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IVASS MEASURE NO. 160 OF 7 OCTOBER 2025
APPOINTMENTS OF THE MEMBERS OF THE BOARD OF THE INSURANCE ARBITRATOR AND DECLARATION OF
OPERATIONAL COMMENCEMENT

15 October 2025

THE INSURANCE ARBITRATOR TAKES SHAPE: APPOINTMENTS, START OF OPERATIONS
AND IMPLICATIONS

With Provision No. 160 of 7 October 2025, the Italian Insurance Supervisory Authority (IVASS)
appointed the members of the Insurance Arbitrator Board (“AAS”) and announced the start of its
operations as of 15 January 2026.

As already established in the banking and financial sectors with the Banking and Financial
Ombudsman and the Financial Dispute Arbitrator respectively, the insurance sector will now also have
a dedicated alternative dispute resolution (ADR) mechanism following the same model: a panel
composed of independent experts, low-cost proceedings for applicants, and public and non-binding
decisions.

Below is a brief summary of the content of the Provision and the main implications for the relevant
stakeholders.

THE COMPOSITION OF THE BOARD

The AAS Board consists of 19 members, both full and alternate, selected to ensure balanced
representation of the various categories within the insurance market—companies, intermediaries, and
clients - while also meeting the requirements of integrity, professionalism, and independence set forth
in Article 4(8) of the Ministerial Regulation?.

The Arbitral Board will be chaired by Professor Concetta Brescia Morra, and will include: 7 members
appointed by IVASS (3 full and 4 alternate); 3 representatives designated by ANIA (1 full and 2
alternate); 3 members designated by the National Council of Consumers and Users (1 full and 2
alternate); 3 members designated by Confindustria, in agreement with Confagricoltura,
Confartigianato, and Confcommercio (1 full and 2 alternate); 3 members designated by IVASS,
pursuant to Article 4(6) of the Decree, representing the most nationally representative associations of
insurance intermediaries, in the absence of a joint designation between the two leading associations
(1 full and 2 alternate).

The term of office is five years for the Chair and three years for all other members, starting from the
date of appointment.

COMMENCEMENT OF OPERATIONS

The AAS will become operational on 15 January 2026. From that date, eligible parties may submit
claims in accordance with the technical and implementing provisions issued by IVASS under Article
13 of Decree No. 215/2024 of 23 May 2025.

The AAS mechanism will be accessible to any person who “has or has had a contractual relationship
with an undertaking or intermediary concerning the provision of insurance services or benefits, or who
by law is entitled to take direct action against the undertaking, or who otherwise has the right to receive
insurance benefits” (Art. 1(b), Ministerial Decree 6 November 2024, No. 215).

The following may submit claims to the AAS:

The policyholder (including co-policyholders), the insured, and the beneficiaries of life policies;

1 Decreto 6 novembre 2024, n. 215, “Regolamento concernente la determinazione dei criteri di svolgimento delle procedure
di risoluzione stragiudiziale delle controversie con la clientela relative alle prestazioni e ai servizi assicurativi derivanti dai
contratti di assicurazione, nonché dei criteri di composizione dell'organo decidente e della natura delle controversie trattate
dai sistemi di cui all'articolo 187.1 del d.Igs. 7 settembre 2005, n. 209 e successive modifiche” (“Regolamento Ministeriale”).
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Members of collective policies;
Third parties entitled to direct action against the insurer (as in motor or medical liability cases).

The Insurance Ombudsman will have jurisdiction to decide disputes concerning the performance and
fulfillment of insurance contracts, involving the ascertainment of rights (including compensation
rights), obligations, and faculties connected with insurance services and benefits. It will also handle
disputes arising from non-compliance by the insurance company and/or intermediary with the rules of
conduct - such as diligence, fairness, information, and transparency - governing insurance distribution
activities.

Although the scope of the AAS’s competence appears broad in theory, the applicable regulations
introduce quantitative and qualitative limits that significantly narrow the range of disputes that may
actually be brought before it.

When a claim concerns the payment of a sum of money, the admissibility of the dispute before the
Insurance Ombudsman will be subject to monetary thresholds, which differ depending on whether the
claim relates to a life insurance policy or a non-life (damage) insurance policy.

If the claim concerns a life insurance policy, the amount in dispute must not exceed:

- EUR 300,000, when the policy provides for benefits payable exclusively in the event of the
insured’s death (term life insurance);

- EUR 150,000, for all other types of life insurance policies.

If the claim concerns a non-life (damage) insurance policy, the amount claimed must not exceed
EUR 25,000, except in cases where the claim is brought by a third party directly against the insurer
(direct action), in which case the value of the dispute must not exceed EUR 2,500.

No monetary limits apply when the claim does not concern the payment of a sum of money, but
rather the ascertainment of a right, obligation, or faculty arising from an insurance contract,
provided that the contract has been concluded.

In addition to the above monetary limits, the regulations impose a second admissibility requirement,
related to the nature of the dispute. Specifically, proceedings before the AAS may only concern cases
of an exclusively documentary nature. This means that the Insurance Ombudsman cannot order
technical expert reports or hear witnesses or oral statements, and its decisions must be based solely
on the written evidence and documents submitted by the parties.

Given these restrictions - particularly the low monetary thresholds for non-life insurance and the
frequent need in such cases for technical assessments, expert reports, or oral hearings that the
Ombudsman cannot conduct - it is likely that only low-value and low-complexity disputes will actually
be brought before the Insurance Ombudsman.

Finally, under Article 3(2) of the Ministerial Regulation, certain disputes are expressly excluded from
the Ombudsman’s jurisdiction. These include disputes concerning claims managed by the Guarantee
Fund for Victims of Hunting and Road Accidents, those falling within the competence of CONSAP
(Concessionaria Servizi Assicurativi Pubblici S.p.A.), as well as disputes relating to large risks, as
defined in the Italian Private Insurance Code.

Proceedings will be conducted electronically through a dedicated online platform, following simplified
rules and ensuring swift resolution times.

IMPLICATIONS FOR INSURANCE COMPANIES AND INTERMEDIARIES

By 30 July 2025, insurance companies and intermediaries were already required to inform IVASS of
the name of a contact person responsible for managing appeals and the electronic communication
channels to be used for correspondence with the AAS - underscoring the importance placed by the
Authority on timeliness and transparency in dealings with the Insurance Arbitrator.

There are undoubtedly numerous further implications for the respondent entities in anticipation of the
2



BTG LEGAL

operational start date of 15 January 2026.

The commencement of the AAS’s activities will require the respondent entities to establish or finalize
organizational and procedural systems capable of managing appeals efficiently and promptly.

They will need to be able to respond quickly to AAS requests and to comply with the strict deadlines
applicable to the phase of written submissions. In particular, within 40 days from the notification of
an appeal by the Technical Secretariat, the respondent entities must submit their written counter-
arguments and supporting documentation to the AAS, and within 20 days of receiving the claimant’s
reply, they may file an additional counter-reply brief.

Moreover, since access to arbitration is subject to the prior submission of a complaint to the company
or intermediary and the lapse of 45 days without a response (or with a response deemed
unsatisfactory by the customer), it may be advisable for respondent entities to review their internal
complaint-handling procedures, with a view to improving the effectiveness of this preliminary phase
and reducing the number of appeals that will reach the AAS.

A more attentive and proactive approach to complaint management could help limit the number of
formal appeals, preserve customer trust, and reduce the operational costs associated with arbitration
proceedings.

Finally, IVASS has launched a public consultation to amend Regulations No. 40 and No. 41 of 2
August 2018, in order to include in the pre-contractual information documents specific details on how
to file an appeal with the Insurance Arbitrator.
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This Newsletter is for informational purposes only and does not constitute professional or legal
advice. For further information or clarification, please contact:

AVV. GIORGIO GRASSO AVV. RACHELE MIROLLI
g.grasso@btglegal.it r.mirolli@btglegal.it
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