 		
	 instructions given

	Understand your health problems and participate 	
	 in developing mutually agreed-upon treatment 	
	 goals to the degree possible

Member  Rights and Responsibilities
You deserve the best service and health care possible. It is important to us that your rights as a member of Dean Health Plan 
(DHP) are respected. It’s equally important that your responsibilities as a member are explained. 
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Disease Management 
Dean Health Plan is committed to improving the health 
of our members. We encourage members to take an 
active role in their own health care through targeted 
mailings, educational information and other resources 
which members can use to make informed health care 
decisions. Member education interventions are tailored 
to help inform members about certain diseases and 
their effects. Members may receive regular mailings, 
educational material, and surveys to assess their risk 
of future complications.
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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. Services by out-of-plan providers are 
approved if the requested service is not available in plan. 

Your referring physician may request a referral for up to 
one year. However, 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. For 
example, you may 
receive a referral to see 
an out-of-network 
specialist for three 
visits over the next 
three months. If you 
used only two visits 
and three months have 
elapsed, the third visit 
is not authorized. Or, if 
you used three visits in 
two months’ time, the 
referral is not valid for 
the remaining month. 
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. 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.

Why is a referral necessary?
This process helps us make sure services you receive 
from an out-of-plan provider are appropriate and not 
available within the Dean Health Plan network. This 
ensures that you receive the care you need in a cost-

effective manner.

How do I get a referral request to 
a nonplan provider?

In situations where your treating physician recommends 
services with a provider who is not part of the DHP 
Provider Network, your physician will complete a Referral 
Request Form and submit it to DHP for review. We will 
notify you of our decision by mail, and by phone if we 
know your request is urgent. If approved, you can then 
see the nonplan provider. If not approved, we will offer 
other options for treatment or providers. If the request is 
denied, you may still choose to obtain the care at your 
own expense. 

Please note, only services that are not available with our 
plan providers are considered for approval with nonplan 
providers. It is recommended that you wait to receive 
written notice that your request has been approved before 
seeing this provider. If you have not received written 
notice before your scheduled appointment, check with our 
Customer Service Department to determine the status of 
your request and your possible financial responsibility.

To find a list of plan providers, please go online to  

www.deancare.com or refer to your Provider Directory.

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 Service Department

Referrals / Prior Authorization



Predictive Modeling
Dean utilizes a case management program for members with chronic disease to assist them in 
making good health care decisions. This program, called predictive modeling, is designed to 
help members cope with chronic conditions and to more effectively manage the psychosocial 
issues which may be preventing them from getting timely and needed care. The goals for care are 
individualized according to each member’s situation. Interventions are designed to be short-term and 
aim for member independence. 

Qualification for the program is determined by Dean. There is no cost to members. Those offered the 
program will be notified, as will the member’s primary care provider, with the member’s approval. 

As we strive to improve the quality of care and the satisfaction of our members, our long- term goals 
are to improve overall member health while mitigating the rising costs in health care “by doing the 
right thing for our members at the right time.” 

Dean Health Plan is committed to providing our members with 
the best possible health care in the most cost effective setting. 
We encourage practitioners and providers to base their referral 
and prior authorization determinations on the appropriateness of 
care and services. For example, choosing an ambulatory surgical 
center may be a more appropriate setting than an inpatient 
hospital stay for certain surgeries. 

The DHP Utilization Management (UM) team uses preadmission 
certification, prior authorization, concurrent review, and discharge 
planning to review the appropriateness of medical services that 
our members receive both before and after services are rendered.

These tools allow Utilization Management to ensure that members 
are receiving the 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, we identify and evaluate a patient’s 
health care needs following discharge from a hospital, and direct 
members to specific outpatient providers when needed.

Dean Health Plan does not specifically reward practitioners or 
other individuals conducting utilization reviews for issuing denials 
for coverage of services. Furthermore, financial incentives are 
not provided to Utilization Management decision-makers who 
encourage decisions which may result in underutilization.

If you have a catastrophic or complex medical problem, we 
may suggest case management. This service is free of charge 
and may be needed to coordinate your care or assist you when 
several providers are involved. A UM representative can help you 

with these processes during a stressful time.

Utilization Management

WIN is not your insurance coverage.
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For more FAQs visit  
www.deancare.com

11

AQ&

What is the Association Plan? 

An Association Plan is available for individuals and families. 
Dean Health Plan 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. 

How does the Rx Rider work with an HSA? 

With a 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 the cost of your 
prescription drugs until the plan deductible is met. Once 
the plan deductible is met, your prescription drug costs will 
revert to the standard 3-tier copay amounts.

How do I get a quote? 

Call our Customer Service Department at (608) 828-1301  
or (800) 279-1301.

Benefits and Coverage

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.

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 
members 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 Service Department at  
(608) 828-1301 or (800) 279-1301.

Copayments and  
Out-of-Pocket Expenses

What is a copayment?

A copayment is a fixed dollar amount or a percentage of cost 
that must be paid each time services are received. There is no 
annual limit. You should be prepared to pay your copayment to the 
provider at the time of your visit.

What is co-insurance?

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

Frequently Asked Questions
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Prescription Drugs
Prescription drug benefits 
are not included as part in 
the standard Association 
Plans, however, we do offer 
a prescription drug rider 
that may be purchased 
along with your plan. 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 approved 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 www.deancare.com.  

Why does DHP use a drug formulary?

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

How are drugs added and excluded from the 
drug formulary?

A committee called the Pharmacy and Therapeutics 
Committee meets regularly to review the effectiveness, 
safety and costs of medications when making decisions 
about what 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 a formulary alternative 
is not appropriate or not 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 Service 
Department. 

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 
Service Department by calling (608) 828-1301 or (800) 
279-1301.

What are my annual out-of-pocket limits?

Please refer to your Schedule of Benefits for your specific 
Association Plan. Copays do not apply to your annual 
out-of-pocket limit, nor do they apply to deductibles. 

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, the family deductible must be satisfied before 
Dean will make a payment for covered services for the 
HDHP plan designs only. Copays and non-covered 
services do not apply to the annual out-of-pocket limit.

What is the overall maximum dollar benefit 
of the plan?

The lifetime maximum dollar benefit per member is $3 million.

What do you consider emergency care?

An emergency is the sudden and unexpected onset of 
conditions that a prudent layperson, who possesses 
average knowledge of health and medicine, could 
reasonably expect to result in serious jeopardy to the 
member’s health in the absence of medical attention. 
Such emergencies include but are not limited to: heart 
attack, stroke, severe shortness of breath, significant 
blood loss, or sudden onset of severe pain.

What do you consider urgent 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 nonplan provider, call 
our Customer Service Department as soon as reasonably 
possible. 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 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 Service Department as soon as 
possible. Follow-up care must be received from a plan 
provider, unless it is prior authorized by our Utilization 
Management Department.



13

The privacy of your personal health information is of utmost 
importance to us at Dean Health Plan (DHP). DHP protects the 
privacy of personal health information (PHI) of each member from 
unauthorized and inappropriate use or disclosure.

•	DHP limits the internal use of oral, written and electronic 
PHI wherever possible and ensures that only authorized 
staff with the need to know have access to it. DHP limits the 
use and disclosure of your personal health information to 
that which is necessary to administer our business, provide 
quality service, and meet regulatory requirements.

•	DHP will not use or disclose your PHI without your written 
authorization except as allowed by law.  If you do authorize 
DHP to use or disclose your PHI for another purpose, you 
may revoke your authorization in writing at any time.  

•	Actions that DHP may take without an authorization include 
collecting and using PHI for routine needs that include: 
treatment, coordination of care, quality assessment and 
measurement (including surveys of members), health plan 
accreditation, billing and claims payment, reporting to state 
and/or federal agencies as required by law, health care research, 
and other communications with practitioners and providers 
related to providing services and treatment to members. 

•	In the use of PHI, DHP may transmit personal information to 
people or organizations outside of DHP for these purposes as 
allowed per law. When DHP transmits or releases PHI to another 
organization, DHP requires that other organization to protect 
PHI from unauthorized and inappropriate use or disclosure.

•	Aggregated and de-identified PHI and related data, in 
which PHI is not identifiable, is not subject to privacy 
restrictions and may be used and disclosed by DHP without 
limitations. This includes disclosure of aggregated and de-
identified PHI to the sponsor of your group health plan. 
DHP may also disclose to the plan sponsor information 
on whether you are participating in the health plan.

•	You have the right to inspect and copy your health information. 
To inspect and copy your health information, you must submit 
your request in writing to the DHP Privacy Officer. If you request 
a copy of the information, DHP may charge you a reasonable 

fee to cover expenses associated with your request.

Privacy and Confidentiality
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All benefits are subject to limitations and exclusions as described 
in your Member Certificate and Schedule of Benefits. A complete 
listing of your specific Schedule of Benefits may be located on our 
website or by calling our Customer Service Department.

•	Acupuncture, dry needling and prolotherapy.

•	Autopsy.

•	Chelation therapy for atherosclerosis.

•	Coma Stimulation programs.

•	Court ordered care, unless medically necessary and otherwise 
covered under this Plan.

•	Cytotoxic testing in conjunction with allergy testing.

•	Services required for 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.

•	Lyme disease vaccination.

•	Massage therapy.

•	Swim or pool therapy.

•	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 treatment rendered in connection with: (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) the treatment of flexible flat feet; or (d) 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 your Member 
Certificate.

•	An expense incurred before the supply or service is actually provided.

•	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 your Member 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.

•	Services and supplies related to Sublingual antigens for the treatment 
of allergies.

•	All charges or costs exceeding a benefit maximum.

•	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.	

•	Outpatient prescription drugs, except those prescriptions otherwise 
covered under your member certificate or any attached rider.

•	Services provided in conjunction with the diagnosis and treatment  
of infertility.

•	Treatment, services or supplies for a third party or nonmember 
traditional surrogate or gestational carrier. 

•	Oral surgery, unless outlined as a covered procedure in the Policy.

•	Transplants and all related expenses not outlined as covered 
procedures in the Member Policy.

•	Maternity services and prenatal and postpartum care, including 
services directly realted to deliveries, Cesarean sections, medically 
necessary abortions and miscarriages. (This does not include 
complications of pregnancy. WAC Ins. 6.55(4)(b)(5)), unless covered 
under any rider attached to your Member Certificate.

	

Limitations and Exclusions 
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