
*  Qualifi ed in a county with no hospital.
** Hospital 4 miles from major city.

A number of plans have changed their service areas for 2009; some have made signifi cant changes.  As a result, you may 
need to change plans for 2009.“Qualifi ed” plans in each county are underlined and show in bold type. “Non-qualifi ed” 
plans are not underlined or bolded.  Non-qualifi ed plans have limited provider availability in the indicated county.
First year plans do not affect employer contribution. 
Plan designation is based upon the tiering of plans approved by the Group Insurance Board.

A-3

N A AE
HE UN

AE N   
UN HE   
A

GEC    AW     
S  HW

SMP
S
AW

GEC 
AW
S

SMP 
 S

SMP
S

SMP

A
AE
UN
HE

  GEC  
AW

GEC 
AW
S
GL

GEC
S

S S    A
GEC
AW
HP
HW

GEC   S 
HT
HW GL

GEC
S

AW GEC  
HW HP      
HT  

GEC
HT
HW

GEC  HT  
 HW S  GL

S  A

S
S   A

A
AE
    N
    UN
     HE

SMP

HP AW 
HW  GEC

SMP
GEC
GL
HW
S
HT

AW GEC  GL
  HT HW S

S
GEC
GL

S   A A AE 
HE UN

HT*
  GEC
    

HT
GEC
GL
S

S
A

S
AHT  

GEC GL S

AE N  
HE
A UN S

A  AE 
HE N UN

 A 
AE  
 N  HE 
UN  

A* N* 
AE HE
UN 

GL  
HT

HT
GL

S
GL
HT
UC
D 

D
UC
PP 
 S

AE N HE  
PP S UN  

A  AE 
UN**
N  HE

HT  GL  UC   
D  S D PP

UC HT
GL

GL  PP
D   UC
HT

D   PP
   UC

AE D  HE N 
UC  UN  A

A  AE
N HE  
UN  

AS D    
HE  N 
UC   

AS HE 
US 
W

AS  US
HE
WSMP GL

   HT UC
MA

D  UC
MA  GL
PP HT
     

MA  PP
D    UC

PP      D
GSC   UU AS D MC

HE  UC
PP

HE US 
AS W  
D

AS  US
HE  W

MA PP
D   UC

UC  D  
MC 
HE

AS D 
MC UC   
HE PP

UC  MC
AS HE
US  D  

US AS   
W  HE  

HE  AS 
US  

  N
  A
AE
UN
HE

LOCATION OF HEALTH PLANS - 2010

PP UN
N UC

S    A

AE N 
HE 
UN S
       D
     PP


