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1.	 Insurance fundamentals
1.1	 Insurance provider
The insurance provider is ÖKK Versicherungen AG, Landquart (hereinafter 
referred to as the insurer).

1.2	 Common Provisions
The Common Provisions (CP) of the ÖKK UNO or ÖKK LIVE product lines 
specified in the insurance policy shall apply. They are an integral part of 
the provisions of this insurance product. If the provisions of this insurance 
product differ from the CP, the provisions of this insurance product take 
precedence over the CP.

1.3	 Purpose
ÖKK COMPENSA (insurance against loss of earnings for individuals under 
VVG) is provided in accordance with the provisions of the Swiss Federal Law 
on Insurance Contracts.

It is used to cover the loss of earnings caused by an inability to work as a 
result of illness, accident or birth.

ÖKK COMPENSA is also offered to persons who are not in gainful employ-
ment.

2.	 Geographical scope
2.1	 General
The insurance cover applies worldwide.

2.2	 Inability to work while abroad
In the event of private holiday travel abroad, the insured daily allowances are 
paid only during hospital stays These rules likewise apply to cross-border 
workers outside Switzerland and away from their place of residence. This 
does not apply to stays abroad for professional reasons.

2.3	 Stays abroad while unable to work
If an insured person who is unable to work and entitled to benefits travels 
abroad without the consent of the insurer, there is no entitlement to benefits 
during the stay abroad. This restriction does not apply to cross-border work-
ers when they are present in Switzerland.

3.	 Conclusion of the insurance
3.1	 Conditions of acceptance
Self-employed, employed and non-active persons (housewives and house-
husbands, people in education and family members working in a family 
company who do not receive a salary in cash) can be accepted into ÖKK 
COMPENSA provided that:

	− they are at least 15 and not more than 60 years old;
	− they are fully capable of working when the application is made; and 
	− they reside in Switzerland.

3.2	 Doctor’s certificate
The insurer may demand a doctor’s certificate or an examination by its inde-
pendent medical examiner. It may designate the doctor and bears the costs.

3.3	 Transfer from collective insurance policy
The GIC of the ÖKK LOSS OF EARNINGS INSURANCE for businesses (VVG) 
apply to transfers from collective insurance policies to individual insurance 
policies.

Cross-border workers can transfer from the collective daily allowance in-
surance to this individual insurance if they continue to work in Switzerland 
immediately after ceasing to belong to the group daily allowance insurance 
and cannot transfer to another group daily allowance insurance policy or are 
deemed to be unemployed within the meaning of the Federal Law on Com-
pulsory Unemployment Insurance (AVIG) and are entitled to daily allowances 
from unemployment insurance.

3.4	 AHV retirement age
Insured persons who remain in gainful employment after reaching the AHV 
retirement age may apply for their insurance to continue. However, this ar-
rangement cannot continue beyond their 70th birthday.

4.	 Termination
4.1	 Extraordinary termination
If the insured person has equivalent insurance against loss of earnings with 
a new employer under a new situation in employment law, termination is 
possible, by derogation from ordinary notice, with the approval of the insurer 
by giving one month’s notice to the end of a month.

4.2	 Other grounds for termination
In addition to the grounds for termination mentioned in the CP applicable as 
per the policy, the insurance lapses in the following cases:

a)	 if the self-employed insured person stops working;
b)	 if the company’s headquarters are transferred abroad, with the excep-

tion of regions of foreign countries close to Switzerland’s border;
c)	 on retiring – however, the insured person may apply for the insurance to 

continue until the age of 70; and
d)	 on moving abroad, unless the new place of residence is in a region of a 

foreign country close to Switzerland’s border.

The insurer may withdraw from the contract within four weeks 

e)	 if the insured person repeatedly and seriously infringes rulings of the 
insurer or instructions given by a doctor; or

f)	 in the event of a breach of disclosure obligations or in the event of at-
tempted or successful insurance fraud.

5.	 Insurance options
The following insurance options may be selected:

	− Daily allowance in case of illness
	− Daily allowance in case of accident
	− Daily allowance in case of illness and accident

These insurance options can be taken out with different benefit durations.

6.	 Scope of insurance
6.1	 Amount of the insured daily allowance
The amount of the insured daily allowance is agreed between the insured 
person and the insurer.

6.2	 Basis of assessment for the daily allowances
The daily allowance is calculated as one 365th of the insured loss of income 
in any one year. The calculated daily allowances are paid for every calendar 
day.
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6.3	 Maximum cover
6.3.1	 Insurable daily allowance
The amount of the insurable daily allowance is limited to CHF 200,000 per 
year. For persons who transfer from a collective insurance contract of the 
insurer, the daily allowance is limited to CHF 250,000 per year.

6.3.2	 Self-employed persons
Insured persons whose income is derived from self-employment may, over 
and above their income subject to AHV payments, additionally insure prova-
ble ancillary expenses according to the last contribution ruling. 
These expenses are costs which relate directly to the insured person, are 
directly connected to their work and continue to be incurred during their 
inability to work, in particular fixed costs for business rents, motor vehicles, 
insurance, machine depreciation etc.

6.3.3	 Employees
Insured persons whose income is derived from gainful employment by a third 
party may take out insurance in an amount equivalent to the gross salary 
liable for AHV contributions.

6.3.4	 Non-active persons
Housewives and househusbands, people in education and family members 
working in a family company who do not receive a salary in cash may take 
out insurance up to the amount of the simple AHV maximum pension

6.3.5	 Unemployed persons
The maximum cover for unemployed persons corresponds to the loss of un-
employment insurance.

6.4	 Accident cover
Accident cover can be included in the insurance or insured separately.

6.5	 Childbirth
The daily sickness allowance includes cover for loss of earnings as a result 
of childbirth.

6.6	 Start of benefits and waiting periods
The insurer offers daily allowance insurance policies with different benefit 
starting dates. 

The entitlement to benefits begins after the expiry of the waiting period. 
The waiting period begins on the first day of the insured person’s inability 
to work as per the medical certificate, but no earlier than three days before 
the first medical treatment. Waiting periods of up to and including 21 days 
are recalculated for each case of illness or accident. Longer waiting periods 
apply once each calendar year only. 

Waiting days are days on which an inability to work of at least 25% exists. 

The insurer pays the daily allowance according to the chosen start of ben-
efits after the entitlement to draw benefits begins for the days on which a 
medically certified inability to work exists. 

On reaching the AHV retirement age, an agreed waiting period of 60 days or 
more is converted into a waiting period of 30 days.

6.7	 Adjustment of the insurance
6.7.1	 Adjustment for inflation
The insured person may ask for their insurance to be adjusted in line with 
the annual rate of inflation according to the national consumer price index. 
The insurer approves this adjustment without any risk assessment provided 
that no inability to work has existed in the past two years and no daily allow-
ance has been drawn. Adjustments are possible for the last two completed 
calendar years.

The insured person may also request at any time for their insurance to be 
adjusted in line with real wage trends at the conditions applicable to higher 
insurance amounts.

6.7.2	 Unemployed persons
Unemployed persons may convert their insurance with an appropriate pre-
mium adjustment, regardless of their state of health, into insurance with a 
30-day waiting period. The amount of the insured daily allowance is reduced 
to the level of unemployment insurance at the beginning of unemployment.

7.	 Insurance benefits
7.1	 Conditions for receiving benefits
7.1.1	 Inability to work
An inability to work exists if the insured person is wholly or partially unable 
by reason of illness, accident or childbirth to perform their previous or other 
reasonable employment activity.

A partial inability to work exists if there is at least a 25 % inability to work.

7.1.2	 Medical certificate
For daily allowances to be paid, a medical certification of the insured per-
son’s inability to work is required. The certificate must be issued by a phy-
sician or a chiropractor who is approved by the insurer (in accordance with 
section 6.1.9 ÖKK LIVE CP or section 6.1.11 ÖKK UNO CP).

Medical certificates and illness or accident reports may not be backdated 
by more than 3 days.

7.2	 Scope of benefits
7.2.1	 General
The benefits are determined according to the agreed scope of insurance and 
the existing insurance conditions.

7.2.2	 Self-employed and inactive persons
In the case of self-employed persons and persons not in active employment, 
the insurer pays the agreed daily allowances

7.2.3	 Employees
In the case of persons in gainful employment, the total daily allowances paid 
out must not exceed the loss of earnings of the insured person.

7.2.4	 Partial inability to work
In the event of partial inability to work of at least 25 %, the daily allowance 
is reduced accordingly.

For unemployed persons with an inability to work of more than 25 % and a 
maximum of 50 %, one half of the daily allowance is paid; the full daily allow-
ance is paid in the case of an inability to work of more than 50 %.

7.2.5	 Accident
If the accident risk is insured, the benefits in the event of accident are paid 
on the same scale as in the event of illness.

7.2.6	 Childbirth
Daily allowances for childbirth are paid on the condition that prior to the 
birth, equivalent cover was in place for an uninterrupted period of at least 
270 days with the insurer or a different insurer (qualifying period for ma-
ternity).

Insured persons who gave up their gainful employment more than 8 weeks 
prior to the birth or who do not receive maternity benefits pursuant to the 
Loss of Earnings Compensation Act (LECA) are not considered to be gain-
fully employed.
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In the event of birth, ÖKK COMPENSA will pay benefits in addition to the ma-
ternity benefits according to the LECA up to the agreed daily allowance sum.

7.3	 Duration of benefits
7.3.1	 Principle
For illness and accident combined, the insured daily allowance is paid out 
for a maximum of 730 or 365 days. The duration of benefits is listed in the 
insurance policy and measured according to the particular insurance claim.

Illness or the consequences of accidents are treated as a new insurance 
claim if the insured person has been able to work for an uninterrupted period 
of 12 months since the end of the last benefit payments.

The agreed waiting period counts towards the maximum duration of ben-
efits. Days of partial inability to work count as full days for the purpose of 
calculating the duration of benefits.

7.3.2	 Childbirth
The entitlement to insurance benefits starts on the day of birth.

If a daily allowance was insured in the same amount for at least three full 
insurance years prior to the birth, the maximum duration of benefits is 16 
weeks, i.e. in addition to maternity compensation under the LECA, two addi-
tional weeks at the rate of the insured daily allowance for birth. The duration 
of benefits for a shorter insurance period is 8 weeks.

In the case of childbirth, the same waiting period applies as in the case 
of illness. The waiting period counts towards the duration of benefits for 
childbirth regardless of illness or accident. If the waiting period counted to-
wards the duration of benefits because of complications during pregnancy, 
no further waiting period is counted with respect to the childbirth allowance.

Childbirth allowances count towards the maximum duration of an insurance 
claim.

7.3.3	 AHV retirement age
In the event the insurance being continued at AHV retirement age, there is an 
entitlement to the insured daily allowance for 90 days; for persons transfer-
ring from a collective insurance of the insurer, for 180 days, but no later than 
the insured person’s 70th birthday.

7.3.4	 Unemployed persons
Unemployed persons receive the insured daily allowance at the latest until 
the end of the maximum period of payment in accordance with the provi-
sions of the Swiss Federal Act on Compulsory Unemployment Insurance and 
Insolvency Compensation.

7.3.5	 Transfer from collective insurance policy
For insured persons who have left the group of insured persons under a col-
lective insurance policy and were insured under the scaled cover according 
to the General Insurance Conditions for insurance against loss of earnings 
for businesses (VVG), the maximum duration of benefits is 365 days.

7.4	 Benefit restrictions
7.4.1	 Exclusion of benefits
In addition to the excluded benefits mentioned in the CP applicable as per 
the policy, there is no entitlement to insurance benefits:

a)	 for consequences of accidents and occupational illnesses which are to be 
covered by a different insurer;

b)	 if a certificate of inability to work was issued by a doctor or chiropractor 
not recognised by the insurer;

c)	 if the insured person deliberately receives or seeks to receive benefits in 
an unlawful manner;

d)	 if the insured person’s degree of inability to work is less than 25 %;
e)	 for employees for the duration of unpaid leave; or
f)	 following termination of the insurance contract with the exception of 

periodic benefit obligations within the meaning of Art. 35c VVG. 

7.4.2	 Benefit restrictions
In addition to the benefit restrictions mentioned in the CP applicable as per 
the policy, benefits may be reduced:

a)	 if the illness or consequences of an accident are only partially the cause 
of the inability to work;

b)	 if the insured person repeatedly and seriously infringes rulings of the 
insurer or instructions given by a doctor;

c)	 if the insured person declines a medical check-up by the independent 
medical examiner required by the insurer; or

d)	 if the insured person refuses to perform another reasonable employment 
activity.

The provisions under Art. 45 VVG shall apply.

7.4.3	 Reimbursement obligation
The insured person must refund to the insurer any benefits obtained in error 
or wrongfully.

8.	 �Duty of cooperation in the event of illness and 
accident

8.1	 Notification obligation
The insured person must inform the insurer within five days of every inability 
to work which may give rise to an entitlement to a daily allowance and state 
whether this is due to an accident or illness. In the case of agreed waiting 
periods of more than 21 days, the notification of inability to work must be 
given no later than one week before any claim to benefits is made.

The certificate issued by the doctor or chiropractor must be presented to 
the insurer at the latest ten days after the beginning of the inability to work, 
or in the case of waiting periods exceeding 21 days, with the notification of 
the inability to work.

Subject to Art. 45 VVG, if the insured person fails to comply with these re-
quirements without providing sufficient reason, the insurer only grants ben-
efits from the date on which the report is received. Medical certificates and 
illness or accident reports may not be backdated by more than three days.

Employees must provide evidence of a loss of earnings which is not other-
wise covered.

If the degree of inability to work is reduced, the insurer must be notified of 
this fact without delay.

8.2	 Obligation to provide information
In the event of an accident, the insured person must make available to the 
insurer all the necessary information on the reasons for the accident and any 
third parties involved in the accident.

In the event of frequent short absences within a short period of time, the 
insurer is entitled to require the insured person to visit a doctor on the first 
day of the inability to work.

The insurer may verify the inability to work and the uncovered loss of earn-
ings in every case and make appropriate checks if necessary.

The obligations to provide information apply in accordance with the CP ap-
plicable as per the policy.
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9.	 Premiums and payments
9.1	 Level of premiums
The level of the premiums is determined in line with the risk entailed, for 
example based on the insured person’s age, place of residence, benefits 
drawn or industry in which they work. Persons who are transferred from the 
loss of earnings insurance for businesses to an individual insurance policy 
form a separate risk group.

In addition, the CP applicable as per the policy apply with regard to deter-
mining premiums, paying the premiums, payment default and adjusting the 
premiums.

9.2	 No-claims discount (NCD)
9.2.1	 Principle
A premium discount is granted if no claims are made.

9.2.2	 Observation period
The observation period runs from 1 September (or the start of the insurance 
policy) to 31 August of the following year. The processing date of the daily 
allowance statement is the determining factor for the calculation of benefits 
in the observation period.

9.2.3	 Discount levels
The following discount levels/premiums apply:

Discount level	 Premium

0 	 100 %
1 	   64 %

The discount levels can be adjusted in line with changes in costs.

9.2.4	 Adjustment of level if benefits are drawn
If the insured person has claimed benefits during an observation period, the 
discount level will be adjusted to level 0 on 1 January of the following year 
unless the insured person is already at this level.

9.2.5	 Adjustment of level if no benefits are drawn
If the insured person has not claimed any benefits for three consecutive ob-
servation periods at discount level 0, they will be adjusted to discount level 1 
on 1 January of the fourth year.

9.2.6	 Change of insurance cover
The discount level is maintained in the event of any change of insurance 
cover within ÖKK COMPENSA.

9.3	 Payment of benefits
9.3.1	 Payment of daily allowances
The daily allowance is paid out on the basis of a medical certificate when the 
person concerned becomes fit for work again. If the inability to work lasts 
for more than one month, the daily allowance is generally paid out monthly.

9.3.2	 Daily allowances for childbirth
Childbirth allowances for employed and self-employed women are only pay-
able after the statement of maternity compensation pursuant to LECA has 
been submitted to the insurer.

10.	 Third-party benefits
10.1	 Employed persons and unemployed persons
Days with partial benefits following a reduction because the benefits are 
payable by a third party count as whole days for the calculation of the period 
of benefits in the waiting period.

Furthermore, the regulations governing third-party benefits apply in accord-
ance with the CP applicable as per the policy.

The insured person assigns to the insurer any claims on the social security 
scheme for additional payments, in the event that the insurer has made ad-
vance payments.

10.2	 Self-employed persons
For self-employed persons, the scope of benefits corresponds to the agreed 
daily allowance amounts. 

Furthermore, the regulations governing third-party benefits apply in accord-
ance with the CP applicable as per the policy, with the exception of the 
regulations governing overinsurance.

The insured person assigns to the insurer any claims on the social security 
scheme for additional payments, in the event that the insurer has made ad-
vance payments.
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