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FasiOpen has an extensive network of affiliations for 
ñDirect Provisionò care 

This Guide sets out the Covers offered by the FasiOpen ñBLUEò Health Plan and 

therefore identifies, within the individual Covers, a series of services/treatments 

included in the cover, the financial conditions and any further information beyond that 

contained in the FasiOpen Basic Nomenclature. 

The Guide is therefore a useful tool for making best use of the opportunities offered by 

the Health Plan. 

 

 

 
A network of affiliated partners 
to assist you 

 

 

 

 

We encourage you to carefully read the information in the FasiOpen Basic 

Nomenclature and that shown here to avoid making refund claims that are not in-line 

with the information provided in your chosen Health Plan (for example services that fall 

within FasiOpenôs general area of activity but are not included in your Health Plan, non-

refundable treatments, covers that are not included, etc.), delays in the assessment and 

refund process, and possible payments that do not meet with expectations.  

Without prejudice to a people's right to a ñfreely chooseò their healthcare facility and/or 

qualified professional in Medicine and Surgery and/or Dentistry and Dental Prosthetics 

(duly qualified and recognised by the competent Authorities) for the provision of 

services, and in order to fully satisfy the needs of its clients, FasiOpen has extended its 

offering for some Covers by also granting refunds for services via some previously 

excluded forms of access. We remind you that FasiOpen has an extensive network of 

direct affiliations with nursing homes, dental surgeries, hospital/university facilities, 

diagnostic polyclinics, physiotherapy centres, day hospitals and day surgeries. 

At affiliated facilities belonging to the network recognised by the Fund, the health 

services provided - within the limits and ceilings set out in the respective Health Plans - 

are fully paid for by FasiOpen.  

The ñDirect Provisionò care provided in these facilities allows clients to avoid paying in 

advance, with the exception of any excesses if specified and any normal incidental 

expenditure (e.g. phone calls, copies of medical records, extra services, etc.) and 

always within the financial limits specified in each individual Health Plan. 

A useful tool 
to make the 
best use of 
the Blue 
Plan 
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FASIOPEN HEALTH CARE  

 
FasiOpen has its own Basic Nomenclature, which is a list of services recognised as 

falling within its area of activity. A Health Plan is a set of Covers which themselves, in 

turn, contain a set of services. The services recognised as refundable by FasiOpen are, 

therefore, only and exclusively those explicitly set out in the Basic Nomenclature 

provided that they are simultaneously covered by the Cover/s in your Health Plan within 

the specified financial limits.  

Each chapter regarding the individual Covers lists the services, methods and the 

amount of contribution towards the cost by the Fund, as well as the procedures that 

must be followed to request a refund. Useful information is thus provided on the correct 

way to follow the procedures, as well as a glossary of the terminology used (which can 

also be viewed in the Basic Nomenclature). 

 

 
INFORMATION CENTRE 
FREEPHONE NUMBER  

800 085 502 

The FasiOpen Information Centre is available to clients for any 

information or clarification  

 

 

 

 

 

 
 

 
 

 
 

 
 
 
 
 
 



 

7 

GUIDE FOR CLIENTS ï BLUE PLAN 

WHO CAN SIGN UP  

 
FasiOpen can be joined solely by Companies and Funds/Third-party Funds that decide, 

on the basis of regulations, company agreements or collective labour agreements, to 

benefit from the supplementary social-health care assistance provided by FasiOpen.  

A company can sign up only for the benefit of a community of employees identified as 

belonging to one or more homogeneous employee categories and, in all cases, without 

any selection of the risk. 

 

 

 
 

Companies, Funds and Third-
party Funds that decide to benefit 
from the supplementary 
healthcare provided by FasiOpen 
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WHO IS COVERED  
 

 
 
 

Eligible for cover by FasiOpen are communities of employees at companies that have fully 

signed up to FasiOpen.  

Cover can be extended, upon request and for an additional premium, also to 

members of the employeeôs entire family unit. 

 
 
 

 
Family unit eligible for cover

The family unit eligible for cover includes: 

 

1. spouses; 

2. de facto cohabiting partners of employees; 

3. children up to 18 years of age, provided that they are dependent on the employee 
for tax purposes; 

4. children up to 21 years of age, provided that they are dependent for tax purposes 
and currently carrying out pre-university or university faculty studies; 

5. children up to 26 years of age, provided that they are dependent for tax purposes 
and for the duration of their university studies; 

6. children, without restrictions of age, if totally disabled with a disability percentage of 
at least 67%, substantiated by a certificate issued by the relevant authorities. 

 

 

 

Cover for the family unit formally registered 

with the Fund is provided for as long as the 

employee remains associated with 

FasiOpen.  

With regard to this we remind you that the 

granting of refunds for healthcare services 

by the Fund also depends on the company, 

and therefore the employee that holds the 

healthcare cover, having its/his/her 

administrative position in order at the 

moment of invoicing the balance for the 

services/treatments (always if provided for 

by the Covers of his/her Healthcare Plan).
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ñINDIRECT PROVISIONò 
SERVICES  

 
How to request a refund 

To obtain an indirect provision refund from FasiOpen of healthcare expenditure paid 

directly by yourself as a client (for services received, therefore, at a healthcare facility 

not belonging to the network recognised by FasiOpen), within the limits specified in your 

Health Plan, you must forward the expenditure documents directly from your private 

area. The Refund will be paid to the main client by bank transfer, using the account 

details communicated by the company belonged to (other methods are not available). 

It is therefore vitally important for clients to check the accuracy of the data 

communicated to and therefore held by FasiOpen by accessing their personal home 

page (via individual password and personal code). In limited cases in which a bank 

transfer is not possible, the refund will be paid by drawing cheque sent at the client's 

own risk. Alternatively, and again in limited cases, it is possible to submit refund requests on 

hard copy using the ñHealthcare Expense Refund Requestò form, attaching a photocopy of the 

expenditure documents and the healthcare documentation; the form can be downloaded from 

www.fasiopen.it, located in your private area/personal home page. In this case Refund 

requests should be sent, via recorded delivery, to the FasiOpen Operational 

Headquarters, Viale Europa, 175 ï 00144 Roma. 

We remind you that sending requests in non-physical form requires less time for 

processing and that, regardless of the despatch method, a request must be made for 

each person who has received treatment and that the expense documentation must be 

in the name of the person who has received the services/care (in the case of minors, 

even if the invoice is in the name of the FasiOpen membership holder, the name of the 

minor receiving treatment must be clearly indicated on the invoice, since the person for 

whom the expenditure receipt was issued must always be identifiable as required by 

the tax regulations). 

It is therefore not possible to submit an expenditure receipt for services received by 

multiple family members/clients, regardless of the method of submission and regardless 

of the form of access (direct or indirect). 

To avoid hindering payment procedures, we request that you do not send receipts for 

expenditure relating to ñDirect Provisionò services and/or documentation for services not 

covered by FasiOpen in general and/or not provided for in your Health Plan. 

 

Terms of Presentation 

Refund requests must be fully completed and sent to FasiOpen online via the client's 

home page - within and no later than three months after the issue date of the balance 

expenditure documents for which the refund is requested (art. 13 of the Regulations 

currently in force). For example: copies of invoices/receipts issued on 1 January must 

be sent no later than 1 April of the same year.  

For refund requests for services that do not require documentation of expenditure, such 

as payment of an allowance/daily allowance (for major surgery or childbirth), the 

deadline for submission is three months from the date of discharge from hospital; in this 

http://www.fasiopen.it/
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case, in addition to the request it is a mandatory requirement that you send a complete 

medical record legible in every part. Refund requests (with expenditure documentation 

or without it as in the case of allowances) sent after the above deadlines will be rejected. 

 

Expenses relating to third party liability 

In the event of a claim relating to third party liability, as referred to in article 13 of the 

Regulations currently in force, services are provided - if envisaged, and limited to the 

provisions of the individual Covers - subject to the client sending two certifications, the 

texts of which will be issued by FasiOpen when required (and are also downloadable 

on www.FasiOpen.it), in which the person concerned undertakes to pay the Fund, up 

to the sum due for the services themselves, any money received in compensation from 

any person, for whatever damages they have been held responsible for, within 30 days 

of receipt of the money. 

 

Medical records and medical certifications 

The explanatory documentation that must be sent, together with receipts for expenditure 

in order to proceed with payment, is set out in detail in each Cover (see following 

chapters). 

In the event of hospitalisation, both with night-time stay and daytime stay (for 

Covers/Health Plans that provide for this), with or without surgery (for Covers/Health 

Plans that provide for this), it is essential, regardless of how the treatment is received, 

to send a complete copy of the relevant medical record, if possible in digital format. 

The medical records must also show requests for consultations with specialisations 

other than that of the treating medical-surgical team, the diagnostic issue for which 

consultations are requested and the relevant medical reports/references of the 

specialists consulted. 

Please note that in no cases will refunds be made for cosmetic services and/or anything 

else included in the exclusions or associable with them, regardless of whether they are 

received in the course of hospitalisation for another pathology included in the Covers of 

your Health Plan. 

FasiOpen reserves the right to request a transcript of medical records if the 

documentation is not legible and/or to request a translation if the documentation is in a 

foreign language (particularly if produced in Oriental and/or Arab countries). 

 

Services/treatments received in foreign countries 

FasiOpen will also give financial support for costs incurred abroad at healthcare 

institutions and/or specialist physicians to the same extent and under the same 

conditions as for treatments carried out in Italy. 

Reference should therefore be made to the FasiOpen Basic Nomenclature, without 

prejudice to the fact that any services/treatments must be included in the Covers of your 

Health Plan (therefore if a service is included in the Basic Nomenclature but not in the 

Covers of your Health Plan it will not be paid for by the Fund, even if it falls within the 

scope of the Fund's healthcare activities).  

Procedures for submitting refund requests, all time and/or quantity and/or age and/or 

gender limits, deadlines for the submission of requests, and all medical documentation 
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therefore also remain applicable for treatments received abroad. 

To enable the correct financial evaluation of services we suggest that you obtain the 

broadest possible documentation clarifying all the services carried out. 

In addition to the expenditure documentation, the Fund reserves the right to also request 

submission of the payment/balance receipt for services received. In this event, since 

the Fund pays refunds in euro, the currency conversion will take place according to the 

date on the payment receipt.  

 

Dentistry 

From 1 January 2022 onwards FasiOpen will also recognise refunds for ñIndirect 

Provisionò dental services under the conditions and within the time and financial limits 

set out in the individual Cover. It will therefore also recognise as refundable services 

provided by a professional who is qualified by the competent Authorities and/or by a 

qualified healthcare facility not included in the network recognised by the Fund (always 

within the limits contained in the Cover). 

No contribution towards costs is envisaged for dental services provided during 

hospitalisation (any type), regardless of the reason for hospitalisation. Dental services 

will be recognised as refundable only if they are carried out on an outpatient basis. 

Please note that dental services, regardless of the Health Plan, are subject to time limits 

for refund, and that for certain items there is a mandatory requirement to submit pre- 

and post-treatment documentation as well as a preventive treatment plan (using the 

specific indirect provision form where applicable). There is no need to wait for the 

outcome of the preventive treatment plan assessment to begin any treatment that you 

need; the Fund's assessment procedure is purely administrative, and in no way enters 

into the merits of the treatment decision made by your dentist and/or the healthcare 

facility. 

The outcome of the treatment plan assessment is intended to highlight any medical-

administrative incompatibilities between the service codes identified, particularly with 

regard to ñServices not included in the client's health planò, ñtime limits for refundò and 

ñmandatory requirementsò specified for the individual services. 

To clarify further, please note that dental services are attributed to the individual 

teeth/sites/arches/hemiarches based on the invoice date for the balance of the services 

themselves. Thus, for example only, if a filling is refundable once every 3 years on a 

certain tooth and is refunded with an invoice dated 3/03/2021, this will not be recognised 

as refundable again for the same tooth before 04/03/2024. 

The evaluation of time limits and/or compatibility between service codes/items is made 

based on services being requested simultaneously (those already settled at the time of 

examining the ñTreatment Planò sent), and clearly cannot consider requests still being 

prepared and/or those that have not yet arrived at the Fund and/or those that are not 

shown in any obligatory healthcare documentation.  

For this reason, in limited cases, even if a service has a positive outcome from the 

medical assessment of the treatment plan, it may come up as non-payable when the 

refund request is examined because it ñexceeds the limitsò or because the service 

shown on the treatment plan is different from that carried out or incompatible with the 

services paid for or those appearing in the medical documentation. 

Please remember that refund requests must be fully completed and sent to FasiOpen 

within and no later than 3 months after the date of invoice for the balance of the services 
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for which you wish to request a refund from the Fund. 

While reminding you that expenditure documentation must always be in the name of the 

client for whom the treatment has been carried out (in the case of minors, even if the 

invoice is in the name of the FasiOpen membership holder, the name of the minor 

receiving treatment must be clearly indicated on the invoice since the main person must 

always be identifiable as required by the tax regulations), and that it is not possible to 

submit an expenditure receipt for expenses relating to services received by more than 

one family member/client, we underline that invoices for payments on account are not 

refundable: 

V An invoice on account is an invoice with no particular correlation between 

payments and the treatments carried out and completed, and must be sent 

together with that for the partial balance or balance of the treatments 

themselves. Example: the dentist issues a quotation to the member/client for 2 

fillings at ú 100.00 each. Total treatments quoted at ú 200.00. The 

member/client pays an invoice of ú 150.00. This latter invoice is a payment on 

account for the treatment plan agreed with the dentist because it is higher than 

the value of one filling but less than the value of both the treatments planned. 

In this example, therefore, the invoice for ú 150.00 is for a payment on account 

which must be submitted together with the balancing invoice (of ú 50.00). 

V A partial balance invoice is an invoice that specifically refers to part of the 

treatment already carried out and completed, although others are still under 

way. We therefore call your attention to the fact that, although an invoice has 

ñon accountò in its description, it is considered to be a ñpartial balanceò if an 

exact correlation between the amount and the completed services can be 

identified. Example (based on the previous example): the member/client pays 

an invoice on account of ú 100.00 and the invoice includes the words ñon 

accountò. This, according to the previous example, appears to be a payment on 

account in the context of the relationship between the member/client and the 

dentist, but is actually a partial balance invoice because it is strictly associable 

with a completed treatment (a filling costing ú 100.00). This invoice must 

therefore be submitted within 3 months from the date of issue. 

V A balance invoice is an invoice that closes the accounts for treatments carried 

out and completed. Continuing with the examples given previously: a balance 

invoice of ú 50.00 to be associated with the invoice on account (first example) 

of ú 150.00, to be sent within 3 months from the date of issue of the balance 

invoice. Or another example: invoice for ú 200.00 (total value of the 2 fillings) 

to be sent within 3 months from the date of issue. 

 

Further information will be provided in the relevant Cover. 

 

 

 

 

 

 

 



 

13 

GUIDE FOR CLIENTS ï BLUE PLAN 

Diagnostic Tests 

Diagnostic tests are recognised as refundable within the limits of whatever is provided 

for (if anything) by the Covers of the individual Health Plans. 

To obtain the specified refunds, limited to what is provided for by the Covers, you must 

send - together with the relevant invoices - details of the services provided as well as 

the prescription of the specialist physician and/or treating general practitioner 

indicating the type of pathology that made the tests themselves essential (further 

specifying pre-surgery and/or post-surgery tests where applicable). 

FasiOpen reserves the right, however, to request a copy of the diagnostic reports should 

the need arise for further inspection. 

In view of the different Regional laws, in the event of the simultaneous payment of public 

healthcare charges and private services not recognised by the S.S.R. (Italian Regional 

Health Services), with both appearing on the same healthcare receipt, you must ask the 

healthcare facility to specify the amount (and therefore the services) relating solely to 

the public healthcare charges. 

All tests are refunded, as set out and within the limits indicated in the Basic 

Nomenclature, if they are included in the Covers your Health Plan, including genetic 

analyses (only those indicated in the Nomenclature and included in the Health Plan 

within the limits set out by the Covers) carried out solely for diagnostic-therapeutic 

purposes and according to the diagnostic protocols sanctioned by conventional 

medicine. 

Preventive (predictive) medicine, experimental and/or research and/or alternative 

services are strictly ineligible for refund. 

For radiological tests and diagnostic tests using nuclear medicine, the items relate to 

complete examinations of projections and the number of x-rays needed for an 

exhaustive test to be provided. 

The items also include the professional fees of radiologists or nuclear medicine 

specialists and other specialists/technicians, where involved, the contrast media, 

materials, medicines and other items except as expressly stated in the specific 

conditions of the branch displayed for each sub-section. Please note that, for Health 

Plans without refunds on a case-by-case basis, the contrast medium is considered to 

be a service in its own right; therefore any fixed and percentage excesses will also be 

applied to the ñcontrast mediumò item, and this too will partly reduce the refund ceiling 

envisaged, if any, by the Cover. 

Any anaesthesiological care for diagnostic and/or invasive tests, where 

necessary, is included in the item specified for the individual test, except as 

specifically described by FasiOpen. 

For some diagnostic tests, if included in your Health Plan and in particular for the direct 

provision services regardless of the Health Plan, there is a 50% reduction on the second 

test (or the financially less expensive one). 

Please note that the term ñduring the same sessionò means during the same access to 

the healthcare facility; thus, in the case of two tests carried out, the 50% reduction 

(where applicable) will be applied if a different moment of access is not unequivocally 

detectable (different day of the test being carried out). 

Molecular genetic tests are included in the Diagnostic Tests section. With regard to this, 

please note that tests are refundable only and exclusively if included in your Health Plan 
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within the individual Covers (and limited to the contents of these). Only Molecular 

Genetics tests explicitly mentioned in the Basic Nomenclature (and if provided for by 

the Covers in your Health Plan) are refundable, and only if carried out for diagnostic-

therapeutic purposes (thus excluding those relating to research and/or experimentation 

and/or prevention and/or prediction). 

Molecular Genetics and/or cytogenetic tests pre- and post childbirth are refundable (if 

covered by the Cover in your Health Plan ) only if prescribed by a Physician-Surgeon 

specialising in Medical Genetics (clinical genetics) or specialising in Oncology. No other 

possibilities are available. 

The tests, even if of considerable importance and included in the Covers of the 

individual Health Plans, will not be recognised as refundable if prescribed by 

professionals, regardless of specialisation, other than those expressly specified. 

Finally, please note that, since the results of many Molecular Genetics tests do not 

change over time, these will be recognised as refundable only once; we therefore 

recommend that a copy of these results is retained (the Fund cannot provide copies of 

any that it is sent in relation to refund requests). 

 

Nursing Care 

FasiOpen recognises refunds for Nursing Care during overnight hospitalisation if this is 

explicitly provided for in your Health Plan. By Nursing Care during overnight 

hospitalisation we mean private and individual assistance provided by nursing staff in 

addition to that regularly provided by the healthcare facility as a part of its nursing care 

in the ward (non-hospital activities). For the refund to be recognised it must be clear that 

the aforementioned nursing care does not overlap with other hospital activities and that 

it is unequivocally restricted to the individual member/client. Any refund, if envisaged by 

the Health Plan, is understood to be daily (24h) for a minimum number of 6 hours of 

care (whether daytime or night-time). 

 

Public Healthcare Charges 

Public Healthcare Charges, which must always display details of the services provided, 

are refundable - within the maximum limits specified by the individual Covers of the 

individual Health Plans - only if they relate to the specialist services expressly 

included in the memberôs/client's Health Plan, and are subject to the same quantity 

and/or time limitations as those envisaged for each service (as also specified in the 

Nomenclature).  

It follows that a service, even if received through payment of Public Healthcare Charges 

and present in the FasiOpen Basic Nomenclature, cannot be recognised as refundable 

by FasiOpen if not included in the Covers of your Health Plan. 

Please note that Public Healthcare Charges are a different item of expenditure to the 

Fixed Fee introduced in the 2011 Budget and the Additional Fixed Prescription Fee 

Contribution. 

In view of the different Regional laws, in the event of the simultaneous payment of public 

healthcare charges and private services not recognised by the S.S.R., with both 

appearing on the same healthcare receipt, you must ask the healthcare facility to 

indicate which amount refers only to the public healthcare charges and/or which amount 

refers to privately received services. 
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Surgical Packages 

In order to streamline procedures for sending refund requests on the part of clients and 

healthcare structures belonging to the network recognised by FasiOpen, surgical 

packages have been introduced for some procedures already included in the Fund's 

area of activities. 

For Cover-based Health Plans nothing changes with respect to the previous valuation, 

since Packages still operate according to and within the limits of what - if anything - is 

provided for by the Covers that include them. 

The Package approach, for direct provision services, enables access to surgical 

procedures at more financially favourable rates for the member/client. 

ñPackage-basedò services are treated as being related to a surgical operation as a 

single stage, i.e. the hospitalisation/surgical procedure is the only procedure carried out 

during a hospital stay. 

If the operation/procedure is instead carried out during hospitalisation for another 

surgical operation (for which the package approach is not available), an additional item 

called a ñconcurrent operationò will be available in the Nomenclature that provides for a 

different monetary sum (ascribable, therefore, if the operation is not the main phase of 

the surgical procedure). In this case, and only for this type of operation, the valuation 

for refund purposes will be 100%. 

 

Prevention 

For Health Plans that have them, the Fund has expanded the range of Prevention 

Packages. 

The member/client can freely choose 1 Prevention Package per year from those listed 

below (if included in his/her Health Plan), bearing in mind that 1 prevention package is 

refundable per year but that the same package is not refundable before another 2 years 

have elapsed.  

The Prevention Packages are: 

V Cardiovascular Prevention for Women - age 45 or over 

V Cardiovascular Prevention for Men - age 45 or over 

V Oncological Prevention for Women - age 45 or over 

V Oncological Prevention for Men - age 45 or over 

V Ophthalmic Prevention (Men/Women) - age 40 or older 

V Thyroid Cancer Prevention (Men/Women) - age 45 or over 

V Melanoma Prevention (Men/Women) - age 50 or over 

V Dysmetabolic Syndrome Prevention (Men/Women) - age 50 or over 

V Cancer of the Oral Cavity Prevention (only in the dental context, direct provision 
services - if envisaged by your Health Plan) - age 45 or over 

For details of tests included in the individual packages, please refer to your Health Plan 

(if it envisages these). 
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Allowance for Childbirth Hospitalisation and/or 
allowance in lieu of overnight hospitalisation following 
Surgery 

In a way limited to specific Health Plans, and wherever and within the limits individually 

provided for by them, FasiOpen recognises refunds exclusively in relation to indirect 

provision services for: 

V Childbirth Hospitalisation Allowance 

V Allowance in lieu of overnight hospitalisation following Surgery (specified by 
your Health Plan). 

 

We underline that , these refunds are recognised only when hospitalisation took place 

with the Italian National Health Service and no refund is required and/or has not been 

requested from FasiOpen in relation to overnight hospitalisation and/or services 

connected with hospitalisation for surgery (diagnostics, specialist consultations, 

therapies, pre- and post-operation tests, transport by ambulance etc.). The above 

allowance/daily allowance items will not be recognised as refundable in cases of 

surgical hospitalisation that is not included among the operations specified in Cover 1 

and/or Cover 1.2 (if provided for) in your Health Plan. 

To clarify further, please remember that a refund for an allowance (whatever type) is 

recognised only for the client receiving treatment, i.e. only and exclusively for the person 

directly receiving the treatment/therapy, if he/she belongs to the family unit registered 

with the Fund when hospitalisation began, regardless of the ñpatient'sò age, i.e., no 

additional allowance is recognised for any family member staying in hospital to assist 

the patient. 

The refund request for the allowance, where provided for in the Health Plan and without 

prejudice to the requirements for recognition of the request, must be received within and 

no later than 3 months after the date of discharge. With regard to this please remember 

that you must also attach with the application a copy of the medical record relating to 

surgery with overnight hospitalisation and/or relating to hospitalisation for childbirth. 

 

Transportation by Ambulance 

FasiOpen recognises a contribution towards the cost of ñTransport by Ambulanceò, 

limited to indirect provision services and exclusively within Italy.  

Transportation by Ambulance is recognised as refundable only for serious pathologies 

in which clients/patients cannot be transported, with own means, from their home to the 

chosen healthcare facility for hospitalisation and vice versa. Hospitalisation means an 

overnight stay in a nursing home or hospital. Therefore, notwithstanding that the only 

recognised means of transport is an ambulance, no refund is recognised in the case of 

transport for ongoing therapies such as (but not limited to) chemotherapy, dialysis, 

physiokinesis therapy, etc. Please also note that the service recognised does not refer 

to emergency transport but only to planned hospitalisations. 

No contribution to the cost of transport is recognised as refundable for transfers from 

one nursing home or hospital to another nursing home or hospital. 

 

Non-refundable services 

To avoid hindering payment procedures, we request that you do not send receipts for 
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expenditure relating to services not covered by FasiOpen (for example: psychotherapy 

if not specifically included in your Health Plan, beauty treatments and operations, etc.), 

as set out in the example list of ñservices not covered by FasiOpenò. Likewise, do not 

send receipts for expenditure relating to services not included in the Health Plan 

chosen. 

Services/treatments/operations not expressly mentioned and not included in your 

Health Plan must be deemed non-refundable, even if they are among the areas of 

activity of the Fund (FasiOpen Basic Nomenclature). 

 

Photocopies of invoices/receipts 

FasiOpen allows submission of refund requests for health services (those included in 

your Health Plan) only via the online channel. The Fund does not return expenditure 

receipts whether or not it receives these in their original paper form and/or as copies. 

Likewise, the Fund does not provide copies of expenditure receipts for direct provision services. 

If requested by the tax authorities during their assessment of income tax returns, FasiOpen 

undertakes to forward copies of documents it has been sent, with the related costs of doing so 

chargeable to the member/client receiving them (despatch charged to the recipient). 

 

Information Centre 

The FasiOpen Information Centre is available to clients on freephone 800 085 502, 

open Monday to Friday from 9 AM to 5 PM non-stop. If you contact the Information 

Centre: 

V Option 1 Clients 

o Dial 1 Health information - Services - Care plans 

o Dial 2 Administrative information - Contributions 

V Option 2 Companies 

o Dial 1 Registered companies or In the process of registration 

o Dial 2 Non-registered companies and general information. 

 

Personal Home Page 

You can access your own personal home page by going to www.fasiopen.it and 

entering your personal code and individual password. Through this page you can: 

V Submit online dental treatment plans, where applicable; 

V send online refund requests; 

V check that FasiOpen has received a dental treatment plan request; 

V check that FasiOpen has received a refund request; 

V check the outcome of the dental treatment plans (being processed, processed, 
outcome available); 

V check the outcome of refund requests (in assessment, paid); 

V check your personal details; 

V print the necessary forms (refund request form, change in personal details form, 
treatment plan form, etc.); 

V change and/or renew your password; 

V print the outcome of the dental treatment plans; 

V print the payment details for your refund requests. 




















































































