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Glossary
Member: a natural person who is a member of AGLEA SALUS whose interests are protected by the medical cover and is 
temporarily domiciled in Italy, in the Republic of San Marino or in Vatican City.
Waiting Period: the initial period after the start date of cover during which the insurance is not operational and therefore 
any reimbursement/indemnity resulting from any event occurring during that period cannot be paid by Aglea Salus. This policy 
does not provide for waiting periods for the benefits included.
Medical record: the official folder prepared during the Hospital Admission, Day hospital, Day Surgery or Outpatient Surgical 
Procedure containing the details of the Member, the diagnosis, recent and past medical history, treatments given, Surgical 
Procedures carried out, examinations and clinical diary, as well as the Hospital Discharge Form.
Policyholder: the natural or legal person, who may or may not be the same as the Member, who takes out the Subsidy and 
agrees to pay the Membership dues and additional Premium to Aglea Salus.
Premium: the sum owed by the Policyholder to Aglea Salus for the Subsidy selected under these Regulations.
Day Hospital: a stay, only during the daytime, in a Public Hospital documented by a Medical Record. Attendance at an 
Accident & Emergency Department is not considered Day Hospital.
Day Surgery: a stay in hospital, only during the daytime, involving a Surgical Procedure documented by a Medical Record 
produced by a public hospital.
Declaration of Good State of Health or Declaration to the Society: a contractual document provided 
voluntarily to the Society and forming an integral part of the application form, containing medical information about the Member. 
The document must be signed by the Member themselves (or by their representative) before the medical cover is taken out.
Domicile: the place in which the Member has their principal place of business and interests as recorded on the certificate of 
residence or temporary permit of residence or stay.
Event: the harmful event or onset of the illness for which the subsidy is activated.
Fixed Excess/Co-participation: for the benefits that entail reimbursement of expenses paid by the Member, this is the 
fixed sum deducted from the reimbursement that remains payable by the Member. Where the cover includes a daily allowance, it 
corresponds to the number of days for which the Member receives no compensation.
Major Surgical Procedure: a Surgical Procedure included on the List of Major Surgical Procedures attached to these 
Regulations.
Compensation: the sum replacing the reimbursement requested in substitution from Aglea Salus following the occurrence of 
an event.
Accident: an event due to a fortuitous, violent external cause that produces objectively verifiable physical injuries to the 
Member and is documented in an Accident & Emergency Department report confirming the circumstances, causes, dynamics 
and consequences of the incident.
Plaster cast: a means of immobilisation consisting of bandages, casts and plastered devices or immobilising splints that can 
only be applied and removed by a hospital or by medical personnel and therefore cannot be removed independently by the 
Member, limited to the treatment or reduction of a fracture verified by an X-ray. Splints on individual fingers or toes do not give 
entitlement to an indemnity or reimbursement.
Surgical Procedure: a medical intervention carried out by personnel duly qualified in accordance with the legal 
requirements, having a direct therapeutic purpose pursued by means of cutting or puncturing tissue or through the use of 
mechanical, thermal or light energy sources. The reduction of fractures or dislocations or diagnostic treatments or checkups are 
not considered Surgical Procedures even when they are invasive or involve the invasion of tissue for histological tests and/or to 
introduce the appropriate instruments into the body. Medical treatments carried out purely for therapeutic purposes such as 
oncological treatments or the administration of medicines of any kind, also through the invasion of tissue, are not considered 
Surgical Procedures.
Outpatient Procedure: a surgical or therapeutic procedure carried out without Hospital Admission which, due to the type 
of intervention, does not require a stay under observation in a public hospital after the procedure.
Ipazia Service Srl: the company whose services are used by Aglea Salus in order to process and settle claims for 
reimbursement made by the claimants.
Hospital/Care Facility: any hospital in the Italian national health system that is legally licensed in accordance with the 
requirements of the competent Authorities to provide hospital treatment, also on an outpatient basis. This includes day surgeries 
designed to provide medical and surgical treatments. It excludes in any case a spa facility, convalescence or long-term residential 
home, home for the elderly or for chronically ill patients and facilities designed to provide palliative care or pain therapy, health 
clinics, cosmetic, dietary, physiotherapy and rehabilitation clinics and nursing homes.
Illness: any noticeable alteration of a healthy state that did not derive from an Accident, is evolutionary in nature and which 
requires diagnostic and therapeutic treatment. In particular, Sudden Illness means an Illness of acute onset and rapid development 
of which the Member was unaware and which in any case is not a manifestation – even sudden – of a previous pathology known 
to the Member.
Mental Illness: all mental and behavioural illnesses (including but not limited to psychosis, neurosis, depressive syndromes, 
psychological development disorders, anorexia, bulimia etc.) included in Chapter V of the 9th revision of the International 
Classification of Diseases (WHO ICD-9).
Oncological Illnesses: malignant invasive neoplasms confirmed by a histopathological report; tumours of the brain and 
other organs of the central nervous system; lymph-myeloproliferative neoplasms of the blood or bone marrow.
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Physical Malformation/Defect: a deviation from the normal morphological structure of an organism or parts of it, due 
to a congenital disorder or a disorder acquired during physiological development.
Limit of Cover: the maximum sum that Aglea Salus agrees to pay in settlement of the event in accordance with the 
conditions stipulated in these Regulations. The Limit of Cover is the global limit of benefits, per annum.
Alternative or Complementary Medicine/Non-official Medicine: the “non-conventional” medical practices as 
defined by the Italian National Federation of the Colleges of Physicians and Dentists: acupuncture, phytotherapy, oxygen therapy, 
ayurvedic medicine, anthroposophical medicine, homeopathic medicine, traditional Chinese medicine, homotoxicology, 
osteopathy and chiropractic.
Family Unit: omissis.
Care Plan: the set of dental treatments required considered necessary by the dentist in order to reach a good state of dental 
health.
Admission Fees: the provision of accommodation and medical and nursing care during a stay in hospital including overnight 
accommodation, whether ordinary or intensive care.
Hospital Admission: the Member’s admission to a public Care Facility involving at least one overnight stay.
Dental Record: a document prepared by a dentist describing the condition of the Member’s dental apparatus.
Percentage Excess: the portion of the loss expressed as a percentage that remains payable by the Member.
Second Opinion: a complementary medical opinion given by a specialist which may include diagnostic indications or additional 
treatments.
Company / Firm: Aglea Salus
Claims Centre: the system of managers, personnel, information systems, equipment, centres and facilities, both centralised 
and non-centralised, and the network of external providers partnered with Ipazia Service S.r.l. who will arrange telephone 
contact with the Member and provide the Benefits, on behalf of Aglea Salus and/or Ipazia Service Srl.
Subsidy: the medical insurance cover taken out with AGLEA SALUS.

Physiotherapy, re-education and rehabilitation treatments: the physical and rehabilitation treatments performed 
by a doctor or professional with a degree in physiotherapy or an equivalent qualification recognised in Italy, performed and 
invoiced exclusively at a public hospital and intended to recover the functions of one or more organs and/or systems afflicted by 
an illness or accident covered by these Regulations. In any case this insurance cover does not include any treatment designed to 
treat cosmetic problems, or treatments given using instruments predominantly used in the context of cosmetic medicine. Each 
cycle of Physiotherapy, re-education and rehabilitation treatments must be prescribed by a specialist physician whose specialisation 
is congruent with the certified illness.
Specialist examination: an examination performed by a physician with a specialisation, for the diagnosis and prescription 
of treatments to which said specialisation refers. Only traditional medical examinations are permitted, and any performed by 
doctors who practice alternative medicines are excluded.
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General Regulations governing the Subsidy
These Regulations define the benefits provided for members if they are affected by a sudden illness or accident requiring admission 
to a public hospital, or urgent hospital treatment. The Regulations have been prepared in order to provide members with a quick 
reference and guide to use of the Subsidy. They also designed to assist members and beneficiaries in accessing the insurance cover, 
by guiding them through the process of reporting an event until receipt of the subsidy. The details contained in these Regulations 
represent the key points about the types of benefit, and are binding for the purposes of the insurance cover that may be 
incorporated in the wording of the Convention, signed separately. Our objective is to provide a Member with as prompt and 
complete a service as possible, and to obtain that result we also need your cooperation. In this guide, you will find details of what to 
do in order to use this policy for your maximum benefit.
As a Mutual Aid Society, Aglea Salus provides this medical cover according to one or more conventions with leading Insurance 
Companies. If the patient is a beneficiary of multiple Subsidies that provide – entirely or partially – for the same forms of cover, 
Aglea Salus will arrange for the reimbursement/compensation of expenses and/or indemnities, by the higher amount due from 
Aglea Salus for only one of the Subsidies taken out for the specific type of cover.
For more information or clarification, Members can contact Aglea Salus directly at:

Email: backoffice@agleasalus.it
Freephone number: 800.58.77.99
From a mobile phone: 
0774.640212
Fax: 06.89184300

Art. 1 - General information 
Art. 1.1 – Term of the Subsidy
This medical plan has a maximum duration of 90 days from the start date and there is no automatic renewal. The policy is intended 
for foreign nationals staying in Italy exclusively for tourism purposes, and is intended to protect them against unexpected or 
emergency situations that may arise during their stay in Italy including Vatican City and the Republic of San Marino.

Art. 1.2 - Formation of contract – Start date of Subsidy – Payment of premium for the 
Medical Cover and membership fees
The request for cover is deemed concluded when it is duly signed by the Policyholder and has been positively approved by a 
resolution of the Board of Directors (BoD) of Aglea Salus. The Insurance comes into force at midnight on the date of the BoD 
resolution, if the Premiums have been paid. Otherwise, it takes effect from midnight on the payment date. The Premium is always 
determined for 90 days only and is payable in full by the Policyholder, as no split premiums are permitted.
The Premium and the Membership fees may only be paid in the following ways:

a) credit card;

b) PayPal.

The Member may pay the Society the Premium and the Membership fees (which may not be split) as 
follows:

- Annual.

Art. 1.3 - Statements relating to the circumstances of the risk
Any inaccurate statements or information withheld by the Policyholder or by the Insured in relation to circumstances affecting the 
assessment of risk may result in the total or partial loss of the right to Compensation/ Reimbursement and in the cancellation of the 
subsidy and the Member’s exclusion from the Society, due to conduct that is unfair to the Society and to the other Members.

Art. 1.4 – Amendments to Regulations of Subsidy
Any amendments to these Regulations must be made in writing.

mailto:backoffice@agleasalus.it
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Art. 1.5 - Aggravation and abatement of Risk
The Beneficiaries of the medical Insurance must notify Aglea Salus in writing, by registered post, of any aggravation or abatement of 
the risk covered by these Regulations. Any aggravation of risk that was not known to or accepted by the Society may result in the 
loss of all or part of the right to compensation and/or indemnity, and also to termination of the insurance cover.

Art. 2 - Clarification and delimitation of the 
Subsidy
Art. 2.1 - Insured persons
This subsidy covers the natural persons explicitly named in the application form within the limits provided for in the chosen 
insurance package and in any additional insurance upgrades, even if they are not resident in Italy but are temporary domiciled in Italy, 
in the Republic of San Marino or Vatican City.

Art. 2.2 - Age limits
Insurable members are natural persons who on the date of subscription have not reached the age of 65, and who are no longer 
insured upon the annual expiry of the insurance cover following their 65th birthday, except where indicated otherwise in the 
Subsidy.

Art. 2.3 - Uninsurable persons
Regardless of the material assessment of their past or current state of health, any persons who are or who have been afflicted by 
alcoholism, drug addiction, HIV infection, Alzheimer’s disease, cognitive illnesses or dementia or Parkinson’s disease are not insurable. 
Likewise, any person who uses psychotic substances regularly taken for therapeutic purposes is uninsurable. The Policyholder must 
therefore obtain information about the Members’ insurability, and can only take out the cover once these thorough investigations 
have been made. The Policyholder must also check the eligibility for insurance when giving notice of any changes and/or inclusion of 
new Members in the Insurance. Whereas Aglea Salus would not have agreed to stipulate this Insurance had it known that the 
Member – at the time of stipulation or extension to new members/family members – was afflicted or had been afflicted by even 
only one of the illnesses listed above, this insurance cover will be considered voidable and any Claims occurring in the meantime 
non-reimbursable, if any false or inaccurate declarations made through the fraud or gross negligence of the Policyholder, should 
emerge in this regard. In any event, if this Insurance relates to multiple Members, these Regulations will be valid for those members 
to whom the Policyholder’s inaccurate declaration or withheld information does not apply, subject to the limits stipulated in these 
Regulations. Finally, if during the term of the policy the Member displays one or more of the uninsurable complaints or illnesses, the 
Policyholder and/or the relative Member are required to inform Aglea Salus in writing, as such a situation constitutes an aggravation 
of risk for the Society as a result of which it would not have consented to the stipulation of this insurance cover. Upon the 
occurrence of any event resulting in the disqualification of the Member from the insurance, Aglea Salus may, through its BoD, in 
addition to not granting the requested reimbursement, authorise the Member’s exclusion from the Society in accordance with this 
Article, on the anniversary of the subsidy.

Art. 2.4 - Effective date of cover - Waiting Periods
The forms of cover provided for in this subsidy will take effect from midnight from the date on which payment is successfully made.

Art. 2.5 - Territorial Cover
The benefits available under this Subsidy within the limits stipulated in the chosen insurance package, are valid anywhere in the 
world, subject to any express derogations provided for in the individual types of cover. In any case, the reimbursements and 
indemnities will be paid in the legal tender valid in Italy.

Art. 2.6 – Exclusions
The Subsidy is not operational in the following cases:

Art. 2.6.1 - Accidents and Illness Exclusions
Without affecting the cases of uninsurability in Article 2.3 and in addition to all the benefits not expressly provided for in the stipulated 
medical plan, this insurance cover excludes:

1) any costs and/or compensation deriving from accidents or resulting from Accidents, such as:
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a) actions deliberately committed by the Member, any form of self-harm, including misuse of drugs or suicide whether attempted or 
actual, acts of pure recklessness, criminal offences;
b) the use of aircraft in general (apart from those belonging to licensed passenger airlines), apparatus used for recreational or leisure 
flying (such as hang-gliders, ultralight aircraft, paragliders etc.), and aerial sports in general;
c) the driving of any vehicle or motor craft if the Member, having reached the age of 18 years, is not licensed in accordance with 
current legislation; however, the cover does include accidents suffered by the Member, even if their driving licence has expired, on 
condition that the Member renews the licence within 3 months; the Subsidy is also operational if the non-renewal was the exclusive 
direct consequence of sequelae from the Claim;
d) the testing of any means of transport, whether public or private;
e) the practising in any capacity of motorsports (such as motor racing, motorbike racing or motorboat racing) or sports that entail 
the Member’s participation in races and competitions (and the related testing and training sessions) involving the use of vehicles or 
motorboats;
f) professional sports or any sport that constitutes the Member’s professional, principal or secondary activity or which entail any 
form of direct or indirect remuneration;
g) the practising in any capacity of extreme sports, including but not limited to parachuting or skydiving, bungee jumping, skiing, 
extreme and acrobatic snowboarding, freestyle skiing, helisnow, air boarding, kite wings, base jumping, canyoning or rafting, free 
climbing and other disciplines similar to extreme sports;
h) the practising in any capacity of the following dangerous sports: jumping with skis or water skis, bobsleighs, skeletons and similar, 
throwing or lifting weights, wrestling in its various forms including boxing, martial arts in general, rugby, American football, hockey on 
roller skates or ice skates, rock-climbing or glacier climbing above the 3rd degree on the U.I.A.A. scale, descents on river or waterfall 
rapids by any means including rafting, hydro speed or canoe, potholing and diving with breathing apparatus;
2) the consequences of invalidating conditions, accidents and illnesses in general, which were known, diagnosed or treated before the 
inception of the insurance cover and were fraudulently or negligently withheld;
3) the costs relating to the consequences of illnesses or outcomes of accidents not known to the Member but which, based on a 
medical opinion, arose prior to the inception of the insurance cover, limited to the first 180 days of the effective term of the 
Subsidy;
4) Mental illnesses or illnesses of the nervous system, psychopathic disorders in general, neurotic illnesses including anxiety or 
depressive syndromes, schizophrenic, paranoid and emotional disorders (such as bipolar syndrome), organic mental syndromes and 
disorders;
5) AIDS (Acquired Immunodeficiency Syndrome) and illnesses related to HIV infection;
6) dental treatments of any type, except where the Dental Care package is operational;
7) in relation to the Dental Care package, the extraction of milk teeth;
8) sleep treatments, cell and tissue-based treatments and therapies;
9) phytotherapy treatments and practices, mineral water cures and thermal treatments in general except where expressly provided for 

in the individual subsidies;
10) specialist treatments and Physiotherapy treatments in general, undertaken before a surgical procedure, except where provided 
otherwise in Article 4.2 of these Regulations;
11)any treatments not supported by the diagnosis and date of onset; checkups and preventive medicine treatments, except where 
required for the Checkups, if present in the Regulations;
12) blood dialysis treatments, thermographic examinations and sclerotherapy, except where provided otherwise in these 
Regulations;
13) medicines, examinations and medical and surgical treatments relating to alternative medicine or complementary medicine or 
non-official medicine;
14) treatments, applications, care and procedures for cosmetic purposes; plastic surgery or reconstructive dental procedures, except 
those required as a result of an Accident or Oncological Illness and completed during the 360 days after the radical surgical 
procedure;

15) elimination or correction of a pre-existing Malformation or physical Defect and alterations determined or deriving therefrom;
16) Surgical Procedures aimed at changing the primary and secondary sexual characteristics;
17) non-therapeutic voluntary abortion;
18) Assisted and artificial insemination and treatment relating to diagnosis and treatment of sterility, infertility and impotence;
19) Hospital Admission and admission to day hospital only for diagnostic procedures or physical therapies which by their nature may 
also be performed at an outpatient clinic;
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20) admission to Day Hospital only for diagnostic procedures or physical therapies including surgical procedures, which by their 
nature may also be performed at an outpatient clinic without causing harm to the patient's health;

21) Long-term Hospital Admissions when the Hospital Admission is mainly required for support procedures or maintenance 
physiotherapy; stays in retirement, residential or convalescent homes; procedures qualified as palliative care and/or pain therapy; 
admissions to specialist units or centres for geriatric treatment or long-term therapy;
22) eating disorders (anorexia, bulimia, uncontrolled feeding syndrome) and any treatment required by such disorders, bariatric 
surgery procedures intended to cure obesity, apart from cases of Class III obesity (body mass index of 40 or higher);
23) the consequences of abuse of alcohol, drugs, psychotropic drugs and the use of narcotic and hallucinogenic substances not taken 
for therapeutic purposes;
24) the direct and indirect consequences of nuclear energy (nuclear reactions, radiation and contamination), atomic radiation and 
the artificial acceleration of atomic particles (nuclear fission, radioactive isotopes, accelerator machines, x-rays etc.), unless caused 
by radiation used in medical treatments;

25) the consequences of movements in the Earth’s crust, volcanic eruptions, tornadoes, tidal waves, hurricanes, flooding, high water, 
atmospheric events having the characteristics of a natural disaster ;
26) the consequences of wars even if not declared, general insurrection, military operations and occupations and invasions, acts of 
terrorism;
27) any treatment not considered necessary from a medical viewpoint and not required by the Illness and/or Accident;
28) the costs incurred at centres not covered by these Regulations and the fees of specialist physicians not listed on the relevant 
professional roll and/or without the professional qualification;
29) any treatment not expressly specified in the individual forms of cover and the related annexes.
Also excluded from reimbursement are any direct and indirect consequence of illnesses arising after 
an illness or accident from which the Member is found to suffer or which they already suffered from in 
the past, prior to the taking out of this medical policy. Also excluded from reimbursement are any 
direct and indirect consequence of illnesses that manifested or were diagnosed, verified or treated 
before the chosen medical insurance.

Art. 2.6.2 – Assistance Exclusions
In addition to the provisions of the Exclusions for Illness and Accident, the Assistance Benefits are also subject to the following 
additional limitations.
1)Aglea Salus does not recognise and therefore will not reimburse any costs of care that was not authorised in advance by the 
Claims Centre, except for cases occurring as a result of force majeure and considered as such, at the Company’s sole discretion.
2) Aglea Salus declines all responsibility for any restrictions or particular conditions imposed by suppliers and for any losses caused 
by such suppliers.
3) The benefits will not be provided:
a. for extreme journeys to remote areas that can only be reached using special rescue vehicles;
b. for journeys undertaken by the Member despite the negative opinion of a treating physician, or in order to undergo medical 
treatment or medical-surgical procedures;
c. in countries in a state of declared or de facto belligerence and in territories in which there is a permanent or temporary 
prohibition or limitation imposed by a competent public Authority;
d. for the consequences of an/or events deriving from illnesses linked to epidemics characterised as pandemics as declared by the 
WHO, of a gravity and virulence such that would require restrictive measures in order to reduce the risk of transmission to the civil 
population.

Art. 2.7 – Limitation of operativity of the medical plan
This medical plan is subject to limitations on the limits of cover in the following cases:

- surgical procedures and major surgical procedures with the use of robotics;
- Orthopaedic Surgical procedures and major surgical procedures including the application of a prosthesis even 

without the use of robotics.

The maximum annual reimbursement is equal to 10% of the limit of cover for hospital 

admission.

Art. 3 - Change of chosen Subsidy
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The Policyholder may vary the chosen Subsidy by giving written notice to be sent at least 60 days before the anniversary of the 
Subsidy by registered post and/or by certified email to: Aglea Salus – Società Generale di Mutuo Soccorso, Via Maremmana, 1, 
00017, Nerola (RM) or agleasalus@legalmail.it
The change will be valid for all the beneficiaries indicated on the application form, and will take effect from the anniversary following 
the request for the change. In any case it will require the payment of the premium and application of the terms and conditions in 
force on that date; for the operativity of the Waiting Period see Art. 2.4 of these Regulations.

Art. 3.1 - Change of address
The Policyholder/Beneficiary is required to inform the Society of any change of address or relocation abroad by sending a registered 
letter or certified email to: Aglea Salus – Società Generale di Mutuo Soccorso, Via Maremmana, 1, 00017, 
Nerola (RM) or agleasalus@legalmail.it.
In the event of a transfer of domicile abroad, the insurance cover will cease with immediate effect from the time when the transfer 
abroad became known and Aglea Salus will not reimburse the Policyholder with the premium paid and not used nor will it accept 
any request for reimbursement made by the Policyholder.

Art. 3.2 – Court of jurisdiction and assisted negotiation
Any dispute relating to these Regulations is subject to the parties undergoing assisted negotiation. If the dispute is not resolved, the 
parties may apply to the court of Tivoli, on the condition that Aglea Salus is not bound by the attempt at mediation referred to in 
Legislative Decree 28/2010 as amended (amended by Decree Law 69/2013 converted with amendments into Law 98/2013).

mailto:agleasalus@legalmail.it
mailto:agleasalus@legalmail.it
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Section 4: Hospital Cover (following an accident or serious illness and urgent hospital treatment*)
Art. 4.1 - For Hospital Admission and/or Surgical Procedure (including Day Hospital and Day Surgery)
Aglea Salus, up to the maximum limits of cover and premium payable for the chosen Subsidy, will reimburse expenses in the case of 
Hospital Admission with or without a surgical procedure, if required by an illness or accident that is included in the terms of the 
chosen Subsidy. The Society will also pay the indicated treatments in the case of Day Hospital and day surgery.

- Reimbursable medical expenses
A. Pre-admission to hospital

Expenses incurred by the Member in the days preceding the start of the hospital admission, after the effective 
date of the insurance cover:
1) specialist medical examinations;
2) tests and diagnostic treatments;
The above treatments may also be provided outside of the Hospital where the Member will undergo the procedure.

B. During the stay in hospital
Expenses incurred by the Member during the hospital stay:
1) The fees of the doctors and surgical team, operating theatre fees and Procedure materials (including any prosthesis applied during the 
Procedure);
2) The cost of food and accommodation at the care facility for the patient;
3) Examinations and diagnostic treatments, care, physiotherapy and re-education treatments, medicines, medical assistance.

C. After discharge from hospital
Expenses incurred by the Member in the days after the hospital stay, within the period of validity of the 
insurance cover:
1) specialist medical examinations;
2) tests and diagnostic treatments;
3)medical, surgical and nursing care;
4) Physiotherapy, re-education and rehabilitation treatments;
5) specialist treatments;
6) spa treatments, excluding hotel and travel costs;
7) the purchase of medicines, up to the limit of €1,000.00 per person and per annum;
8) the purchase or hire of:
a) orthopaedic apparatus (crutches, wheelchairs, braces and splints);
b) prostheses (including earpieces, excluding spectacles and contact lenses and spectacle frames);
c) physiotherapy equipment provided that it was prescribed by the specialist physician.

The maximum limit available for the treatments is indicated in paragraph 4) and those indicated in paragraph 8 a), b) and c) is equal 
to 15% of the total hospital admission expense.

D. Transplants
If the Member receives a transplant of organs or parts of organs resulting from an Accident or Illness, the costs necessary for removal 
from the donor and transport of the organ are also included. In the case of a living donor, the costs incurred for the treatments 
provided during the donor’s hospital stay are also included, always within the limits indicated in the Conditions of this Subsidy.

E. Maternity and postnatal care
Aglea Salus will guarantee the payment of the expenses described in points A, B and C relation to a natural birth or caesarean birth 
where provided for, incurred in a public or private care facility.
The provisions of paragraph 4.1 (pre-during-post) will apply in the case of miscarriage or therapeutic abortion. In the case of a birth 
that is reimbursable under these Regulations, the Member will be indemnified up to the reimbursement limit of €3,000.00 for the 
expenses necessary for treatment and procedures also relating to the correction or elimination of congenital malformations in the 
baby, carried out during the first 6 months of life.

Art. 4.2 - Specific Surgical Procedures - Sub-limits
The cost indicated in the foregoing paragraphs A, B and C incurred in respect of the following surgical procedures (whether they are 
carried out while in hospital admission, day surgery or as outpatient) are collectively covered in accordance with the specific limits 
provided for, as sub-limits of the maximum limits for hospital admission, namely:

- Natural birth up to the limit provided for in the chosen subsidy
- Caesarean birth up to the limit provided for in the chosen subsidy
- Appendectomy up to the limit provided for in the chosen subsidy
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- Hernias up to the limit provided for in the chosen subsidy
- Cholecystectomy up to the limit provided for in the chosen subsidy
- Varicose veins up to the limit provided for in the chosen subsidy
- Cruciate ligaments/meniscus up to the limit provided for in the chosen subsidy
- Functional blepharoplasty up to the limit provided for in the chosen subsidy
- Cysts up to the limit provided for in the chosen subsidy
- Myomas up to the limit provided for in the chosen subsidy
- Oedemas up to the limit provided for in the chosen subsidy.

The sub-limit of outpatient procedures includes in any case any hospital admission, including day hospital and day surgery that may be 
carried out on an outpatient basis.

In any case for the purposes of the operativity of this cover as described in section 4, it refers to all the medical treatments carried 
out in a hospital environment, whether under admission or not, resulting from an urgent diagnosis by the hospital doctor.

Other Benefits
• Assistance for survivors’ family members

Aglea Salus will reimburse the funeral expenses listed below incurred by the surviving family members, up to the maximum limit 
available in the chosen subsidy in the event of the death of the holder of the Subsidy. The Society will reimburse the following 
expenses:
- - Decoration of the funeral venue
- - Floral arrangements
- - Celebration of the funeral service by a minister of religion
- - Preparation of the body
- - Costs of the coffin
- Transfer from the funeral home to the cemetery
- - Cremation.
If an employee dies at the place of work or on the journey to work, the maximum limit recognised by the Society will be double the 
amount indicated in the chosen medical plan.

Section 5: Disbursement of benefits
1. - Medical Call Centre

Throughout the term of the subsidy the patient can rely on the support of the Medical Call Centre, which is tasked by Aglea Salus with:
operating as a Medical Call Centre on the dedicated freephone number 800.035.666, open from Monday to Friday between 9 AM 
and 6 PM, for :
- General information about the Subsidy benefits;
- Information about the correct procedure for requesting the reimbursement of expenses;
- Information about the status of the reimbursement.

The Medical Call Centre can be contacted in order to receive the services/benefits available under this Subsidy at:
National freephone number: 800.035.666
When calling from abroad: +39.0774.608001
Fax: +39.06.89184300
Email: assistenza@agleasalus.it
Address: Via Maremmana, 1, Nerola, Fraz. Acquaviva, Rome

2. - How the benefits are paid
The benefits available under this Subsidy may be disbursed as follows:
1) Indirect access to benefits

1) How to obtain indirect access to benefits
Patients may claim the reimbursement of expenses by submitting the required documentation in accordance with the conditions 
provided for in the relevant Subsidy. Alternatively, Aglea Salus may make the payment directly to the local health facility that provided 
the Member with the necessary treatments.

mailto:assistenza@agleasalus.it
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Any request for indirect reimbursement must be made by sending the Reimbursement of Medical Expenses form, duly completed 
(the form is available at www.agleasalus.it) and attaching a copy of the medical prescription with diagnosis, copies of the invoices and 
medical records according to the procedures indicated on the form.
A request for indirect reimbursement may also be made by completing the online form on the website www.agleasalus.itand 
attaching a copy of the medical prescription with diagnosis, copies of the invoices and medical records. If necessary, the Medical Call 
Centre may ask to see more documentation in order to verify the eligibility of the request or provision of the benefit. All the above 
documents may be sent as copies and the Medical Call Centre may, at its discretion, ask for the originals to be sent as well. Any 
invoices and receipts sent as originals will be returned to the patient after the case has been settled, after the Medical Call Centre has 
affixed a payment stamp indicating the amount that was reimbursed, and the date. In the case of accident, the incident reports must 
be accompanied by a copy of the Accident and Emergency report or equivalent certificate from a public hospital and must contain 
details of the place, date and time of the incident as well as a detailed description of the dynamics of the event. The progress of the 
injuries must be documented by further medical certificates.

3. - Documents to be sent when requesting a reimbursement
The following documents must always be attached to the request form:

• A medical certificate proving the existence of the Illness;
• When requesting a reimbursement for an illness or surgical procedure resulting from an accident, a copy of the Accident 

and Emergency report or report from another Hospital is required. This must be obtained within 48 hours after the event 
and must contain a declaration by the patient of the date, place and dynamics of the incident; the Society may, at its 
discretion, request further declarations.

• A copy of the medical records and/or any other medical documentation; the doctors who examined and treated the 
Member will be released from professional secrecy for this purpose;

• Copies of the invoices of the duly-receipted expenses and, for the reimbursement of expenses relating to post-admission 
medicines, a medical prescription and itemised receipt;

• Any medical documentation sent from a country other than Italy must be sent in Italian with translation. If the translation is 
not included, the request for acceptance or reimbursement will be disregarded.

Aglea Salus
Director General

http://www.agleasalus.it/
http://www.agleasalus.it/
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*Urgent hospital treatment: this refers to all medical treatments carried out in a hospital environment whether under admission or not, resul4ng from an urgent 
diagnosis by the hospital doctor. 

**Medical plan opera4onal only in Italy for 90 days a?er the start date. 

Aglea Salus
Director General

HOSPITAL COVER 
(following an accident or serious illness and urgent hospital treatment*)

20211201_WELCOME H

Admission with procedure/day hospital/admission without procedure 

The reimbursement limits include:

On the days preceding the admission:
• Diagnostic treatments, including medical fees and specialist examinations.

During the procedure:
• fees paid to surgeons, their assistants and anaesthetists
• operating theatre fees
• materials for the procedure
• medicines and examinations
• medical and nursing care
• therapeutic apparatus and prostheses applied during the procedure
• unlimited hospital accommodation fees

On the days after the hospital stay:
• diagnostic treatments
• specialist examinations
• medical treatments
• physiotherapy and re-education treatments
• medicines (with medical prescription)
• spa treatments (excluding hotel costs).

€30,000.00 
(maximum per year and family unit) 

CondiOons 

Percentage excess: 20%, minimum 
€1,500.00

Sub-limits Natural birth €2,000.00

Caesarean birth / abor4on 
Appendectomy 

Hernias Cholecystectomy 
Varicose veins 

Cruciate ligaments/Meniscus 
Func4onal blepharoplasty 

Cysts  
Myomas 
Oedemas

€4,000.00

OTHER BENEFITS

Survivors’ assistance €1,000.00

PREMIUM
S

For foreign naOonals up to 40 years of age €95.00

For foreign naOonals from 40 to 65 years of age €115.00
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