Fax to: (608) 827-4152
Attn: Georgia Varebrook

Dean

HEALTH INSURANCE

Dean Health Plan
Supply Request Form

Mail to:
PO Box 56099
Madison, WI 53705

Date supplies are needed by:

Send to:

Company Name: Attention:
Group Number: Street Address:
City: State:
Phone:
Please indicate the number of items needed:
New Hire Packet Include: ______ Plan Brochure
_ Application

Provider Directory

__ Provider Map

RX Exclusion List
Benefit Outline
Provider Directory
Other

Group Application (2003-0409)
Waiver of Coverage Form (2006-0403)
Senior Select Plan Packet (Medicare Supplement Plan)

Individual Plan Packet (Individual Health Insurance Plan)

Zip:

Dean Health Insurance, Inc:

Dean Health Plan, Inc.

P.O. Box 56099 e Madison, WI| 53705 ¢ (608) 836.1400 ¢ (800) 356.7344 e fax (608) 827.4212 e 1277 Deming Way ® Madison, WI 53717
Medicare questions (608) 827.4372 e (888) 422.3326 o TTY (877) 733.6456

www.deancare.com



