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How It Works
Dean Health Plan will reimburse DeanCare Gold and DeanCare Select members for eligible services—up to $100 
per calendar year. Simply pay for the service at the time it is rendered, and then send in your receipt along with 
the reimbursement form to Dean Health Plan. Within 60-90 days, we will send you a reimbursement check for your 
healthy endeavor. Below is a list of covered services. Benefits may change on January 1 of each year. 

Experience More Savings with Healthy Partners!
Dean Health Plan partners with businesses to offer discounts to certain health and fitness organizations.  
Call our Customer Care Center at 1-888-422-3326 (TTY: 711) for a complete list of participating businesses.
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WIN FOR MEDICARE MEMBERS
WELLNESS INCENTIVE

Call our Customer Care Center at 
1-888-422-3326 (TTY: 711)

The Dean Health Plan WIN Program offers seniors 

reimbursement for participating in numerous health-

related activities.

Only DeanCare Gold and DeanCare Select members 

are eligible to participate! Benefits may change on  
January 1 of each year.

Covered Services

•  Acupuncture (performed by a licensed
professional)

•  Health club or fitness facility membership
(all health club memberships are reimbursed
for the year they were purchased)

• Exercise and fitness classes

•  Weight management program dues and
enrollment fees, which includes programs
such as Weight Watchers®, Healthy
Inspirations and LA Weight Loss (does not
include meals or food)

 •  Dean’s Comprehensive Weight
Management Program

DeanCare Gold (Cost) is an HMO plan with a Medicare contract. 
Enrollment in DeanCare Gold depends on contract renewal. 

  



WIN Program Reimbursement Form For  
DeanCare Gold & DeanCare Select Members

Only DeanCare Gold 
and DeanCare Select 
members are eligible 
to participate. Services 
are reimbursed for the 
year in which they were 
purchased. The benefit 
information provided 
is a brief summary, not 
a complete description 
of benefits. For more 
information, contact 
the plan. Limitations, 
copayments and 
restrictions may apply. 
Benefits may change on 
January 1 of each year.

name of member receiving service

member number (11 digit number located on your ID card)

– 0
group number date of birth

/       /
street address

city state ZIP

date of service

description of services

total amount equal to proof of purchase

PLEASE CHECK ALL APPLICABLE SERVICES:

 Acupuncture
license #

 Health club or fitness facility memberships

 Exercise and fitness classes

 Weight management programs

DON’T FORGET TO:

•  Include a license
number for
acupuncture services.

•  Attach your proof
of payment.

Complete this form  
and mail it with proof 
of payment to:

Dean Health Plan
Attn: WIN
P.O. Box 56099
Madison, WI  
53705-9399

All reimbursement forms for services received this year must be postmarked by December 31. Please include the 
required documentation for each eligible service. Reimbursement for services can take up to 60 days from the date 
your form is received by Dean Health Plan. Call the Customer Care Center at 1-888-422-3326 (TTY: 711) if you have 
any questions. Customer Care Center hours are 8 am to 8 pm, weekdays (year-round) and weekends (Oct. 1 – Feb. 14).
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