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Health insurance for administrative employees ‘ ,

@a% » Medical expenses arising from a suspected or diagnosed illness (impaired
tUS health) or injury
g PLAN BENEEITS Hospltollzotlon, Outpatients, SpeF:IG|ISt medical examinations, Diagnostic tests,
Physiotherapy, Preventive Medicine
» Previline (https://www.onecare.aon.it/)
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INTERNATIONAL » Insurance cover applies worldwide 24/7
COVERAGE

Costa Italia employees on permanent contracts and their immediate family
members

Date of hire on permanent contract or date of conversion into permanent
contract



https://www.onecare.aon.it/

Eligibility o

— _

Definition of immediate family members:

The employee’'s nuclear family, i.e. their spouse, dependent children even if they live elsewhere or if the
employee is required to pay child support. A live-in partner is treated as equivalent to a spouse provided
that the live-in partner is specified in a Family status certificate or in a substitute declaration in lieu of

certification.



Composition of nuclear family C

The composition of the employee’s nuclear family vis-a-vis the Plan can only be changed in the following cases:

» Demographic change in the composition of the nuclear family (e.g. birth of a child, marriage, separation): in such
cases, the employee shall notify the insurance company within 30 days of the date of the event, failing which the

change will not be recorded.

» Window of opportunity

Every two years the insurance company provides a window of
opportunity whereby the employee can add or remove their nuclear
family or individual members thereof.



How to use the policy (v

The policy can be used in two waves:

DIRECT REMITTANCE: the employee can take advantage of the Company’s

direct billing service by selecting a medical facility belonging to the Aon
Network. In this case the insured will not have to pay in advance, although any

Request a applicable deductible will still be payable. More information on page 13 of the
medical service

document ‘Health insurance coverage for employees’.

REIMBURSEMENT: the employee can choose a facility not included in the AON
Network, in which case they shall pay the full amount of the bill or invoice in
Request advance and then request reimbursement from Aon. More information on

a . r
reimbursement page 17 of the document ‘Hedlth insurance coverage for employees'.



https://www.costa.oneflex.aon.it/documents/d/site-02545900108/handbook-employees_healthcare-en-1
https://www.costa.oneflex.aon.it/documents/d/site-02545900108/handbook-employees_healthcare-en-1

Direct remittance (v

Before requesting authorization from the Onecare Operations Center, the policyholder will need to
make an appointment directly with a ONEnet® Network health care facility. Following this, the
insured shall complete the procedure by providing Aon with details of the appointment as follows:

- Hospitalization: contact the Operations Center at least five days before hospitalization. Send
the doctor’s direct admission request with a description of the examinations and diagnosis via
the ONEcare® website or by email to the Operations Center at prenotazioni.onecare@aon.it.

« Outpatients, diagnostic tests and medical examinations: contact the Operations Center at
least two days before the date of the appointment for the service concerned. Always attach the
clinical record indicating the suspected diagnosis, except for those services where this is not
required. On the day of the appointment, the policyholder shall present a copy of the clinical
record directly to the health care facility, which will check that it tallies with the information
provided to the Operations Center in the request for authorization.




Reimbursement

O

Required documentation:

speelelsiiie. Pharmaceutical

~exam. and Physiotherapy drugs Ticket SSN Prevention
diagnostic tests
Copy of the Diagnosis (stating A specialist’s A medical photécopy Aocilgg:(;rrs
complete the suspected or referral is prescription of the referral will
clinical record diagnosed sufficient. The specifying the referral not be
and condition) and treatment name of the specifying required
documentatio doctor’s order for shall be practitioner and the the The bill '
n of expenses the test(s) as administered diagnosis will not diagnosis is should
incurred applicable by a qualified be required. to be include the
during together with practitioner in submitted wording
hospitalization associated bills an authorized together “preventive
and the and invoices. facility. The with the bill exam” or
periods before associated (specialist alternativel
and after. bills and medical y, enter
invoices shall examination  “preventive
also be s, diagnostic ~ medicine”
submitted. tests etc.). in the
Remember NOTES field
to on the
photocopy OneCARE

the referral.

platform.



Contact Person

rq » healthinsurance@costa.it



mailto:giulia.cannata@costa.it

Costa

Costa Crociere S.p.A.
Piazza Piccapietra, 48 16121 Genova | Italia
Tel. +39 010 54831 Fax +39123 456789
http://www.costacrociere.it/

This document /e-mail and any attachments may contain confidential and/or privileged information and may be legally protected from disclosure. Therefore any dissemination or inappropriate use of
this material is strictly prohibited and any violation will have legal consequences. If you receive this document/e-mail in error, please immediately alert the sender and delete the material from your computer
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