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2026 Medicare Plan 
Enrollment Guide 
Dean Health Plan Medicare Advantage Plans: 

• Dean AdvantageSM Essential (HMO) 

• Dean AdvantageSM Assurance (HMO-POS) 

• Dean AdvantageSM Balance (HMO-POS) 

• Dean AdvantageSM Complete (HMO) 

• Dean AdvantageSM Harmony (HMO-POS) 
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Thank you for your interest 
in Dean Advantage Medicare 
coverage. We offer a strong 
network of providers with a 
history of exceptional care. 

Discover the 
Dean Advantage 

T H E  H E A LT H  P L A N  F O R  S O U T H - C E N T R A L  W I S C O N S I N  

Our service area 

Our service area is 
Columbia, Dane, Dodge, 
Fond du Lac, Green, Iowa, 
Jefferson, Rock, and Sauk 
counties. You must have 
permanent residence  in 
one of these counties to 
join a Dean Health Plan 
Medicare Advantage plan. 

C O O R D I N AT E D  C A R E  N E T W O R K  

C O O R D I N AT E D

C A R E  N E T W O R K

Our Coordinated Care Network is a true collaboration between health care experts, hospital partners, 
and Dean Health Plan, leading to a streamlined and simpler experience for you. 

Local:   Caring:   Premier benefits:   
Our roots are local. Our Community is important to us. We give you a Medicare 
employees are your friends We participate in volunteer plan that covers your health 
and neighbors. And you’ll find efforts throughout the year needs — including dental, 
your primary care provider to make local life better over-the-counter (OTC) 
just down the road. for everyone. purchases, and more. 

Physicians HospitalsHealth plan 

P H Y S I C I A N S

H O S P I TA L S

H E A LT H  P L A N

Physicians HospitalsHealth Plan

C O O R D I N AT E D  C A R E  N E T W O R K
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1 (877) 510-7438 (TTY: 711) | DeanCare.com/Medicare2026 |   3

E X T R A  B E N E F I T S ,  

AT  N O  E X T R A  C O S T  

Over-the-counter savings 

Vision coverage 

Dental coverage 

In-home support 

Hearing benefits 

Free fitness benefits 

Details starting on page 6. 

C O O R D I N AT E D

C A R E  N E T W O R K

Physicians HospitalsHealth plan

P H Y S I C I A N S

H O S P I TA L S

H E A LT H  P L A N

C O O R D I N AT E D  C A R E  N E T W O R K

Physicians HospitalsHealth Plan

C O O R D I N AT E D  C A R E  N E T W O R K
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Plan comparison 
Most plans combine medical and drug coverage for one affordable premium. 
See drug coverage information on pages 8 - 9. 

Preventive medical care is covered at 100%. 

Essential (HMO) 
In-network only 

Assurance 
(HMO-POS) 

Balance 
(HMO-POS) 

Complete (HMO) 
In-network only 

Harmony (HMO-POS) 
MA-Only 

Radiology & tests 
Diagnostic tests 
and radiology 

$0 - $250 
In network: $0 - $170 
Out of network: 50% 

In network: $0 - $140 
Out of network: 40% 

$0 - $140 
In network: $0 - $225 
Out of network: 40% 

Dental 

Coverage for 
preventive and 
comprehensive dental - 
annual amount 

$500 $600 $800 $1,500 $1,500 

Vision 

Vision exam —   
routine annual 

$0 $0 $0 $0 $0 

Eyewear coverage — 
annual amount 

$175 $175 $175 $175 $175 

Hearing 

Hearing exam — 
routine annual 

$0 $0 $0 $0 $0 

Hearing aid coverage  
— annual amount 

$750 $750 $750 $750 $750 

Diabetes supplies 
Glucose monitors, test 
strips, and lancets 

$0 - 20% 
In network: $0 - 20% 
Out of network: 50% 

In network: $0 - 20% 
Out of network: 40% 

$0 - 20% 
In network: $0 - 20% 

Out of network: $0 - 40% 

Skilled 
nursing care 

No prior 3-day hospital 
stay required 

Days 1 - 20: $0/day 
Days 21 - 52: $218/day 
Days 53 - 100: $0/day 

In network: 
Days 1 - 20: $0/day 

Days 21 - 44: $218/day 
Days 45 - 100: $0 
Out of network: 

Days 1 - 100: 50% 

In network: 
Days 1 - 20: $0/day 

Days: 21 - 41: $218/day 
Days 42 - 100: $0/day 

Out of network: 
Days 1 - 100: 40% 

Days 1 - 20: $0/day 
Days 21 - 34: $218/day 
Days 35 - 100: $0/day 

In network: 
Days 1 - 20: $0/day 

Days 21 - 44: $218/day 
Days 45 - 100: $0/day 

Out of network: 
Days 1 - 100: 40% 
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Plan comparison 
Most plans combine medical and drug coverage for one affordable premium. 
See medical benefits on pages 4 - 7. 

You will pay the lowest retail cost-sharing if you use a preferred pharmacy.* 

Essential (HMO) 
In-network only 

Assurance 
(HMO-POS) 

Balance 
(HMO-POS) 

Complete (HMO) 
In-network only 

Harmony (HMO-POS) 
MA-Only 

Part D drug coverage 

Annual Part D deductible 
Tiers 1 & 2: $0   

Tiers 3, 4, & 5: $615 
Tiers 1 & 2: $0   

Tiers 3, 4, & 5: $380 
Tiers 1 & 2: $0 

Tiers 3, 4, & 5: $300 
Tiers 1 & 2: $0 

Tiers 3, 4, & 5: $100 

Medical only plan.   
No coverage for Part D   

prescription drugs. 

Insulin program at preferred pharmacies 
30-day: $30 
60-day: $60 
90-day: $90 

30-day: $30 
60-day: $60 
90-day: $90 

30-day: $30 
60-day: $60 
90-day: $90 

30-day: $30 
60-day: $60 
90-day: $90 

Insulin program at standard pharmacies 
30-day: $35 
60-day: $70 

90-day: $105 

30-day: $35 
60-day: $70 

90-day: $105 

30-day: $35 
60-day: $70 

90-day: $105 

30-day: $35 
60-day: $70 

90-day: $105 

Initial coverage (member drug costs up to $2,100) You CANNOT be a member 
of this plan and enroll in a   

stand-alone Medicare Part D 
plan. If you need medical   

and Part D drug coverage, 
enroll in one of our other 

Medicare plans. 

30-day * 
preferred retail 

Tier 1: Preferred generic $0 $0 $0 $0 

Tier 2: Generic $5 $11 $14 $15 

Tier 3: Preferred brand 20% 20% 20% 20% 

Tier 4: Non-preferred drug 45% 45% 45% 45% 

Tier 5: Specialty drug 25% 28% 29% 31% 

30-day   
standard retail 

Tier 1: Preferred generic $7 $7 $7 $7 

Tier 2: Generic $11 $16 $19 $20 

Tier 3: Preferred brand 25% 25% 25% 25% 

Tier 4: Non-preferred drug 50% 50% 50% 50% 

Tier 5: Specialty drug 25% 28% 29% 31% 

90-day   
mail order 

Tier 1: Preferred generic $0 $0 $0 $0 

Tier 2: Generic $10 $22 $28 $30 

Tier 3: Preferred brand 20% 20% 20% 20% 

Tier 4: Non-preferred drug 45% 45% 45% 45% 

Catastrophic coverage 
(plan pays member costs exceeding $2,100) The plan pays the full cost for your covered Part D drugs. 

*To find a preferred pharmacy near you, visit DeanCare.com/FindaPharmacy. 
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E X T R A  B E N E F I T S ,  N O  E X T R A  C O S T  

For your well-being 

We’re dedicated to our members’ well-being. The following benefits are included 
in all of our Medicare plans and are not covered by Original Medicare. 

Health+ by Medica Card 
Your over-the-counter, Living Healthy 
Rewards, and eyewear benefits are on your 
Health+ by Medica Card 

Over-the-counter (OTC) 
We cover up to $50 per quarter to spend 
on eligible OTC products like bandages, 
pain relievers, and more.† 

Living Healthy Rewards 
You can earn up to $150 in rewards 
for completing healthy activities like 
receiving a flu shot, going to the dentist, 
and getting an annual physical. 

In-home support 
We partner with Papa, a company 
that connects you with screened 
and trained Papa Pals who can help 
with organization, light housework, 
technology, and transportation. Your 
Pal can visit with you in your home or 
virtually for up to 120 hours per year. 

For a comprehensive list of all benefits, 
please review the plan Summary of 
Benefits for more information. 

†Amount varies by plan. 

Chiropractic care/ 
acupuncture 
We cover additional chiropractic and 
acupuncture benefits to help you stay 
healthy and active. 

Transportation 
We cover 24 one-way personal rides 
each year to medical appointments 
and pharmacy visits. 

Post-discharge meals 
We cover 14 meals from Mom’s Meals 
delivered to your door after you are 
discharged from a hospital or a skilled 
nursing facility. 

Free fitness membership 
Our innovative fitness program through 
One Pass™ makes staying fit — physically 
and mentally — convenient and fun. 

• Large network of 25,000+ gyms 
and fitness centers 

• Free home fitness kit 

• Enrollment in as many facilities as you 
want 

• Live and on-demand fitness classes 

• Unlimited access to online cognitive 
training activities that support brain 
speed and memory 

R E A DY  T O  E N R O L L ?  

Over the phone 

Call 1 (877) 510-7438 (TTY: 711) 
to enroll with a   

Medicare sales consultant. 

Online 

Visit DeanCare.com/Medicare2026. 

In person 

Get one-on-one help to learn more about our Medicare 
coverage options. Please call us at 1 (877) 510-7438 
(TTY: 711) to schedule an appointment. You can also visit 
DeanCare.com/Seminars to see our upcoming seminars. 

For accommodations of persons with special needs, call   
1 (877) 510-7438 (TTY: 711). 

Note: When you enroll, you’ll be asked to choose a 
Primary Health System (PHS) provider from which you 
receive care or expect to receive care. If you don’t want 
to choose a PHS, or if your provider isn’t part of the 
PHS options listed, you can choose “Unassigned.” Your 
selection of a Primary Health System doesn’t limit you 
from getting care from other network providers, and you 
never need referrals for covered services. To find out 
if your provider is part of a PHS, please reference the 
directory at Deancare.com/AdvantageProviders. 
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Discrimination is Against the Law 

Dean Health Plan complies with applicable Federal civil rights laws and does not discriminate against 
any person on the basis of race, color, national origin, age, disability, or sex. Dean Health Plan does not 
exclude people or treat them less favorably because of their race, color, national origin, age, disability, 
or sex.   

Dean Health Plan:   
• Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and 
services to communicate effectively with us, such as qualified sign language interpreters and written 
information in other formats (large print, audio, accessible electronic formats, other formats).   

• Provides free language assistance services to people whose primary language is not English, which 
may include qualified interpreters and information written in other languages.   

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance 
services, contact Dean Health Plan’s Civil Rights Coordinator (see contact information below).   

If you believe Dean Health Plan has failed to provide these services or discriminated in another way on 
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with Dean Health 
Plan’s Civil Rights Coordinator, Mail Route CP250, P.O. Box 9310, Minneapolis, MN 55443-9310, (952) 
992-3422 (phone/fax) (TTY: 711), civilrightscoordinator@deancare.com.   

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Civil 
Rights Coordinator is available to help you.   

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office 
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:   

U.S. Department of Health and Human Services,   
200 Independence Ave., S.W.   
Room 509F, HHH Building, 
Washington, D.C. 20201 
1 (800) 368-1019, 1 (800) 537-7697 (TDD).   

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.   

This notice is available at Dean Health Plan’s website: Deancare.com.   
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Questions? Connect with us. 

Call us toll-free at 
1 (877) 510-7438 (TTY: 711). 

Oct. 1 - Mar. 31, Monday - Sunday,   
8 a.m. to 8 p.m. CT 

Apr. 1 - Sept. 30, Monday - Friday,   
8 a.m. to 8 p.m. CT 

DeanCare.com/Medicare2026 

Dean Health Plan 
1277 Deming Way 
Madison, WI 53717 

Follow us on LinkedIn and Facebook. 

Out-of-network/non-contracted providers 
are under no obligation to treat Plan 
members, except in emergency situations. 
Please call our customer service number 
or see your Evidence of Coverage for more 
information, including the cost-sharing 
that applies to out-of-network services. 

Dean Health Plan is an HMO/HMO-POS 
with a Medicare contract. Enrollment in 
Dean Health Plan depends on contract 
renewal. This information is not a complete 
description of benefits. 

© 2025 Dean Health Plan, Inc. 
DHP-CHA1016188-7-00525A 
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