
 

 
March 23, 2026 

Great Lakes Center of Rheumatology,  

Thank you for reaching out to the Coalition of State Rheumatology 
Organizations (CSRO) Payer Issue Response Team and for sharing the 
recent communication regarding the contract negotiations between 

Michigan Medicine and Blue Cross Blue Shield of Michigan/Blue Care 
Network. CSRO appreciates how disruptive these large-scale payer–health 
system disputes can be for rheumatologists who have BCBS MI patients 
that rely on Michigan Medicine for various other aspects of their care. 

At this time, the situation appears to be primarily a contractual dispute 
between Michigan Medicine and the health plan over reimbursement 

terms, with the potential for commercial BCBS/BCN patients to lose 
in-network access if a new agreement is not reached by July 1, 2026. 
While CSRO has limited ability to intervene directly in such negotiations, 
there are several steps you can take now to protect your practice and your 

patients. 

First, consider running an internal report of your active BCBS/BCN 
commercial patients who have received care through Michigan Medicine 
in the past 12–24 months, and flag need services after July 1. This will help 
you identify who may be most affected if network status changes. It may 
also be helpful to contact your BCBS provider representative in writing to 
confirm whether your individual or group contracts will be altered and 
whether services provided in your office—professional visits, infusions, 
and in-office diagnostics—will be treated differently from services 
furnished in Michigan Medicine facilities if only the health system contract 

terminates. 

Second, clear and timely communication with patients will be essential. 
You may wish to prepare a neutral notification for affected BCBS/BCN 
commercial patients explaining that Michigan Medicine and BCBS are 
engaged in ongoing negotiations, that there is a possibility of 
out-of-network status after July 1, 2026, and that they should not delay 
necessary care while details are clarified. Patients can be encouraged to 
call the customer-service number on their insurance card to ask how their 
benefits would change if Michigan Medicine becomes out of network and 
to verify coverage for any surgeries, infusions, or procedures scheduled on 
or after that date. 

 



 

 

 

2 

Third, it may be prudent to review current referral patterns—particularly for imaging, infusions, 
and procedures performed at Michigan Medicine—and identify alternative in-network sites or 

community partners to which services could be shifted if needed. For high-cost biologic 
infusions, you may want to confirm whether administration in your office or an alternative 
infusion center will remain in network for BCBS commercial members even if Michigan Medicine 
facilities do not. For patients whose clinical circumstances make continuity at Michigan Medicine 
essential, careful documentation in the medical record can support future requests for 
continuity-of-care exceptions or appeals should those become necessary. 

Finally, please know that CSRO remains available as a resource. While we cannot directly 

influence a contract dispute between a health system and a payer, it would be helpful to gather 
similar reports from other rheumatologists in Michigan, and identifying any broader patterns of 
access-to-care problems that might warrant state-level or payer-level advocacy. If you begin to 

see specific denial patterns, forced site-of-service shifts that are unsafe or unsustainable, or 
other policies that threaten practice viability or patient access, we encourage you to share those 
examples with us. 

Sincerely, 
 
 
 

 
Aaron W. Broadwell, MD 
President, Coalition of State Rheumatology Organizations (CSRO)  

Phone: (414) 918-9825 
Email: info@csro.info 
 
 

 
Madelaine A. Feldman, MD, FACR 
Vice President of Advocacy & Government Affairs (CSRO) 

Phone: (414) 918-9825 
Email: info@csro.info 
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