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Questions about your ID card?

How to Read Your
Call our Customer Care Center at

M em b er I D Ca rd 800-279-1301 (TTY: 711)

Network
Network: Dean .
(& ] Group Number: XXXXXXXXXXXX Plan/geographic area
D HealbnSior Product Type: HMO
e?n.fjﬂu, : deancare.com Product Type
Deductible is th Plan you purchased and
Member Name Member Number .
eductible I? the amount providers you can see
you owe during a coverage TEST TEST 012345678901
period (usually one year) TESTTEST1 012345678902 M ber N b
emper Numbper
for covered health care TESTTEST2 012345678903
TEST TEST 3 012345678904 Use your Member #
services, before your health .
’ Deductlble*: Individual $XXXXX Family $X00XX at deancare.com to:
plan beglns to pay. Ded/Colnsurance Max": Individual $X00XX Family $XXXXX
Out of Pocket Max*: Individual $XC00C Family $X3000( * Access your
PCN: 5104 + BIN: 610602 =
; member certificate
Number to call for claims Customer Care:800-279-1301(TTY:711)+ Nurse AdviceLine:800-576-B773 . Review details of
and insurance questions eview details o
and 24-Hour Nurse your health coverage

Advice Hotline

When pOSSibler g o tO yOU r Get the Rlght Care: Your primary care provider (PCP) is your contact for routine care

. . . needs. Your PCP can assist with preventive services and office visits,
primary care prOVIder fII’St Urgent Care/Emergency Care: If you have serious medical needs, seek care at an urgent

care center or emergency room. In life-threatening emergencies dial 911,

For ul’gent care or medical 24-Hour Nurse Advice Llne: Available to Wisconsin residents only. For care
guidance outside of normal working hours, our Murse Advice Line has nurses to
emergency assist with questions or guide you to the appropriate location for care.

Contact us for questions regarding prior authorizations «inpatient admissions in and out
of network *care outside of our service area and help finding a First Health provider,

"Please refer to your plan materlals for your addItional financlal responsibllity.

Providers send clalms to: Dean Health Plan « PO Box 56099 « Madison, WI 53705
Electronic Payer ID #: 39113

oFlr.\thhh'l\'elerk
This cand & for i { i of cliginility. Fem D 0
*Copay Fixed amount when you receive care

Deductible  Amount you pay before insurance pays

Emergency Paid if you aren’t admitted
Room Copay (see member certificate for more details)

} We are here to help

Visit deancare.com/contact-us % Dea N H ed | G h P|O N.

Call 800-279-1301 (TTY: 711) A member of SSM Health


http://deancare.com/contact-us
http://deancare.com

