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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. 
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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. 
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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




