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Breaking Point: Half of Mental Health
Clinicians Have Dropped or Are Considering
Dropping Insurance Plans

A new national survey exposes a fraying payer-provider relationship due to low reimbursement and
staggering administrative complexities.

BALTIMORE, MD, UNITED STATES, July 1, 2026 /EINPresswire.com/ -- Commercial health insurance
"ghost networks"— where insurers list providers who are
“ not actually accepting in-network patients — are poised to
worsen significantly. A new national study reveals that
nearly half of behavioral health providers are actively
retreating from commercial insurance networks, a trend
that directly threatens patient affordability and
undermines federal mental health parity goals.
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The data highlights a severe systemic rupture: 29% of providers have already walked away from
at least one insurer, while an additional 20% are currently considering taking the same step.

A staggering 70% of surveyed clinicians state that current reimbursement structures do not
adequately support the delivery of quality behavioral healthcare.

Furthermore, the administrative friction of staying in-network has grown so convoluted that 40%
of providers are completely unsure of their actual claim denial rate, a metric that underscores
just how overwhelming the modern billing and auditing landscape has become for independent
practices.

The flight from insurance networks is primarily driven by a lack of financial and operational
support.


http://www.einpresswire.com
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"Network adequacy is becoming an illusion," said ICANotes Chief Clinical Officer, October Boyles,
DNP.

"When half of the mental health workforce is looking for the exit door on insurance panels, it
means the system is fundamentally broken. Clinicians want to provide accessible care, but they
cannot survive under an operational model where navigating insurance claims feels like a
second full-time job. The data shows that the sheer volume of utilization reviews, audits, and
complex billing codes is acting as a massive deterrent to remaining in-network."

The survey dispels the notion that leaving insurance networks is a trend confined to
inexperienced or niche providers.

The median experience level of respondents spans 11 to 20 years in practice, with more than
32% possessing over 20 years of clinical experience. These are seasoned, deeply established
veterans across solo private practices (35%), group practices (26%), and community mental
health centers (24%) who are choosing to exit commercial networks.

The sentiment across the field is captured clearly by clinicians on the front lines: "The
reimbursement is low, the insurance demands are endless, and the documentation is time-
consuming. Something has to give," noted one surveyed provider.

Another shared, "It seems incredibly unfair that despite our years of academic and practical
experience, insurers expect us to be paid the least while delivering the most. The number of
utilization reviews, audits, and continuity-of-care agreements has become a second full-time
job."

These findings carry significant weight for federal and state policymakers currently pushing for
stricter enforcement of the Mental Health Parity and Addiction Equity Act (MHPAEA).

The data suggest that simply legislating coverage parity is insufficient if the administrative and
financial reality on the ground forces top-tier clinicians out of the insurance system entirely.
Without structural changes to simplify the payer-provider relationship, consumers will continue
to face high out-of-pocket costs and long waitlists, regardless of their insurance status.

October Boyles
ICANotes

+1 443-347-0990
email us here

This press release can be viewed online at: https://www.einpresswire.com/article/923025412

EIN Presswire's priority is source transparency. We do not allow opaque clients, and our editors
try to be careful about weeding out false and misleading content. As a user, if you see something
we have missed, please do bring it to our attention. Your help is welcome. EIN Presswire,


http://www.icanotes.com
http://www.einpresswire.com/contact_author/9488779
https://www.einpresswire.com/article/923025412

Everyone's Internet News Presswire™, tries to define some of the boundaries that are reasonable
in today's world. Please see our Editorial Guidelines for more information.
© 1995-2026 Newsmatics Inc. All Right Reserved.


https://www.einpresswire.com/editorial-guidelines

