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Frequently Asked Questions 
 
Q:  What is happening between LMH Health and Blue Cross Blue Shield of Kansas? 
A: LMH Health is negotiating with BlueCross Blue Shield Kansas (BCBSKS) for a new contract that 

adequately covers the care we provide for patients with BCBSKS insurance. The current contract 
is set to end on Friday, December 31, 2021, unless a new agreement is reached by the end of 
this year. If BCBSKS does not come to an agreement with us by December 31, they will not allow 
you to receive in-network coverage for the care you get from LMH providers.  

 
Q: What are the negotiations about? 
A:  As part of doing business, we regularly evaluate and negotiate contracts with our health 

insurance partners (Aetna, CIGNA, Medicare, see below for more insurance carriers we 
participate with at LMH Health). Over time, the rates BCBSKS pays us for the care we deliver has 
covered less and less of the cost of delivering that care. By accepting the low rates BCBSKS is 
demanding, our ability to maintain the same standard of care you deserve would be 
jeopardized. We are only asking BCBSKS for what we need in order to continue fulfilling our 
commitment to our patients and community for years to come. 

 
The difference between what we believe is fair and reasonable is less than what BCBSKS is 
paying to other hospitals throughout the region. We know BCBSKS can and does pay higher 
rates. 

 
Q: How can we help LMH Health to secure a fair deal? 
A: We appreciate your support! If you’re willing to share your thoughts on social media, in a 

comment on a future Lawrence-Journal World article, via a call to BCBSKS at 1-800-432-3990 or 
a letter to the editor, we’d be very grateful! We know it would go a long way in helping BCBSKS 
understand what’s at stake for our community.  

 
Q: You said BCBSKS reimburses other hospitals at a higher rate than LMH Health. Can you share 

an example? 
A:  Yes! Insurance reimbursements are based on a DRG, or diagnostic related group. This is how 

Medicare and health insurance companies categorize hospitalization costs and determine how 
much to pay for your hospital stay. This ensures consistency across the board – a procedure at 
LMH has the same DRG as one provided at a larger healthcare system down the road. 

 
Let’s use knee or hip replacement as an example. Based on publicly available information, we 
know that BCBSKS pays another area hospital more than $39,000 for a hip/knee replacement. In 
its 2022 offer, BCBSKS would reimburse LMH Health just over $21,000 for the very same 
procedure. Again, there’s no difference in the services provided—no difference in the care you’d 
receive during your stay—yet BCBSKS has decided that LMH Health should receive 45 percent 
less than a hospital mere miles from here.  

 
This would mean that every single time we performed a hip/knee replacement, LMH Health 
would receive nearly $18,000 less in reimbursement. Over the course of the year, the BCBSKS 
offer would have amounted to reimbursements that are less than $352,000 for hip/knee 
replacements alone. Add in just nine additional DRGs and the reduction in reimbursements 
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climbs to nearly $4 million annually. Imagine what it looks like across the 900 DRGs for the 
procedures we offer every year.  
 

Q: When does the current agreement with BCBSKS end?  
A: Our current contract expires on December 31, 2021. If BCBSKS does not work with us on a new 

agreement before then, your care may be subject to the higher out-of-network costs beginning 
January 1, 2022.   

 
Q:  What if I have an appointment or elective procedure scheduled on or after January 1, 2022? 
A:  If an agreement is not reached before our contract expires, then BCBSKS will not pay the 

hospital and you may have to pay higher out-of-pocket costs for care at LMH Health in the new 
year. Certain patients, including those who are hospitalized, pregnant, or undergoing an active 
course of treatment prior to the contract end date, may qualify for Continuation of Care through 
BCBSKS. Call the phone number on the back of your health insurance card to see if you qualify. 

 
Q: Which health plans are affected by this negotiation? 
A: All BCBSKS employer-sponsored, exchange, and Medicare Advantage health plans are impacted 

by this negotiation. For members of these plans, all LMH Health providers will be considered out 
of network beginning January 1, 2022.  If you do not have BCBSKS, your coverage is not 
impacted.  

 
Persons with BCBSKS Medicare supplement/Medigap plans will continue to receive in-network 
care at LMH.  

 
 
Q: I have a BCBSKS health plan. What does this mean for me? 
A: It’s important to know that, for now, nothing changes. You should continue to visit LMH Health 

providers for care as you normally would. However, if we do not reach a new agreement before 
our contract expires, our doctors and facilities will be forced out of BCBSKS’s network starting 
January 1, 2022. Without a new agreement with BCBSKS, patients with BCBSKS health plans may 
have to pay more in out-of-pocket costs when seeking care with us effective January 1, 2022. 

 
Q: What can I do to protect my in-network access to my LMH Health provider? 
A:  Call BCBSKS at the phone number on the back of your health insurance card. Let them know 

what it means to have in-network access to the convenient, high-quality health care you know 
and trust from LMH Health providers.  

 
Apply for Continuation of Care. Certain patients, including those who are hospitalized, 
pregnant, or undergoing an active course of treatment (e.g., chemotherapy, radiation, etc.) prior 
to the contract end date, may qualify for Continuation of Care through BCBSKS. If you think you 
may qualify, call the phone number on the back of your health insurance card to ask about 
protecting your in-network access to our care.  

 
Speak to your employer about options during open enrollment and for updates about your in-
network status and out-of-network benefits. 
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For Medicare Advantage members, The Annual Open Enrollment Period is Friday, October 15, 
to Tuesday, December 7, 2021. As you explore your insurance options for next year, consider 
which plans guarantee your in-network access to LMH Health in 2022. You can call CMS for 
more information at 1-800-MEDICARE (1-800-633-4227).  

 
Q: Are out-of-state Blue Cross Blue Shield (BCBS) plans and other plans such as FEP Blue or the 

state’s BCBS supplement affected by the negotiations? 
A: This only applies to BCBSKS plans. If you are covered by an out-of-state or other BCBS plan, 

please contact your home plan using the number on the back of your health insurance card for 
specific questions about your benefits and coverage.  

 
LMH Health is contracted with BCBSKC.  

 
Q: Do you still accept my insurance if I’m covered by another carrier? 
A:  We are in network with many other plans that we believe offer fair and reasonable 

reimbursement rates. This includes but may not be limited to:  
 
Medicare 
UHC Commercial 
Aetna Medicare Adv 
UHC Medicare Adv 
Aetna Local 
Kancare United Healthcare 
Kancare Sunflower 
Cigna HMO 
BCBS KC 
UMR Employees 
Kancare Aetna 
Cigna PPO 
Humana Medicare Adv 

Tricare 
Aetna National 
Sunflower Ambetter 
Humana Commercial 
BCBSKC Medicare Adv 
Kansas Work Comp 
Haskell 
VACCN 
Kansas Medicaid 
AllWell Medicare Adv 
Veterans Admin 
Multiplan PHCS 
First Health 

KS Medicaid 
WPPA 
Multiplan 
Coventry Work Comp 
EDW 
Ambetter Sunflower 
Missouri Medicaid 
KU Student Athlete Health 
CHAMPVA 
Police Department 
Dept Of Labor 
Sheriff Department 
Baker Student Athlete Health 
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