
 

July 7, 2026  
Blue Cross Blue Shield of Michigan 

 
Re: Proposed Changes to Incident-to Billing Policy 

 
 
Dear Blue Cross Blue Shield of Michigan Leadership,  

 
On behalf of the Coalition of State Rheumatology Organizations (CSRO), 
we appreciate the opportunity to provide feedback regarding the 
upcoming changes to Blue Cross Blue Shield of Michigan’s incident-to 
billing policy.  

 
We understand and support the importance of accurate billing, 
transparency regarding the rendering provider, and appropriate 
compliance with incident-to requirements. Practices that fail to meet 
established incident-to standards should be expected to comply 
with existing rules. However, we are concerned that the proposed 
reimbursement changes extend well beyond addressing inappropriate 
billing and instead create financial disincentives for physician practices 
that have built high-quality, team-based models of care around nurse 
practitioners and physician assistants.  

 
Rheumatology faces one of the most severe workforce shortages in 
medicine. Demand for rheumatologic care continues to rise while the 
number of practicing rheumatologists remains insufficient to meet 
patient needs. As a result, advanced practice providers have become 
indispensable members of the rheumatology care team. Working under 
physician supervision, they improve access to care, reduce wait times, 
increase practice capacity, and allow physicians to focus on the most 
medically complex patients. Numerous studies have demonstrated that 
appropriately supervised advanced practice providers deliver high-quality 
care while improving patient access and satisfaction.  

 
CMS has long recognized the value of this collaborative care model 
through its incident-to regulations. Those rules establish clear 
requirements governing physician supervision, patient eligibility, and 
ongoing physician involvement. Rather than creating financial penalties 
for practices utilizing these CMS-recognized care models, we encourage 
BCBSM to simply require compliance with existing incident-to standards. 
Practices that appropriately meet CMS requirements should not be 
discouraged from employing collaborative physician-APP models that 
have become essential to modern rheumatology practice.  
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The proposed reduction in reimbursement, coupled with the loss of value-based 
reimbursement eligibility, creates a significant economic disincentive to employing 
advanced practice providers. While some may argue that APPs can simply bill 
independently, the reality is that many rheumatology practices intentionally structure 
care around physician-led teams in which APPs function under close physician 
supervision. This model often provides the highest quality care for patients with 
complex autoimmune diseases while allowing practices to maximize access in 
communities already experiencing shortages.  

 
Reducing reimbursement for these services will inevitably influence hiring decisions. 
Independent physician practices already face increasing administrative burdens, 
declining reimbursement, and significant workforce challenges. Policies that further 
reduce the financial sustainability of physician-APP collaborative care models may 
discourage practices from expanding or even maintaining their APP workforce. Over 
time, this will translate into fewer available appointments, longer waits for new 
patients, and reduced access to specialty care for Michigan residents.  
 
Importantly, this policy appears intended, at least in part, to address misuse of incident-
to billing. If that is the objective, we respectfully suggest that enforcing compliance with 
existing incident-to requirements is a more targeted and effective approach than 
broadly reducing reimbursement for all physician practices utilizing this longstanding 
CMS-recognized model appropriately. Policies designed to address isolated instances of 
noncompliance should avoid creating unintended consequences for practices that have 
invested in compliant, high-quality team-based care.  
 
As physician shortages continue to worsen nationally, healthcare policy should 
encourage—not discourage—the adoption of collaborative physician-APP practice 
models. Every rheumatology practice that successfully recruits an additional nurse 
practitioner or physician assistant expands patient access and helps alleviate the 
growing gap between supply and demand for specialty care. Financial policies that 
diminish the viability of these models move the healthcare system in the opposite 
direction.  
 
We respectfully request that BCBSM reconsider the proposed reimbursement reduction 
for incident-to services that otherwise meet established CMS requirements. Preserving 
reimbursement for compliant physician-led team-based care would continue to support 
transparency and accountability while avoiding unintended harm to workforce 
development, independent physician practices, and, most importantly, patient access to 
rheumatology care throughout Michigan.  
 
Thank you for your consideration of these comments. We would welcome the 
opportunity to discuss these concerns further and work collaboratively toward policies 
that promote both program integrity and patient access.  
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Respectfully, 

 
 

 
 
Aaron W. Broadwell, MD 
President, Coalition of State Rheumatology Organizations (CSRO)  
Phone: (414) 918-9825 
Email: info@csro.info 
 
Michigan Rheumatism Society 
Dr. Amar Majjhoo, President of Michigan Rheumatism Society 
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