What You Need to
Know About
Balance Billing
Network providers agree to accept the State Health Plan’s negotiated rate, or allowed amount, as their total
fee. It is better to stay in network if possible. An out-of-network provider may bill you the difference in its cost
and the allowed amount.1 This is known as a balance bill. A balance bill does not count toward your annual
deductible or coinsurance maximum, and will increase your out-of-pocket expenses. Out-of-network payments
go directly to the participant and not the provider. Learn more about balance billing in the Insurance Benefits
Guide.
Find an in-network provider online at www.statesc.southcarolinablues.com or via the My Health Toolkit mobile
app. The following examples assume the member has not yet met his deductible.

Standard Plan
In-network provider

Out-of-network provider

Billed charge

$4,000

Allowed amount

Billed charge

$4,000

Allowed amount

- $1,800

Balance bill

$2,200

$1,786

Allowed amount

$1,800

$490

Office visit copayment

$1,296

Allowed amount after copayment

20%

Annual deductible

$1,800

Office visit copayment

-

Allowed amount after copayment
Annual deductible

×

Coinsurance

$14
-

$1,786
-

(applies to in-network maximum)

×
Coinsurance

Office visit copayment
Annual deductible

$14
+

$490
$1,296

$259.20

2

$14

40%

$518.40

(applies to out-of-network maximum)2

$490

Coinsurance

+ $259.20

Office visit copayment

Your total payment

$763.20

Annual deductible

$14
+

$490

Coinsurance

+ $518.40

Balance bill

+ $2,200

Your total payment

$3,222.40

This document does not constitute a comprehensive or binding representation regarding the employee benefits offered by PEBA. The terms and conditions of insurance plans offered by PEBA are set out in
the applicable plan documents and are subject to change. The language on this flyer does not create any contractual rights or entitlements for any person. PEBA complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al
888.260.9430. 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 888.260.9430
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Savings Plan
In-network provider
Billed charge

Out-of-network provider
$5,000

Billed charge

$5,000

Allowed amount

- $4,000

Balance bill

$1,000

$400

Allowed amount

$4,000

20%

Annual deductible

- $3,600

Allowed amount

$4,000

Annual deductible

- $3,600
×

Coinsurance

$400

$80

(applies to in-network maximum)2

×
Coinsurance

Annual deductible
Coinsurance
Your total payment

$3,600
+

40%
$160

(applies to out-of-network maximum)2

$80

$3,680

Annual deductible
Coinsurance

$3,600
+

$160

Balance bill

+ $1,000

Your total payment

$4,760

Out of network, you will pay 40 percent coinsurance, and your coinsurance maximum doubles.
There is an in-network coinsurance maximum of $2,800 for individuals and $5,600 for families with the Standard Plan. There is an outof-network coinsurance maximum of $5,600 for individuals and $11,200 for families with the Standard Plan. There is an in-network
coinsurance maximum of $2,400 for individuals and $4,800 for families with the Savings Plan. There is an out-of-network coinsurance
maximum of $4,800 for individuals and $9,600 for families with the Savings Plan.
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