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Introduction
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The objective of this Training is to illustrate and explain the benefits program offered by 

S&P GLOBAL to its Employees.

Specifically, in the following pages we will look at the following aspects:

This document is for informational purposes only and in no way replaces contract or policy 

conditions, exclusions or terms of current policies.

Introduction

Warranties and insured limits Claims handling- OneCareThe plan
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Accident Plan
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The plan provides 24 hours coverage for occupational and non occupational accident. 

The coverage pays a lump sum both in case of death and permanent disability.

Accident means an event due to accidental, violent and external cause, objectively 

ascertainable that produces bodily injuries which have to result in death or permanent disability 

(partial or total).

Scope of Coverage

Limitation Period

The right to compensation is prescribed, in 24 months from the date of occurrence, without 

production of appropriate documentation

Territorial validity

Whole world
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Insured Sum

EXECUTIVES

Death 5 X Gross annual salary

Permanent Disability 6 x Gross annual salary

Deductible None

Beneficiaries

In case of permanent disability → the Employee himself/herself

In case of death → the legitimate and/or testamentary heirs.

Compensation is calculated in proportion to 
the degree of permanent disability.

For the purpose of compensation, the “annual salary” of the 
injured person is considered to be that received during the 12 

months preceding the month in which the injury occurred.

EMPLOYEES

Death 3 X Gross annual salary

Permanent Disability 4 x Gross annual salary

Deductible 3% fixed only on driving accidents
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L’indennizzo è calcolato proporzionalmente al grado 

d’invalidità permanente.

Per la liquidazione delle indennità è considerata 

“retribuzione annua” dell’infortunato quella percepita 

nei 12 mesi precedenti quello in cui si è verificato 

l’infortunio.

Main Exclusions

Consequential injuries are excluded from insurance: 

1. Accidents resulting from acts of terrorism or war when the Insured participated in them actively.

2. Accidents suffered by the Insured Person in a state of sudden illness or unconsciousness when resulting from an established chronic illness 

that has resulted in serious and/or permanent disability.

3. Accidents resulting from the driving of any motor vehicle or vessel, if the Insured Person is driving without a suitable and valid license or 

is in a state of alcohol or psychotropic drug abuse or has taken hallucinogenic drugs for nontherapeutic use.

4. Attempted or consummated suicide, acts of self-harm;

5. AIDS, HIV; Congenital abnormalities or physical defects that medical literature indicates are among the direct causes of one of the critical 

illnesses covered by the guarantee;

6. Failure to consult or disregard professional advice from a licensed medical specialist;

7. Any pre-existing condition;

8. Events caused using psychotropic drugs or non-therapeutic use of narcotics and hallucinogens.
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What to do in case of a claim

Complete the “accident report” form (included in the handbooks) with a clear and concise statement of how 

the accident occurred and send it to the address indicated in the guides who will forward it to Aon's dedicated 

Claim specialist.

• Upon receipt Aon will in turn forward specific acknowledgement letter detailing the documentation or 

clarifications necessary for proper handling:

• medical certificates on the course of injury and/or first aid

• definitive medical certificate and/or medico-legal report (in case of definitive recovery)

• copy of complete medical records (in case of hospitalization)

• copy of the driver's license (in case of a traffic accident as a driver).

The insurance company reserves the right to request any other documentation to support the claim.

Claim specialist
Gloria Lorenzi
gloria.lorenzi@aon.it
Tel +39 02 45434086

mailto:gloria.lorenzi@aon.it
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Life plan
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The insurance provides for the payment of a lump sum to claimants in the event of:

• Death due to illness

As this is a company cover, the indemnity is only payable if the insured is still 

employed at the time of death

Scope of coverage

Limitation Period

The right to compensation is prescribed, in 24 months from the date of occurrence, without 

production of appropriate documentation

Territorial validity

Whole world
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Main exclusions:

Deaths resulting directly or indirectly from:

• Fraud on the part of the Policyholder or Beneficiary

• Active participation of the insured in malicious acts

• Active participation by the insured in acts of war, declared or undeclared, civil war, 

acts of terrorism. Revolution, popular uprising or any military operation; coverage is 

excluded if the insured did not actively participate in acts of war, declared or 

undeclared, and the death occurs after 14 days from the beginning of the hostilities if 

and insofar as the insured was already in the territory of the event; the existence of a 

war situation and similar in a country at the time of the insured's arrival implies the 

exclusion of insurance coverage.

• Flight accidents if the insured person is travelling in an aircraft that is not 

authorized to fly or with a pilot who does not hold a suitable license, and in any 

case if he/she is travelling as a crew member;

• Suicide, if it occurs in the first year of the insurance taking effect;

• Non-therapeutic use of drugs or drug abuse or acute or chronic alcoholism.

Exclusions and Insured sum

Beneficiaries

Testamentary heirs or, in the absence of a will, legal heirs.

Insured sum:

2 x base salary

Free cover limit* → 600.000€

*In case of insured sum above the free cover limit, the insurer can require
additional documentation.
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Contact the dedicated claim specialist (address given in the manuals) who will ask for the relevant 

documentation for capital settlement, which generically could be as follows:

• Certificate of death issued by municipality;

• Medical certificate on the cause of death; 

• Original family status;

• Notarized affidavit showing the legal heirs. 

• The full particulars, age, marital status and capacity to act of each of them must be indicated

• Separation judgment, if any;

• If applicable, certificate of non-pregnancy of the widow. 

What to do in case of a claim

Claim specialist
Gloria Lorenzi
gloria.lorenzi@aon.it
Tel +39 02 45434086

mailto:gloria.lorenzi@aon.it
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Medical Plan
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The health plan reimburses health care expenses incurred as a result of ACCIDENT and 

SICKNESS:

• Accident: event caused by an external, violent and fortuitous force resulting in ascertainable 

bodily injury

• Sickness: alteration of health condition not dependent on accident due to established or 

suspected cause

Scope of Coverage

BENEFICIARIES

The coverage is extended to Insured family:

• Employee;

• Cohabiting more uxorio;

• Cohabiting and non-cohabiting tax dependent children of the employee and the cohabiting partner.

Persons in temporary pre-adoptive foster care with an express order of direct assignment from the 
Tutelary Judge to the Employee shall be considered equivalent to children.

Included in the cover without any age limit are children who are fiscally dependent according to the 
relevant laws in force, and who, due to physical or mental infirmity, are absolutely and permanently 
unable to devote themselves to gainful employment.
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Beneficiari

Beneficiario della prestazione assicurata è il 

dipendente stesso

• Routine checks and/or check-ups, except as provided for in section "Preventive Medicine”

• Treatment of intoxications resulting from alcohol abuse, use of hallucinogens, nontherapeutic use of psychotropic drugs or narcotics

• Benefits for aesthetic purposes (except for reconstructive plastic surgery necessitated by an indemnifiable neoplasm or accident), slimming 

and phytotherapeutic;

• Physical defects or congenital malformations pre-existing at the commencement of cover(the exclusion does not apply to births under contract, 

if the cover includes them)

• Therapeutic and/or surgical services aimed at sex change

• H.I.V. seropositivity

• Accidents resulting from being drunk or under the influence of hallucinogens, narcotics or psychotropic drugs taken for non-therapeutic 

purposes

• Admissions made necessary solely by the Insured Person's state of non-self-sufficiency and/or long-term care

• Non-therapeutic voluntary abortion

• Accidents occurring during the practice of air sports in general, participation in motor races - other than pure regularity races - and related trials, 

as well as from the practice of motoring and motorcycling during free access to circuits; 

• Refractive surgery and excimer laser treatments unless they are performed :

 - In the case of anisometropia greater than three dioptres

- In the case of visual impairment of 5 dioptres or more in each eye

Main Exclusions:
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Beneficiari

Beneficiario della prestazione assicurata è il 

dipendente stesso

Ececutives

Warranties Limits Year/Family

Hospitalization with or without Surgical Intervention: 
• Fees of health professionals (medical and non-medical); 
• Surgery room fees and surgery materials, including endoprostheses and the like applied during surgery;
• Inpatient fees;
• Accompanying person's fee (in case there is no hospital availability, in hotel facility with limit of € 50 daily max 30 

days);
• Medical and nursing services, medical-specialist consultations, physiotherapy and rehabilitation treatments, 

medicines, vaccines examinations and diagnostic tests;
• Expenses incurred in the 90 days preceding and 90 days following hospitalization, surgery or caesarean section 

are included, provided they are related to the event under consideration; specialist visits and diagnostic tests

1.000.000 € in Network
€ 500.000 out of Network

Childbirth € 7.000

Oncologic care € 6.000

High diagnostic & Pregnancy 
Exams listed in the handbooks

€ 7.000

Specialistics fees € 2.500 

Preventive care (for employees only)
Laboratory examinations (venous sampling, ALT, AST, gamma GT, blood glucose, total cholesterol, HDL, 
triglycerides, urea, creatinine, partial prothrombin time, PTP, total prothrombin time PTT, ESR, urine examination) ; 
Chest x-ray ;PSA for men ; Pap test and mammogram for women.

Once a year, either directly or reimbursed. 
(100% reimbursement)

Dental Care € 3.000

Lenses

Including contact lenses but excluding frames following change in vision certified by an oculist/optometrist. 
€ 1.000 per person

Psychotherapeutic Care € 500
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Beneficiari

Beneficiario della prestazione assicurata è il 

dipendente stesso

Middle Managers/White Collars

Warranties Limits Year/Family

Hospitalization with or without Surgical Intervention: 
• Fees of health professionals (medical and non-medical); 
• Surgery room fees and surgery materials, including endoprostheses and the like applied during surgery;
• Inpatient fees;
• Accompanying person's fee (in case there is no hospital availability, in hotel facility with limit of € 50 daily max 30 

days);
• Medical and nursing services, medical-specialist consultations, physiotherapy and rehabilitation treatments, 

medicines, vaccines examinations and diagnostic tests;
• Expenses incurred in the 90 days preceding and 90 days following hospitalization, surgery or caesarean section 

are included, provided they are related to the event under consideration; specialist visits and diagnostic tests

1.000.000 € in Network
€ 500.000 out of Network

Childbirth € 7.000

Oncologic care € 6.000

High diagnostic & Pregnancy 
Exams listed in the handbooks

€ 5.000

Specialistics fees € 1.800 

Preventive care (for employees only)
Laboratory examinations (venous sampling, ALT, AST, gamma GT, blood glucose, total cholesterol, HDL, 
triglycerides, urea, creatinine, partial prothrombin time, PTP, total prothrombin time PTT, ESR, urine examination) ; 
Chest x-ray ;PSA for men ; Pap test and mammogram for women.

Once a year, either directly or reimbursed. 
(100% reimbursement)

Dental Care € 2.000

Lenses

Including contact lenses but excluding frames following change in vision certified by an oculist/optometrist. 
€ 500 per person

Psychotherapeutic Care € 500
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Beneficiari

Beneficiario della prestazione assicurata è il 

dipendente stesso

Required Documentation

Hospitalization

expenses for hospitalization must be submitted with 
complete medical records and are reportable all expenses 
related to hospitalization prior to 90 days the date of 
acceptance and after 90 days the date of discharge. 
Hospitalization for check-up is not under warranty. The 
benefit is convertible to per diem where ALL EXPENSES 
DURING Hospitalization are paid by the NHS and in overnight 
care;

Specialist visits

performed by specialist doctors. prescribed by a doctor 
(including general practitioner, the conduit doctor p.e.) with 
indication of the pathology certain and/or presumed; if the 
pathology certain/presumed is shown on the invoice issued 

by the specialist;

Lenses

Submit prescription indicating verified change in vision from 
ophthalmologist or optometrist. Lenses/contact lenses are 
reimbursable only upon visus change or first prescription. 
You must indicate the cost breakdown between lenses and 
frames on the expense statement. 

No visus change prescribed by non-optometrist optician.

Dental Care

dental expenses are recognized without the need for a 
prescription; however, they must be itemized with individual 
amounts per service

Laboratory tests, diagnostic examinations

must be prescribed by a physician (including attending 
physician) and accompanied by a prescription indicating 
certain and/or presumed pathology. The prescription for 
blood tests should be detailed and contain the pathology 
certain and/or presumed;

Physiotherapy

Requires a prescription from a medical specialist such as an 
orthopedist/physiologist or from the general practitioner, and 
the service must be performed by the registered 
physiotherapist in a licensed medical center.

Psychotherapy

Requires a prescription from a medical specialist or the 
general practitioner.
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OneCARE 2.0 portal
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The Insured via the ONEcare® portal, www.onecare.aon.it will be directed to the Registration/Login page.

1. If the user is not already registered, he/she can do so by using the 'REGISTER' 
function, entering his/her personal data and sending the registration request. It is 
necessary to enter the e-mail address communicated at the service activation 
request.

2. Subsequently, the assisted person will receive a communication containing the 
Ticket Number that must be entered on the 'Account Activation' page, which can be 
accessed directly from the link indicated in the e-mail

3. You will then receive two e-mails: in the first one the username and in the second 
one the password. 

4. After entering temporary credentials, you will be prompted to change your 
password.  

5. Please also note that a guide with instructions for registration is available on the 
portal.

If the system does not find an insured user with matching data in the registry, an e-mail must be sent to 

registrazione.onecare@aon.it requesting support for registration.

OneCare - Registration

http://www.onecare.aon.it/
mailto:registrazione.onecare@aon.it
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OneCare - Overview

• Benefit request services: request a medical service by choosing from affiliated 

facilities

• Reimbursement Request Service: enter a reimbursement request for a medical 

service

• Affiliated facilities: consult the map of affiliated facilities

• My requests: consult the status of personal claims for benefits or 

reimbursement

• Upcoming appointments: see the list of bookings made

• Chosen for you: see suggestions for featured services and facilities

• News: see the news

• In the Profile menu, other management and consultation functions are 

available, including "My Personal Details", "My Family Members" and the 

"Health Plan".

The homepage provides access to a number of functionalities:

Reservation Refunds

Active Request
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OneCare - My Profile

My personal data

From the homepage in the top right-hand corner, you can access the profile menu which contains, among others: 'my 
personal details' and 'my health plan':

From this session you can check, enter and, if necessary, modify your 

personal data: First name, surname, tax code, date of birth, gender, 

address, contact details and bank details.

A list of active and expired health plans is displayed and can be filtered by year.  

For each health plan in your insurance cover, you can consult the relevant options 

and corresponding areas, each with its own limits.

For each selected area, the relevant limits values will be displayed:

−Residual;

−Bound;

−Consumed.

My health plan



24

OneCare - Claim 1/3

Legal Copy Helvetica Regular 8/9.6 Black

Under Claim a Reimbursement you can enter
reimbursements for yourself and your household:

1. Be in possession of the required documentation:
invoices/medical documentation

2. It is essential that all data are complete

3. Select the patient who performed the service for which
reimbursement is sought

Request

Refunds
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OneCare - Claim 2/3

Legal Copy Helvetica Regular 8/9.6 Black

In the case of services other than hospitalisation, the list of documents to be

uploaded is displayed:

− Document of expenditure (mandatory)

− Medical prescription (if required)

− Other documents

It will be possible to enter:

− a single PDF file (even of several pages)

− or a single TIFF image type file (also of several pages)

− or more than one image type file JPEG, PNG, BMP 

In the case of Admission, the list of documents to be uploaded is displayed, which are:

− Medical record (compulsory) in the case of both daily allowance and paid hospitalisation

− Document of expenditure (mandatory) only in the case of paid hospitalisation

− Medical prescription 

− Other documents
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OneCare - Claim 3/3

Legal Copy Helvetica Regular 8/9.6 Black

• After attaching the documents, the system will automatically recognise the 

invoice data. 

• A check should be made on the correctness of the data entered.

• It is possible to enter several benefits within the same claim

• A mini-summary of what has already been entered is always shown on the left of 

the page, with the possibility of editing it at any time (by clicking on the pencil 

icon).

• If, after checking the data, you wish to change something, you can click on the 

edit button next to the section containing the data to be changed and you will 

be taken to the specific page where you can implement the change.

• If everything turns out to be correct, the request can be sent.

• If the request has been entered correctly, the message "successful submission" 
will appear
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OneCare - Direct Payment 1/6

Legal Copy Helvetica Regular 8/9.6 Black

Through the ONEnet® Network, the Insured Person may access the affiliated facilities, 
subject to authorisation by the Onecare Operations Centre, without having to pay any 
amount in advance for the service, with the exception of any fees payable by the Insured 
Person in accordance with the policy conditions. 

Before requesting authorisation from our Onecare® Operations Centre, the patient must 
book the service directly with the Health Facility of the ONEnet® Network. The list of 
affiliated facilities can be consulted on the Onecare® portal. 

The patient must then complete the procedure by providing Aon with the information about 
the service booked by entering the appointment data and the required documentation via 
the ONEcare® Portal. 

A minimum of 2 working days' notice is required in the case of out-patient services, 5 
working days' notice in the case of in-patient services.

For out-patient services, medical documentation indicating the prescribed service and 
diagnosis is always required, except in cases where coverage does not provide for this (e.g. 
Dental Treatment)

In the case of in-patient services, in addition to the medical prescription indicating the 
intervention and pathology for which the request is made, the facility's cost estimate and 
the name of the primary caregiver must be attached.

Reservation
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OneCare - Direct Payment 2/6
Request a medical service

In the direct service section, it is possible to activate a direct
service file:

1. Be in possession of medical documentation, if required.

2. That all personal data are complete

3. Select the recipient of the service

Reservation
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1.Reservation YES - NO

OneCare - Direct Payment 3/6

If you already have a reservation, by answering YES to the question 'do 

you already have a reservation' you can directly select the Facility at 

which you will have to perform the service. You will then be able to view 

the OneNet contracted services at the chosen facility and complete the 

insertion of the data necessary for the activation of the direct agreement

If you have not made a booking, you must make your choice 
of facility/physician and book an appointment by consulting 
the OneNet network before completing your request

Back

Do you have a reservation?

Yes

indicate whether you have already made a reservation at a facility

Back

Do you have a reservation?

indicate whether you have already made a reservation at a facility

Yes
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2.Structure/Doctor Search Criteria

OneCare - Direct Payment 4/6

You can choose different search criteria with which you want to find the facility/professional at which to perform the services:

1. Search by Trreatment 2. Search by Structure

Or via the advanced search on the map: it is possible to set up filters by 

geographic address (by default, the one entered in one's own registry is 

displayed), by facility/physician name where applicable.

Each search returns 50 results and the distance to the address in the 

Address field is set to 5km. Both the displayed results and the set 

distance can be increased up to 200km.

3. Search by Doctor



31

OneCare - Direct Payment 5/6
3.Appointment data and documentation

Step 1: Once the facility/physician has been chosen 

using one of the search criteria described, the 

appointment data must be entered.

Step 2: Attach the required documents according to 

the service entered
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OneCare - Direct Payment 6/6
4.Confirmation of appointment

From the summary it is possible to edit any data entered during the entry process, 

using the Edit link.

At the bottom of the overview you can activate a booking reminder by selecting 

how many hours in advance you want to be notified by e-mail with the reminder. 

By clicking on Send booking request, a

confirmation page will be displayed if the

booking is successful.



33

OneCare - My requests
From the 'My Requests' section, you can monitor the status of your requests at any time:

Requests to be managed Contains all requests for which action is required on the part of

the user in order to continue the claim or direct service request process. In order to

manage the request it is necessary to expand the box with the arrow at the top right and

click on the status of the request detail. This will take you to the detail page where you

will find the necessary information to unlock the file (e.g. uploading additional

documentation).

Draft Requests Contains all requests saved as drafts via the 'Save Draft' functionality. A

draft can be deleted or retrieved for completion.

Requests in drafts are kept for 14 days

Reimbursement/Benefit Claims Each claim may contain several rows, each of which represents

the service for which reimbursement has been requested and for which an expense or

hospitalisation document has been submitted.

Selecting the status displays the detailed information of the request.

Drafts

My request



If you need 
support
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For any needs, problems or requests for information and assistance, the Customer Care service is available from Monday to Friday from
9 a.m. to 6 p.m.

www.onecare.aon.it to register you must provide:

✓ Name
✓ Surname
✓ Tax code
✓ Email
✓ Date of Birth

The Insured's claim against its insurers is time-barred in two years from the date of the claim.

®

Telephone number: 02.45422617

E-mail support requests: info.onecare.isa@aon.it

Direct payments: prenotazioni.onecare@aon.it 

NOA: LiveChat! active during working hours (Monday to Friday from 09:00 to 18:00) and ChatBot active 24h/24h 

OneCare - Contact

mailto:info.onecare.isa@aon.it
mailto:prenotazioni.onecare@aon.it
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