Your Insurance Dropped Your Doctor. Now What?

You open your mail or an email to find a dreaded notice: your trusted doctor or your go-to
hospital is no longer "in-network" with your health insurance plan.

It’s a frustrating and increasingly common scenario in 2025, as contract disputes between
insurers and healthcare systems continue to make headlines.

Before you panic, know that you have options. Navigating this situation strategically can

help you manage your costs and maintain your health without unnecessary stress. Here’s a
step-by-step guide on what to do next.

Don't Just Accept the Sticker Shock: Understand "Out-of-Network" Costs

When a provider goes "out-of-network," it doesn't mean you can't see them. It means your
insurance plan will cover significantly less of the cost, leaving you with a much larger bill.

¢ What to expect: Instead of a predictable copay, you'll likely be subject to
deductibles and coinsurance for out-of-network care. Worse, the provider can
"balance bill" you for the difference between their charge and what your insurance
deems a "reasonable and customary" amount.
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Your first move: Before your next appointment, call the provider's billing office and
your insurer to get an estimate of the costs for a standard visit or procedure. This will
help you decide if paying out-of-pocket is feasible.

Your Next Best Source of Care: Find a New In-Network Provider

Your most straightforward path to affordable care is to find a new doctor within your plan’s

network.

How to search: Your insurance company almost certainly has an online provider
directory on its website or mobile app. Use it to search for specialists in your
area. Pro Tip: Don't just rely on the website—call the doctor's office you're
interested in and confirm they are still in-network with your specific plan before
booking an appointment. Directories can be outdated.

Making the switch: When you find a potential new provider, ask if they can do a
"records transfer" from your previous doctor. This ensures they have your full
medical history, making for a smoother transition.

Push for a Continuity of Care Exception

If you are in the middle of active treatment for a serious condition (like cancer, a high-risk

pregnancy, or post-surgery recovery), or if your current doctor is uniquely qualified to treat

your rare condition, you may not have to switch.

The solution: You can formally apply for a "Continuity of Care" or "Transition of
Care" exception. This is a request for your insurer to temporarily treat your out-of-
network provider as in-network, protecting you from higher costs for a set period
(e.g., 60-90 days).

How to get it: Contact your insurance company immediately and ask for the
continuity of care request forms. Your current doctor will need to provide
documentation stating why continuity is medically necessary. Act quickly, as there
are often strict deadlines after you receive the termination notice.

Play the Waiting Game: Disputes Can Be Resolved

The rift between your hospital system and insurance company is often a high-stakes
business negotiation. While disruptive for patients, these standoffs are frequently
temporary.

Stay informed: Keep an eye on local news and check the websites of both your
insurer and your healthcare provider. They often set up dedicated pages with
updates on the negotiation status.
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Be prepared for a resolution: Contracts do get renewed. If you can safely postpone
non-urgent care for a few weeks or months, you might find that your doctor is back
in-network by the time your appointment rolls around.

The Big Question: Should You Switch Insurance Companies?

It’s a logical thought: "If my doctor leaves my insurance, I’ll just switch to a plan they

accept." While this can be a valid solution, timing is everything.

Don't Make a Rash Decision Mid-Year: For most people with employer-sponsored
or individual market plans, you cannot simply change insurance whenever you want.
You are likely locked in until the next Open Enrollment Period (typically in the fall
for coverage starting January 1).

When you can switch: Losing your doctor does not typically qualify as a "Life Event"
that triggers a Special Enrollment Period, unless it coincides with another qualifying
event like losing other coverage or moving.

The 2025 Verdict: The wiser move is to use the strategies above to bridge the gap
until your next Open Enrollment. Then, you can make an informed decision. Before
switching insurers for one doctor, carefully compare the new plan’s full network,
premiums, deductibles, and drug formularies. Is one doctor worth a potentially
higher overall cost for all your other healthcare needs?

Your Action Plan Summary

1.

Verify & Inquire: Confirm the network change and get cost estimates for out-of-
network care.

Search the Directory: Use your insurer’s tool to find new in-network providers and
confirm their status by phone.

Apply for an Exception: If you have a serious, ongoing condition, file for Continuity
of Care immediately.

Monitor the Situation: Check for updates on contract negotiations, as the dispute
may be resolved.

Plan for Open Enrollment: If staying with your current doctor is non-negotiable,
research new plans during the next enrollment period but avoid making a costly,
reactive switch mid-year.

Losing a trusted doctor is a significant hassle, but by taking a calm, proactive approach,

you can ensure you get the care you need without derailing your financial health.
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Are their more resources people can go to?

Absolutely. Navigating a network change can feel isolating, but you don't have to figure it all
out on your own. Here are key resources and advocates you can turn to for help.

Your Insurance Company (The First Line of Defense)

While it can be frustrating to call them, your insurer's customer service department is a
primary resource for specific plan information.

Ask for a Case Manager: If you have a complex or ongoing medical condition,
request to speak with a case manager or patient advocate employed by the
insurance company. They can be a single point of contact, help you understand your
options (like continuity of care), and guide you through the process.

Request a List: If the online directory is overwhelming or outdated, you can ask
customer service to email or mail you a list of in-network providers specializing in
your care needs within a specific zip code.

Your Employer's Human Resources (HR) or Benefits Administrator

This is a critically underutilized resource, especially if you get insurance through your job.

They are the Payer: Your employer is the one who actually purchases the health
plan. They have a direct relationship with the insurance sales representative and
have significant leverage. If many employees are affected by a major hospital
system being dropped, HR needs to hear about it.

What to Ask Them: "Our team is very concerned about the loss of [Hospital
System]. Is this a topic you are actively discussing with our insurance broker? Can
you provide any guidance or assistance?"

They May Have Solutions: Sometimes, employers negotiate "carve-outs" or special
arrangements for key provider groups during these disputes. They can also clarify
your options during the next open enrollment.

Your State Department of Insurance (DOI)

If you feel your insurance company is not upholding its end of the bargain or is being
unresponsive, your state's DOI is your governmental watchdog.

What They Do: They regulate insurance companies operating in your state. You can
file a formal complaint if you believe the insurer has provided inaccurate network
information, is improperly denying a continuity of care request, or is not providing
adequate access to necessary specialists.
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¢ How to Find Them: Search online for "[Your State] Department of Insurance" or
"[Your State] Division of Insurance." Their website will have a clear process for filing
a complaint (often called a "grievance" or "appeal").

The Healthcare Provider's Office Themselves

Your doctor's billing and administrative staff are experts in navigating insurance
landscapes. They deal with this daily.

¢ Ask About Cash-Pay Rates: If you decide to stay with the doctor out-of-network,
ask if they offer a prompt pay or cash-pay discount. Since they avoid the hassle of
insurance billing, many offices offer reduced rates for patients paying upfront.

¢ Inquire About Payment Plans: If you face a large balance bill, don't let it go to
collections. Ask the billing department directly if you can set up a no-interest or low-
interest payment plan.

e Get Their Advice: They often know which insurance plans their colleagues are
accepting and might be able to suggest other in-network providers they respect and
can easily transfer records to.

Independent Patient Advocacy Organizations
These are non-profits dedicated to helping patients navigate the healthcare system.

e The Patient Advocate Foundation (PAF): A national non-profit that provides case
management services, assistance with medical debt, and help with insurance
appeals.

« Disease-Specific Organizations: If you have a specific condition (e.g., American
Cancer Society, American Heart Association), these organizations often have
resources, hotlines, and navigators who can provide tailored advice for finding in-
network specialists and managing care transitions.

A Quick-Reference Guide of Resources

Resource Best For... How They Help
Insurance Case Complex medical Personal guidance, explains exception processe
Manager conditions helps find specialists.
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Resource

Your HR/Benefits
Dept

State Dept of
Insurance

Provider's Billing
Office

Patient Advocate
Foundation

Best For...

Employer-sponsored
insurance

Formal complaints &
violations

Understanding costs &
options

Free, expert, third-party
help

How They Help

Leveraging employer pressure, getting plan
specifics, future enrollment.

Holding insurers accountable, mediating disput
ensuring legal compliance.

Offering cash-pay discounts, setting up paymen
plans, providing referrals.

Insurance appeals, medical debt issues, and
general case management.

Remember, you are not just a policyholder; you are a consumer of healthcare. Using these

resources empowers you to be proactive, assert your rights, and make the most informed

decisions for your health and your wallet.
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