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State Group Insurance Program 

Hospital and Free-Standing Emergency Department List 
 

Hospitals and free-standing emergency departments participate in BCBS and Cigna networks subject to 
agreements with those insurance carriers, which can change at any time. This list is based on information 
provided by BCBS and Cigna and should only be used as a resource to compare participation across 
networks. Contact your insurance carrier or search through the carrier’s website in real time to verify 
participation in your network. In case of a medical emergency, seek care at the nearest hospital or free- 
standing emergency department. 

 
Network News - For information on network terminations and additions, visit the “Network News” 
section on the Partners For Health website. Look under the Health Options tab and Carrier Information. 

 

Instructions for Use 
 The Table of Contents has three parts. Part 1 links to counties with Tennessee hospitals participating 

in one or more networks. Part 2 directs you to information on hospitals outside of Tennessee, and 
Part 3 links to free-standing emergency departments. 

 Hospitals and free-standing emergency departments are listed by county. Clicking on Back to Table 
of Contents at the bottom of pages 1-14 will take you back to the county links. 

 

 You have different options to search for content like a specific hospital, county, or city. 
• Click on a county name in the Table of Contents to see hospital listings for that county; or 
• Click on the magnifying glass icon      to open a pop-up window and type the word(s) you want to 

search for. If your search highlights multiple references, you can navigate from one reference to 
another by clicking on the up and down symbols in the search window or by pressing the “enter” 
key on your keyboard; or 

• You can simply scroll through the document 

https://www.tn.gov/partnersforhealth/health-options/carrier-network.html
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SPECIAL NOTICE FOR BCBST PLAN MEMBERS: 
 
 
• June 18, 2024  

1. HCA Parkridge is joining Blue Network S July 1, 2024.   
2. CHI Memorial Hospitals and providers will be leaving Blue Network S effective July 1, 2024.  
3. CHI Memorial Hospitals and providers are staying in Blue Network P. 

 Affected members can expect to receive email or postcard communications and letters from BCBST. 
 See also: https://www.tn.gov/partnersforhealth/health-options/carrier-network.html. 
 To learn more, CLICK HERE or copy and paste https://bcbstnetworkupdates.com/ into your web browser. 

 

 
 

Health System Hospitals 
And Free-Standing 

Emergency Departments 

Medical Network Impact 
Highlighting indicates what is changing 

 
HCA Parkridge: 

BCBS 
Network S 

BCBS 
Network P 

Cigna 
LocalPlus 

Cigna Open 
Access Plus 

1 Parkridge East Hospital 
Chattanooga 

In 
As of 7/1/24 

In Out In 

2 Parkridge Medical Center 
Chattanooga 

In 
As of 7/1/24 

In Out In 

3 Parkridge North FSED 
Chattanooga 

In 
As of 7/1/24 

In Out In 

4 Parkridge West FSED 
Jasper 

In 
As of 7/1/24 

In Out In 

Health System Hospitals* 
 

Medical Network Impact 
Highlighting indicates what is changing 

 
CHI Memorial 

BCBS 
Network S 

BCBS 
Network P 

Cigna 
LocalPlus 

Cigna Open 
Access Plus 

1 CHI Memorial Hospital 
Health System Inc 
Chattanooga 

Out 
As of 7/1/24 

In In In 

2 CHI Memorial Hospital 
Hixson 

Out 
As of 7/1/24 

In In In 

* CHI Memorial Hospital Georgia, Fort Oglethorpe, Ga., CHI Memorial Parkway Imaging, Ringgold, Ga. and  
Memorial Heart Institute, LLC, Chattanooga, Tenn. will also be out of BCBST Network S as of 7/1/24. 

https://www.tn.gov/partnersforhealth/health-options/carrier-network.html
https://bcbstnetworkupdates.com/
https://bcbstnetworkupdates.com/


Published June 18, 2024 ii 

 

 

 
 

Click on a Tennessee County to see hospitals for that county 
Contents 

SPECIAL NOTICE .................................................................................................................................................................... 1 

PART 1 – TENNESSEE HOSPITALS ..................................................................................................................................1 
ANDERSON COUNTY ............................................................................................................................................................. 1 

BEDFORD COUNTY ................................................................................................................................................................ 1 

BENTON COUNTY .................................................................................................................................................................. 1 

BLEDSOE COUNTY ................................................................................................................................................................. 1 

BLOUNT COUNTY .................................................................................................................................................................. 1 

BRADLEY COUNTY ................................................................................................................................................................. 1 

CAMPBELL COUNTY .............................................................................................................................................................. 1 

CANNON COUNTY ................................................................................................................................................................. 1 

CARROLL COUNTY ................................................................................................................................................................. 1 

CARTER COUNTY ................................................................................................................................................................... 2 

CHEATHAM COUNTY ............................................................................................................................................................ 2 

CLAIBORNE COUNTY ............................................................................................................................................................. 2 

COCKE COUNTY ..................................................................................................................................................................... 2 

COFFEE COUNTY ................................................................................................................................................................... 2 

CUMBERLAND COUNTY ........................................................................................................................................................ 2 

DAVIDSON COUNTY .............................................................................................................................................................. 2 

DEKALB COUNTY ................................................................................................................................................................... 3 

DICKSON COUNTY ................................................................................................................................................................. 3 

DYER COUNTY ....................................................................................................................................................................... 3 

FRANKLIN COUNTY ............................................................................................................................................................... 3 

GIBSON COUNTY ................................................................................................................................................................... 4 

GILES COUNTY ...................................................................................................................................................................... 4 

GREENE COUNTY .................................................................................................................................................................. 4 

HAMBLEN COUNTY ............................................................................................................................................................... 4 

HAMILTON COUNTY ............................................................................................................................................................. 4 

HANCOCK COUNTY ............................................................................................................................................................... 5 



Published June 18, 2024 iii 

 

 

HARDEMAN COUNTY ............................................................................................................................................................ 5 

HARDIN COUNTY .................................................................................................................................................................. 5 

HAWKINS COUNTY ................................................................................................................................................................ 5 

HENDERSON COUNTY ........................................................................................................................................................... 5 

HENRY COUNTY .................................................................................................................................................................... 5 

HICKMAN COUNTY ............................................................................................................................................................... 5 

HOUSTON COUNTY ............................................................................................................................................................... 6 

HUMPHREYS COUNTY ........................................................................................................................................................... 6 

JEFFERSON COUNTY ............................................................................................................................................................. 6 

JOHNSON COUNTY ............................................................................................................................................................... 6 

KNOX COUNTY ...................................................................................................................................................................... 6 

LAUDERDALE COUNTY .......................................................................................................................................................... 7 

LAWRENCE COUNTY ............................................................................................................................................................. 7 

LINCOLN COUNTY ................................................................................................................................................................. 7 

LOUDON COUNTY ................................................................................................................................................................. 7 

MACON COUNTY .................................................................................................................................................................. 7 

MADISON COUNTY ............................................................................................................................................................... 7 

MARSHALL COUNTY .............................................................................................................................................................. 7 

MAURY COUNTY ................................................................................................................................................................... 7 

MCMINN COUNTY ................................................................................................................................................................ 8 

MONROE COUNTY ................................................................................................................................................................ 8 

MONTGOMERY COUNTY ...................................................................................................................................................... 8 

OBION COUNTY .................................................................................................................................................................... 8 

OVERTON COUNTY ............................................................................................................................................................... 8 

PUTNAM COUNTY ................................................................................................................................................................. 8 

RHEA COUNTY ....................................................................................................................................................................... 8 

ROANE COUNTY .................................................................................................................................................................... 8 

ROBERTSON COUNTY ........................................................................................................................................................... 8 

RUTHERFORD COUNTY ......................................................................................................................................................... 9 

SCOTT COUNTY ..................................................................................................................................................................... 9 

SEVIER COUNTY .................................................................................................................................................................... 9 

SHELBY COUNTY ................................................................................................................................................................... 9 



Published June 18, 2024 iv 

 

 

SMITH COUNTY ................................................................................................................................................................... 10 

SULLIVAN COUNTY .............................................................................................................................................................. 10 

SUMNER COUNTY ............................................................................................................................................................... 11 

TIPTON COUNTY ................................................................................................................................................................. 11 

TROUSDALE COUNTY .......................................................................................................................................................... 11 

UNICOI COUNTY .................................................................................................................................................................. 11 

WARREN COUNTY ............................................................................................................................................................... 11 

WASHINGTON COUNTY ...................................................................................................................................................... 11 

WAYNE COUNTY ................................................................................................................................................................. 11 

WEAKLEY COUNTY .............................................................................................................................................................. 12 

WILLIAMSON COUNTY ........................................................................................................................................................ 12 

WILSON COUNTY ................................................................................................................................................................ 12 

PART 2 – HOSPITALS OUTSIDE OF TENNESSEE ............................................................................................................. 12 
PART 3 – FREE-STANDING EMERGENCY DEPARTMENTS ............................................................................................... 13 

DAVIDSON COUNTY ............................................................................................................................................................ 13 

DICKSON COUNTY ............................................................................................................................................................... 13 

HAMILTON COUNTY ........................................................................................................................................................... 13 

MARION COUNTY ............................................................................................................................................................... 14 

MAURY COUNTY ................................................................................................................................................................. 14 

MONTGOMERY COUNTY .................................................................................................................................................... 14 

SEQUATCHIE COUNTY ......................................................................................................................................................... 14 

SUMNER COUNTY ............................................................................................................................................................... 14 

 



Hospitals* 

*Hospitals and free-standing emergency departments participate in BCBS and Cigna networks subject to agreements with those insurance carriers, 
which can change at any time. If an agreement is terminated, out-of-network benefits will apply to all medically necessary care other than 
emergency services. Maximum Allowable Charge is the most a plan will pay for a covered service. For nonemergent care from an out-of-network 
provider who charges more than the MAC, members pay the copay or coinsurance PLUS the difference between MAC and actual charge, unless 
otherwise specified by state or federal law. A hospital leaving a network is not a qualifying event and does not allow members to make coverage 
changes. REMEMBER: Network level benefits are available for medically necessary emergency care. In case of a medical emergency, seek care at 
the nearest hospital or free-standing emergency department. Contact your insurance carrier or search for hospitals and free-standing emergency 
departments through the carrier’s website in real time to verify participation in your network. This list is based on information provided by BCBS 
and Cigna and should only be used as a resource to compare participation across networks. 
**Monthly premiums for the broad networks are $65 more for the employee only and employee + child(ren) coverage levels and $130 more for 
the employee + spouse and employee + spouse + child(ren) coverage levels. 
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PART 1 – TENNESSEE HOSPITALS  
 
 
 

HOSPITAL CITY BCBS 
Network S 

CIGNA 
LP Network 

BCBS 
Network P 

CIGNA 
OAP Network 

ANDERSON COUNTY  S LP P OAP 

Methodist Medical Center 
of Oak Ridge 

Oak Ridge  
In 

 
In 

 
In 

 
In 

BEDFORD COUNTY  S LP P OAP 
Vanderbilt Bedford Hospital Shelbyville In In In In 
BENTON COUNTY  S LP P OAP 

Camden General Hospital Camden In In In In 
BLEDSOE COUNTY  S LP P OAP 

Erlanger Bledsoe Hospital Pikeville In In In In 
BLOUNT COUNTY  S LP P OAP 

Blount Memorial Hospital Maryville In In In In 
BRADLEY COUNTY  S LP P OAP 

Tennova Healthcare 
Cleveland 

Cleveland In In In In 

CAMPBELL COUNTY  S LP P OAP 
Tennova Healthcare 
LaFollette 

LaFollette In In In In 

CANNON COUNTY  S LP P OAP 
Ascension Saint Thomas 
Stones River 

Woodbury In In In In 

CARROLL COUNTY  
S LP P OAP 

Baptist Memorial Hospital 
Huntingdon 

Huntingdon In In In In 

Back To Table of Contents 



Hospitals* 

*Hospitals and free-standing emergency departments participate in BCBS and Cigna networks subject to agreements with those insurance carriers, 
which can change at any time. If an agreement is terminated, out-of-network benefits will apply to all medically necessary care other than 
emergency services. Maximum Allowable Charge is the most a plan will pay for a covered service. For nonemergent care from an out-of-network 
provider who charges more than the MAC, members pay the copay or coinsurance PLUS the difference between MAC and actual charge, unless 
otherwise specified by state or federal law. A hospital leaving a network is not a qualifying event and does not allow members to make coverage 
changes. REMEMBER: Network level benefits are available for medically necessary emergency care. In case of a medical emergency, seek care at 
the nearest hospital or free-standing emergency department. Contact your insurance carrier or search for hospitals and free-standing emergency 
departments through the carrier’s website in real time to verify participation in your network. This list is based on information provided by BCBS 
and Cigna and should only be used as a resource to compare participation across networks. 
**Monthly premiums for the broad networks are $65 more for the employee only and employee + child(ren) coverage levels and $130 more for 
the employee + spouse and employee + spouse + child(ren) coverage levels. 
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HOSPITAL CITY BCBS 
Network S 

CIGNA 
LP Network 

BCBS 
Network P 

CIGNA 
OAP Network 

CARTER COUNTY  S LP P OAP 
Sycamore Shoals Hospital Elizabethton In In In In 

CHEATHAM COUNTY   S LP P OAP 
Centennial Medical Center 
at Ashland City 

Ashland City Out Out In In 

CLAIBORNE COUNTY  S LP P OAP 
Claiborne Medical Center Tazewell In In In In 
COCKE COUNTY  S LP P OAP 

Tennova Healthcare 
Newport 

Newport 
In In In In 

COFFEE COUNTY  S LP P OAP 
Unity Medical Center Manchester In In In In 
Vanderbilt Tullahoma 
Harton Hospital 

Tullahoma  
In 

 
In 

 
In 

 
In 

CUMBERLAND COUNTY  S LP P OAP 
Cumberland Medical Center 
Inc 

Crossville  
In 

 
In 

 
In 

 
In 

DAVIDSON COUNTY  S LP P OAP 
Ascension Saint Thomas 
Midtown Hospital 

Nashville 
In In In In 

Ascension Saint Thomas 
West Hospital 

Nashville 
In In In In 

Back To Table of Contents 



Hospitals* 

*Hospitals and free-standing emergency departments participate in BCBS and Cigna networks subject to agreements with those insurance carriers, 
which can change at any time. If an agreement is terminated, out-of-network benefits will apply to all medically necessary care other than 
emergency services. Maximum Allowable Charge is the most a plan will pay for a covered service. For nonemergent care from an out-of-network 
provider who charges more than the MAC, members pay the copay or coinsurance PLUS the difference between MAC and actual charge, unless 
otherwise specified by state or federal law. A hospital leaving a network is not a qualifying event and does not allow members to make coverage 
changes. REMEMBER: Network level benefits are available for medically necessary emergency care. In case of a medical emergency, seek care at 
the nearest hospital or free-standing emergency department. Contact your insurance carrier or search for hospitals and free-standing emergency 
departments through the carrier’s website in real time to verify participation in your network. This list is based on information provided by BCBS 
and Cigna and should only be used as a resource to compare participation across networks. 
**Monthly premiums for the broad networks are $65 more for the employee only and employee + child(ren) coverage levels and $130 more for 
the employee + spouse and employee + spouse + child(ren) coverage levels. 
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HOSPITAL CITY BCBS 
Network S 

CIGNA 
LP Network 

BCBS 
Network P 

CIGNA 
OAP Network 

DAVIDSON COUNTY (cont.)  S LP P OAP 
Metropolitan Nashville 
General Hospital - Meharry 

Nashville In In In In 

TriStar Centennial Medical 
Center 

Nashville Out Out In In 

TriStar Skyline Medical 
Center 

Nashville Out Out In In 

TriStar Southern Hills 
Medical Center 

Nashville Out Out In In 

TriStar Summit Medical 
Center 

Hermitage Out Out In In 

Vanderbilt Children’s 
Hospital 

Nashville In In In In 

Vanderbilt University 
Medical Center 

Nashville In In In In 

DEKALB COUNTY  S LP P OAP 
Ascension Saint Thomas 
Dekalb Hospital 

Smithville 
In In In In 

DICKSON COUNTY  S LP P OAP 
Horizon Medical Center Dickson Out Out In In 
DYER COUNTY  S LP P OAP 

West Tennessee Healthcare 
Dyersburg Hospital 

Dyersburg In In In In 

FRANKLIN COUNTY  S LP P OAP 
Southern Tennessee 
Regional Health System 

Sewanee In In In In 

Back To Table of Contents 



Hospitals* 

*Hospitals and free-standing emergency departments participate in BCBS and Cigna networks subject to agreements with those insurance carriers, 
which can change at any time. If an agreement is terminated, out-of-network benefits will apply to all medically necessary care other than 
emergency services. Maximum Allowable Charge is the most a plan will pay for a covered service. For nonemergent care from an out-of-network 
provider who charges more than the MAC, members pay the copay or coinsurance PLUS the difference between MAC and actual charge, unless 
otherwise specified by state or federal law. A hospital leaving a network is not a qualifying event and does not allow members to make coverage 
changes. REMEMBER: Network level benefits are available for medically necessary emergency care. In case of a medical emergency, seek care at 
the nearest hospital or free-standing emergency department. Contact your insurance carrier or search for hospitals and free-standing emergency 
departments through the carrier’s website in real time to verify participation in your network. This list is based on information provided by BCBS 
and Cigna and should only be used as a resource to compare participation across networks. 
**Monthly premiums for the broad networks are $65 more for the employee only and employee + child(ren) coverage levels and $130 more for 
the employee + spouse and employee + spouse + child(ren) coverage levels. 
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HOSPITAL CITY BCBS 
Network S 

CIGNA 
LP Network 

BCBS 
Network P 

CIGNA 
OAP Network 

FRANKLIN COUNTY (con’t)  S LP P OAP 
Southern Tennessee 
Regional Health System 
(Southern Tennessee 
Medical Center) 

Winchester  
In 

 
In 

 
In 

 
In 

GIBSON COUNTY  S LP P OAP 
West Tennessee Healthcare 
Milan General Hospital 

Milan In In In In 

GILES COUNTY  S LP P OAP 
Southern Tennessee 
Regional Health System 
(Hillside Hospital) 

Pulaski  
In 

 
In 

 
In 

 
In 

GREENE COUNTY  S LP P OAP 
Greeneville Community 
Hospital (formerly Laughlin 
Memorial Hospital) 

Greeneville  
In 

 
In 

 
In 

 
In 

HAMBLEN COUNTY  S LP P OAP 
Morristown Hamblen 
Hospital 

Morristown  
In 

 
In 

 
In 

 
In 

HAMILTON COUNTY  S LP P OAP 
Baroness Erlanger Hospital Chattanooga In In In In 
CHI Memorial Hospital 
Hixson 
SEE SPECIAL NOTICE 

Hixson In In In In 

CHI Memorial Health 
System Inc 
SEE SPECIAL NOTICE 

Chattanooga In In In In 

Back To Table of Contents 



Hospitals* 

*Hospitals and free-standing emergency departments participate in BCBS and Cigna networks subject to agreements with those insurance carriers, 
which can change at any time. If an agreement is terminated, out-of-network benefits will apply to all medically necessary care other than 
emergency services. Maximum Allowable Charge is the most a plan will pay for a covered service. For nonemergent care from an out-of-network 
provider who charges more than the MAC, members pay the copay or coinsurance PLUS the difference between MAC and actual charge, unless 
otherwise specified by state or federal law. A hospital leaving a network is not a qualifying event and does not allow members to make coverage 
changes. REMEMBER: Network level benefits are available for medically necessary emergency care. In case of a medical emergency, seek care at 
the nearest hospital or free-standing emergency department. Contact your insurance carrier or search for hospitals and free-standing emergency 
departments through the carrier’s website in real time to verify participation in your network. This list is based on information provided by BCBS 
and Cigna and should only be used as a resource to compare participation across networks. 
**Monthly premiums for the broad networks are $65 more for the employee only and employee + child(ren) coverage levels and $130 more for 
the employee + spouse and employee + spouse + child(ren) coverage levels. 
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HOSPITAL CITY BCBS 
Network S 

CIGNA 
LP Network 

BCBS 
Network P 

CIGNA 
OAP Network 

HAMILTON COUNTY (cont.)  S LP P OAP 
Erlanger East Hospital Chattanooga In In In In 
Erlanger North Hospital Chattanooga In In In In 
Parkridge East Hospital 
SEE SPECIAL NOTICE 

Chattanooga Out Out In In 

Parkridge Medical Center 
SEE SPECIAL NOTICE 

Chattanooga Out Out In In 

T C Thompson Children’s 
Hospital 

Chattanooga In In In In 

HANCOCK COUNTY  S LP P OAP 
Hancock County Hospital Sneedville In In In In 
HARDEMAN COUNTY  S LP P OAP 

Bolivar General Hospital Bolivar In In In In 
HARDIN COUNTY  S LP P OAP 

Hardin Medical Center Savannah In In In In 
HAWKINS COUNTY  S LP P OAP 

Hawkins County Memorial 
Hospital 

Rogersville  
In 

 
In 

 
In 

 
In 

HENDERSON COUNTY  S LP P OAP 
Henderson County 
Community Hospital 

Lexington In In In In 

HENRY COUNTY  S LP P OAP 
Henry County Medical Ctr Paris In In In In 
HICKMAN COUNTY  S LP P OAP 

Ascension Saint Thomas 
Hickman Hospital 

Centerville In In In In 



Hospitals* 

*Hospitals and free-standing emergency departments participate in BCBS and Cigna networks subject to agreements with those insurance carriers, 
which can change at any time. If an agreement is terminated, out-of-network benefits will apply to all medically necessary care other than 
emergency services. Maximum Allowable Charge is the most a plan will pay for a covered service. For nonemergent care from an out-of-network 
provider who charges more than the MAC, members pay the copay or coinsurance PLUS the difference between MAC and actual charge, unless 
otherwise specified by state or federal law. A hospital leaving a network is not a qualifying event and does not allow members to make coverage 
changes. REMEMBER: Network level benefits are available for medically necessary emergency care. In case of a medical emergency, seek care at 
the nearest hospital or free-standing emergency department. Contact your insurance carrier or search for hospitals and free-standing emergency 
departments through the carrier’s website in real time to verify participation in your network. This list is based on information provided by BCBS 
and Cigna and should only be used as a resource to compare participation across networks. 
**Monthly premiums for the broad networks are $65 more for the employee only and employee + child(ren) coverage levels and $130 more for 
the employee + spouse and employee + spouse + child(ren) coverage levels. 
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HOSPITAL CITY BCBS 
Network S 

CIGNA 
LP Network 

BCBS 
Network P 

CIGNA 
OAP Network 

HOUSTON COUNTY  S LP P OAP 
Houston County 
Community Hospital 

Erin In In In In 

HUMPHREYS COUNTY  S LP P OAP 
Ascension Saint Thomas 
Three Rivers Hospital 

Waverly In In In In 

JEFFERSON COUNTY  S LP P OAP 
Tennova Healthcare 
Jefferson Memorial 

Jefferson City In In In In 

JOHNSON COUNTY  S LP P OAP 
Johnson County Community 
Hospital 

Mountain City  
In 

 
In 

 
In 

 
In 

KNOX COUNTY  S LP P OAP 
East Tennessee Children’s 
Hospital 

Knoxville In In In In 

Fort Sanders Regional 
Medical Center 
 

Knoxville  
In 

 
In 

 
In 

 
In 

Parkwest Medical Center 
 

Knoxville In In In In 

Tennova Healthcare North 
Knoxville Medical Center 

Powell In Out In In 

Tennova Healthcare Turkey 
Creek Medical Center 

Knoxville In Out In In 

University of Tennessee 
Medical Center 

Knoxville In In In In 

Back To Table of Contents 



Hospitals* 

*Hospitals and free-standing emergency departments participate in BCBS and Cigna networks subject to agreements with those insurance carriers, 
which can change at any time. If an agreement is terminated, out-of-network benefits will apply to all medically necessary care other than 
emergency services. Maximum Allowable Charge is the most a plan will pay for a covered service. For nonemergent care from an out-of-network 
provider who charges more than the MAC, members pay the copay or coinsurance PLUS the difference between MAC and actual charge, unless 
otherwise specified by state or federal law. A hospital leaving a network is not a qualifying event and does not allow members to make coverage 
changes. REMEMBER: Network level benefits are available for medically necessary emergency care. In case of a medical emergency, seek care at 
the nearest hospital or free-standing emergency department. Contact your insurance carrier or search for hospitals and free-standing emergency 
departments through the carrier’s website in real time to verify participation in your network. This list is based on information provided by BCBS 
and Cigna and should only be used as a resource to compare participation across networks. 
**Monthly premiums for the broad networks are $65 more for the employee only and employee + child(ren) coverage levels and $130 more for 
the employee + spouse and employee + spouse + child(ren) coverage levels. 
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HOSPITAL CITY BCBS 
Network S 

CIGNA 
LP Network 

BCBS 
Network P 

CIGNA 
OAP Network 

LAUDERDALE COUNTY  S LP P OAP 
Lauderdale Community 
Hospital 

Ripley In In In In 

LAWRENCE COUNTY  S LP P OAP 
Southern Tennessee 
Regional Health System 
(Crockett Hospital) 

Lawrenceburg  
In 

 
In 

 
In 

 
In 

LINCOLN COUNTY  S LP P OAP 
Lincoln Medical Center Fayetteville In In In In 
LOUDON COUNTY  S LP P OAP 

Fort Loudoun Medical 
Center 

Lenoir City  
In 

 
In 

 
In 

 
In 

MACON COUNTY  S LP P OAP 
Macon County General 
Hospital 

LaFayette In In In In 

MADISON COUNTY  S LP P OAP 
Jackson Madison County 
General Hospital 

Jackson In In In In 

West Tennessee Healthcare 
North Hospital 

Jackson In In In In 

MARSHALL COUNTY  S LP P OAP 
Marshall Medical Center Lewisburg In In In In 

MAURY COUNTY  S LP P OAP 
Maury Regional Medical 
Center 

Columbia In In In In 

Back To Table of Contents 



Hospitals* 

*Hospitals and free-standing emergency departments participate in BCBS and Cigna networks subject to agreements with those insurance carriers, 
which can change at any time. If an agreement is terminated, out-of-network benefits will apply to all medically necessary care other than 
emergency services. Maximum Allowable Charge is the most a plan will pay for a covered service. For nonemergent care from an out-of-network 
provider who charges more than the MAC, members pay the copay or coinsurance PLUS the difference between MAC and actual charge, unless 
otherwise specified by state or federal law. A hospital leaving a network is not a qualifying event and does not allow members to make coverage 
changes. REMEMBER: Network level benefits are available for medically necessary emergency care. In case of a medical emergency, seek care at 
the nearest hospital or free-standing emergency department. Contact your insurance carrier or search for hospitals and free-standing emergency 
departments through the carrier’s website in real time to verify participation in your network. This list is based on information provided by BCBS 
and Cigna and should only be used as a resource to compare participation across networks. 
**Monthly premiums for the broad networks are $65 more for the employee only and employee + child(ren) coverage levels and $130 more for 
the employee + spouse and employee + spouse + child(ren) coverage levels. 
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HOSPITAL CITY BCBS 
Network S 

CIGNA 
LP Network 

BCBS 
Network P 

CIGNA 
OAP Network 

MCMINN COUNTY  S LP P OAP 
Starr Regional Medical 
Center 

Athens In In In In 

MONROE COUNTY  S LP P OAP 
Sweetwater Hospital 
Association 

Sweetwater In In In In 

MONTGOMERY COUNTY  S LP P OAP 
Tennova Healthcare 
Clarksville 

Clarksville In In In In 

OBION COUNTY  S LP P OAP 
Baptist Memorial Hospital 
Union City 

Union City In In In In 

OVERTON COUNTY  S LP P OAP 
Livingston Regional Hospital Livingston In In In In 
PUTNAM COUNTY  S LP P OAP 

Cookeville Regional Medical 
Center 

Cookeville In In In In 

RHEA COUNTY  S LP P OAP 
Rhea Medical Center Dayton In In In In 

ROANE COUNTY  S LP P OAP 

Roane Medical Center 
 

Harriman In In In In 

ROBERTSON COUNTY  S LP P OAP 
TriStar NorthCrest Medical 
Center 

Springfield Out Out In In 



Hospitals* 

*Hospitals and free-standing emergency departments participate in BCBS and Cigna networks subject to agreements with those insurance carriers, 
which can change at any time. If an agreement is terminated, out-of-network benefits will apply to all medically necessary care other than 
emergency services. Maximum Allowable Charge is the most a plan will pay for a covered service. For nonemergent care from an out-of-network 
provider who charges more than the MAC, members pay the copay or coinsurance PLUS the difference between MAC and actual charge, unless 
otherwise specified by state or federal law. A hospital leaving a network is not a qualifying event and does not allow members to make coverage 
changes. REMEMBER: Network level benefits are available for medically necessary emergency care. In case of a medical emergency, seek care at 
the nearest hospital or free-standing emergency department. Contact your insurance carrier or search for hospitals and free-standing emergency 
departments through the carrier’s website in real time to verify participation in your network. This list is based on information provided by BCBS 
and Cigna and should only be used as a resource to compare participation across networks. 
**Monthly premiums for the broad networks are $65 more for the employee only and employee + child(ren) coverage levels and $130 more for 
the employee + spouse and employee + spouse + child(ren) coverage levels. 
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HOSPITAL CITY BCBS 
Network S 

CIGNA 
LP Network 

BCBS 
Network P 

CIGNA 
OAP Network 

RUTHERFORD COUNTY  S LP P OAP 
Ascension Saint Thomas 
Rutherford 

Murfreesboro In In In In 

TriStar Stonecrest Medical 
Center 

Smyrna Out Out In In 

SCOTT COUNTY  S LP P OAP 
Big South Fork Medical 
Center 

Oneida In In In In 

SEVIER COUNTY  S LP P OAP 
LeConte Medical Center 
 

Sevierville In In In In 

SHELBY COUNTY  S LP P OAP 
Baptist Memorial Hospital 
Memphis 

Memphis In Out In Out 

Lebonheur Children's 
Hospital 

Memphis  
In 

 
In 

 
In 

 
In 

Lebonheur Children's 
Hospital Germantown 

Germantown  
In 

 
In 

 
In 

 
In 

Methodist Germantown Germantown Out In In In 

Methodist North Hospital Memphis Out In In In 
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Hospitals* 

*Hospitals and free-standing emergency departments participate in BCBS and Cigna networks subject to agreements with those insurance carriers, 
which can change at any time. If an agreement is terminated, out-of-network benefits will apply to all medically necessary care other than 
emergency services. Maximum Allowable Charge is the most a plan will pay for a covered service. For nonemergent care from an out-of-network 
provider who charges more than the MAC, members pay the copay or coinsurance PLUS the difference between MAC and actual charge, unless 
otherwise specified by state or federal law. A hospital leaving a network is not a qualifying event and does not allow members to make coverage 
changes. REMEMBER: Network level benefits are available for medically necessary emergency care. In case of a medical emergency, seek care at 
the nearest hospital or free-standing emergency department. Contact your insurance carrier or search for hospitals and free-standing emergency 
departments through the carrier’s website in real time to verify participation in your network. This list is based on information provided by BCBS 
and Cigna and should only be used as a resource to compare participation across networks. 
**Monthly premiums for the broad networks are $65 more for the employee only and employee + child(ren) coverage levels and $130 more for 
the employee + spouse and employee + spouse + child(ren) coverage levels. 
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HOSPITAL CITY BCBS 
Network S 

CIGNA 
LP Network 

BCBS 
Network P 

CIGNA 
OAP Network 

SHELBY COUNTY (cont.)  
S LP P OAP 

Methodist South Hospital Memphis Out In In In 

Methodist University 
Hospital 

Memphis Out In In In 

Saint Francis Hospital Memphis In Out In In 
Saint Francis Hospital 
Bartlett 

Bartlett In Out In In 

Regional One Health Memphis In In In In 
Spence and Becky Wilson 
Baptist Children’s Hospital 

Memphis In Out In Out 

St. Jude Children’s Research 
Hospital 

Memphis In In In In 

SMITH COUNTY  S LP P OAP 
Riverview Regional Medical 
Center 

Carthage In In In In 

SULLIVAN COUNTY  S LP P OAP 
Bristol Regional Medical 
Center 

Bristol  
In 

 
In 

 
In 

 
In 

Holston Valley Medical 
Center 

Kingsport In In In In 

Indian Path Community 
Hospital 

Kingsport  
In 

 
In 

 
In 

 
In 
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Hospitals* 

*Hospitals and free-standing emergency departments participate in BCBS and Cigna networks subject to agreements with those insurance carriers, 
which can change at any time. If an agreement is terminated, out-of-network benefits will apply to all medically necessary care other than 
emergency services. Maximum Allowable Charge is the most a plan will pay for a covered service. For nonemergent care from an out-of-network 
provider who charges more than the MAC, members pay the copay or coinsurance PLUS the difference between MAC and actual charge, unless 
otherwise specified by state or federal law. A hospital leaving a network is not a qualifying event and does not allow members to make coverage 
changes. REMEMBER: Network level benefits are available for medically necessary emergency care. In case of a medical emergency, seek care at 
the nearest hospital or free-standing emergency department. Contact your insurance carrier or search for hospitals and free-standing emergency 
departments through the carrier’s website in real time to verify participation in your network. This list is based on information provided by BCBS 
and Cigna and should only be used as a resource to compare participation across networks. 
**Monthly premiums for the broad networks are $65 more for the employee only and employee + child(ren) coverage levels and $130 more for 
the employee + spouse and employee + spouse + child(ren) coverage levels. 
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HOSPITAL CITY BCBS 
Network S 

CIGNA 
LP Network 

BCBS 
Network P 

CIGNA 
OAP Network 

SUMNER COUNTY  S LP P OAP 
Tristar Hendersonville 
Medical Center 

Hendersonville Out Out In In 

Sumner Regional Medical 
Center 

Gallatin In In In In 

TIPTON COUNTY  S LP P OAP 
Baptist Memorial Hospital 
Tipton 

Covington In In In In 

TROUSDALE COUNTY  S LP P OAP 
Trousdale Medical Center Hartsville In In In In 
UNICOI COUNTY  S LP P OAP 

Unicoi County Hospital Erwin In In In In 

WARREN COUNTY  S LP P OAP 
Ascension Saint Thomas 
River Park 

McMinnville In In In In 

WASHINGTON COUNTY  S LP P OAP 
Franklin Woods Community 
Hospital 

Johnson City  
In 

 
In 

 
In 

 
In 

Johnson City Medical 
Center 

Johnson City In In In In 

WAYNE COUNTY  S LP P OAP 
Wayne Medical Center Waynesboro In In In In 
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Hospitals* 

*Hospitals and free-standing emergency departments participate in BCBS and Cigna networks subject to agreements with those insurance carriers, 
which can change at any time. If an agreement is terminated, out-of-network benefits will apply to all medically necessary care other than 
emergency services. Maximum Allowable Charge is the most a plan will pay for a covered service. For nonemergent care from an out-of-network 
provider who charges more than the MAC, members pay the copay or coinsurance PLUS the difference between MAC and actual charge, unless 
otherwise specified by state or federal law. A hospital leaving a network is not a qualifying event and does not allow members to make coverage 
changes. REMEMBER: Network level benefits are available for medically necessary emergency care. In case of a medical emergency, seek care at 
the nearest hospital or free-standing emergency department. Contact your insurance carrier or search for hospitals and free-standing emergency 
departments through the carrier’s website in real time to verify participation in your network. This list is based on information provided by BCBS 
and Cigna and should only be used as a resource to compare participation across networks. 
**Monthly premiums for the broad networks are $65 more for the employee only and employee + child(ren) coverage levels and $130 more for 
the employee + spouse and employee + spouse + child(ren) coverage levels. 
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 HOSPITAL CITY BCBS 
Network S 

CIGNA 
LP Network 

BCBS 
Network P 

CIGNA 
OAP Network 

WEAKLEY COUNTY  S LP P OAP 
West Tennessee Healthcare 
Volunteer Hospital 

Martin In In In In 

WHITE COUNTY  S LP P OAP 
Ascension Saint Thomas 
Highlands 

Sparta In In In In 

WILLIAMSON COUNTY  S LP P OAP 
Williamson Medical Center Franklin In In In In 
WILSON COUNTY  S LP P OAP 

Vanderbilt Wilson County 
Hospital 

Lebanon In In In In 

 
 
 

PART 2 – HOSPITALS OUTSIDE OF TENNESSEE 
Members have out-of-state coverage through the carrier national networks. Members 
should contact their chosen carrier for assistance in finding participating hospitals outside 
of Tennessee. 

BLUECROSS BLUESHIELD OF TENNESSEE 
800.558.6213 

Monday - Friday, 7 - 5 CT 

CIGNA 
800.997.1617 

24/7 
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Free-Standing Emergency Departments* 

*Hospitals and free-standing emergency departments participate in BCBS and Cigna networks subject to agreements with those insurance carriers, 
which can change at any time. If an agreement is terminated, out-of-network benefits will apply to all medically necessary care other than 
emergency services. Maximum Allowable Charge is the most a plan will pay for a covered service. For nonemergent care from an out-of-network 
provider who charges more than the MAC, members pay the copay or coinsurance PLUS the difference between MAC and actual charge, unless 
otherwise specified by state or federal law. A hospital leaving a network is not a qualifying event and does not allow members to make coverage 
changes. REMEMBER: Network level benefits are available for medically necessary emergency care. In case of a medical emergency, seek care at 
the nearest hospital or free-standing emergency department. Contact your insurance carrier or search for hospitals and free-standing emergency 
departments through the carrier’s website in real time to verify participation in your network. This list is based on information provided by BCBS 
and Cigna and should only be used as a resource to compare participation across networks. 
**Monthly premiums for the broad networks are $65 more for the employee only and employee + child(ren) coverage levels and $130 more for 
the employee + spouse and employee + spouse + child(ren) coverage levels. 
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In addition to hospitals offering inpatient and outpatient services, members have access to 
free-standing emergency departments for outpatient emergency services. The following is 
a list of free-standing emergency departments by county. 

 

PART 3 – FREE-STANDING EMERGENCY DEPARTMENTS 
 

 
 
 
 
 
 

Free-Standing ED Address BCBS 
Network S 

CIGNA 
LP Network 

BCBS 
Network P 

CIGNA 
OAP 

Network 
 

DAVIDSON COUNTY 
ANTIOCH AND 
MOUNT JULIET S LP P OAP 

TriStar Southern Hills 
Century Farms 

2127 Century Farms 
Pkwy 
Antioch, TN 37013 

 
Out 

 
Out 

 
In 

 
In 

TriStar Summit Mount 
Juliet 

100 Summit Blvd 
Mount Juliet, TN 
37122 

 
Out 

 
Out 

 
In 

 
In 

DICKSON COUNTY DICKSON S LP P OAP 

TriStar Horizon Natchez 107 Natchez Park Dr 
Dickson, TN 37055 Out Out In In 

HAMILTON COUNTY CHATTANOOGA S LP P OAP 

Parkridge North 
SEE SPECIAL NOTICE 

7402 Lee Hwy 
Chattanooga, TN 
37421 

 
Out 

 
Out 

 
In 

 
In 
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Free-Standing Emergency Departments* 

*Hospitals and free-standing emergency departments participate in BCBS and Cigna networks subject to agreements with those insurance carriers, 
which can change at any time. If an agreement is terminated, out-of-network benefits will apply to all medically necessary care other than 
emergency services. Maximum Allowable Charge is the most a plan will pay for a covered service. For nonemergent care from an out-of-network 
provider who charges more than the MAC, members pay the copay or coinsurance PLUS the difference between MAC and actual charge, unless 
otherwise specified by state or federal law. A hospital leaving a network is not a qualifying event and does not allow members to make coverage 
changes. REMEMBER: Network level benefits are available for medically necessary emergency care. In case of a medical emergency, seek care at 
the nearest hospital or free-standing emergency department. Contact your insurance carrier or search for hospitals and free-standing emergency 
departments through the carrier’s website in real time to verify participation in your network. This list is based on information provided by BCBS 
and Cigna and should only be used as a resource to compare participation across networks. 
**Monthly premiums for the broad networks are $65 more for the employee only and employee + child(ren) coverage levels and $130 more for 
the employee + spouse and employee + spouse + child(ren) coverage levels. 
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Free-Standing ED Address BCBS 
Network S 

CIGNA 
LP Network 

BCBS 
Network P 

CIGNA 
OAP 

Network 
MARION COUNTY JASPER S LP P OAP 

 
Parkridge West Hospital 
SEE SPECIAL NOTICE 

1000 TN 28 
Jasper, TN 37347 Out Out In In 

MAURY COUNTY SPRING HILL S LP P OAP 

TriStar Centennial Spring 
Hill 

3001 Reserve Blvd 
Spring Hill, TN 37174 Out Out In In 

MONTGOMERY COUNTY CLARKSVILLE S LP P OAP 

Tennova Healthcare Sango 1325 Highway 76 
Clarksville, TN 37043 In Out In Out 

SEQUATCHIE COUNTY DUNLAP S LP P OAP 

Erlanger Sequatchie Valley 16931 Rankin Avenue 
Dunlap, TN 37327 In In In In 

 
SUMNER COUNTY 

GALLATIN AND 
PORTLAND S LP P OAP 

Sumner Regional Sumner 
Station 

225 Big Station Camp 
Blvd 
Gallatin, TN 37066 

 
In 

 
In 

 
In 

 
In 

TriStar Hendersonville 
Portland 

105 Redbud Dr 
Portland, TN 37148 Out Out In In 
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