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AMENDMENT NO. 2 

FOR 

TOWNSHIP OF PEMBERTON 

MEDICAL BENEFIT PLAN 
 
 
I. The section “SCHEDULE OF BENEFITS” shall be amended as follows: 
 
 
The following schedule shall be added to the “BRONZE PLAN”: 

 

AETNA GENE-BASED 

CELLULAR AND 

OTHER INNOVATIVE 

THERAPY (GCIT) 

PREFERRED 

PROVIDER 

(Aetna GCIT Network) 

PREFERRED 

PROVIDER 

(Aetna provider, but not 

part of Aetna GCIT 

Network) 

NONPREFERRED 

PROVIDER 

Aetna Gene-Based, 

Cellular and Other 

Innovative Therapy 

(GCIT) Services 

75% 75% 60%  

Travel and lodging Not Covered Not Covered Not Covered 

 

 

The following schedule shall be added to the “GOLD PLAN”: 

 

AETNA GENE-BASED 

CELLULAR AND 

OTHER INNOVATIVE 

THERAPY (GCIT) 

PREFERRED 

PROVIDER 

(Aetna GCIT Network) 

PREFERRED 

PROVIDER 

(Aetna provider, but not 

part of Aetna GCIT 

Network) 

NONPREFERRED 

PROVIDER 

Aetna Gene-Based, 

Cellular and Other 

Innovative Therapy 

(GCIT) Services 

90% 90% 80%  

Travel and lodging Not Covered Not Covered Not Covered 

 

 

The following schedule shall be added to the “PLATINUM PLAN”: 

 

AETNA GENE-BASED 

CELLULAR AND 

OTHER INNOVATIVE 

THERAPY (GCIT) 

PREFERRED 

PROVIDER 

(Aetna GCIT Network) 

PREFERRED 

PROVIDER 

(Aetna provider, but not 

part of Aetna GCIT 

Network) 

NONPREFERRED 

PROVIDER 

Aetna Gene-Based, 

Cellular and Other 

Innovative Therapy 

(GCIT) Services 

100% 100% 80%  

Travel and lodging Not Covered Not Covered Not Covered 
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The following schedule shall be added to the “SILVER PLAN”: 

 

AETNA GENE-BASED 

CELLULAR AND 

OTHER INNOVATIVE 

THERAPY (GCIT) 

PREFERRED 

PROVIDER 

(Aetna GCIT Network) 

PREFERRED 

PROVIDER 

(Aetna provider, but not 

part of Aetna GCIT 

Network) 

NONPREFERRED 

PROVIDER 

Aetna Gene-Based, 

Cellular and Other 

Innovative Therapy 

(GCIT) Services 

85% 85% 70%  

Travel and lodging Not Covered Not Covered Not Covered 

 

 

II. The section “MEDICAL EXPENSE BENEFIT” shall be amended as follows: 

 

The following subsection shall be added and made part of the Plan: 

 

GENE-BASED, CELLULAR AND OTHER INNOVATIVE THERAPIES 

(GCIT)  
 

GCIT are any services that are: 

 

1. gene-based; and  

2. cellular and innovative therapeutics. 

 

Such services have a basis in genetic/molecular medicine and are not covered under the Institutes of Excellence™ 

(IOE) programs.  

 

Note: Gene is a unit of heredity, which is transferred from a parent to child and is thought to determine some feature 

of the child. Molecular means relating to or consisting of molecules. A molecule is a group of atoms bonded together, 

making the smallest vital unit of a chemical compound that can take part in a chemical reaction. 

 

GCIT covered services include: 

 

1. Cellular immunotherapies; 

2. Genetically modified oncolytic viral therapies;  

3. Other types of cells and tissues from and for use by the same person (autologous) and cells and tissues from 

one person for use by another person (allogenic) for certain therapeutic conditions; 

4. All human gene-based therapies that seeks to change the usual function of a gene or alter the biologic 

properties of living cells for therapeutic use.  Examples include therapies using: 

a. Luxturna® (Voretigene neparvovec); 

b. Zolgensma® (Onasemnogene abeparvovec-xioi); 

c. Spinraza® (Nusinersen); 

5. Products derived from gene editing technologies, including CRISPR-Cas9; 

6. Oligonucleotide-based therapies. Examples include: 

a. Antisense. An example is Spinraza; 

b. siRNA; 

c. mRNA; 

d. microRNA therapies. 

 
Prior to receiving GCIT covered services, the covered person’s physician must contact the pre-certification number 

on the covered person’s identification card. Failure to obtain pre-certification may result in a reduction of benefits as 

specified in the Medical Claim Filing Procedure section of this Plan. 
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Refer to the Schedule of Benefits for information on how this Plan provides coverage for GCIT covered services 

provided through the Aetna GCIT network, the Aetna network, or whether coverage is provided when services are 

rendered by a nonpreferred provider.  If coverage is provided when services are rendered by a nonpreferred provider, 

allowable charges are limited to 100% of the average wholesale price of drugs used with gene-based therapies. 

 

 

III. The sub-heading “PRE-SERVICE CLAIM PROCEDURE” under section “MEDICAL CLAIM FILING 

PROCEDURE” shall be amended as follows: 

 

The subsection “FILING A PRE-CERTIFICATION CLAIM” shall be deleted in its entirety and the following 

substituted therefore: 

 

FILING A PRE-CERTIFICATION CLAIM 

This pre-certification provision will be waived by the Health Care Management Organization if the covered expense 

is rendered/provided outside of the continental United States of America or any U.S. Commonwealth, Territory or 

Possession. 

All non-emergency medical condition inpatient admissions, partial confinement, home health care (excluding 

supplies and durable medical equipment), hospice care, skilled nursing visits, private duty nursing, organ or tissue 

transplants, and those services shown below are to be certified by the Health Care Management Organization.  For 

non-emergency medical conditions, the covered person (or their authorized representative) must call the Health Care 

Management Organization prior to initiation of services.  If the Health Care Management Organization is not called 

prior to initiation of services for non-emergency medical conditions, benefits may be reduced.   

 

Covered persons shall contact the Health Care Management Organization by calling the number found on the 

covered person’s ID card 

Inpatient Services 

 Inpatient Hospital (excludes observation setting) 

 Skilled Nursing Facilities 

 Rehabilitation Facilities 

 Long Term Acute Care Facilities 

 Psychiatric Treatment Facilities  

 Substance Use Disorder Treatment Facilities 

 Organ and Tissue Transplants in all settings 

Outpatient Services 

 Partial Confinement   

 Home Health Care  

 Aetna Gene-Based Cellular and Other Innovative Therapy (GCIT) Services 

 

When a covered person (or authorized representative) calls the Health Care Management Organization, he or she 

should be prepared to provide all of the following information: 

1. Employee’s name, address, phone number and Trustmark Health Benefits, Inc. Member Identification 

Number. 

2. Employer’s name. 

3. If not the employee, the patient’s name, address, phone number. 

4. Admitting physician’s name and phone number. 

5. Name of facility, home health care agency or hospice. 

6. Date of admission or proposed date of admission. 

7. Condition for which patient is being admitted. 

Group health plans generally may not, under federal law, restrict benefits for any hospital length of stay in connection 

with childbirth for the mother or newborn child to less than forty-eight (48) hours following a normal vaginal delivery, 

or less than ninety-six (96) hours following a cesarean section.  However, federal law generally does not prohibit the 
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mother’s or newborn’s attending provider, after consulting with the mother, from discharging the mother or her 

newborn earlier than forty-eight (48) hours (or ninety-six (96) hours as applicable).  In any case, plans may not, under 

federal law, require that a provider obtain authorization from the Plan for prescribing a length of stay not in excess 

of the above periods. 

However, hospital maternity stays in excess of forty-eight (48) or ninety-six (96) hours as specified above must be 

pre-certified. 

If the covered person (or authorized representative) fails to contact the Health Care Management Organization prior 

to the hospitalization and within the timelines detailed above, the amount of benefits payable for covered expenses 

incurred shall be reduced by $250.  This reduction shall not apply when the agreement between a Aetna preferred 

provider and Aetna preferred provider organization prohibits a reduction in benefits for failure to pre-certify.  If the 

Health Care Management Organization declines to grant the full pre-certification requested, benefits for days not 

certified as medically necessary by the Health Care Management Organization shall be denied.  (Refer to Post-

Service Claim Procedure discussion above.) 

 

 

 

This amendment is effective January 1, 2023 

 

Received and accepted for Township of Pemberton 

 

 

By: _________________________________________ 

 

 

Title: ________________________________________ 

 

 

Date: ________________________________________ 

 

 

 

 


