
                     Plan Update 
 
The following changes have been made to your plan: 
Please note that, unless otherwise indicated, all changes listed below are retroactive 
to your plan’s effective date. 
 
Issue Date: 1/6/16 
State: Massachusetts 
 
1. Restating the “Pre-certification Program” section as follows: 
 

Pre‐certification Program 

Your Plan requires pre‐certification for certain services, such as inpatient stays.  Pre‐certification 
simply means calling Aetna Student Health prior to treatment to get approval for coverage under 
your Plan for a medical procedure or service. For preferred care and designated care, the 
preferred care or designated care provider is responsible for obtaining pre‐certification  Since 
precertification is the preferred care or designated care provider’s responsibility, there is no 
additional out‐of‐pocket cost to you as a result of a designated care provider’s or a preferred 
care provider's failure to precertify services.  For non‐preferred care, you are responsible for 
obtaining pre‐certification which can be initiated by you, a member of your family, a hospital 
staff member or the attending physician.  The precertification process can be initiated by calling 
Aetna at the telephone number listed on your ID card.  

 
 If you do not secure pre‐certification for the below listed inpatient covered medical services and supplies 

obtained from a non‐preferred provider your covered medical expenses will be subject to a $500 benefit 
reduction applied on a one time basis to the episode of care. 

Pre‐certification for the following inpatient services or supplies is needed: 

 All inpatient maternity and newborn care, after the initial 48 hours for a vaginal delivery or 96 hours for a 
cesarean section;  

 Inpatient Confinements (surgical and non‐surgical); skilled nursing facility, inpatient hospice care; 

 Inpatient Mental disorders treatment; 

 Inpatient Substance abuse treatment. 

 
Pre‐certification DOES NOT guarantee the payment of benefits for your inpatient 
services and supplies 
 
Each claim is subject to medical policy review, in accordance with the exclusions and limitations contained in the 
Certificate of Coverage. The Certificate of Coverage also includes information regarding your eligibility criteria, 
notification guidelines, and benefit coverage.  
 

Pre‐certification of non‐emergency admissions  

Non‐emergency admissions must be requested at least fifteen (15) days prior to the date they are scheduled to 
be admitted. 
 

Pre‐certification of emergency admissions 

Emergency admissions must be requested within twenty‐four (24) hours or as soon as reasonably possible after 
the admission. 



Pre‐certification of urgent admissions 

Urgent admissions must be requested before you are scheduled to be admitted.   
 

Pre‐certification of prenatal care and delivery 

Prenatal care medical services must be requested as soon as possible after the attending physician confirms 
pregnancy.  Delivery medical services, which exceed the first 48 hours after delivery for a routine delivery and 96 
hours for a cesarean delivery, must be requested within twenty‐four(24) hours of the birth or as soon thereafter 
as possible. 
Please see the “Precertification” provision in the Certificate of Coverage for a list of services under the Plan that 
require precertification.  Please see the Schedule of Benefits for any penalty or benefit reduction that may apply 
to your coverage when precertification is not obtained for the listed services or supplies when received from a 
non‐preferred care provider. 

 

 
Issue Date: 11/4/15 
State: Massachusetts 
 
1. Updating the “Student Coverage - Eligibility” section on page 5 to add the following: 

 
Medicare Eligibility notice: 
 
As to medical expense coverage and prescribed medicines expense coverage only, a 
person eligible for Medicare at the time of enrollment under the Policyholder’s plan 
is not eligible for medical expense coverage and prescribed medicines expense 
coverage. If a covered person becomes eligible for Medicare after he or she is 
enrolled in the Policyholder’s plan, such Medicare eligibility will not result in the 
termination of medical expense coverage and prescribed medicines expense 
coverage under the plan.   As used within this provision, persons are “eligible for 
Medicare” if they are entitled to benefits under Part A (receiving free Part A) or 
enrolled in Part B or Premium Part A. 
 

2. Updating the “Dependent Coverage” section on page 6 to remove the following: 
 

Medicare vs the Student Medical Insurance Plan 
A person who is eligible for Medicare at the time of enrollment under this plan is not 
eligible for medical expense coverage and prescribed medicines expense coverage. If 
a covered person becomes eligible for Medicare after he or she is enrolled in this 
plan, such Medicare eligibility will not result in the termination of medical expense 
coverage and prescribed medicines expense coverage under this plan. As used within 
this provision, persons are “eligible for Medicare” if they are entitled to benefits 
under Part A (receiving free Part A) or enrolled in Part B or Premium Part A. 
 

3.    Restating the “Short-Term Cardiac and Pulmonary Rehabilitation Therapy Services  
       Expense” benefit in the “Description of Benefits” chart as follows: 
   
       Short-Term Cardiac and Pulmonary Rehabilitation Therapy Services Expense 
       Inpatient rehabilitation benefits for the services listed will be paid as part of the    
       Hospital Expense and Skilled Nursing Facility Expense benefits. 



 
  Cardiac Rehabilitation Benefits 

• Cardiac rehabilitation benefits received at a hospital, skilled nursing facility, 
or physician’s office.  This Plan will cover charges in accordance with a 
treatment plan as determined by a covered person’s risk level when 
recommended by a physician.   

 
   Pulmonary Rehabilitation Benefits 

• Pulmonary rehabilitation benefits are available as part of an inpatient hospital 
stay.  A limited course of outpatient pulmonary rehabilitation is covered for 
the treatment of reversible pulmonary disease states.   

 
Limitations  
Unless specifically covered above, not covered under this benefit are charges for: 
• Any services which are covered medical expenses in whole or in part under any 
other student plan sponsored by the Policyholder. 
• Any services unless provided in accordance with a specific treatment plan. 
• Services not performed by a physician or under the direct supervision of a 
physician. 
• Services provided by a physician who resides in a covered person’s home; or 
who is a member of the covered person’s family, or a member of the covered 
student’s spouse’s family or the covered student’s domestic partner’s family. 
 
Cardiac 
Rehabilitation  

80% of the 
Negotiated 
Charge  

60% of the 
Recognized 
Charge  

100% of the 
Negotiated 
Charge  

80% of the 
Recognized 
Charge  
 

Pulmonary 
Rehabilitation  

80% of the 
Negotiated 
Charge  

60% of the 
Recognized 
Charge  

100% of the 
Negotiated 
Charge  

80% of the 
Recognized 
Charge  

 
 
4.    Restating the “Short-term Rehabilitation and Habilitation Therapies Expense” benefit     
       in the “Description of Benefits” chart as follows: 
 

Short-term Rehabilitation Expense 
Includes charges for short-term rehabilitation services, as described below, when 
prescribed by a physician.  Short-term rehabilitation services must follow a specific 
treatment plan that:  
 Details the treatment, and specifies frequency and duration;  

 Provides for ongoing reviews and is renewed only if continued therapy is 
appropriate; and 

 Allows therapy services, provided in a covered person’s home, if the covered 
person is homebound.  

Inpatient rehabilitation benefits for the services listed will be paid as part of the 
inpatient hospital and skilled nursing facility benefits. 

 



Short-Term 
Rehabilitatio
n  Expense 
Outpatient 
Cognitive, 
Physical, 
Occupational 
and Speech 
Rehabilitatio
n and 
Habilitation 
Therapy 
Services 
(combined)  

After a $40 
Copay per 
visit, 100% of 
the Negotiated 
Charge*  

80% of the 
Recognized 
Charge  

After a $25 
Copay per 
visit, 100% of 
the Negotiated 
Charge  

80% of the 
Recognized 
Charge  

 
 
5.      Updating the “Prescribed Medicines Expense” on page 37 to add the following: 
 

A covered person, a covered person’s designee or a covered person’s prescriber 
may seek an expedited medical exception process to obtain coverage for non-
covered drugs in exigent circumstances.  An “exigent circumstance” exists when a 
covered person is suffering from a health condition that may seriously jeopardize 
a covered person’s life, health, or ability to regain maximum function or when a 
covered person is undergoing a current course of treatment using a non-formulary 
drug.   

The request for an expedited review of an exigent circumstance may be submitted 
by contacting Aetna's Precertification Department at 1-855-240-0535, faxing the 
request to 1-877-269-9916 or submitting the request in writing to: 

CVS Health ATTN: Aetna PA  

1300 E Campbell Road 

Richardson, TX 75081 

Aetna will make a coverage determination within 24 hours after receipt of the 
request and will notify the covered person, the covered person’s designee or the 
covered person’s prescriber of Aetna’s decision. 
 

6.  Updating the last page of the Plan Design and Benefits Summary to add the  
          following: 
 
 IMPORTANT NOTICES 
 
 Notice of Non-Discrimination: 

Aetna Life Insurance Company does not discriminate on the basis of race, 
color, national origin, disability, age, sex, gender identity, sexual orientation, or 
health status in the administration of the plan including enrollment and benefit 
determinations. 
 
Sanctioned Countries: 



If coverage provided by this policy violates or will violate any economic or trade 
sanctions, the coverage is immediately considered invalid. For example, Aetna 
companies cannot make payments for health care or other claims or services if it 
violates a financial sanction regulation. This includes sanctions related to a 
blocked person or a country under sanction by the United States, unless permitted 
under a written Office of Foreign Asset Control (OFAC) license.  For more 
information, visit http://www.treasury.gov/resource-
center/sanctions/Pages/default.aspx. 


