
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.  

Out-of-area coverage applications will be available during the enrollment process. 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 

WellFirst Health Network.   
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SSM Health WellFirst Employee Medical Plan 

Out-of-Area Coverage – Wisconsin 

https://www.multiplan.com/webcenter/portal/ProviderSearch

