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

1.2	 Common Provisions
The ÖKK LIVE Common Provisions (ÖKK LIVE CP) are an integral part of 
the provisions of this insurance product. If the provisions of this insurance 
product differ from the ÖKK LIVE CP, the provisions of this insurance product 
take precedence over the ÖKK LIVE CP.

1.3	 Purpose
ÖKK START provides benefits for outpatient and inpatient treatments in the 
event of illness, accident and maternity as well as in case of emergencies 
abroad in addition to compulsory health care insurance under the Health 
Insurance Act (KVG). ÖKK START provides benefits before any other insur-
ance policies concluded with the insurer in accordance with the VVG. Of the 
total costs, a maximum of the amount not covered by other social insurance 
schemes will be covered. If more than one private insurance policy is in 
place, benefits are provided subsidiary to other insurers. If the insurance 
conditions of other private insurers also contain this subsidiarity clause, the 
coordination rules apply as per section 9.1.3 ÖKK LIVE CP.

The cost-sharing amount to be covered under compulsory health care insur-
ance, including the daily contribution towards the costs of a hospital stay, 
is not insured. 

ÖKK START provides benefits with respect to 
	− medical and dental treatments;
	− non-medical psychotherapy;
	− vasectomies and sterilisation;
	− optional medications;
	− inpatient treatments;
	− emergencies abroad;
	− aids;
	− transport, search, rescue and recovery operations; 
	− treatments in health resort; and
	− domestic workers.

1.4	 Conditions for receiving benefits
1.4.1	 Outpatient benefits
ÖKK START provides benefits if the treatment is medically necessary and is 
carried out by people who are recognised to do so by the insurer in accord-
ance with section 6.3.3 ÖKK LIVE CP.

1.4.2	 Inpatient benefits
ÖKK START provides benefits if the treatment is medically necessary and is 
carried out on the general ward of a list or contractual hospital. The treat-
ment must be carried out by service providers who are recognised to do 
so by the insurer in accordance with section 6.3.3 ÖKK LIVE CP. In other 
hospitals, benefits are only insured in the event of acute treatments within 
the scope of section 2.4.1.4. 

1.5	 Geographical scope
Unless otherwise specified, ÖKK START provides benefits in Switzerland.

1.6	 Conclusion of the insurance
ÖKK START can be concluded until the person turns 60 years of age.

1.7	 Duration of insurance
The term of ÖKK START insurance is one year and the contract is auto-

matically extended by one year, unless it is terminated by the policyholder 
subject to the standard notice period.

If supplementary modules are also concluded in addition to the ÖKK START 
basic module, the duration of the insurance is extended in accordance with 
section 4.3.2 ÖKK LIVE CP.

2.	 Insurance benefits 
2.1	 Non-medical psychotherapy
2.1.1	 Conditions for receiving benefits
ÖKK START provides benefits after the cost guarantee request has been 
approved by the insurer.

ÖKK START does not provide benefits for psychotherapy for the purpose 
of self-realisation, personal development or learning purposes. ÖKK START 
does not provide benefits for parallel treatments at further psychologists or 
psychiatrists.

ÖKK START does not provide benefits for couple’s therapy for problems with 
interpersonal relationships.

2.1.2	 Scope of benefits
ÖKK START provides benefits totalling 50%, up to CHF 1,000 per calendar 
year, for non-medical psychotherapeutic treatment, provided the psycho-
therapist has received cantonal approval to run an independent practice.

2.2	 Vasectomies and sterilisation
ÖKK START provides benefits totalling 50%, up to CHF 1,000, for vasecto-
mies and the sterilisation of adults.

2.3	 Optional medications
ÖKK START provides benefits totalling 90%, up to CHF 20,000 per calendar 
year, for medically prescribed (by KVG doctors) medication that does not 
appear on the List of Medications with Tariff (LMT), the List of Specialities 
(LS) in accordance with KVG or the insurer’s negative list.

The insurer’s negative list includes the following: 
	− all preparations on the list of pharmaceutical products for special appli-

cation (LPPA);
	− life-style preparations; and
	− new medication yet to be classified by the FOPH.

2.4	 Inpatient treatment
2.4.1	 Acute treatment
2.4.1.1	 Conditions for receiving benefits 
ÖKK START provides benefits if the insured person is in need of hospital care 
within the scope of compulsory health care insurance.

2.4.1.2	 Scope of benefits
ÖKK START provides benefits to cover the costs of stay on a general ward 
of a list or contractual hospital in Switzerland over and above the benefits 
provided under compulsory health care insurance.

2.4.1.3	 Treatment on a more expensive hospital ward
If the treatment is carried out on a more expensive ward than the general 
ward, costs are only covered up to the amount that would have been in-
curred on the general ward. If these costs cannot be determined, ÖKK START 
provides a flat rate of CHF 30 per day.

2.4.1.4	 Treatment in other hospitals
If the treatment is carried out in a hospital other than a list or contractual 
hospital, ÖKK START provides a flat rate of CHF 30 per day.
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2.4.2	 Psychiatric treatment
In the event of an inpatient stay at a psychiatric clinic, or psychiatric treat-
ment in an acute-care hospital or special clinic (in institutions recognised 
by the insurer in accordance with sections 6.1.8.1 and 6.1.8.2 ÖKK LIVE CP), 
ÖKK START covers the full costs for 90 days within a period of three calen-
dar years in accordance with the conditions for acute treatment (section 
2.4.1.2).

If the treatment lasts longer, the following daily flat rates are paid for treat-
ment on the corresponding ward: from 91st to 180th day, the actual costs, 
up to CHF 20 per day.

These benefits are provided for up to 180 days within a period of three cal-
endar years.

2.4.3	 Inpatient rehabilitation
If medical treatment is carried out in a rehabilitation clinic recognised by the 
insurer (in accordance with sections 6.1.8.1 and 6.1.8.2 ÖKK LIVE CP), ÖKK 
START covers the full costs for up to 60 days per calendar year in accord-
ance with the conditions for acute treatment (section 2.4.1.2). 

2.5	 Emergencies abroad
2.5.1	 Medical treatment in the event of emergencies abroad
ÖKK START provides benefits for medical outpatient treatment in the event 
of emergencies abroad during temporary stays abroad.

2.5.2	 Inpatient treatment in the event of emergencies abroad 
ÖKK START provides benefits in the event of emergencies abroad for inpa-
tient treatment on the general ward of an acute-care hospital during tempo-
rary stays abroad, provided a return journey to Switzerland is not possible 
for medical reasons.

2.5.3	 Procedure in the case of hospital stays
In the case of inpatient treatment, a cost guarantee request must be submit-
ted to the insurer immediately, at the latest within 10 days of being admitted 
to hospital.

2.6	 Aids
2.6.1	 Visual aids
ÖKK START provides up to CHF 80 per calendar year for glasses lenses and 
contact lenses for the purposes of vision correction. 

ÖKK START also provides benefits if the glasses lenses and contact lenses 
are bought abroad.

2.6.2	 Other aids
ÖKK START provides benefits totalling 50%, up to CHF 300 per calendar 
year, for medically prescribed (by KVG doctors) aids for which no benefits 
are provided under compulsory health care insurance.

The aids must be recognised by the insurer. A list of these is available on 
request. The costs for operating, maintaining and repairing aids are not in-
sured.

2.7	 Transport costs, rescue and recovery operations  
in emergencies

2.7.1	 Scope of benefits
ÖKK START provides benefits for

	− medically necessary emergency transport to the nearest suitable hos-
pital;

	− repatriation to a suitable hospital in the canton of residence for inpatient 
treatment; and 

	− rescue and recovery operations

totalling up to CHF 50,000 per calendar year.

For repatriation from abroad, ÖKK START only provides benefits if the repa-
triation is organised via the insurer’s emergency call centre.

ÖKK START provides benefits for transport by air, if this is necessary for 
medical or technical reasons. 

2.7.2	 Excess
The excess is CHF 100 per case.

2.7.3	 Search activities
ÖKK START provides benefits for search activities of up to CHF 20,000 per 
calendar year in addition to the benefits for rescue or recovery.

2.7.4	 Third-party benefits
There is no insurance cover for costs that are covered by patronage or mem-
bership of an air rescue service or similar organisations.

2.8	 Travel expenses
ÖKK START provides benefits totalling 90%, up to CHF 100 per calendar 
year, for travel expenses on public transport between the place of residence 
and place of treatment, if the treatment cannot be provided in the place of 
residence or within a radius of 30 kilometres.

In addition to the above costs, ÖKK START provides benefits totalling 90%, 
up to CHF 300 per calendar year, for travel expenses on public transport 
between the place of residence and place of treatment for insured persons 
undergoing dialysis, radiotherapy or chemotherapy, if the treatment cannot 
be provided in the place of residence or within a radius of 30 kilometres.

2.9	 Balneotherapy and convalescent therapy
2.9.1	 Convalescent treatments
ÖKK START provides benefits for medically prescribed convalescent treat-
ments following hospital stays of CHF 50 per day, for up to 21 days per 
calendar year.

The insured person is free to choose from the medically run convalescent 
facilities recognised by the insurer. The insurer maintains a list of these 
convalescent facilities, which is available on request.

2.9.2	 Balneotherapy treatments
ÖKK START provides benefits of CHF 30 per day, up to 21 days per calendar 
year.

The insured person is free to choose from the medically run spas recognised 
by the insurer. The insurer maintains a list of these spas, which is available 
on request.

The contribution to the balneotherapy treatment is made irrespective of 
whether the insured person is treated in the spa on an inpatient basis, or 
stays in a hotel, guest house or in private rooms in the location of the spa.

The insurer may require an examination be carried out on admission by the 
doctor at the convalescent facility as well as a final check-up with a final 
report from the referring doctor.

2.9.3	 Other convalescent treatments
On request, a flat rate up to the amount of the balneotherapy contribution 
can be paid in accordance with section 2.9.2 for other medically prescribed 
convalescent treatments (treatments that do not fall under section 2.9.1 
or 2.9.2). This applies for convalescent treatments in spas or convalescent 
homes that are not on the list in the Health Care Benefits Ordinance (KLV).

The insurer may require an examination be carried out on admission by the 
spa doctor as well as a final check-up with a final report from the referring 
doctor.
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2.9.4	 Procedure in the case of convalescent stays
The medical prescription for a convalescent stay must be submitted to the 
insurer two weeks before entering the convalescent facility together with 
the diagnosis. If the stay in the convalescent facility is interrupted, partial 
treatment costs can only be covered if the interruption was a result of illness 
or other compelling reasons and a medical certificate was obtained from the 
doctor at the convalescent facility.

2.9.5	 Thermal baths
ÖKK START provides benefits totalling 50% of the costs, up to 12 entries per 
calendar year, for medically prescribed thermal baths.

2.10	 Domestic assistance
2.10.1	 Principle
Directly after an inpatient stay in hospital as well as after a home birth or 
outpatient birth, if medically prescribed, ÖKK START makes contributions 
towards domestic assistance outside of the hospital, provided the insured 
person’s domestic and family circumstances require this.

2.10.2	 Scope of benefits
ÖKK START provides up to CHF 40 per day, max. CHF 400 per calendar year, 
towards the costs of a recognised domestic assistance provider. 

No benefits are paid if the insured person is staying in a care home.

2.10.3	 Service providers
A person who works in the insured person’s household on a professional 
basis or for an organisation contractually recognised by the insurer is recog-
nised as a domestic assistance provider.

Assistance provided by relatives of the insured person is recognised if the 
relative can provide evidence of a loss of earnings.

2.11	 Dental treatments
2.11.1	 Check-ups and prophylaxes
ÖKK START provides up to CHF 60 per calendar year for dental check-up 
incl. x-rays or dental prophylaxes for children and young adults up to the 
age of 25.

2.11.2	 Orthodontic treatment
After a qualifying period of 3 years from the start of the insurance, ÖKK 
START provides benefits totalling 70%, up to CHF 10,000 per calendar year, 
for the orthodontic of children and young adults up to the age of 25 in ac-
cordance with the recognised tariff.

2.11.3	 Wisdom teeth
ÖKK START provides benefits totalling 90% for the extraction of wisdom 
teeth on an outpatient basis. 

2.11.4	 Treatment abroad
ÖKK START also provides benefits if the treatment is carried out in a country 
neighbouring Switzerland. Neighbouring countries are those countries that 
share a border with Switzerland.

2.11.5	 Tariff
Dental benefits are determined on the basis of the applicable SSO (Swiss 
Dental Association) dental tariff. There are two tariff structures: the “KVG 
tariff” and the “revised UVG/MV/IV dental tariff”. ÖKK START provides bene-
fits at the respective maximum social insurance tariff (tax point value and tax 
points) of the tariff structure used by the service provider.

ÖKK START offsets its benefits against benefits provided by the cantons and 
municipalities. The insurance subsequently provides the relevant benefits.

2.11.6	 Procedure after dental treatment
The insurer must be sent the detailed original invoice by no later than 30 
days after the invoice date. 
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