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1. Insurance fundamentals

1.1 Insurer

The insurer is GKK Kranken- und Unfallversicherungen AG, Landquart. The
insurer is specified on the policy.

1.2 Legal basis

The Swiss Health Insurance Act (KVG) and the Swiss Federal Act on the
General Aspects of Social Security Law (ATSG) shall take precedence over
these General Insurance Conditions.

1.3 Purpose
OKK BASIS is compulsory health care insurance in accordance with the KVG.
It provides benefits in the case of illness, accident and maternity.

2. Insurance

2.1 Insured persons

In particular, persons who are resident in the insurer’s area of activity are
insured. The group of insured persons conforms to Art. 3 KVG.

2.2 Acceptance process

2.21  Application

Applications are made using the pre-printed form. The questions listed on
the form must be answered completely and truthfully.

2.2.2  Insurance policy and GIC
After being accepted, the insured person receives an insurance policy and
these GIC.

2.3 Duration of insurance
The start and end of the insurance is based on Art. 5 KVG.

2.4 Change of residence

2.41  General provisions

The insurer must be notified of any changes of address or residence within
30 days. A change of residence is considered to be a change of a person’s
civil law domicile.

242 Moving abroad

Employees who are posted abroad by their company domiciled in Switzerland
remain insured for two years and on request, up to six years. People who live in
an EU member state in accordance with an agreement on the free movement
of persons and continue to require insurance in Switzerland, as well as people
in the public service who are working abroad, are required to have insurance
indefinitely. Family members can remain insured to the same degree.

When moving abroad from Switzerland, a contact address in Switzerland
must be given.

If treatment is received in an EU member state, OKK BASIS provides benefits
in accordance with the social insurance tariff and cost-sharing rules that
apply in the corresponding country.

In other foreign countries, in case of emergency OKK BASIS pays up to twice
the amount of the tariff applicable at the person’s most recent place of
residence in Switzerland.

2.5 Accident cover

2.5.1  Suspension of accident cover

Insured persons who have compulsory occupational and non-occupational ac-
cident insurance may request that their accident cover be suspended. The pre-
mium is adjusted as of the beginning of the month after the request is made.

2.5.2  Withdrawal from accident insurance
If insured persons withdraw from the accident insurance in accordance with
the UVG, they shall notify the insurer of this within one month.

2.6 Change to forms of insurance

Deductibles may be changed as of the beginning of a calendar year. When
changing to a lower deductible, the notice period is three months as of the
end of the calendar year.

Switching from OKK BASIS to OKK BASIS CASAMED or GKK BASIS ECOPLAN
is possible with effect from the following month.

When changing from KK BASIS CASAMED or GKK BASIS ECOPLAN to OKK
BASIS, the notice period is three months as of the end of the calendar year.

2.7 End of insurance

211 General provisions

Insurance shall end upon

— termination of the policy;

- moving abroad, except where the person is still required to have
insurance;

— death.

2.1.2  Termination
The insured person may terminate the policy subject to three months’ notice
as of the end of a calendar half-year.

After new premiums are announced, the insured person may terminate the
policy subject to one month’s notice as of the end of the month before the
new premiums enter into effect.

In both cases, the key date in this regard is the date the insurer receives the
notice of termination (not the date of the postmark).

The insurance policy does not end until the new insurer has confirmed that the
insured person is insured with it without any interruption of insurance cover.

2.1.3  Consequences of insurance ending
After the insurance has ended, apart from any outstanding insurance bene-
fits, no legal claims whatsoever exist against the insurer.

Insured persons shall meet their financial obligations to the insurer.

3. Benefits

3.1 General conditions relating to insurance benefits

311 Eligibility to claim benefits

The insured person is eligible to claim benefits for the duration of the insur-
ance cover.

3.1.2  Benefits in the case of illness, accident, birth defects, maternity
OKK BASIS provides benefits for the diagnosis and treatment of illnesses,
accidents, birth defects and in case of maternity.

In particular, the benefits cover

- examinations, treatment and care measures by doctors and chiropractors;
- medically prescribed medication, analyses and aids;

- medical or medically prescribed preventative measures;

- hospital stays corresponding to the standard on a general ward,;
- medical rehabilitation measures;

— care measures in a care home;

- care services outside of hospitals;

- medically prescribed balneotherapy treatments;

- rescue costs and costs for medically required transport;

- dental treatments; and

- maternity benefits.
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3.1.3  Benefits abroad

If medically required treatment is received in an EU/EFTA member state,
OKK BASIS provides benefits in accordance with the social insurance tariff
and cost-sharing rules that apply in that country. In other foreign countries,
in case of emergency OKK BASIS pays up to twice the amount of the tariff
applicable at the person’s place of residence in Switzerland.

No benefits abroad are provided if the purpose of the trip abroad is to re-
ceive treatment, subject to Art. 34, para. 2 KVG.

In accordance with the provisions of the agreement on the free movement of
persons, persons resident in an EU member state who are required to have
insurance may receive treatment in their country of residence.

3.1.4  Conditions for receiving benefits

OKK BASIS covers costs for benefits that are effective, expedient and eco-
nomical. Benefits are considered economical if they are limited to the extent
that they are in the interests of the insured person and are necessary for the
purpose of treatment.

The insurer reimburses benefits from recognised service providers in ac-
cordance with the KVG.

315 Invoicing, reimbursement
The insured person owes the service provider for the benefits invoiced if the
benefits are not settled directly between the insurer and the service provider.

If the insured person requests a reimbursement from the insurer, they must
submit the relevant invoices and prescriptions. After checking the entitle-
ment to benefits, the insurer reimburses the insured person for the amount
invoiced less the cost-sharing amount.

The insured person may have invoices checked by the insurer before paying them.

316 Loss mitigation and duty of cooperation

Insured persons must do everything which is conducive to curing their con-
dition and desist from any action which may delay this. In particular, they
must follow the instructions of medical professionals.

Where medical or professional examinations are necessary and reasonable,
the insured person must undergo such examinations.

Insured persons must provide the insurer with all information required to
assess their claim and determine the insurance benefits at their own cost.
In particular, the insured person shall report all benefits received from third
parties in the case of illness, accident or disability.

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

On request, the insured person must agree to an examination by a second
doctor or by the insurer’s independent medical examiner. The insurer shall
bear the costs for this.

Insured persons must inform the insurer about an accident at the latest
within ten days. They must provide the insurer with all the necessary in-
formation.

If the insured person fails, in an inexcusable manner, to provide information
or to cooperate, the insurer may either rule on the benefit claim on the basis
of the documents that it has received or refrain from examining the appli-
cation for benefits.

3.2 Outpatient treatment

3.21  Duration of benefits

In the event of outpatient treatment, benefits are paid out in accordance
with the KVG with no time limit.

3.2.2  Service providers

In particular, service providers include:
doctors;

- pharmacies;

— chiropractors;

- midwives;

- laboratories;

- dispensation points for resources and objects;
— physiotherapists;

- ergotherapists;

- nurses; and

- speech therapists.

3.2.3  Scope of henefits
In the event of outpatient treatment, OKK BASIS provides benefits in Swit-
zerland.

3.2.4  Choice of service provider
The insured person may choose from the service providers approved to pro-
vide treatment in accordance with the KVG.

Benefits are calculated on the basis of the agreements and tariffs concluded
between the service providers and the insurer.

3.25  Medications

OKK BASIS provides benefits for medically prescribed medications in ac-
cordance with the List of Medications with Tariff (LMT) and the List of Spe-
cialities (LS) of the Federal Department of Home Affairs (FDHA).

3.26  Analyses

OKK BASIS provides benefits for medically prescribed analyses for diagnos-
tic purposes or therapeutic control, provided they are included on the List of
Analyses (LA) of the FDHA and are carried out by a pharmacist or laboratory.

3.2.7  Aids
OKK BASIS provides benefits for resources and objects in accordance with
the List of Objects and Resources (MiGeL).

3.2.8  Alternative medicine
OKK BASIS provides henefits for medically prescribed alternative medical
treatments in accordance with the Health Care Benefits Ordinance (KLV).

3.2.9  Medical prevention

OKK BASIS provides henefits for medically prescribed preventative exami-
nations or measures in accordance with the KLV, in particular for childhood
inoculations and gynaecological preventative examinations.

3.3 Inpatient treatment

3.31  Hospital

OKK BASIS provides benefits for acute inpatient treatment and medical re-
habilitation corresponding to the standard on a general ward.

The insured person may select a hospital in Switzerland from a cantonal
hospital list (list hospital).

OKK BASIS provides benefits up to the amount of the tariff applicable in a
list hospital in the canton of residence.

OKK BASIS provides benefits for medically required treatment and emer-

OKK LIVE and OKK UNO product lines

General Insurance Conditions (GIC) 3

0KK4100e_B/01.26



gencies up to the amount of the tariff applicable in the list hospital of the
respective canton.

OKK BASIS provides benefits for treatment on a semi-private or private ward
of a list hospital up to the amount of the tariff applicable for the general
ward of a list hospital in the canton of residence.

3.3.2  Cost guarantee, invoicing
If a referral diagnosis has been issued, the insurer provides the insured per-
son with a cost guarantee covering their entitlement to benefits.

34 Care services

OKK BASIS provides henefits for medically prescribed outpatient care ser-
vices provided by recognised organisations or nurses outside of a hospital at
the insured person’s home.

OKK BASIS provides benefits for medically prescribed care services in rec-
ognised care homes in accordance with Art. 39 para. 3 KVG.

3.5 Balneotherapy treatments
OKK BASIS provides up to CHF 10 per day, up to 21 days per calendar year
for medically prescribed balneotherapy treatments.

The insured person may select the medically guided, recognised spa in
Switzerland.

OKK BASIS also provides benefits if the insured person does not stay at the
spa on an inpatient basis.

The medical prescription with diagnosis must be submitted to the insurer
two weeks before entering the spa.

If the stay in the convalescent facility is interrupted, OKK BASIS provides
benefits for partial treatment costs if the interruption was a result of illness
or other compelling reasons and a medical certificate was obtained from the
convalescent facility.

3.6 Transport and rescue costs
OKK BASIS provides benefits totalling 50%, up to CHF 500 per calendar year,
of the costs of any medically required transport.

OKK BASIS provides benefits totalling 50%, up to CHF 5,000 per calendar
year, of the costs of any rescue carried out in Switzerland.

§.7 Dental treatment
OKK BASIS provides benefits for major dental treatment resulting from an
accident or illness in accordance with the KLV.

OKK BASIS provides benefits in accordance with the contractual and tariff
agreements provided the dentist is authorised to carry out treatment in ac-
cordance with the KLV and a diagnosis, treatment plan and quote have been
issued.

3.8 Maternity

3.8.1  Scope of henefits

OKK BASIS provides benefits for check-ups carried out by doctors or mid-
wives or that are medically required during pregnancy and for up to 10
weeks after the birth. If there is no special medical indication, the costs of
up to seven examinations during pregnancy and one check-up after the birth
are reimbursed.

OKK BASIS provides benefits for births at home, in hospitals or in hirth hous-
es in accordance with the contractual and tariff agreements.

3.8.2  Care costs for child
The OKK BASIS policy of the mother provides benefits for the care costs for

the child, provided the child stays with the mother in hospital and is insured
with the insurer.

3.8.3  Antenatal courses and breastfeeding consultations
OKK BASIS provides up to CHF 150 towards antenatal courses and reimburs-
es the costs of up to three breastfeeding consultations.

39 Benefit restrictions

3.9.1  Reduction and suspension of benefits

There is no entitlement to benefits for the treatment of illnesses of conse-
quences of accidents that are to be covered by another insurer or third party.

Benefits may be temporarily or permanently reduced or, in serious cases, re-
fused if the insured person withdraws from or refuses to undergo reasonable
treatment or if they do not make reasonable efforts of their own to ensure
their recovery. In such cases, the insured person receives a written reminder
and is warned that the benefits will be reduced or refused.

3.9.2  Excessive invoices and uneconomical treatment
If an invoice is for an excessive amount or the treatment is uneconomical,
the insurer may refuse to reimburse or reduce the amount of the benefits. It
may make any payment of such benefits contingent on the claim for reduc-
tion being ceded. Any amounts already reimbursed may be reclaimed from
the service provider by the insurer or the insured person.

3.9.3  Reimbursement obligation
Any benefits obtained in error or wrongfully may be reclaimed by the insurer.

3.10  Third-party benefits, over-compensation

3.10.1  Third-party benefits

If a third party is liable for an illness or accident for legal or contractual rea-
sons or due to negligence, the claims of the insured person against the third
party are transferred to the insurer to the extent of the benefits already
provided. If there is more than one liable party, they shall be liable for the
recourse claims of the insurer on a joint basis.

If other social insurers are obliged to provide benefits, the insurer is required
to provide benefits first.

3.10.2  Over-compensation

Benefits from social insurers and other parties obliged to provide benefits
may not exceed the costs incurred by the insured person as a result of the
insurance event.

In the event of over-compensation the insurer reduces the benefits.

4. OKK BASIS CASAMED

41 Purpose

OKK BASIS CASAMED is a special form of OKK BASIS. The choice of service
providers is restricted.

4.2 Principle
The insured persons may, in agreement with the insurer, restrict their right
to freely choose the service provider.

There are various insurance models available within GKK BASIS CASAMED for
this purpose.

Under these insurance models, the insurer can restrict the choice of doctors,
therapists or other service providers such as hospitals, pharmacies or med-
ical supply stores.

OKK BASIS CASAMED only pays the statutory compulsory benefits if the
services are provided or prescribed by a service provider approved and se-
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lected under the chosen insurance model (depending on the insurance model
selected: general practitioner, HMO doctor, telemedical institution, pharmacy,
hospital, etc.).

The approved service provider may refer the insured person to a further pro-
vider. Referrals by service providers to whom insured persons were referred
by their general practitioner require the latter’s consent. If the insured per-
son is not referred, the benefits may be reduced.

If the service is provided by a service provider that is not available under the
selected insurance model, these costs may be charged to the insured person.

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

In the case of a stay abroad of more than six months, the insurer, after
receiving notification from the insured person, may transfer them to OKK
BASIS as of the end of the current month, because there is no guarantee that
any treatment will be carried out by service providers approved under the
selected insurance model.

For insurance models with a fixed selection of service providers (general
practitioner, tele-general practitioner or HMO practices), it is possible to
change the service provider selected within the same model. The insurer
must be notified of any changes. The change takes effect as of the first day
of the following month. The documents required for treatment are forwarded
to the new general practitioner, tele-general practitioner or HMO practice.

The insurer may stipulate an age limit of 18 for treatment by paediatricians.

4.3 Exceptions

OKK BASIS CASAMED provides benefits for routine treatments carried out
by ophthalmologists, gynaecologists and paediatricians without prior con-
sultation with the service provider approved under the selected insurance
model. If these doctors perform more extensive treatment, the insured person
must notify their general practitioner, tele-general practitioner or HMO practice
(depending on the model selected).

In the event of emergency, OKK BASIS CASAMED provides benefits without
any restrictions on the choice of doctors or other service providers. The
insured person must notify their general practitioner, tele-general practi-
tioner or HMO practice (depending on the model selected) within 20 days
of the emergency.

The insurer reserves the right to have its independent medical examiner
verify the medical indication.

5. OKK BASIS ECOPLAN

5.1 Purpose

OKK BASIS ECOPLAN is a special form of OKK BASIS. The choice of hospitals
is restricted.

5.2 Principle
The insurer specifies the hospitals which are generally entrusted with the
treatment of the insured person.

OKK BASIS ECOPLAN does not provide benefits if the service is provided by
a hospital which is not eligible to be selected. The insured person is liable
for these costs.

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

In the case of a stay abroad of more than six months, the insurer, after
receiving notification from the insured person, may transfer them to OKK
BASIS as of the end of the current month, because there is no guarantee that
any treatment will be carried out by the responsible hospital.

5.3 Exceptions
OKK BASIS ECOPLAN provides benefits for treatments that cannot be car-
ried out in an ECOPLAN hospital.

In the event of emergency, OKK BASIS ECOPLAN provides benefits without
any restrictions on choosing the hospital.

The insurer reserves the right to have its independent medical examiner
verify the medical indication.

6. Cost sharing

6.1 Standard cost sharing

6.1.1  Deductible and excess

The insured person contributes towards the costs of the benefits provided to
them via a deductible and an excess.

The minimum deductible is CHF 300 per calendar year for adults. There is no
deductible for children.

The excess amounts to 10% of the henefits in excess of the deductible, up to
GHF 700 for adults and CHF 350 for children per calendar year.

The cost-sharing amount for all children of a family insured with OKK BASIS
is limited to CHF 1,000 per calendar year.

No cost-sharing amounts are charged for healthcare benefits from the 13th
week of pregnancy, during hirth and for up to 8 weeks after birth. Please
refer to the Swiss Health Insurance Act (KVG) and the Federal Health Insur-
ance Ordinance (KVV) for details in this regard.

6.1.2  Excess for medications

In principle, the insured person contributes 10% towards the cost of medi-
cations. For originator products, which are significantly more expensive than
medications containing the same active ingredients, an excess of 20% applies.
The Health Care Benefits Ordinance (KLV) governs the details in this regard.

6.1.3  Hospital contribution
The insured person contributes towards the cost of stays in hospital at a rate
of CHF 15 per day.

Children up to 18 years of age, young adults up to 25 years of age, if they
are in education, and women from the 13th week of pregnancy, during birth
and for 8 weeks after birth are exempt from paying this contribution. Please
refer to the Swiss Health Insurance Act (KVG) and the Federal Health Insur-
ance Ordinance (KVV) for details in this regard.

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

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

If children have different optional deductibles, the cost-sharing amount is
determined based on the highest deductible for all children of one family
insured with OKK BASIS.
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7. Premiums

71 Determining the premium

The insurer determines the applicable premiums. They may be graduated by
canton and region according to differences in costs.

7.2 Premium reductions

Reduced premiums apply for insured persons

- up to 18 years of age;

- up to 25 years of age;

— who have cancelled their accident insurance;
- with optional deductibles;

— in OKK BASIS CASAMED; and

— in OKK BASIS ECOPLAN.

73 Reduced premiums
The individual reduced premiums comply with Art. 65 KVG.

74 Premium exemptions during military and civilian service
Insured persons who are covered by military insurance (MV) for more than
60 consecutive days are exempt from paying premiums.

75 Premium payment

151  Due date and payment period

Premiums are to be paid in advance. The shortest payment period is the
calendar month. Premiums are to be paid without interruption, even in the
event of illness, accident, or inability to work or if the entitlement to benefits
is suspended.

15.2  Payment fees
The insured person has various options for paying their premiums and
cost-sharing amounts without any additional fees. The insurer may pass on
any fees, such as those incurred when making a payment at the post office,
to the insured person.

75.3  Default of payment

If insured persons do not pay outstanding premiums or cost-sharing
amounts, the insurer sends them a request for payment after at least one
written reminder. In this reminder, the insurer stipulates an extension to the
due date of thirty days and informs the insured person of the consequences
of delayed payments. If, despite this request for payment, the insured person
does not pay the premiums, cost-sharing amounts and interest on arrears
within the deadline stipulated, the insurer will initiate debt collection pro-
ceedings.

Any expenses relating to reminders or collection proceedings resulting from
defaults of payment are borne by the insured person.

The insured person may not change insurer for as long as the outstanding
premiums, cost-sharing amounts, interest on arrears and debt collection
costs have not been paid in full.

1.5.4  Pledging and assignment
Claims against the insurer may not be pledged and may only be assigned in
the cases provided for in the KVG.

8. Administrative contract

8.1 General provisions

The insurer can conclude administrative contracts for specific groups of
persons.

8.2 Alternative conditions
Persons covered by administrative contracts are in principle subject to the
same benefits and premiums as other insured persons.

The insurance conditions can differ from these GIC. The conditions of the
administrative contract take precedence over these GIC.

In particular, alternative conditions relate to

- a simplified acceptance process;

- a different method of premium payment;

— the administrative contract partner as a third-party payer;

— the transfer to the administrative contract partner of the obligation to
provide information;

— a different procedure for processing benefits and cost-sharing; and

— a simplified procedure for accident exclusion.

9. Administration of justice

9.1 Decision

If an insured person or applicant does not agree with a decision, the insurer
will, on request, issue a written, reasoned decision including an explanation
of the right of appeal within 30 days.

9.2 Appeal

An appeal against this decision can be lodged with the insurer within 30
days of the decision being issued. The insurer reviews the appeal and issues
a written, reasoned appeal decision including an explanation of the further
right of appeal.

9.3 Gantonal insurance tribunal
An objection to the appeal decision can be lodged with the cantonal insur-
ance tribunal within 30 days of the appeal decision being issued.

To be entitled to lodge an objection, the person must be impacted by the
contested decision or appeal decision and have a legitimate interest in hav-
ing it annulled or amended

The responsible body is the insurance tribunal in the canton in which the
insured person or the third party lodging the objection resides. An objection
can also be lodged with the insurance tribunal if the insurer does not issue
an order or appeal decision by the specified deadline.

If the insured person or third party lodging the objection resides abroad,
the insurance tribunal of the canton in which they were last resident or in
which their last employer is domiciled shall be responsible. If none of these
locations can be determined, the insurance tribunal at the insurer’s place of
domicile is responsible.

9.4 Legal force

If no appeal or objection is lodged within the relevant deadline, or if the ob-
jection is legally rejected, the order or appeal decision of the insurer enters
into legal force. Legally binding pecuniary orders are equal to enforceable
judicial decisions within the meaning of Art. 80 of the Swiss Federal Act on
Debt Enforcement and Bankruptcy (DEBA).

9.5 Legal protection

If the insured person is in a dispute with service providers in relation to
treatment costs, according to the KVG, the insurer can, at the request and
expense of the insured person, take responsibility for pleading the case be-
fore the responsible court, provided the legal challenge has some hope of
SUCcess.
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10. Final provisions

10.1  Changes

Any changes to these GIC shall be communicated to the insured person in a
written notification, in the customer magazine or in an official publication.

10.2  Entry into force
These GIC enter into force on 1 January 2026 and replace all previous versions.
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