
SUMMARY OF BENEFITS PLAN
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	Copertura Assicurativa

	
	In network
facilities
	Out of network facilities

	1. Benefits in a Hospital ( §5-articles III and IV )
	
	

	a) Inpatient hospital expenses,
including mental health and substance abuse services
	100%
	70%

	b) emergency hospital expenses	
	100%
	---

	c) outpatient hospital expenses including mental health and  substance abuse services
	100%
	70%

	2. Medical Expenses  ( §6–articles V and VI)
	
	

	d) ) Inpatient Surgery
	100%
	70%

	e) Inpatient Medical Visits
	100%
	70%

	f) Outpatient Medical Visits::
f.a) Surgical office visits (includes the office visit/surgical procedure)       
f.b) Non-surgical office visit	
f.c) Related Services: Diagnostic procedures, lab tests and x-rays services
	80%
	65%

	g) Rehabilitation Therapy
	80%
	65%

	h) Preventive Care	
	80%
	65%

	i) Immunizations
	100%
	---

	1) oncological screenings	
	100%
	

	m) medically assisted reproduction	
	80%
	65%

	3. [bookmark: _GoBack]Additional Benefits
	
	

	n) not-excluded  Prescription Drugs*, (after a $15.00 copay per generic prescription or a $35.00 copay per brand name prescription)
	100%
	

	o) dental
	80%
	65%




*only included drugs listed at the following link https://www.aifa.gov.it/liste-dei-farmaci, table named “Lista farmaci di classe A e H per consentire a tutti gli Operatori la prescrizione per principio attivo”, file type: CVS and “Download (Classe A - per principio attivo) al 31-03-2025”. 

Please note, percentages are not definitive. Some of them might vary.
