












Dean Health Plan

 Rate Sheet

Rates Effective: January 1, 2021 - December 31, 2021

COUNTY OF JEFFERSON (#178384A)

2 - 1 2 - 2 2 - 3 2 - 4

Alternates for HMO Plan

Current Rates

 Enrollment Subscribers Members Plan 2 - 0 Plan 2 - 1 Plan 2 - 2 Plan 2 - 3 Plan 2 - 4

Subscriber Only 101 101 $535.69 $575.85 7.5% $535.69 $547.48 $549.62 $526.59

Subscriber + Family 346 1,136 $1,339.22 $1,439.62 7.5% $1,339.22 $1,368.70 $1,374.05 $1,316.47

Subtotal Active 447 1,237

Medicare Eligible Enrollment

Subscriber Only, Medicare 0 0 $508.91 $547.06 7.5% $508.91 $520.11 $522.14 $500.26

Subscriber + One, 2 w/ Medicare 0 0 $1,017.81 $1,094.12 7.5% $1,017.82 $1,040.22 $1,044.28 $1,000.53

Subscriber + One, 1 w/ Medicare 0 0 $1,044.60 $1,122.91 7.5% $1,044.60 $1,067.59 $1,071.76 $1,026.85

Subscriber + Family, 1 w/ Medicare 0 0 $1,285.66 $1,382.04 7.5% $1,285.66 $1,313.95 $1,319.09 $1,263.82

Subscriber + Family, 2 or more w/ Medicare 0 0 $1,178.52 $1,266.87 7.5% $1,178.52 $1,204.46 $1,209.16 $1,158.50

Subtotal Medicare Eligible 0 0

Total 447 1,237

Monthly Premium $517,474.81 $556,269.37 $517,474.81 $528,865.68 $530,932.92 $508,684.21

Annual Premium $6,209,698 $6,675,232 $6,209,698 $6,346,388 $6,371,195 $6,104,211

Change from Current Rates 7.5% 0.0% 2.2% 2.6% -1.7%

RENEWAL ACCEPTANCE Medical code HMO04385 59590 59581 HMO04387 59445

Please select one of the following: Pharmacy code PHA01715 PHA01716

  Renew with renewing plan indicated above o

  Renew with a plan change o

  Circle desired alternative above

Plan changes made less than 45 days prior to the renewal will result in a second SBC mailing

Title: 

Signature:

Date: 

All plans noted as Focus include only Dean Clinic & SSM Affiliates locations in Dane, Rock & Sauk counties.

To view your SBC information please visit our website at https://app.deancare.com/sites/sbc/employergroup

If you cannot locate your SBC, please contact your Account Manager for assistance.

0%/0%/0%/0% Rx

$1500/$3000 Limit

$1500 Ded

0% Coins

Over Current

Increase

Fax: 608-252-0834

E-Mail: heather.mcdonald@deancare.com

$3000/$6000 Limit $2000/$4000 Limit $4000/$8000 Limit

HMO HDHP

$1500 Ded$1500 Ded $2000 Ded

Renewal Rates

HMO HDHP

HMO04385

To ensure a correct January billing statement and correct SBC information is mailed to your insured employees, return this renewal acceptance no later than Friday, November 20, 

2020

Please return this page to:

Heather McDonald

Account Manager

Dean Health Plan

Direct: 608-827-4062

0% Coins

$1500 Ded

0%/0%/0%/0% Rx

10% Coins

$1500/$3000 Limit $2000/$4000 Limit

$2000 Ded

$20 OV Copay

0% Coins 10% Coins

$10/$25/$50/$100 Rx10%/10%/10%/10% Rx 0%/0%/0%/0% Rx 10%/10%/10%/10% Rx

10% Coins

HMO HDHP

2 - 0
HMO HDHP HMO HDHP HMO HDHP

 3/30/2020 4:23 PM Quote # 0356591-02



Plan Overview 

Deductible

Coinsurance

Office Visit Charge (Primary/Specialist)

Office Visit and Related Services

Preventive Services

Deductible and Coinsurance Limit

Maximum Out-of-Pocket (Deductible and Coinsurance Limit plus 

Medical and Prescription Copays unless otherwise noted)

Prescription Drugs, Insulin & Disposable Diabetic Supplies

Tier 1

Tier 2

Tier 3

Tier 4

Diagnostic Services

Diagnostic Services

CAT Scans/MRI/MRA

Hospital & Surgical Center

Inpatient Hospital

Outpatient Hospital

Emergency Services

Urgent Care

Emergency Room Services (Copay is waived if admitted)

Ambulance

Other Services

Mental Health Inpatient

Mental Health Day Treatment Programs

Mental Health Outpatient

Durable Medical Equipment

Physical, Speech & Occupational Therapy 

Plan Special Features

Date Prepared:     03/30/20

Dean Health Plan

Plan 2 - 0

COUNTY OF JEFFERSON Product Type:  HMO HDHP

Effective Date: 01/01/2021 Plan Code:  HMO04385/PHA01715

Plan Providers - You Pay Non-Plan Providers - You Pay

$1500 single / $3000 family N/A

0% coinsurance after deductible N/A

0% coinsurance after deductible / 0% coinsurance 

after deductible
Not Covered / Not Covered

0% coinsurance after deductible Not Covered

$0 copay Not Covered

N/A N/A

$1500 single / $3000 family N/A

0% coinsurance after deductible Not Covered

0% coinsurance after deductible Not Covered

0% coinsurance after deductible Not Covered

0% coinsurance after deductible Not Covered

0% coinsurance after deductible Not Covered

0% coinsurance after deductible Not Covered

0% coinsurance after deductible Not Covered

0% coinsurance after deductible Not Covered

0% coinsurance after deductible 0% coinsurance after deductible

0% coinsurance after deductible 0% coinsurance after deductible

0% coinsurance after deductible 0% coinsurance after deductible

0% coinsurance after deductible Not Covered

0% coinsurance after deductible Not Covered

0% coinsurance after deductible Not Covered

0% coinsurance after deductible Not Covered

0% coinsurance after deductible Not Covered

Please review your Member Certificate of Coverage for an exact description of the services and supplies that are 

covered, excluded, or limited and other terms and conditions of coverage.  Your Member Certificate is available at 

www.deancare.com.

This benefit summary is a highlight of your benefits and should not be relied upon to fully disclose your coverage.

Unless otherwise noted, all benefits are based on a Contract Year

Unless otherwise indicated, generic or brand name drugs can be found in any formulary tier)

HSA Qualified High Deductible Health Plan with Aggregate Deductible.

This renewal plan includes prescription drug coverage that is creditable



Plan Overview 

Deductible

Coinsurance

Office Visit Charge (Primary/Specialist)

Office Visit and Related Services

Preventive Services

Deductible and Coinsurance Limit

Maximum Out-of-Pocket (Deductible and Coinsurance Limit plus 

Medical and Prescription Copays unless otherwise noted)

Prescription Drugs, Insulin & Disposable Diabetic Supplies

Tier 1

Tier 2

Tier 3

Tier 4

Diagnostic Services

Diagnostic Services

CAT Scans/MRI/MRA

Hospital & Surgical Center

Inpatient Hospital

Outpatient Hospital

Emergency Services

Urgent Care

Emergency Room Services (Copay is waived if admitted)

Ambulance

Other Services

Mental Health Inpatient

Mental Health Day Treatment Programs

Mental Health Outpatient

Durable Medical Equipment

Physical, Speech & Occupational Therapy 

Plan Special Features

Date Prepared:     03/30/20

Dean Health Plan

Plan 2 - 1

COUNTY OF JEFFERSON Product Type:  HMO HDHP

Effective Date: 01/01/2021 Plan Code:  59590/

Plan Providers - You Pay Non-Plan Providers - You Pay

$1500 single / $3000 family N/A

10% coinsurance after deductible N/A

$20 copay / $20 copay Not Covered / Not Covered

10% coinsurance after deductible Not Covered

$0 copay Not Covered

N/A N/A

$2000 single / $4000 family N/A

$10 copay Not Covered

$25 copay after deductible Not Covered

$50 copay after deductible Not Covered

$100 copay after deductible Not Covered

10% coinsurance after deductible Not Covered

10% coinsurance after deductible Not Covered

10% coinsurance after deductible Not Covered

10% coinsurance after deductible Not Covered

$40 copay and/or 10% coinsurance after 

deductible

$40 copay and/or 10% coinsurance after 

deductible

$75 copay and/or 10% coinsurance after 

deductible

$75 copay and/or 10% coinsurance after 

deductible

10% coinsurance after deductible 10% coinsurance after deductible

10% coinsurance after deductible Not Covered

10% coinsurance after deductible Not Covered

$20 copay Not Covered

10% coinsurance after deductible Not Covered

$20 copay per therapy type per day Not Covered

Please review your Member Certificate of Coverage for an exact description of the services and supplies that are 

covered, excluded, or limited and other terms and conditions of coverage.  Your Member Certificate is available at 

www.deancare.com.

This benefit summary is a highlight of your benefits and should not be relied upon to fully disclose your coverage.

Unless otherwise noted, all benefits are based on a Contract Year

HSA Copay after Deductible plan. 


HSA Qualified High Deductible Health Plan with Aggregate Deductible.

Unless otherwise indicated, generic or brand name drugs can be found in any formulary tier)




