
SSM Health Employee Medical Plan 

Out-of-Area Coverage – Wisconsin 
 

If you or a covered family member is residing outside of the SSM Health service area, you may apply to 
have your medical claims covered as out-of-area. If eligible for coverage, you may access care by seeing 
a First Health provider, a provider directory is available at firsthealth.com. 

 
To determine if the place of residence for you and/or your covered dependent(s) qualifies as out of area, 
please search for the zip code. To search this PDF, enter Ctrl + F and enter the zip code. 

 
If you do not see the zip code listed here, you may submit an application for out-of-area coverage. If your 
zip code is listed here, you are considered IN AREA and will access care through the SSM Health 
Employee Medical Plan Network. 

 

 

53003 53057 53149 53516 53541 53565 53590 53714 53790 53824 53943 

53005 53058 53151 53517 53542 53566 53591 53715 53791 53825 53951 

53006 53059 53153 53518 53543 53569 53593 53716 53792 53827 53954 

53008 53064 53156 53520 53544 53570 53594 53717 53793 53901 53955 

53009 53065 53178 53521 53545 53571 53595 53718 53794 53911 53956 

53010 53066 53183 53522 53546 53572 53596 53719 53801 53913 53957 

53016 53069 53186 53523 53547 53573 53597 53725 53802 53916 53958 

53018 53072 53187 53525 53548 53574 53598 53726 53803 53917 53959 

53019 53078 53188 53526 53549 53575 53599 53744 53804 53919 53960 

53029 53079 53189 53527 53550 53576 53700 53774 53805 53922 53961 

53032 53089 53501 53528 53551 53577 53701 53777 53806 53923 53963 

53034 53091 53502 53529 53553 53578 53702 53778 53807 53924 53965 

53035 53094 53503 53530 53554 53579 53703 53779 53808 53925 53969 

53036 53098 53504 53531 53555 53580 53704 53780 53809 53928 54617 

53038 53099 53505 53532 53556 53581 53705 53782 53810 53931 54932 

53039 53103 53506 53533 53557 53582 53706 53783 53811 53932 54935 

53045 53118 53507 53534 53558 53583 53707 53784 53812 53933 54936 

53047 53119 53508 53535 53559 53584 53708 53785 53813 53935 54937 

53048 53122 53510 53536 53560 53586 53709 53786 53816 53937 54971 

53049 53127 53511 53537 53561 53587 53710 53787 53817 53940 54974 

53050 53137 53512 53538 53562 53588 53711 53788 53818 53941 54979 

53056 53146 53515 53540 53563 53589 53713 53789 53820 53942  
 

 

https://providerlocator.firsthealth.com/deancomplementary

