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1.	 Insurance fundamentals
1.1	 Purpose
The insurance provides benefits for dental treatment and prophylactic 
measures.

1.2	 Conclusion of the insurance 
The insurance can be concluded until the person turns 60 years of age.

Existing conditions at the time of conclusion of the insurance such as 
damaged or missing teeth, poor tooth positions, jaw anomalies etc. are not 
insured. This benefit restriction is communicated to the insured person in 
writing.

The last dental examination or treatment must have taken place no more 
than one year before the start of the insurance.

Children who are insured for dental treatment costs in the first year of life 
have unlimited insurance.

1.3	 Conditions for receiving benefits
Measures of a diagnostic and therapeutic nature which are dentally neces-
sary and scientifically acknowledged are insured, as long as the treatment 
is also economical.

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.

The insurance provides its benefits on a subsidiary basis, i.e. over and above 
or in addition to the statutory health care or accident insurance and to ben-
efits provided by the cantons and local authorities. If benefits are available 
from other insurance companies, the benefit is provided on a proportionate 
basis.

1.4	 Benefits abroad
The insurance also provides benefits if the treatment is carried out in a 
country neighbouring Switzerland. Neighbouring countries are those which 
have a common frontier with Switzerland.

2.	 Insurance possibilities
The following insurance possibilities exist:

	− ÖKK DENTAL PICCOLO up to the age of 15
	− ÖKK DENTAL

2.1	 ÖKK DENTAL PICCOLO
2.1.1	 Benefits
For children and young adults up to the age of 15, the costs of a check-up 
incl. x-ray are reimbursed up to CHF 40 per calendar year.

2.1.2	 Automatic transfer
On turning 15 years of age, the insured person is automatically transferred 
from ÖKK DENTAL PICCOLO into ÖKK DENTAL A with no benefit restrictions 
as of the start of the following year. The insured person has the right to 
withdraw within three months of being notified of this transfer.

2.2	 ÖKK DENTAL
2.2.1	 Benefit variants
Variant	 Maximum benefit claim per calendar year

ÖKK DENTAL A 	 75 %, up to CHF 1,000, excess CHF 500 
ÖKK DENTAL B 	 50 %, up to CHF    500 
ÖKK DENTAL C 	 50 %, up to CHF 1,000 
ÖKK DENTAL D 	 75 %, up to CHF 1,000 
ÖKK DENTAL E 	 75 %, up to CHF 1,500 
ÖKK DENTAL F 	 75 %, up to CHF 3,000 
ÖKK DENTAL G	 75 %, up to CHF 5,000, excess CHF 500 
ÖKK DENTAL H 	 75 %, up to CHF 5,000 

The insurer may reduce the exempt sum (for variants with exempt sum) for 
children up to the age of 15.

In the case of the variants with an excess, the latter is charged as a fixed 
amount per calendar year. The maximum benefit claim allowable per calen-
dar year is calculated on the residual amount over and above the excess.

2.2.2	 Check-ups and prophylaxes
The insurance provides benefits for a check-up incl. x-ray and for prophy-
laxes of up to CHF 100 per calendar year. Cost sharing of the benefit variant 
is not applied. The cost share depending on the chosen benefit variant does 
not apply.

2.2.3	 Benefits / treatment period
Within the framework of the chosen benefit class, the insurance covers all 
costs of dental treatment including laboratory costs.

No benefits are paid for dental care agents. The insurer pays the insured 
benefits per calendar year.

The insurer will pay the insured benefits per calendar year.

2.2.4	 Qualifying period
Insured persons are entitled to benefits from the insurance

	− after a qualifying period of 12 months for prosthetic preventative meas-
ures (such as crowns, bridges, prostheses, dentures, core build-ups, 
dentures and apparatus for orthodontic treatment incl. the relevant tem-
porary apparatus, repair work and the associated dental treatment and 
check-ups); and

	− after a qualifying period of 6 months for all other treatment.

The qualifying period also applies for increases in insurance. Benefits for 
prophylaxes and check-ups are not subject to a qualifying period.

2.2.5	 Procedure after dental treatment
To make a claim the, insured person must present the detailed original bill 
immediately but at the latest within 30 days following the date on the in-
voice. The invoice must show the duration of treatment and the individual 
services performed according to the dental charge scale.

3.	 CASAMED variant
3.1	 General provisions
To conclude any of the CASAMED options, the insured person must have 
concluded a BASIS CASAMED policy.

The following additional conditions apply for the CASAMED variant .
 
3.2	 Benefit condition
The benefits are reimbursed if care has been provided, prescribed or ar-
ranged by a CASAMED dentist approved by the insurer, with whom the in-
sured person is registered.
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3.3	 Emergencies
Irrespective of the chosen service provider, emergencies are covered by the 
insurance. However, a verification of the medical indication by the consult-
ant medical officer may be required.

3.4	 Exclusion of benefits, exclusion from CASAMED variant
3.4.1	 Exclusion of benefits
If the insured person seeks treatment from a service provider not eligible, all 
costs are to be borne by the insured person, except in the definitively listed 
exceptions.

3.4.2	 Exclusion from CASAMED variant
The insurer is entitled to transfer the insured person from the CASAMED 
option to the ordinary insurance option in the case of repeated conduct in 
breach of the regulations.

3.5	 Premiums
A reduced premium applies in the CASAMED variant.
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