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1.	 Insurance fundamentals
1.1	 Purpose
GENERAL SUPPLEMENT and PRIVATE SUPPLEMENT provide benefits to-
wards preventative measures, aids, dental treatments, alternative treat-
ment methods, convalescent treatments, transport, search, rescue and re-
covery operations, optional medications and pay a breastfeeding allowance.

PRIVATE SUPPLEMENT also insures the costs not covered under KVG for 
treatments by doctors not subject to KVG. It also makes contributions to 
alternative medical care abroad and travel costs.

The benefits are usually provided over and above the other insurance prod-
ucts of these ÖKK UNO GIC.

The benefits of compulsory health care insurance (BASIS) take priority over 
those provided under this insurance compartment.

1.2	 Insured persons
All persons can take out insurance under the GENERAL SUPPLEMENT with-
out any age limit. The PRIVATE SUPPLEMENT can be concluded until the 
person turns 60 years of age.

1.3	 Condition for receiving benefits
Benefits are paid only if the treatment is necessary for medical reasons and 
performed by persons who are recognised for this purpose by the insurer. 
Information must be sought from the insurer on the recognition of appropri-
ate persons.

1.4	 Benefits abroad 
The benefits under the PRIVATE SUPPLEMENT are also paid abroad except 
where otherwise specified.

2.	 Medical treatment
2.1	 Treatment by doctors not subject to KVG
PRIVATE SUPPLEMENT also provides benefits in accordance with the KVG 
tariff towards treatments by doctors not subject to KVG.

Psychotherapeutic treatments are reimbursed up to a maximum of 50 hours.

2.2	 Private consultations with hospital doctors not subject 
to KVG

PRIVATE SUPPLEMENT also provides benefits in accordance with the recog-
nised tariff towards private outpatient consultations with senior university 
hospital consultants not subject to KVG.

PRIVATE SUPPLEMENT also provides a maximum of 50 hours of psychother-
apeutic treatments in accordance with the KVG tariff.

2.3	 Medical treatment abroad
2.3.1	 Elective treatment
In the case of medical treatment abroad, the PRIVATE SUPPLEMENT covers 
the costs up to a maximum of twice the KVG charge scale at the place of 
residence of the insured person. For persons benefiting from global insur-
ance, full cost cover is provided according to the normal local rate.

A maximum of 50 hours psychotherapeutic treatment will be reimbursed.

2.3.2	 Emergency treatment
In the case of emergency medical treatment abroad, full costs are covered 
under the PRIVATE SUPPLEMENT in addition to the BASIS benefits.

2.4	 Duration of benefits
Unless the provisions of GENERAL SUPPLEMENT and PRIVATE SUPPLEMENT 
specify otherwise, benefits are paid out with no time limit.

3.	 Prevention
3.1	 Vaccination
Up to 90 % of the actual costs, but no more than CHF 200 per calendar year, 
is reimbursed towards the costs of vaccinations to protect against infec-
tions. No benefits are provided for vaccinations which are undertaken for 
occupational reasons whose effect is medically contested or which is still 
in the research stage.

3.2	 Check-up examinations
After two successive calendar years without claiming benefits, a contribu-
tion will be paid as follows under BASIS to the proven costs of a check-up 
examination:

GENERAL SUPPLEMENT:	 90 % of costs, up to CHF 300 
PRIVATE SUPPLEMENT:	 90 % of costs, up to CHF 600 

The description of a check-up is available from the insurer on request.

3.3	 Gynaecological preventative examinations
The costs of a precautionary gynaecological examination are insured per 
calendar year at the KVG charge rate, provided that no benefits under BASIS 
are paid out in the same calendar year.

3.4	 Maternity
3.4.1	 Antenatal courses
Up to CHF 200 per pregnancy is reimbursed towards the costs of an antena-
tal course (incl. postnatal course) with a qualified professional.

3.4.2	 Nursing allowance
There is an entitlement to a breastfeeding allowance of CHF 250. This al-
lowance is paid out if the insured mother breast feeds her child for ten 
weeks, either in whole or in part. This must be documented on the insurer’s 
breastfeeding form.
 
3.5	 Courses in behaviour conducive to good health
The following contribution is paid within two calendar years to the proven 
costs of a medically prescribed course to learn health promoting behaviour 
given by qualified personnel (e.g. giving up smoking, back training, dietary 
advice):

GENERAL SUPPLEMENT:	 90 % of costs, up to CHF 300 
PRIVATE SUPPLEMENT:	 90 % of costs, up to CHF 500 

The insurer designates the recognised courses to learn forms of behaviour 
conducive to good health. The list of recognised courses is available from the 
insurer on request.

3.6	 Other preventive measures
Contributions are payable to further preventive measures.

A list of the individual preventative measures recognised by the insurer is 
available from the insurer on request.

4.	 Aids
4.1	 Visual aids
The following contribution is paid to insured persons above the age of 18 
within five calendar years towards the costs of spectacle lenses and contact 
lenses needed to correct sight.
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GENERAL SUPPLEMENT:	 CHF 270 
PRIVATE SUPPLEMENT:	 CHF 420 

The following annual contribution is paid for children up to the age of 18.

GENERAL SUPPLEMENT:	 CHF 270 
PRIVATE SUPPLEMENT:	 CHF 420 

4.2	 Other aids
If there is a medical indication, up to 50% of the costs, up to a maximum 
amount of CHF 250 per calendar year, can be reimbursed towards the rental 
or purchase costs of recognised aids for which BASIS does not provide any 
benefits. The insurer designates the recognised remedial aids. The list of 
recognised aids is available from the insurer on request.

Costs incurred for operation, maintenance and repair of these aids are not 
insured.

5.	 Dental treatment
5.1	 Wisdom teeth
The insurance covers the costs of extraction of wisdom teeth. If the treat-
ment takes place as a hospital inpatient, the costs are covered up to the 
amount of the contractually fixed tariffs of the general ward in the canton 
of residence.

5.2	 Benefits for children and young people
The following benefit entitlement exists for children and young people up to 
the age of 25:

	− 	Costs of a check-up, incl. x-rays up to CHF 60 per calendar year, provided 
dental treatment (conservative, prosthetic etc.) does not have to be car-
ried out at the same time.

	− Costs of orthodontic treatment at the acknowledged scale:

GENERAL SUPPLEMENT:	 70 % of costs, up to CHF 5,000
PRIVATE SUPPLEMENT:	 70 % of costs, up to CHF 12,000. 

These benefits are provided for treatment after an insurance period of at 
least three years. A condition for the benefit is the presentation of a diagno-
sis of the existing anomaly in the position of the teeth, the proposed means 
of treatment and a cost estimate.

If there is equivalent previous insurance in place upon concluding the con-
tract, the insurer does not stipulate a qualifying period provided at least 
one parent is also insured with the insurer. Benefits already drawn from the 
previous insurers are imputed against the above benefits.

5.3	 Public benefits
Benefits are paid to supplement any other benefits provided by the cantonal 
and local authorities, according to their respective legislation on public den-
tal care. The contributions by the cantonal and local authorities are offset 
against the benefits of this insurance compartment.

5.4	 Service providers and tariffs
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”.

The insurance provides benefits at the respective maximum social insurance 
tariff (tax point value and tax points) of the tariff structure used by the 
service provider.

5.5	 Treatment abroad
The benefits are still provided if treatment is given in a neighbouring country 
of Switzerland. The term neighbouring country means a country which has a 
common border with Switzerland.

6.	 Alternative medicine
6.1	 Medical treatment
If and to the extent not covered by mandatory health care insurance, under 
GENERAL SUPPLEMENT and PRIVATE SUPPLEMENT, the insurer pays 90% 
of the costs of dental treatment for the alternative medicine methods stated 
below:

	− anthroposophic medicine
	− Chinese medicine
	− homeopathy
	− neural therapy
	− phytotherapy

The doctors must have completed recognised further training in the corre-
sponding method.
 
6.2	 Empiric medical methods
If there is a medical indication, the costs of empiric medical methods per-
formed by a doctor are covered. The insurer draws up a list of the acknowl-
edged methods and benefit limits.

6.3	 Alternative therapists and cures
The insurer contributes towards alternative medical treatment provided 
both the method of therapy as well as the administering therapist or naturo-
path are recognised by the insurer. Contributions are paid as follows:

GENERAL SUPPLEMENT:	 up to CHF 70 per hour of therapy (60 minutes)
PRIVATE SUPPLEMENT:	 up to CHF 100 per hour of therapy (60 minutes)

The insurer designates the acknowledged forms of therapy and the thera-
pists. The list of acknowledged forms of therapy and therapists is available 
from the insurer on request.

No costs are paid for forms of therapy and treatments carried out by thera-
pists included on the insurer’s negative list (NL).

The insurer will fix the number of hours subject to medical necessity for 
which payments are made.

6.4	 Additional benefits PRIVATE SUPPLEMENT
Under PRIVATE SUPPLEMENT, a maximum contribution of CHF 50 per hour 
of therapy (60 minutes) and a maximum of CHF 1,000 per calendar year is 
paid towards the proven costs of further treatment provided by qualified 
persons.

Alternative medical treatment provided in a neighbouring country to Swit-
zerland is covered in compliance with the above provisions up to a maximum 
of the charge habitually made at the place of treatment.

6.5	 Natural remedies
The insurer pays 90 % of the costs of phytotherapeutic, homeopathic and 
anthroposophic treatments and Oligosol, provided that they are not covered 
by BASIS and are not included on the negative list (NL) of the insurer.

6.6	 Maximum benefits 
Benefits in the alternative medicine sector are limited by the

	− amount of the contribution per hour of therapy;
	− number of hours of therapy;
	− list of recognised alternative therapy methods recognised by the insurer;
	− list of therapists or naturopaths recognised by the insurer;
	− contribution to the costs of medical treatment and natural curative 

agents;
	− time limitation (per calendar year).

No additional excess is imposed for forms of therapy with limited reimburse-
ment.
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Total benefits in the alternative medicine sector amount to the following 
maximum:

GENERAL SUPPLEMENT:	 CHF 3,000 per calendar year 
PRIVATE SUPPLEMENT:	 CHF 6,000 per calendar year

6.7	 Condition for receiving benefits
The benefits are payable after prior application has been submitted to the 
insurer. The right to have a medical consultant of the insurer review the 
indication and the qualification of the doctors and therapeutic specialists is 
reserved. Benefits may be made conditional on the absence of any simulta-
neous parallel treatment.

7.	 Optional medications
The costs of pharmaceuticals which are not included on the pharmaceutical 
list with the charge scale (ALT) or on the speciality list (SL) according to 
KVG or on the insurer’s negative list (NL) will be paid as follows in each 
calendar year:

GENERAL SUPPLEMENT:	 50 %, up to CHF 2,500
PRIVATE SUPPLEMENT:	 90 %, up to CHF 5,000

8.	 Spa treatment
A contribution of 50 % to the cost of a maximum 12 admissions is paid to 
medically prescribed hydrotherapy in a spa per calendar year.

9.	 Psychotherapeutic treatment
9.1	 Scope of benefits
The insurance provides benefits for up to 100 hours of treatment for mental 
disorders by qualified psychotherapists who are not medical practitioners 
but who have a cantonal license to practise independently. For the first 50 
hours, the insurance pays a maximum share of CHF 60, and CHF 50 for 
subsequent hours.

9.2	 Condition for receiving benefits
The benefits are paid after the cost guarantee request has been approved 
by the insurer’s independent medical examiner. After the number of hours 
of treatment approved by the insurer has been exhausted, but at the latest 
at the end of the first 50 hours of therapy, the therapist must again report 
to the independent medical examiner about the progress of the therapy and 
the therapy plan.

No benefits are paid for psychotherapies which are followed for the purpose 
of self-realization, development of the personality or for learning purposes. 
In addition, no benefits are payable for parallel treatment by a different 
psychologist or psychiatrist.

9.3	 Relationship with compulsory health care insurance 
These psychotherapeutic benefits are provided from this insurance com-
partment only until they are covered as obligatory benefits under BASIS.

10.	 �Transport costs, search and rescue 
operations, travel expenses

10.1	 Transport costs, search, rescue and recovery operations in 
an emergency

10.1.1	 Scope of benefits
A contribution of up to a total of CHF 15,000 per calendar year is payable to 
the costs of

	− medically necessary emergency transport to the nearest suitable hospi-
tal by an appropriate means of transport;

	− repatriation to a suitable hospital in the canton in which the insured per-
son resides for the purpose of treatment as an inpatient;

	− for search and rescue operations.

Transport by aircraft is only authorised if it is essential for medical or tech-
nical reasons.

10.1.2	 Excess
The insured person is liable for an excess of CHF 100 in respect of each 
claim.

10.1.3	 Search operations
In addition to the costs of rescue or recovery of an insured person, costs 
for search operations up to a maximum of CHF 20,000 per calendar year 
are covered.

10.1.4	 Third-party benefits
If membership (patronage) of an air rescue service exists, costs will only be 
eligible for reimbursement to the extent that these organizations have not 
provided any benefits. Other contractual agreements are reserved.

10.2	 Travel costs
GENERAL SUPPLEMENT and PRIVATE SUPPLEMENT cover 90 % of the costs 
incurred during regular medical treatment elsewhere than at the place of 
residence for the use of public means of transport between the place of 
residence and the place of treatment. A condition for benefit is that the 
appropriate treatment cannot be provided at the place of residence or in 
the immediate vicinity. A maximum of CHF 100 is covered per calendar year.

The PRIVATE SUPPLEMENT covers 90 % of the taxi costs incurred for trans-
port between the place of residence and the place at which outpatient’s 
treatment is provided. A condition for benefit is that the insured person must 
be incapable for medical reasons of using public means of transport or his 
own private vehicle. A maximum of CHF 400 is covered per calendar year.

11.	 CASAMED variant
11.1	 General provisions
The following additional provisions apply to insured persons who are insured 
with the insurer under BASIS with the CASAMED option.

11.2	 General condition for receiving benefits
The benefits of the GENERAL SUPPLEMENT and PRIVATE SUPPLEMENT 
are paid if the services are provided according to the medical practitioner 
principle. These benefits must be provided, prescribed or organised by the 
CASAMED general practitioner with whom the insured person is registered.

Telemedical institutions may be approved by the insurer as CASAMED gen-
eral practitioners.

11.3	 Doctors not subject to KVG
The CASAMED option of PRIVATE SUPPLEMENT pays no benefits for treat-
ment by doctors (including hospital doctors) who are not affiliated under 
KVG and for elective medical treatment abroad.

11.4	 Exceptions to the medical practitioner principle
GENERAL SUPPLEMENT and PRIVATE SUPPLEMENT provide benefits for 
routine treatments carried out by ophthalmologists, gynaecologists and 
paediatricians without prior consultation with the CASAMED general prac-
titioner. If these doctors perform more extensive treatment, the CASAMED 
general practitioner must be consulted.
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GENERAL SUPPLEMENT and PRIVATE SUPPLEMENT provide benefits for 
alternative medical treatments, preventive treatments as part of a course 
aimed at promoting good health, birth preparation, transport, search, rescue 
and recovery, dental check-ups without consulting the CASAMED general 
practitioner.

11.5	 Other specialists 
The insurer may designate other specialists instead of the CASAMED general 
practitioner who may provide, prescribe or arrange the benefits covered by 
the GENERAL SUPPLEMENT and the PRIVATE SUPPLEMENT policies.

11.6	 Preventive measures, alternative medicine, non-compulsory 
pharmaceuticals

The insurer may authorise the CASAMED general practitioner or the desig-
nated specialists to provide other preventative measures, alternative med-
ical benefits or optional medications, or to prescribe or arrange such treat-
ment other than those listed in the GENERAL SUPPLEMENT and PRIVATE 
SUPPLEMENT policies.

11.7	 Other service providers
With a view to the provision of care at a reasonable cost, the insurer may 
designate other service providers such as chemists, therapists, medical 
supply stores or similar service providers to which medical treatment or 
supplies for CASAMED insured persons are exclusively entrusted.

11.8	 Emergencies
Despite the choice of service provider, emergencies are covered within the 
GENERAL SUPPLEMENT and PRIVATE SUPPLEMENT framework. However, a 
review of the medical indication by the medical consultant is reserved.

11.9	 Exclusion of benefits 
If the insured person addresses himself for treatment to a service provider, 
who is not on the authorised list, except in an emergency, all costs will be 
charged to him.

11.10	 Benefit processing
11.10.1	 Flat-rate payment
The insurer may agree with CASAMED general practitioners that the benefits 
from GENERAL SUPPLEMENT and PRIVATE SUPPLEMENT are paid on a flat-
rate basis.

11.10.2	 Prescribed benefits
In the case of prescribed benefits, the insurer may require evidence from 
the insured person or from the CASAMED medical practitioner, before reim-
bursement of the costs, that the service was in fact performed according to 
the medical practitioner principle.

If a service provider to whom the insured person was referred by the 
CASAMED general practitioner intends to make a further referral, the re-
sponsible CASAMED general practitioner must give their consent.

The insurer or CASAMED cooperation partners may provide electronic aids to 
the service providers which will allow fast and safe communication between 
service providers as well as perfect coordination and control of services.

The insurer shall ensure compliance with the relevant data protection pro-
visions.

12.	 Cost share
An excess of 10 % is charged on the benefits under this insurance com-
partment, provided that such benefits are not limited or unless otherwise 
stipulated in a particular case.

In the event of elective medical treatment abroad (PRIVATE SUPPLEMENT), 
an annual excess equivalent to the ordinary excess stipulated in KVG is lev-
ied on insured persons above the age of 18.

In the event of alternative medical treatment by doctors, an annual deduct-
ible equivalent to the ordinary KVG deductible may be charged to insured 
persons from the age of 18.
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