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Health Plans  

2022 – 2023 
 

 

 

 

 

 

 
Annual contributions for the Integrative Options  
reserved for Employees 
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HIGH TOTAL 
ANNUAL LIMIT  
PER PERSON 

€ 250  

ANNUAL LIMIT  
PER PERSON 

€ 500  

ANNUAL LIMIT  
PER PERSON 

€ 750  

ANNUAL LIMIT  
PER PERSON 

€ 1000 

Cover 
for 

policyholder 
only 

Cover 
for entire 

household 
(*) 

Cover 
for 

policyholder 
only 

Cover 
for entire 

household 
(*) 

Cover 
for 

policyholder 
only 

Cover 
for entire 

household 
(*) 

Cover 
for 

policyholder 
only 

Cover 
for entire 

household 
(*) 

Cover 
for 

policyholder 
only 

Cover 
for entire 

household 
(*) 

Cover 
for 

policyholder 
only 

Cover 
for entire 

household 
(*) 

LONG TERM CARE  
(FAMILY MEMBERS ONLY) 

  € 407   € 566                 

MEDICATIONS € 72 € 239 € 90 € 297                 

GLASSES AND CONTACT 
LENSES 

€ 175 € 578 € 193 € 636                 

ALTERNATIVE MEDICINE € 84 € 277 € 97 € 319                 

AESTHETIC MEDICINE € 98 € 324 € 110 € 363                 

REIMBURSEMENT OF 
“EXCESSES/DEDUCTIBLES” 
RELATIVE TO THE BASIC 
HEALTH PLANS 

        € 200 € 476 € 239 € 692 € 275 € 790 € 301 € 867 

 
(*) Already included in the Basic Health Plans 
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NOTES       

                                                                                                                                                              

The present document is a translation of the official Italian version. Please note that in case of discrepancies the Italian version will prevail 

 

The contribution for Policyholder-Only cover is envisaged when the Uni.C.A. Basic Health Plans only covers the Policyholder (with no insured family 

members). 

 

The contribution for Entire Household Cover is envisaged when the Basic Health Plans covers the Policyholder and his/her family members 

(regardless of legal dependency status).  

 

As such, if interested in subscribing to the new options, Policyholders with insured family members must subscribe to the package that covers the 

entire household and pay the Household contribution. In other words, Policyholders with insured family members may not subscribe to a personal 

policy that does not insure family members. 

 

If in the course of the validity of a Policyholder-only Basic Health Plans a family member is added to the cover (e.g. in the case of the birth of a 

child), the contribution will be recalculated from the Policyholder-Only contribution to the Household contribution for the entire year. 

 

 

 

 

 
 

 

 

 

 

 


