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1.1. Insurance carrier

The OKK Kranken- und Unfallversicherungen AG, Landquart (OKK)
is the insurance carrier.

1.2. Legal basis

These General Conditions of Insurance (AVB), the Health Insurance
Law (KVG) and the Swiss Federal Act on the on the general part of
the Social Insurance Law (ATSG) apply.

1.3. Purpose

OKK BASIS is the compulsory health care insurance required
according to KVG.

It provides benefits in the case of illness, accident and maternity.

2.1. Insured persons

Persons, who reside in the territory covered by OKK are insured
in particular. The group of persons insured is based on Art.3 KVG.

2.2.  Acceptance procedure

2.2.1.  Application )
The application is made on a pre-printed OKK form. The questions
put on the form must be answered in full and truthfully.

2.2.2. Insurance policy and AVB
The insured person receives an insurance policy and these AVB
following acceptance.

2.3.  Duration of insurance

The beginning and end of the insurance is in compliance with Art
5 KVG.

2.4.  Change of domicile

24.1. General

OKK must be notified of changes of address and change of domi-
cile within 30 days. Transfer of the place of residence as defined
in civil law is regarded as a change of place of residence.

2.4.2. Moving abroad

Employees, who are sent abroad by a company with a regis-
tered office in Switzerland continue to be insured for two years
and, on request, for up to six years. Persons who reside in a
member state of the EU and remain subject to compulsory insur-
ance in Switzerland under the terms of the agreement on the
freedom of movement of persons, together with persons in the
public service working abroad are subject to compulsory insurance
for an unlimited period. Family members can also remain insured
to the same extent.

On leaving the country, a contact address must be given in Swit-
zerland.

If treatment is given in a member state of the EU, OKK BASIS
provides the benefits according to the social insurance tariff
applicable in the country concerned.

In other foreign countries, OKK pays up to a maximum of twice
the amount of the tariff applicable at the last place of residence
in Switzerland.

2.5. Accident cover

2.5.1.  Suspension of insurance cover

Insured persons, who have compulsory insurance for occupational
and non-occupational accidents may apply for suspension of the
accident cover

The premium is adjusted at the beginning of the month following
the application.

2.5.2.  Withdrawal from the accident insurance
The insured persons have to inform OKK within a month if they
withdraw from the accident insurance as per UVG.

2.6. Change of insurance types

The change of deductible is carried out at the beginning of a
calendar year. In the case of a change-over to a lower deductible,
it is possible to give three months’ notice of termination to the
end of a calendar year.

A change-over of OKK BASIS in GKK BASIS CASAMED or GKK BASIS
ECOPLAN or vice versa is carried out at the beginning of a calendar
month. In the case of a change-over from KK BASIS CASAMED or
OKK BASIS ECOPLAN in OKK BASIS the notice period of termination
is three months to the end of a calendar year.

2.7. The end of the insurance contract

2.7.1.  General
The insurance ends

- when notice is given;

- on moving abroad, except if the insurance obligation
continues to apply;

- on death;

- on official deletion.

The statutory reasons for exclusion of infringement of obligations
as an insured person remain reserved.

2.7.2.  Notice of termination
The insured person may give three months advance notice to the
end of a six month calendar year period.

When the new premiums are announced the insured person may
give one month’s notice of termination to the end of the month
preceding the entry into force of the new premium.

In both cases, the date of receipt of the termination notice by
OKK is decisive.

The insurance relationship with OKK only ends when the new
insurance company informs that the insured person is insured with
them without interruption to the insurance cover.

2.7.3.  Consequences of termination of the insurance
On termination of the insurance, no legal claims on OKK exist apart
from outstanding insurance benefits.

The insured persons must meet their financial obligations towards
OKK.
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3.1.  General henefit conditions

3.1.1. Entitlement to claim
The entitlement to claim exists for the duration of the insurance.

3.1.2. llness, accident, congenital defects,

maternity benefits
OKK BASIS provides benefits for diagnosis and treatment of ill-
nesses, accidents, congenital defects and maternity.

The benefits comprise in particular:

- medical and chiropractic examinations, treatments and care
measures;

- medically prescribed pharmaceuticals, analyses and aids;

- medical or medically prescribed preventive measures;

- hospital stay according to the standard of the general ward;

- medical rehabilitation measures;

- nursing care in a nursing home;

- nursing benefits outside hospitals;

- medically prescribed spa treatment;

- rescue costs and medically required transport costs;

- dental treatment.

- maternity benefits

3.1.3. Benefits provided abroad

OKK BASIS provides benefits for treatments abroad in the case of
an emergency. For treatment in a member state of the EU, OKK
BASIS provides benefits according to the social insurance tariffs
applicable there. In the country concerned. In other foreign coun-
tries, OKK BASIS provides benefits up to double the amount of the
tariff applicable at the Swiss place of residence.

Frontier workers of both genders and other persons requiring
compulsory insurance in Switzerland under the agreement on free
movement of persons, but residing in a member state of the EU,
may seek treatment in their country of residence under the terms of
the agreement on the free movement of persons.

3.1.4.  Condition of benefit payments

OKK BASIS covers the costs of services, which are effective,
expedient and economical. Services are regarded as economical
if they are confined to the extent that is in the insured person’s
interest and they are necessary for the treatment purpose.

OKK may agree to accompanying measures with service providers
in order to ensure the most effective, expedient and economical
treatment for the insured person.

OKK provides benefits for recognised service providers as per KVG.

3.1.5. Billing, reimbursement

The insured person owes the service provider the services
charged, if the bill is not directly settled between OKK and the
service provider.

If the insured persons claim reimbursement from OKK, they have to
submit invoices and prescriptions. After checking the entitlement
to benefit, OKK reimburses the amount of the invoice minus the
cost sharing to the insured person.

The insured person may ask OKK to verify invoices prior to payment.

3.1.6. Obligation to cooperate

The insured persons must do everything, which is conducive to the
cure and desist from any action, which may delay the cure. in par-
ticular, they have to follow the instructions of medical personnel.

The insured person supports the health consultant’s activities as
part of OKK’s accompanying measures and provide them with the
necessary information.

Where medical or professional examinations are necessary and
reasonable, the insured person must undergo such examinations.
The insured persons must provide OKK with all information required
to assess the claim and rate the insurance benefits at their own
cost. in particular, the insured person shall report all benefits from
third parties in the case of illness, accident or disability.

In individual cases, the insured person must authorise all persons
and bodies, such as employers, medical practitioners, insurance
companies and authorities to provide the information required to
assess benefit claims, insofar as the person or bodies concerned
are not already required by law to provide such information.

The insured person must agree to an examination by a second
doctor or by the medical examiner of OKK . OKK bears the costs.

The insured persons must inform ﬁKI_(. about an accident at the
latest within ten days. They provide OKK with all the necessary
information.

If the insured person fails, in an inexcusable manner, to provide
information or to cooperate, OKK may either rule on the benefit
claim on the basis of the documents or refrain from examining the
application for benefits.

3.2.  Outpatients’ treatment

3.2.1. Duration of benefits
For outpatients treatment, benefits are paid for an unlimited period
pursuant to KVG.

3.2.2.  Service provider

Recognised service providers are in particular:
- doctors;

- pharmacist;

- chiropractors;

- midwives;

- laboratories;

- issuing offices for means and objects;
- physiotherapists;

- ergotherapists;

- nurses;

- speech therapists.

3.2.3. Scope of benefits

OKK BASIS provides benefits for out-patient treatment according
to the contracts and tariffs applicable at the place of residence or
work of the insured person.

OKK BASIS provides benefits in line with the applicable contracts
and tariffs for medically necessary out-patient treatment outside
the place of residence or work of the insured person.

3.2.4. Choice of the service provider
The insured person may choose the service providers authorised
to provide treatment in compliance with KVG.

Services are invoiced according to the contracts and tariffs
between the service provider and OKK.

3.2.5. Medication

OKK BASIS provides benefits for medically prescribed medication
as per the list of medicines with tariff (ALT/LMT) and the list of
pharmaceutical specialities (SL/LS) of the Federal Department of
the interior (EDI).
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3.2.6. Analyses

OKK BASIS provides benefits for medically prescribed analyses,
which serve diagnostic purposes or to verify a therapy , provided
that they are included in the analysis list (AL) of the EDI and are
performed by a pharmacists or a laboratory.

3.27. Aids
OKK BASIS provides benefits for means and objects as per means
and objects list (MiGeL).

§.2.8. Alternative medicine
OKK BASIS provides benefits for medical alternative medical treat-
ment as per healthcare benefit directive (KLV).

3.2.9. Preventive medicine

OKK BASIS provides benefits for examinations or measures pre-
scribed by a doctor as per KLV, in particular children’s vaccinations
and gynaecological preventive examinations.

3.3. Inpatient treatment

3.3.1.  Hospital

OKK BASIS provides benefits for acute in-patient treatment and
medical rehabilitation in line with the standard of the general ward
of a hospital.

The insured person can choose a hospital in Switzerland, which is
listed on a hospital list of a canton (listed hospital).

OKK BASIS provides benefits up to the amount of the tariff, which
applies in a listed hospital in the canton of residence.

OKK BASIS provides benefits for medically required treatment and
in the case of an emergency up to the amount of the tariff appli-
cable in the listed hospital of the location canton of residence.

OKK BASIS provides benefits for treatment in a half-private and
private ward of a listed hospital up to the amount of the tariff
applicable in the general ward of a listed hospital in the canton
of residence.

3.3.2. Confirmation of assumption of costs, reimbursement
OKK confirms to the insured person to assume the costs provided
the diagnosis for hospital admission is available as part of their
benefit entitlement.

3.4.  Nursing care

OKK BASIS provides benefits for medically prescribed out-patient
nursing care, which are provided by organisations outside the
hospital or nurses at the insured person’s home.

OKK BASIS provides benefits for medically prescribed nursing ser-
vices in a recognised nursing home pursuant to Art. 39 para. 3 KVG.

3.5.  Spatreatment

OKK BASIS provides benefits of up to CHF 10 per day, up to 21 days
per calendar year for a medically prescribed spa treatment.

The insured person can choose a recognised therapeutic spa
managed by a doctor in Switzerland.

OKK BASIS also provides benefits, if the insured person is not
staying in the therapeutic spa as an in-patient.

OKK is to be sent the medical prescription with diagnosis two
weeks prior to starting the spa treatment.

OKK BASIS provides benefits in cases where the spa treatment is
interrupted if the interruption was caused by an illness or other

compelling reasons and a certificate has been issued to that effect
by the spa doctor.

3.6. Transport and rescue costs

OKK BASIS provides benefits of 50%, up to CHF 500 per calendar
year of the costs of a medically required transport .

OKK BASIS provides benefits of 50%, up to CHF 5‘000 per calendar
year of the costs of a rescue operation in Switzerland.

3.7.  Dental treatment

OKK BASIS provides benefits for dental treatment caused by
severe illness and accidents as per KLV.

OKK BASIS provides benefits in line with the contractual and tariff
agreements, if the dentist is authorised to carry out treatments
as per KVG and a diagnosis, treatment plan and cost estimate are
available.

3.8. Maternity

3.8.1.  Scope of benefits

OKK BASIS provides benefits for medically prescribed and nec-
essary examinations performed by doctors or midwives during
the pregnancy and for ten weeks after the birth. Without special
medical indication a maximum of seven examinations during the
pregnancy and one subsequent check-up will be reimbursed.

OKK BASIS provides benefits for a home hirth, birth in a hospital
or in a maternity clinic as per contractual or tariff agreements.

3.8.2. Nursing costs for the child

OKK BASIS of the mother provides benefits for the nursing costs
of the child as long as the child is in the hospital with the mother,
if it is insured with OKK.

3.8.3. Antenatal courses and advice on breastfeeding

OKK BASIS provides benefits up to CHF 100 for an antenatal
course and reimburses the costs of up to three consultations on
breastfeeding.

3.9. Limitations of henefits

3.9.1.  Reduction and cessation of the benefits

For the treatment of illnesses or consequences of an accident
which are covered by a different insurance or by a third party, no
entitlement to benefits exists.

The benefits may be temporarily or permanently reduced or, in
serious cases, withheld if the insured person fails to undergo
reasonable treatment, refuses such treatment or fails to cooperate
of their own accord.

In the first instance, a written warning must be issued to the
insured person, who will then be notified that the benefits will be
reduced or withheld.

3.9.2. Excessive billing and uneconomical treatment

In the event of excessive billing or uneconomical treatment, OKK
can withhold or reduce its payment. It may make its payment con-
ditional on assignment of the claim to a reduction. Reimbursemnts,
which have already been made, may be claimed back from the
service provider by OKK or by the insured person.

3.9.3. Obligation to repay
Benefits drawn in error or without justification may be claimed
back by OKK.
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3.10. Third party henefits, excessive compensation

3.10.1. Third party benefits

If a third party is liable for an illness or an accident by law, or on
the basis of a contract or negligence, the insured person’s claims
against the third party shall be transferred to OKK to the extent of
the benefits provided.

If other social insurances have an obligation to provide benefits,
OKK has a duty to pay in advance.

3.10.2. Excessive compensation

Benefits from social insurance schemes and from other parties
liable to provide benefits,must not exceed the costs caused to
the insured person by the insurance case.

In the case of excessive compensation, OKK reduces their benefits.

4.1.  Purpose

OKK BASIS CASAMED is a special type of OKK BASIS. The choice
of service providers is limited.

4.2.  Principle

OKK specifies the general practitioners, who are generally
entrusted with the treatment of the insured persons (general
practitioner principle).

Telemedical institutions may be approved by OKK as CASAMED
medical practitioners.

It is possible to change the general practitioner The insured person
or insured need to be informed. The documents required for treat-
ment are forwarded to the new general practitioner.

OKK can restrict the choice of doctors, therapists or other service
providers such as hospitals, pharmacies, medical supply stores.

OKK can stipulate an age limit for treatment by paediatricians.

OKK BASIS CASAMED provides benefits, if the service is provided
or prescribed by the general practitioner, with whom the insured
person is registered. If they carry out subsequent treatment, the
general practitioner is to be consulted.

OKK BASIS CASAMED does not provide benefits, if the service
is provided by a service provider, who cannot be selected. The
insured person bears the costs.

OKK can transfer the insured person to the GKK BASIS in the case
of repeated conduct in breach of the regulations.

If the general practitioner cannot ensure the treatment due to
long-term physical absence of the insured person, OKK can carry
out an immediate transfer to OKK BASIS.

4.3. Exceptions

OKK BASIS CASAMED provides benefits for routine treatment by
ophthalmologists, gynaecologists and paediatricians without prior
consultation of the CASAMED practitioner. If they carry out sub-
sequent treatment, the general practitioner is to be consulted.

OKK BASIS CASAMED provides benefits in emergencies without
restrictions in the choice of doctors or other service providers.
The insured persons inform their general practitioner about the
emergency within 20 days.

The verification of the medical indication by a medical examiner
remains reserved.

5.1.  Purpose

OKK BASIS ECOPLAN is a special type of OKK BASIS. The choice
of hospitals is limited.

5.2.  Principle

OKK specifies the hospitals, which are generally entrusted with the
treatment of the insured persons.

OKK BASIS ECOPLAN does not provide benefits, if the service is
provided by a hospital, which cannot be selected. The insured
person bears the costs.

OKK can transfer the insured person to the OKK BASIS in the case
of repeated conduct in breach of the regulations.

if the responsible hospital cannot ensure the treatment due to
long-term physical absence o_f_ the insured person, OKK can carry
out an immediate transfer to OKK BASIS

5.3. Exceptions

OKK BASIS ECOPLAN provides benefits for treatments, which can
not be provided by a ECOPLAN hospital

OKK BASIS CASAMED provides benefits in emergencies without
restrictions in the choice of hospitals.

Verification of the medical indication by a medical examiner
remains reserved.

6.1.  Standard cost sharing

6.1.1.  Deductible and retention
Insured persons contribute to the costs of the service provided to
them with a deductible and retention.

The deductible is CHF 300 per calendar year for adults. It is not
applicable for children.

The retention is 10 % of the services in excess of the deduct-
ible, maximum CHF 700 for adults and CHF 350 for children per
calendar year.

The cost sharing of all children of a family insured with GKK BASIS
of a family is limited to CHF 1°000 per calendar year.

Cost sharing does not apply to maternity.

6.1.2. Retention for medication

The insured person generally contributes 10% when using medica-
tion. For original pharmaceuticals, which are considerably more
expensive than the active ingredient composition, a retention
of 20 % applies. Details are governed by the Healthcare service
regulation (KLV).

6.1.3. Hospital contribution
The insured person contributes to the stay in hospital with an
amount of CHF 15 per day.

Children up to and including 18 years of age, young adults up
to and including 25 years of age, if they are in education, and
women receiving maternity services, are exempt from paying this
contribution.
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6.2.  Optional deductible

The insured person can choose a higher deductible instead of the
standard deductible

Adults CHF 500
CHF 1°000
CHF 1’500
CHF 2°000
CHF 2’500

Children CHF 200
CHF 400
CHF 600

Some optional deductibles are not offered in all insurance variants

The cost sharing of all children of a family insured with OKK BASIS
is limited to twice the maximum amount (optional deductible and
retention) of the cost share for one child.

if children have different optional deductibles, the deductible is
determined based on the highest deductible for all children of one
family insured in the in OKK BASIS.

7.1.  Premium rating

OKK specifies the premiums. The premiums may be graduated
according to local cost differences.

7.2.  Premium reduction

Reduced premiums apply:

- up until and including the 18th year of age;
- up until and including the 25th year of age;
- on suspension of the accident cover

- with optional deducible;

- in OKK BASIS CASAMED;

- in OKK BASIS ECOPLAN.

7.3.  Premium discounts

The individual premium reduction is in accordance with Art.65 KVG.

7.4.  Premium exemption during military
and civilian service

insured persons are exempt from paying premiums if they are
subject to the military insurance (MV) for more than 60 consecu-
tive days.

A release from premiums is granted if the application is made in
the same calendar year. The application must be accompanied by
evidence of military or other service.

7.5.  Additional contributions

For periods, in which exceptional claims are made, OKK may charge
additional contributions.

7.6.  Payment

7.6.1.  Due date and payment period
The premium is to be paid in advance. The shortest payment period
is the calendar month. The premiums are payable without inter-

ruption, also in the case of illness, accident, incapacity to work or
when the entitlement to claim lies dormant. if the insurance begins
or ends in the course of a calendar month, the entire premium for
the month is due.

7.6.2. Late payment

If insured persons do not pay outstanding premiums or cost shar-
ing, OKK will send them a request for payment after a minimum
of one reminder in writing. In it, OKK stipulates a extension to the
due date of thirty days and informs insured persons about the
consequences of delayed payments. If insured persons do not
pay their premiums, cost sharing and arrears interest within the
deadline stipulated, OKK will initiate debt recovery.

As long as insured persons have not paid outstanding premiums,
cost sharing as well as the arrears interest and debt recovery costs
in full, they cannot change the insurance company.

7.6.3.  Pledging and assignment
Claims against OKK cannot be pledged and may only be assigned
in the cases for which provision is made in KVG.

8.1.  General

OKK can conclude collective insurance contracts for specific
groups of persons.

8.2.  Alternative conditions

Persons covered by group insurance are in principle subject to the
same benefits and premiums as individual insurees.

The insurance conditions can differ from these AVB. The condi-
tions of the collective insurance contract take precedence over
these AVB.

Alternative conditions primarily concern:

- simplified affiliation procedure

- another premium payment mode;

- the group insurance partner as premium payer

- the transfer of the obligation to inform to the group insurance
partner;

- different procedure for processing benefits and cost shares;

- simplified procedure for accident exclusion.

8.3.  Transfer to individual insurance

An insured person, who cease to belong to the group of persons
covered by the group contract or whose group contract lapses,
continues to be insured by the individual insurance scheme.

9.1.  Ruling

If an insured person or an applicant do not agree to a decision,
OKK will issue a reasoned written ruling with an indication of legal
means of recourse on request within 30 days.

9.2.  Appeal

An appeal can be made against this ruling to OKK within 30 days
of notification. OKK verifies the appeal and issues a reasoned
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written decision on the appeal with an indication of the means
of legal redress.

9.3. Cantonal insurance court

An appeal may be made against the decisions on objections to
the cantonal insurance court within 30 days of notification of the
decision on the objection.

An appeal may be lodged by any person who is affected by the
contested ruling or decision on an objection and who has an
interest which deserves to be protected in the setting aside or
amendment of such ruling.

The insurance tribunal of the canton where the insured person or
the appellant resides is responsible. An appeal may also be made
to the insurance court if OKK fails to issue a ruling or a decision
on an objection within the specified time limit.

Where the place of residence of the insured person or the appellant
third party is situated abroad, the insurance tribunal of the canton,
in which the last Swiss place of residence was situated or in which
the last Swiss employer had its registered office is responsible. If
neither of these places can be determined, the insurance tribunal
at OKK's registered office is responsible.

9.4. Legal force

The ruling or decision on an objection handed down by OKK takes
full legal effect if the period allowed for objection or appeal has
not been used or if the appeal has been rejected with due force
of law. Rulings concerning payments are enforceable court judge-
ments within the meaning of Art. 80 of the Law on Debt Collection
and Bankruptcy (SchKG).

9.5. Legal protection

In the event of disputes relating to fee matters between the insured
person and the service providers pursuant to KVG, OKK ma, at the
request of the insured person represent him at his expense in the
responsible courts providing the legal application does not appear
to be futile.

10.1. Amendments

The insured person is notified about amendments to these AVB
by written notice in the member’s journal or by way of official
publication.

10.2. Entry into force

These AVB will come into force on 1.1.2012 and supersede those
dated 1.1.2011.

OKK BASIS
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1.1.  Principle

By way of addition to the KVG illness insurance, additional insur-
ance and further types of insurance are provided pursuant to these
general terms and conditions of insurance.

1.2.  Insurance providers

The insurance providers are OKK Versicherungen AG, Landquart
(referred to below as the Insurer).

The OKK PROTECT legal protection insurance for patients is pro-
vided by COOP Rechtsschutz AG, Aarau.

The OKK risk capital insurance in the event of death or disability
caused by accident is provided by SOLIDA Versicherungen AG,
Zurich.

The OKK risk capital insurance in the event of death or disability
caused by illness is provided by Schweizerische National Leben AG,
Bottmingen.

The responsible Health Insurance Fund is the Health Insurance Fund
named on the insurance policy (referred to below as the Fund).

1.3.  Purpose of the insurance

The insurance covers the financial consequences of illness, accident
and maternity for the period for which the insurance is concluded.

Where this is stipulated in provisions of the individual insurance
departments, accident cover may be excluded.

1.4. General terms and conditions of insurance (GTC)

The GTC regulate the insurance relationship unless special provi-
sions are stipulated in the individual agreement.

The common provisions of GTC apply to all the insurance depart-
ments listed below. Details of benefits are set out in the provisions
on the individual insurance departments. Where the individual
in-surance departments differ from the general conditions, the
provisions of the individual insurance department take priority.

1.5.  Conditions governing the group insurance

The GTC also apply to group insurance for treatment costs. The
individual group agreement may contain different conditions, in
particular in respect of affiliations, scope of benefits, premium fix-
ing, duration of insurance, termination and in respect of the division
of rights and obligations between the policyholder and the insured
person.

The provisions of the group agreement take priority of the general
insurance conditions.

1.6. Insurance contract act

Save where otherwise stipulated in the contractual provisions, the
provisions of the Federal Insurance Contract Act of 2 April 1908
shall apply.

2.1. Insurance possibilities

The insurance departments pursuant to these GTC are as follows:
- OKK GENERAL SUPPLEMENT and OKK PRIVATE SUPPLEMENT
- KK OPTIMA

- OKK PREMIUM

- OKK KOMBI: GENERAL, SEMI-PRIVATE, PRIVATE,
PRIVATE ACCIDENT, GLOBAL, FLEX, KOMFORT

- OKK FAMILY

- OKK FAMILY FLEX
- OKK SALTO

- OKK MONDIAL
- OKK DENTAL

- OKK TOURIST

- OKK PROTECT

- OKK Risk capital in the event of death or disability
caused by accident

- OKK Risk capital in the event of death or disability
caused by illness

- OKK COMPENSA
- OKK GIA DAILY ALLOWANCE

Individual insurance departments are managed with CASAMED and/
or ECOPLAN variants.

2.2.  Changes in the insurance departments

The insurance departments may be adjusted to changing needs,
supplemented or redistributed by the insurer, while safeguarding
the existing rights.

2.3. Choice of insurance departments

The insurance policy states the insurance departments chosen.
Special provisions or agreements which differ from the general
insurance conditions are likewise stated in the insurance policy.

3.1.  Individual insurance

The persons listed in the insurance policy benefit from insurance.

3.2.  Group insurance

The insured or insurable persons are specifically designated in
the group contract.

The persons or groups of persons listed in the insurance policy
are insured.

4.1.  Procedure for taking out insurance

4.1.1. Application

The application to take out the insurance is made in writing on
the pre-printed Fund form. The questions put on the form must be
answered in full and truthfully.
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Persons who are not authorized to act themselves can only be
insured by their legal representative.

4.1.2. Obligation to provide information

If incorrect or incomplete indications are given in the application,
the insurer may give notice to terminate the contract within four
weeks of the date on which he becomes aware of the breach of
the obligation to notify.

In the event of cancellation of the contract, the obligation of the
insurer to provide benefits for claims which have already been made
lapses if their occurrence or scope has been influenced by the
significant risk circumstance which was not notified or was incor-
rectly notified. If the benefit has already been provided, the insurer
is entitled to a refund.

By making the application to conclude the insurance policy the
ap-plicant authorizes the Fund to seek information from medical
practitioners and other insurers needed to conclude the insurance
and clarify any subsequent obligation to provide benefits.

The Fund may require a medical certificate or order a medical
examination at its own expense.

The policyholder must make sure that he is able to provide the
necessary information about the insured person.

4.1.3. Documents
When the insurance is taken out, the policy holder receives:

- the insurance policy
- the general terms and conditions of insurance

4.1.4. Right of cancellation

The application to take out the insurance may be withdrawn within
14 days of the date of signing. If a declaration of cancellation is
made, all the obligations on the part of the insurer lapse.

If the content of the insurance policy, or of the supplements
thereto, does not coincide with the agreements reached, the
policyholder must ask for them to be corrected within 4 weeks of
receipt of the document, failing which the content shall be deemed
to have been approved by him.

4.2.  Start of insurance

Insurance begins on the date confirmed on the insurance policy.

4.3.  Duration of the insurance

43.1. General
The insurance runs in each case for one calendar year from
1 January to 31 December.

4.3.2. Longer insurance period
If an insurance is taken out for a period of at least three full
calendar years, a discount may be granted.

4.3.3. Time of conclusion of the insurance

The insurance may be taken out at any time during the calendar
year. The premium will then be calculated on a pro rata basis to
the remaining duration of insurance.

4.3.4. Extension of insurance

The insurance contract is extended tacitly by one further year after
the end of each year, unless notice of termination is given by the
policyholder, respecting the stipulated period for notice.

4.4. Changes to the insurance

4.41. Changes requested by the policy holder
Applications for amendment of the insurance contract with

increased cover or applications for which a health declaration
is required are treated as an application for a new insurance
contract.

If the insurance cover is reduced, the provisions on notice of
termination shall apply.

4.4.2. Changes made by the insurer

If, after conclusion of the insurance, far-reaching changes occur
in the background conditions affecting the provision of insurance
against the financial consequences of illness, maternity and ac-
cident, such as an increase in the number of medical personnel
or new categories of medical personnel, extension of the range
of medical services, introduction of new cost-intensive forms of
therapy or medication and similar developments or amendments
to the legislation on social insurance, the insurer is authorized to
adjust the insurance provisions accordingly.

These new contractual conditions will be notified to the policy-
holder 30 days in advance. The policyholder is then entitled to
withdraw from the insurance departments concerned within 30
days of notification and with effect from the date of the contract
change. If no notice of termination is given by the policyholder, he
shall be deemed to have consented to the new contract conditions.

4.5.  Suspension of the insurance

4,5.1. Condition

Cancellation of the insurance may be requested for all or some of
the insurance departments, provided that evidence of other insur-
ance cover is supplied.

The same procedure applies to the agreement on suspension as to
the conclusion of a new insurance. During the suspension period
a reduced premium is charged.

4.5.2. Duration and scope of suspension

Suspension begins after the application has been made and at the
earliest at the start of the month in which the reason for suspen-
sion occurred.

Suspension must be requested for at least three months and may
be concluded for a period of up to six years. A subsequent exten-
sion of suspension may be requested. If the insurer cannot agree
to such extension the contract shall lapse.

In the case of residence abroad, the contact address must be
given in Switzerland.

When the reason for suspension ceases to exist, the insurance
cover is revived in full if this is requested within 30 days. If the
insurance cover is not reactivated within this period, the insurance
lapses without further formalities.

5.1.  Termination hy the policy holder

5.1.1.  Ordinary termination

Written notice of termination of the insurance or of an insurance
department may be given by 30 September at the latest to take
effect on 31 December in any year. The right to stipulate differ-
ent provisions on notice in the individual insurance departments
is reserved.

5.1.2.  Termination in the event of a claim
After every claim for which the insurer has provided benefits, the
policyholder may withdraw in writing from the relevant part of the
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contract within 14 days of the outpayment or of his becoming
aware of the acceptance of services by the insurer. The premium
is payable until the termination of the contract.

5.1.3. Right of transfer on termination of the group contract
Insured persons whose cover lapses by reason of termination of
the group contract are entitled to change to individual insurance
without a new health declaration.

This right of transfer must be exercised within 30 days of the end
of the collective agreement.

No right of transfer exists if the policyholder has signed a new
group agreement for the same persons with a different insurer.

5.2.  Waiver of termination by the insurer

The insurer expressly waives his statutory right to terminate on expiry
of the contract or to withdraw from the contract if a claim is made.
The right of termination of group contracts is an exception. Similarly,
withdrawal from the contract on grounds of breach is reserved.

5.3.  Other reasons for termination

The insurance likewise expires in the following cases:

a) on the death of the insured person

b) on removal abroad (except for frontier workers or if a OKK
MONDIAL is taken out)

c) on reaching the age limit stipulated for insurance cover

d) on definitive exhaustion of the rights to draw all the benefits
in an insurance department

e) if the contract is__not extended after reaching the maximum
insurance term in OKK MONDIAL or in the event of a suspension

f) in the cases stipulated by law, in particular if there is an
outstanding premium, in the event of deception or significant
increase in risk on the part of the policy holder or insured
persons.

6.1.  Definition of terms

6.1.1. llness

lliness means any impairment of physical or mental health which
is not the consequence of an accident and which necessitates
a medical examination or treatment or results in incapacitation
from work.

6.1.2.  Accident

Accident means the sudden, unintentional harmful influence of
an exceptional external factor on the human body, resulting in an
impairment of physical or mental health or death.

If they are not unambiguously attributable to an illness or
degeneration, the following types of physical injury are always
equated with accidents even without any unusual external influ-
ence, this list being exhaustive:

a) broken bones

b) dislocated joints

¢) torn meniscus

d) laceration of a muscle

e) strained muscle

f) rupture of a tendon

g) lesions of a ligament

h) injuries to the ear-drum

Injuries to objects which were inserted following an illness and
replace a body part or a body function and which are not caused
by accident do not constitute physical injury within the meaning
of the above paragraph.

Occupational illnesses, which are acknowledged as accidents
under the UVG, are likewise classified as accidents.

6.1.3. Maternity

Benefits in connection with pregnancy and childbirth are insured
in the same way as illness if the insurance with the insurer had
already been in force for at least 270 days for the mother at the
time of the birth, or in the event of equivalent previous insurance
by another insurer if the insurance application was submitted to
the Fund at least 270 days before the birth.

6.2.  Scope of henefits

6.2.1. Geographical scope of benefits

The insurance applies in principle to benefits provided in Switzer-
land and emergency treatment worldwide. The rules on geographi-
cal validity set out in the insurance provisions of the individual
insurance departments take priority.

For frontier workers, the insurance protection also exists for benefits
provided at their place of residence.

6.2.2. Time during which benefits are provided

An entitlement to benefits exists for the duration of the insurance.
No entitlement to benefits exists for costs incurred after the ter-
mination of the insurance.

The date of treatment or the time at which the insured benefit is
claimed are the decisive factors.

6.3. Insured henefits

6.3.1.  Scope of benefits
Benefits according to the cover stated in the insurance policy and
the provisions for individual insurance departments are insured.

6.3.2. Economical treatment

Treatment is covered if it is economical, effective, expedient and
medically necessary. In other words, the cost of medical treatment
is accepted if it is confined to actions which are in the interests of
the insured person and the purpose of treatment.

In the interest of optimum treatment of its insured persons, OKK
may agree accompanying measures with the approved service
providers with a view to the provision of the most effective, ex-
pedient and economical treatment for the assured person through
improved cooperation and coordination between the service pro-
viders and OKK. OKK may instruct a health consultant to take
these measures.

Where invoices are manifestly exaggerated, the insurer may
reduce his benefits accordingly or make his payment conditional
on an assignment of the claim to a reduction.

6.3.3. Treatment by acknowledged medical personnel
Treatment by medical personnel or medical institutions is insured if
they are recognized under KVG. Benefits provided by other persons
or institutions are insured in cases where provision for this is made
in the individual insurance departments.

6.4. Limitations of henefits

6.4.1. Pre-existing illnesses and accidents
Where a higher insurance is selected, there are no restrictions in
the new insurance section or class on those benefits that were

14 Common Provisions



already covered in the previous insurance section.

The insurer may exempt ilinesses and consequences of accidents
which exist at the time of conclusion of the insurance, or had
previously existed, from insurance cover.

The limitation of cover will be notified to the insured person in
writing.

6.4.2. Exclusion of benefits
No entitlement to insurance benefits exists

a) for illnesses and the sequels of accidents which already
existed at the time when the insurance was taken out and
were excluded by the insurer from the insurance cover

b) for illnesses and sequels of accidents which already existed
when the application was made and were either not stated at
all or only partly stated

¢) during a waiting period

d) if a treatment does not serve to remedy a health problem or its
consequences. Measures to prevent the threatened occurrence
or deterioration of a health problem are reserved if the patient
was already ill

e) for treatment by a service provider not recognized by the
insurer

f) for dental treatment where the insurance compartment con-
cluded does not expressly provide cover

g) in the event of suspension of the insurance

h) in the event of late payment, from the expiry of the reminder
period until all the obligations have been settled in full

i) in case of participation in warlike actions, unrest and similar
events and during military service abroad

k) in the event of illness and accidents as a consequence of acts
of war whose outbreak dates back more than 14 days

I) inthe case of illness and accidents as a consequence of active
participation in punishable actions, fights and other acts of
violence

m) for the consequences of earthquakes and other natural
disasters

n) for health damage as a consequence of major industrial in-
cidents or accidents involving nuclear power

o) for organ transplants for which the Swiss Association for the
Community Tasks of Health Insurers (SVK) Solothurn has
agreed flat-rate sums, regardless of the place where the trans-
plant is effected

p) for statutory and agreed cost participations by the compulsory
health care insurance

q) for epidemic diseases.

All further exclusions of benefits are covered by the provisions
governing the individual insurance department.

6.4.3. Limitations of benefits
Benefits can be reduced

a) in the event of wilful infringement of obligations by the policy
holder or insured person

b) in the event of the illness or accident being caused by gross
negligence, in particular by the misuse of alcohol, medicines
and other drugs

c) in the event of health damage caused by a deliberate action,
i.e. if the insured person exposes himself to a particularly
serious risk without taking preventive measures or without the
possibility of reducing the risk to a reasonable level. Rescue
actions for persons are an exemption. In particular, participa-
tion in motor vehicle races or training for such races are treated
as risks for the purpose of this provision

d) if the health damage was caused deliberately, even as a con-
sequence of attempted suicide or personally inflicted injury

e) if the documents needed to ascertain the insurance claim are
not produced within four weeks despite a written reminder to
do so.

7.1.  Compulsory notification

The insured persons must submit their claims to benefits to the
Fund on time in accordance with the provisions governing the
individual insurance departments. The occurrence of an accident
must be reported within a maximum of ten days.

The report must be truthful. Where benefits are claimed, all infor-
mation must be provided to the Fund with the necessary medical
and administrative particulars. Only detailed original bills will be
accepted.

7.2.  Reduction of claims

The insured person must do everything possible to reduce the
claim, in particular take all action conducive to a cure and desist
from anything which may delay the cure.

The insured person will assist the activity of the health consultant
in the framework of accompanying measures taken by OKK and
will give that consultant the necessary information.

7.3.  Obhligation to provide information

The insured person releases the medical practitioners and other
medical persons and insurers from their obligation of discretion
to the Fund. The Fund may seek such information as is necessary.

On request, the insured person must agree to an examination by
a second doctor or by the consulting practitioner to the Fund. The
insurer will pay the costs.

The insured person must give information to the Fund on all ben-
efits provided by third parties in the event of illness, accident and
disability. On request, invoices issued by third parties must be
submitted to the Fund.

In the case of persons who are incapacitated, the policyholder must
see to it that the obligation to provide information is respected.

8.1.  Fixing the premiums

8.1.1. General
The premiums are set out in a premium scale for each insurance
department.
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8.1.2.  Amount of premiums
The amount of the premiums is fixed in proportion to the risk, taking
into account e.g. the age of the insured person.

Premium changes due to a change in the risk group are made
automatically.

If the insured person fails to satisfy the obligation to report
changed personal circumstances which determine premium cal-
culation, any difference in the premium is due retroactively.

A reduced premium is charged for suspended insurance.

8.1.3.  Premium discounts and premium waivers
OKK can waive the premium or grant family discounts for children
and young adults up to the age of 25.

Family discount

Children, who have taken out a basic or supplementary insurance
with OKK together with at least one parent under the same family
policy are entitled to a discount.

A minimum duration of three years applies to contracts for children
and parents in order to benefit from a family discount, during which
time the afore-mentinoned prerequisites have to be simultaneously
and permanently met. Otherwise, the entitlement to a discount
expires and the regular premium is owed for the remaining term of
the contract.

Waiving the premium

OKK can grant premium exemptions for supplementary insurances
from the third child providing it

- lives in the same household with one parent and both older
siblings;

- is insured under the same family policy with OKK;
- has taken out basic insurance with OKK:

- the two older siblings have taken out basic insurance and at
least equivalent supplementary insurance with OKK as well as;

- one parent has taken out basic insurance with OKK and supple-
mentary insurances of an OKK outpatient or inpatient treatment
cost insurance.

8.2.  Adjustment of premium scales and cost sharing

The premium scales and cost sharing may be adjusted to the trend
of costs and the pattern of claims.

Premium adjustments are notified to the policyholders 30 days
in advance. The policyholder is entitled to withdraw from the
relevant insurance compartment within 30 days of notification by
the Fund from the date on which the premium adjustment is due
to take effect.

If no notice of termination is given this is treated as consent to
the premium adjustment.

If the insured persons lose their entitlement to a discount without
a change in the discount conditions, this is not considered a
premium adjustment. If the discount conditions change, the right
to cancel applies.

8.3. Premium payment

8.3.1. Due date
Premiums are payable in advance. The premiums must be paid
without interruption, i.e. in the event of accident, illness, preg-

nancy and maternity, incapacitation from work or when the entitle-
ment to claim rests.

If the insurance begins or ends during a calendar month the pre-
mium is payable for the whole month.

8.3.2. Payment arrears

If the premium payment obligation or the obligation to pay the cost
share is not satisfied by the policyholder within a further period of
30 days, a written reminder will be issued to settle the outstand-
ing premiums or cost shares within 14 days. The reminder calls
the attention of the policyholder to the consequences of failure
to make the payment.

The costs of reminders and any additional administrative costs
incurred as a result of outstanding payments shall be met by the
insured party.

If no payment is made, despite the reminder, the obligation to
provide benefits for treatment or loss of income shall rest from
the expiry of the warning period until complete settlement of the
outstanding premiums, together with interest and administrative
costs.

For illnesses, accidents and their sequels which occur while the
obligation to provide benefits is resting no insurance cover will
exist even if the amount outstanding is subsequently paid.

The insurer may withdraw from the contract from the expiry of the
reminder period. If the outstanding premium is not collected with
due legal effect within two months of the expiry of the reminder
period, the contract will lapse.

8.4.  Profit share

8.4.1.  Principle
If the insured adult person presents a favourable risk profile, he
or she may benefit from any profit, i.e. net profit of the insurer.

8.4.2. Condition

A condition for a possible profit share is that the insured person
must not have obtained any benefits for at least one calendar year
from the insurer or from the Fund. This applies to all the insurance
departments, including the compulsory health care insurance or
daily allowance insurance pursuant to KVG.

8.4.3. Outpayment

Any profit share is paid at the earliest on the expiry of one year
after the calendar year in which no claims have been made in the
form of a single non-recurring payment. It can only be made to
persons who are insured at the time of the outpayment.

8.5.  No claims discount (NCD)

8.5.1. Principle
In the variant with a no-claims discount, a premium discount is
granted if no claims are made.

8.5.2. Departments with no-claims bonus
In the KOMBI Departments, excluding those with a discretionary
excess, a variant with a no-claims bonus is available.

8.5.3. Observation period

The period between 1 September or the commencement of insur-
ance and the following 31 August is regarded as the observation
period. The date of processing a bill determines the recording of
benefits in the observation period.

8.5.4. Bonus stag_gs
In the KOMBI and OKK SALTO insurance versions with no-claims
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bonus the following bonus stages or discounts apply:

Bonus stage

NCD KOMBI/ Premium NCD KOMBI/OKK SALTO
OKK SALTO

0 Premium ordinary KOMBI/UKK SALTO +20%
1 Premium ordinary KOMBI/OKK SALTO
2 Premium ordinary KOMBI/OKK SALTO -30%

In HMO variant: )
Premium ordinary KOMBI/OKK SALTO -20%
up to -30%

The premium for the KOMBI and OKK SALTO with no-claims bonus
is stated on the insurance policy. The fixing of the three bonus
stages may be adjusted to the trend of costs.

8.5.5. Adjustment of stages if no claims are made

If the insured person has not made any claims for three succes-
sive observation periods in the same bonus stage in the case of
KOMBI with no-claims bonus, from 1 January of the 4th year an
adjustment will be made by one stage unless the insured person
is already in the maximum bonus stage 2.

8.5.6. Stage adjustment if benefits are claimed

If the insured person has claimed benefits during an observation
period, the adjustment by one stage shall be made with effect from
1 January of the following year (maximum to discount stage 0).

8.5.7. Maternity benefits

The costs of hospital treatment for maternity and home help after
birth do not count for calculation purposes; these costs are not
regarded as benefits and therefore do not have any impact on the
stage adjustment.

8.5.8. Higher insurance

In the case of classification in bonus stage 0 or bonus stage 1 and
a simultaneous outstanding benefit claim, the change from KOMBI
with no-claims bonus to ordinary KOMBI is possible only with a
health declaration. This also applies to the change to ordinary
KOMBI and simultaneous reduction to a lower benefit stage.

8.6.  Other payment provisions

8.6.1. Offsetting
The insurer may offset any benefits against claims on the insured
person or policyholder.

The insured person or the policyholder have no right to offset
against the insurer.

8.6.2. Pledging and assignment
Claims on the insurer cannot be pledged or assigned without his
assent.

8.6.3. Outpayment of benefits

Save where otherwise agreed between the insurer and the ben-
efit provider, the insured person must pay the fee to the benefit
providers.

If other agreements and charge scales exist between the insurer
and the benefit provider, direct payment will be made by the Fund
to said providers. In the event of direct payment to the benefit
providers by the Fund, the insured person is required to reimburse
to the Fund the agreed cost participation within 30 days of billing.

Fee agreements between the biller and insured persons are not
binding on the insurer. A benefit entitlement exists only within the
framework of the charge scale acknowledged by the insurer for
the corresponding benefit providers.

Unduly paid benefits will be claimed back by the insurer.

8.6.4. Time-barring

The benefit claim of the insured person on the insurer is time-
barred within two years of the occurrence of the event on which
the obligation of the insured to provide benefits was based.

9.1.  Subsidiarity

9.1.1. General

If a third party is liable by law or fault for a notified case of illness
or accident, the insurer shall not be liable or shall only be liable for
that part of the benefits which is not otherwise covered.

There is no obligation to provide benefits under the present terms
and conditions of insurance to the extent that claims exist against
third parties.

9.1.2.  Public benefits

There is no obligation to provide benefits under these terms and
conditions of insurance to the extent that claims to benefits or
reductions exist against the cantonal and local authorities.

9.1.3.  Multiple insurance

Where several insurers are liable to provide benefits, a calculation
will be made to determine how much each insurer would have had to
pay had he been solely responsible. This provision likewise applies
if the obligation to provide benefits of the other insurers only exists
subsidiarily. The compensation payable under these conditions is
limited to the part of the overall insurance which corresponds to
this cover.

9.1.4.  Waiver of benefits

Where insured persons waive in whole or in part benefits on third
parties without the consent of the insurer, the obligation to provide
benefits under these conditions of insurance lapses. Capitalization
of a benefit claim is also treated as a waiver.

9.2.  Social insurance

No benefits are provided where these can be claimed against social
insurance schemes (KV, UV, IV, MV, AHV, AVI etc.). The benefit
claim must be made to the appropriate social insurance scheme.

9.3.  Advance payment of henefits and redress

Advance payments may be made in relation to third parties other
than the social insurance schemes. A requirement is that the insured
person must have made reasonable efforts to enforce his claims
without success and is willing to assign his claims on third parties
to the insurer in the amount of the benefits provided.

9.4. Over-insurance

The insured person must not gain any profit on the benefits
provided under these conditions of insurance when the benefits
paid by third parties are taken into account. In the event of over-
insurance, the benefits are reduced accordingly.

10.1. Legal provisions

Processing of data about insured persons shall be governed by the
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provisions of the Insurance Contract Act (Ger. VVG) of 2 April 1908
and the Federal data protection law of 19 June 1992.
10.2. Purpose of processing

The insurer only processes data (e.g. personal data, informa-
tion on medical condition, verification of the statements in the
application, collection, settlement of benefits) that are necessary
for processing the insurance contract according to the VVG. The
insurer treats obtained information with complete confidentiality.

10.3. Passing on data to third parties for processing

The insurer may pass on data processing completely or partially
to a third party (e.g. data processing centre). If data processing is
en-trusted to a third party, the insurer shall see to it that the data
are only processed in the same way as he would be permitted to
do himself.

In other cases, the insurer provides information only with the
consent of the insured person.

10.4. Storage of data

The insurer shall store the data carefully and take appropriate tech-
nical and organisational measures to prevent unauthorised access
to the data.

Changes in the personal circumstances of the insured persons,
which are material to the insurance, such as a change of place of
residence, must be notified to the Fund within 30 days in writing.

In the event of residence abroad a contact address in Switzerland
must be given. All notifications by the policyholder or the insured
person must be addressed to the business office of the Fund.

Notifications by the Fund or the insurer are made with legal validity
in writing or by means of the house journal for insurees to the
insured person or policyholder at their last known address or at
the contact address in Switzerland.

In the case of d