  <date>

<First Name> <Last Name>                                                                                              
<Address 1>
<Address 2>
<CITY>, <STATE> <ZIP>

Subject: <Provider/Facility Name> will be out of network on < Expiration Effective Date> 
Dear <First Name>,
We want to let you know about a change that may affect what you pay if you want to continue to receive your care with us. This letter explains what may happen and your options. 

Why is this happening?
[Insert provider/facility name] will no longer be an in-network provider for your health plan.  Our contract is ending on <insert expiration date>.  This means that [insert provider/facility name] will no longer be part of your health insurance network, which will lead to higher costs for your care if you continue receiving your care with us.

What might change?
Because our contract is ending the following <facility><facilities> will no longer be part of your plan’s network:
· <facility name> This will <include> <does not include> <hospital-based provider name>
· <facility name> This will <include> <does not include> <hospital-based provider name>

This change will not affect your health plan services.

Can I continue seeing a provider even if they are out-of-network?
Yes, you can still see <insert provider/facility name>, after <insert expiration date>, but you may have to pay much more. What you pay depends on your plan’s rules for out-of- network care. If you have an appointment scheduled after this date, you should <insert enrollee’s options > 

If you are already getting treatment, you may keep the in-network price until <insert applicable date>.

You may have the right to keep your provider at the in-network price for up to 90 days after the contract ends under state and federal laws known as continuity of care.  This means you can receive the in-network price until [insert 90 days after expiration date] if you are:
· Receiving services from a primary care provider
· Seeing the provider for a serious or complex condition, including certain chronic conditions 
· Undergoing a course of institutional or inpatient care from the provider 
· Being scheduled for nonelective surgery from the provider 
· Being pregnant and seeing the provider for pregnancy-related care 
· Being determined to be terminally ill  

Under Washington state law, you also may be able to see your primary care provider at the in-network price for up to 60 days after you receive a notice about the contract ending.  

For questions about your circumstances, please contact your health insurer at <insert carrier contact information>.  To learn more about your healthcare plan and receiving care and services from out-of-network providers or facilities, you may refer to your evidence of coverage.

Emergency services
Emergency room care and mental health or substance use crisis services will remain at in-network rates. For emergencies call 911. For a mental health or substance use disorder crisis call 988.

Where can I find help?
<Insert Carrier Information. This section may include the best way for enrollee(s) to contact their health plan. For example, include customer service hours, customer service phone number(s) or how to locate phone number(s) on member ID card, etc.>

<Section is optional.  Insert Provider Information.  This section may include the best way for patient(s) to contact their provider.>
Washington State Office of the Insurance Commissioner (OIC)
Understanding provider networks can feel complicated, but the OIC is here to support you. If you have questions or need help, you can:

· Visit OIC’s website at www.insurance.wa.gov for helpful information.
· Call OIC’s Consumer Hotline 800-562-6900, Monday to Friday, 8:30 am to 4:30 pm.
· Contact OIC’s insurance experts at https://www.insurance.wa.gov/ask-insurance-expert.

We know that changes like this can be stressful.  We are available to assist you with this transition.
Sincerely, 
<Signatory>
