
REPORT OF THE HEALTH CARE ADVOCACY COMMITTEE 
MARCH 31, 2016 

 
 On Wednesday, March 30, the HCAC met for two hours with two representatives from 
BAS (Benefit Administrative Systems).  This is our new third-party-administrator that oversees 
our medical insurance with Cigna.  The two representatives from BAS were Jim Connell, the 
CEO, and Karen Chambers, who has just been appointed as our new account representative. 
 
 The meeting was helpful and encouraging.  Everyone recognizes that there were 
problems with the transition from Health Alliance/Humana to BAS/Cigna; but those problems 
are being addressed and resolved.  Some are listed below.  In general, though, we can see in 
hindsight that our educational efforts last fall focused on the details of the three different plans 
(platinum, gold, and silver) and the immediate need for people to choose among them.  What we 
did not anticipate were the numerous procedural problems that would emerge after we started 
using the new plans; and these caused a lot of frustration for many of us.  Now that we are aware 
of those problems, they are being fixed. 
 
 FORUMS.  Representatives of BAS will be back on campus on “Reading Day,” 
Wednesday, April 20.  They will set aside several hours throughout the day to meet individually 
with faculty and staff to discuss their particular cases, and they will hold two open forums 
(probably at noon and 4:00) to answer general questions.  A more detailed announcement 
regarding times and places will be forthcoming from the Human Resources office. 
 
 INFORMATION.  The HCAC and the Office of Human Resources will also be 
preparing a letter explaining more fully what some of the problems have been and how 
employees can better avoid them or resolve them. 
 
 SOME HIGHLIGHTS.  Some of the highlights of our March 30 meeting were as 
follows: 
 
 1.  First the good news.  We are achieving a discount rate of 50.3% on our medical bills.  
That’s a substantial improvement and exactly what we were hoping for in changing insurers.  
And almost 94% of the providers we are using are in-network. 
 
 2.  Everyone must be sure to show their new cards to providers.  And providers must be 
sure to send claims to the Cigna address in Chattanooga, Tennessee that is printed on the back of 
the card. 
 
 3. Both employees and providers need to know that we do not have the basic Cigna 
coverage but the premier plan which is called Open Access Plus (OAP). 
 
 4.  If you encounter a problem, you should call BAS.  Of course you can always call or 
see our own helpful people in the Human Resources office.  What you should not do is call 
Cigna. 
 



 5.  Regarding those calls, there were problems calling BAS in January as we made the 
transition.  But BAS has assigned more people to our account and put our calls on the fast track 
by making us “designated members.”  The average waiting time to reach a representative on the 
phone now is just 1 minute and 32 seconds. 
 
 6.  If you use a website to check whether a provider is in our network, do not go to 
cigna.com but go to mycigna.com. 
 
 7.  Some people have received letters telling them that their claims were denied, but in 
some of these cases this was a “soft” denial issued by BAS in order to gain enough time to get 
the necessary documentation or go through all the necessary checks to actually get the claim 
paid. 
 
 8.  BAS will talk with Cigna about trying to improve communications and procedures, 
but there are limits to what changes BAS can achieve in this respect.  The ID cards, for example, 
have been confusing to some members; but their contents are dictated by Cigna, not BAS. 
 
 9.  If you have a particularly complicated or chronic medical problem, BAS can assign an 
agent specifically to you.  These are “Personal Assistants” as part of their “Personal Assistant 
Program.”  These people can HELP you.  They are not case managers; they do not interfere with 
your medical treatment.  Their job is simply to help you navigate any complications with the 
paper work that you encounter. 


