Choose Your Health Plan

HEALTH PLAN MAP 2013

This map on the following page
shows which health plans are
available in each county.
Qualified plans are highlighted
in underlined, bold text. If a plan
is non-qualified, it has limited
provider availability in that area.

The Standard Plan and Medicare
Plus do not appear on this

map since they are available
everywhere,

Health plan codes used on the
map are explained in the chart on
this page.

Plan specific information is

available on the Health Plan
Description pages later in this
Guide.
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Anthem Blue - Northeast AE
Anthem Blue - Northwest AW
Anthem Blue - Southeast AS
Arise Health Plan A
Dean Health Plan D
Group Health Cooperative of Eau Claire GEC
GHC of South Central Wisconsin GSC
Gundersen Lutheran Health Plan GL
Health Tradition Health Plan HT
HealthPartners HP
Humana - Eastern HE
Humana - Western HW
Medical Associates Health Plan MA
Medicare Plus NA
MercyCare Health Plans MC
Network Health Plan N
Physicians Plus PP
Security Health Plan S
Standard Plan: Balance of State! NA
Standard Plan: Dane? NA
Standard Plan: Milwaukee® NA
Standard Plan: Waukesha? NA
State Maintenance Plan SMP
UnitedHealthcare of Wisconsin Northeast UN
UnitedHealthcare of Wisconsin Southeast usS
Unity - Community ucC
Unity - UW Health uu
WEA Trust PPO - East WT
WEA Trust PPO - Northwest WN
WPS Metro Choice Northwest wWw
WPS Metro Choice Southeast WS
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* Qualified in a county with no hospital.
** Hospital four miles from major city.
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