Understanding Prior Authorization
As you navigate your health care, it’s important to note there are certain medical services or provider visits that will require prior
authorization by Dean Health Plan. The process below will help walk you through whether you need a prior authorization.
Dean Health Plan requires these authorizations, so our Medical Affairs team can review the medical necessity of the
recommended service or visit and make sure you are getting appropriate care. Medically urgent authorizations, as determined by
your physician, are handled as a priority. A good rule to remember is that any time you seek services with an out-of-network or
nonparticipating provider, you will need to obtain a prior authorization from an in-plan provider.
Is it covered? Keep in mind, a prior authorization can only be obtained for services that are covered under your plan benefits.
For example, if bariatric surgery is an exclusion of your policy, a prior authorization will not change that benefit. If the services are
covered under your plan, they are also still subject to any applicable cost sharing (i.e. copays, co-insurance or deductibles).

Do I need a Prior Authorization?
To determine whether you need to obtain a prior authorization for a service or procedure, follow the steps below.

What type of insurance plan do you have?

Confirm your plan type by referring to your Dean Health Plan ID card.

I have an HMO plan

I have a PPO or POS plan

Did your primary care provider (or other in-network
provider) refer you to an in-network or out-of-network
provider/specialist for the recommended service?

In-Network

Out-of-Network

Though the service may require
a prior authorization, it is up
to your in-network provider to
obtain one for you.

For any services performed by an out-ofnetwork provider, it is up to you to secure a
prior authorization. Just ask the recommending
provider to contact our Customer Care Center
to submit a prior authorization request. Dean
Health Plan will then review the request and
provide a written decision to both you and your
provider within 15 business days. Make sure
you wait until you receive this approval before
receiving the recommended services to avoid
any unnecessary fees.

Dean Health Plan, Inc.
(800) 279-1301

Because each POS and PPO plan is
different, we recommend you check to
see if a prior authorization is required for
any services outside a normal office visit.
For a plan-specific list of these services,
refer to the “Prior Authorization” section
of your Member Certificate available at
deancare.com/member-benefits.
Or, give us a call at (800) 279-1301 and we
can help you.
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