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

1.3	 Purpose
The insurance provides benefits for outpatient treatments in case of illness, 
accident and maternity as well as emergency cases abroad.

The insurance provides benefits for medical and dental treatments, pre-
ventative measures, aids, alternative remedies and treatment methods, 
transport costs, search, rescue and recovery operations, non-compulsory 
pharmaceuticals, natural remedies and pays nursing mother’s allowance.

The insurance provides benefits as supplement to the compulsory health 
care insurance according to the Health Insurance Act (Swiss KVG). Of the 
total costs, the maximum share payable is the portion which is not covered 
by a social insurance.

1.4	 Conditions for receiving benefits
The insurer will only pay benefits if the treatment is indicated for medical 
reasons and performed by persons who are approved by the insurer for doing 
so.

1.5	 Geographical scope
The insurer provides benefits in Switzerland and abroad, if not determined 
otherwise.

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

2.	 Outpatient treatment
2.1	 Elective medical treatment abroad
The insurance pays 90 % of the costs for outpatient conventional medical 
treatments by doctors abroad. 

2.2	 Medical treatment in case of an emergency abroad 
The insurance pays medical treatments in case of an emergency abroad 
during a temporary stay abroad.

2.3	 Psychotherapy by non-medical practitioners 
2.3.1	 Scope of benefits
The insurance pays 50 % of the costs, up to CHF 1,000 per calendar year, for 
the treatment of mental diseases by qualified psychotherapists who are not 
physicians and have a cantonal licence to practice independently.

2.3.2	 Conditions for receiving benefits
The insurance pays benefits after approval of the cost transfer request by 
the medical examiner.

The insurance does not pay benefits in case of psychotherapies which are 
carried out for the purpose of self-realisation, personal development or for 
learning purposes.

The insurance does not pay benefits for concurrent treatments by further 
psychologists or psychiatrists.

2.4	 Thermal bath
The insurance pays 50 % of the costs for a maximum of twelve entrance fees 
per calendar year for visits prescribed by a physician.

2.5	 Sterilisation
The insurance pays 50 % of the costs, up to CHF 1,000, for sterilisation and 
vasectomy of adults.

2.6	 Laser eye surgery
The insurance will make a one-time payment of CHF 1,000 for laser eye 
surgery for visual correction for adults from the age of 18, if an insurance 
duration of at least three years (qualifying period) is given.

3.	 Maternity
3.1	 Birth preparation
The insurance pays up to CHF 200 per pregnancy for birth preparation cours-
es (incl. antenatal and post-natal exercises) held by a skilled specialist.

3.2	 Nursing allowance
The insurance will pay CHF 250, if the mother breastfeeds her child for ten 
weeks.

4.	 Prevention
4.1	 Gynaecological preventative examinations
The insurance will pay 90 % of the costs for a gynaecological preventative 
medical check-up according to KVG at the KVG rate per calendar year, if no 
benefits for a corresponding preventative examination have been provided 
under the health care insurance according to KVG during the current calen-
dar year.

4.2	 Check-up examinations
The insurance pays 90 % of the costs, up to CHF 500 per calendar year, for 
medical check-up examinations.

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

4.3	 Vaccination
The insurance pays 90 % of the costs, up to CHF 300, for medically approved 
vaccinations.

4.4	 Health account
The insurance pays 50 %, up to CHF 300 per calendar year per field, for the 
costs of selected preventative measures in the fields of family, nutrition, 
exercise and other preventative measures.

If preventative measures of several fields are used, the insurance will pay up 
to CHF 600 per calendar year.

The contribution paid for individually approved preventative measures may 
be limited.

The preventative measures and courses must be approved by the insurer.

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

5.	 Aids
5.1	 Visual aids
The insurance pays up to CHF 200 per calendar year for spectacle and con-
tact lenses required for visual correction.
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5.2	 Other aids
The insurance will pay 50 % of the costs, up to CHF 300 per calendar year, 
for medically prescribed aids for which no benefit is paid under the health 
care insurance according to the KVG.

The aids must be approved by the insurer.

Costs arising from operation, maintenance and repair of aids are not cov-
ered.

6.	 Dental treatment
6.1	 Check-up and prophylaxis
The insurance pays up to CHF 100 per calendar year for dental check-up 
treatments incl. X-rays or dental prophylaxis.

6.2	 Wisdom teeth
The insurance pays 90 % of the costs for the extraction of wisdom teeth.

In case of an inpatient treatment, the insurance will pay the costs up to the 
amount of the contractually fixed tariffs of the general ward in the canton 
of residence.

6.3	 Orthodontic treatment
The insurance pays 70 % for orthodontic treatments of children and adoles-
cents up to the age of 25 pursuant to the agreed rate.

The benefits for orthodontic treatment will be provided if an insurance dura-
tion of at least three years (qualifying period) is given. The qualifying period 
does not apply, if a previous insurance of equal value exists upon conclusion 
of the contract.

6.4	 Treatment abroad
The insurance provides benefits, if the treatment is provided in a neighbour-
ing country of Switzerland.

6.5	 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”.

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 will take into account contributions paid by the canton and 
communities. The insurance will pay in excess of these payments.

7.	 Alternative medicine
7.1	 Alternative medical treatment
The insurance pays 70 % of the costs, up to CHF 10,000 per calendar year, for 
alternative medicine treatment, if both the method of therapy (e.g. sub-sec-
tions of traditional Chinese medicine, natural remedy methods) as well as 
the therapist or physician providing treatment are approved by the insurer.

The insurer denotes the approved forms of therapy and therapists and physi-
cians. The insurer will maintain a list of approved forms of therapy.

The insurance pays 50 % of the costs, up to CHF 1,000 per calendar year, for 
further alternative medicine treatments provided by qualified persons. The 
verification of the medical indication and the qualification of physicians and 
therapists by the medical examiner remains reserved.

The insurance does not pay benefits for several concurrent alternative med-
icine treatments without added-on value.

7.2	 Treatment abroad
The insurance provides benefits, if the treatment is provided in a neighbour-
ing country of Switzerland.

8.	 Medications and remedies
8.1	 Optional medications
The insurance pays 90 % of the costs for medically prescribed pharmaceu-
ticals which are not listed in the pharmaceuticals list with rate (ALT), the 
specialty list (SL) pursuant to KVG or the negative list of the insurer.

8.2	 Natural remedies
The insurer pays 90 % of the costs for phytotherapeutic, homeopathic and 
anthroposophical remedies as well as oligosols to the extent that they are 
not on the insurer’s negative list.

9.	 �Transport costs, search, rescue and 
­recovery costs

9.1	 Transport costs, rescue and recovery operations  
in emergencies

9.1.1	 Scope of benefits
The insurance will pay the costs for

	− medically required emergency transports to the nearest appropriate hos-
pital;

	− the return transport to an appropriate hospital in the canton of residence 
of the insured person for inpatient treatment;

	− rescue and recovery operations

of an aggregate amount of up to CHF 100,000 per calendar year. 

Transports in aircrafts will only be paid if they are medically necessary.
 
9.1.2	 Excess
The excess amounts to CHF 100 per case.

9.1.3	 Third-party benefits
The insurance does not cover costs for transports which are covered by a 
membership (patronage) with an air rescue service or similar organisations.

9.2	 Search operations
The insurance pays CHF 20,000 per calendar year for search operations in 
addition to the benefits for rescue or recovery.

9.3	 Travel expenses
The insurance pays 90 %, up to CHF 400 per calendar year, for the use of 
public transport between the place of residence and the place of treatment, 
if the treatment cannot be provided at the or within 30 kilometres of the 
place of residence.

10.	 CASAMED variant
10.1	 Additional conditions
For insured persons who have limited their choice of service providers for 
their health care insurance pursuant to the KVG, the following additional 
conditions apply.

10.2	 General practitioner principle
The insurance will pay benefits pursuant to the general practitioner princi-
ple. Benefits must be provided, prescribed or initiated by the general practi-
tioner chosen by the insured person.

The insurer may accept telemedical institutions as general practitioners.



ÖK
K3

20
e_

K/
10

.2
4

ÖKK UNO product line	 General Insurance Conditions (GIC)		 4

10.3	 Exceptions from the general practitioner principle
The insurance will pay the costs for routine treatments of ophthalmologist, 
gynaecologists and paediatricians without consultation of the general prac-
titioner. If these physicians provide further treatments, the general practi-
tioner is to be consulted.

The insurance will pay the costs for alternative medicine treatments, pre-
ventative measures within the limits of the health account, birth prepara-
tion, transport, search, rescue and recovery, dental check-up treatments 
without consultation of the general practitioner.

10.4	 Hospitals
The insurer may designate hospitals which are exclusively responsible for 
the insured person’s care.

10.5	 Other specialists
Instead of the general practitioner, the insurer may designate other special-
ists who provide, prescribe or initiate the treatments.

10.6	 Further service providers
The insurer may designate other service providers such as pharmacies, ther-
apists, medical supply stores or similar service providers which are exclu-
sively responsible for the insured person’s medical treatment and supplies.
 
10.7	 Emergency
The insurance covers emergencies irrespective of the general practitioner 
principle.

The verification of the medical indication by the medical examiner remains 
reserved.

10.8	 Exclusion of benefits, exclusion from  
general practitioner variant

10.8.1	 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.

10.8.2	 Exclusion from general practitioner variant
The insurer can transfer the insured person from the general practitioner 
option to the ordinary insurance option in the case of repeated conduct in 
breach of the regulations.

10.9	 Benefit processing 
10.9.1	 Flat-rate payment
The insurer may agree with the general practitioner that the benefits are 
paid on a flat rate basis.

10.9.2	 Prescribed benefits
In the case of prescribed benefits, the insurer may require evidence from 
the insured person or the general practitioner that the service was in fact 
performed according to the general practitioner principle.


