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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 pays out benefits in the event of an accident. It provides 
benefits with respect to inpatient treatments, spas, long-term treatments, 
household help outside the hospital and transport costs.

The insurance provides benefits as a supplement to health insurance in ac-
cordance with the Swiss Health Insurance Act (KVG). Of the total costs, the 
maximum share payable is the proportion which is not covered by a social 
insurance. If other insurance policies are held with the insurer with benefits 
for outpatient or inpatient treatment, the benefits from these policies shall 
take precedence over those under ÖKK PRIVATE ACCIDENT.

1.4	 Conditions for receiving benefits
The insurance pays out benefits if the treatment is required for medical 
reasons and is carried out by persons acknowledged by the insurer to do so.

The insurance provides benefits for inpatient treatment if it is carried out in 
a list or contractual hospital. The treatment must be carried out by service 
providers who are recognised to do so in accordance with KVG.

Under no circumstances are benefits paid out for psychiatric treatment.

The insurance provides benefits up to the amount of the additional costs 
incurred on a private ward compared to the general ward of a list hospital 
in the insured person’s canton of residence if the treatment is carried out in 
a hospital without a recognised tariff. In cases of emergency, all costs are 
covered.

An accident and the consequences thereof are insured if the accident occurs 
during the term of the insurance cover.

1.5	 Geographical scope
The insurance pays out benefits in Switzerland, and in case of emergency, 
worldwide.

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

It may only be concluded/held together with one of the following insurance 
policies of the insurer:

	− ÖKK GENERAL SUPPLEMENT
	− ÖKK PRIVATE SUPPLEMENT
	− ÖKK OPTIMA
	− ÖKK PREMIUM
	− ÖKK FAMILY
	− ÖKK FAMILY FLEX
	− ÖKK COMBI

2.	 Inpatient treatment
2.1	 Acute treatment
In the event of a hospital stay, the insurance covers the cost of a private 
ward. The cost sharing amounts for health insurance under KVG are not 
covered.

2.2	 Long-term treatment
The insurance pays flat-rate daily allowances of CHF 70 from the first to 90th 
day and CHF 35 from the 91st to 180th day once within three calendar years if

	− 	care for a chronically ill person requires a stay in a suitable list or con-
tractual hospital; or

	− if a stay in an acute hospital takes on the features of long-term treatment 
for chronically ill persons. In that case, the insurer may reduce its bene-
fits after giving one month’s notice. The hospital days are calculated from 
the initial application date against the duration of benefits.

If treatment is carried out on a ward that is of a lower category than a pri-
vate ward, the insurance pays flat-rate daily allowances of CHF 50 from the 
first to the 90th day and CHF 25 from the 91st to the 180th day.

2.3	 Inpatient rehabilitation
If medical treatment is carried out in a rehabilitation clinic recognised by the 
insurer, the insurance covers the full costs for the first 60 days in accord-
ance with the conditions for hospital treatment (section 2.1).

The insurance pays benefits from the 61st day taking into account the previ-
ous length of stay in accordance with the conditions for long-term treatment 
(section 2.2).

2.4	 Benefits abroad
2.4.1	 Emergencies
For emergency inpatient treatments in an acute hospital during a temporary 
stay abroad, the insurance covers up to all the costs in a private ward pro-
vided that transporting the patient home is not possible on medical grounds.

2.4.2	 Application for undertaking to cover costs
An application for an undertaking to cover costs is to be submitted to the 
insurer immediately, and no later than within ten days of entering hospital.

2.5	 Balneotherapy and convalescent therapy
2.5.1	 Convalescent therapy
The insurance pays CHF 90 per day, for up to 21 days in each case, towards 
medically prescribed convalescent therapy following a stay in hospital.

A free choice may be made from the medically managed spa establishments 
acknowledged by the insurer. The acknowledged spa establishments are 
shown on a list, which can be viewed at the insurer.
 
2.5.2	 Balneotherapy
The insurance pays CHF 50 per day, up to 21 days per calendar year.

A free choice may be made from the medically managed spas acknowledged 
by the insurer. The acknowledged spa establishments are shown on a list, 
which can be viewed at the insurer.

The insurance makes this payment irrespective of whether the insured per-
son is treated on an inpatient basis or in a hotel or privately on location at 
the spa.

The insurer may demand an examination on admission by the spa doctor and 
a final check-up with a closing report to the prescribing doctor.
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2.5.3	 Other treatment
At the request of the independent medical examiner, a flat-rate sum equiv-
alent to not more than the spa treatment contribution may be paid for other 
medically prescribed spa treatments where special medical indications ex-
ist.

2.5.4	 Procedure in case of convalescent stays
The medical prescription together with the diagnosis for a spa treatment 
course must be submitted to the insurer two weeks before the start of the 
treatment.

In the event of interruption of a course of treatment, partial treatment costs 
can only be accepted if the interruption was due to an illness or other com-
pelling reasons and a certificate is supplied by the spa doctor.

2.6	 Rooming-in 
If a child up to twelve years of age is treated on an inpatient basis, PRIVATE 
ACCIDENT pays CHF 50 per day from the child’s insurance for one parent to 
stay in the room of the child.

If a parent is treated on an inpatient basis, PRIVATE ACCIDENT pays CHF 50 
per day from the parent’s insurance for one child up to twelve years of age 
to stay in the room of the parent.

3.	 Special benefits
3.1	 Domestic assistance
3.1.1	 General provisions
If a stay in hospital can be avoided or shortened, the insurance makes con-
tributions, where medically prescribed, towards household help outside the 
hospital, provided that domestic and family circumstances necessitate this.

3.1.2	 Scope of benefits
The insurance pays up to CHF 60 per day, up to a maximum of CHF 630 per 
calendar year, towards the costs of recognised household help. This benefit 
is also paid even if there is no contract in place between the service provider 
and the insurer.

If the insured person is responsible for the care of a child up to twelve 
years of age, the insurance pays up to CHF 100 per day, up to a maximum of 
CHF 1,300 per calendar year.

In the event of a stay in a nursing home, no benefits are paid.

3.1.3	 Service provider
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 or travel expenses in-
curred.

Instead of household help benefits, the same contributions can be provided 
for care services of commercial SPITEX companies if no remuneration is 
received by them from health insurance under KVG.

3.2	 Transport costs, search and rescue activities in emergencies
The insurance contributes towards the costs of

	− medically required emergency transport to the nearest suitable hospital 
by an appropriate means of transport;

	− repatriation to a suitable hospital in the insured person’s canton of resi-
dence for inpatient treatment; and

	− for search and rescue activities

for a total of up to CHF 30,000 per calendar year.

Air transport is only paid if it is essential for medical or technical reasons.

No benefits will be paid for transport costs which are covered by a member-
ship (patronage) with an air rescue service or similar organisation.

3.3	 Childcare service
3.3.1	 General provisions
The insurance of the insured child pays a contribution towards the care and 
nursing service for children up to the age of twelve carried out by a section 
of the Swiss Red Cross (SRC).

A requirement for this is a contractual arrangement between the insurer 
and the SRC.

3.3.2	 Conditions for receiving benefits
The benefits are provided if, in the opinion of the Swiss Red Cross, the child 
is in need of care or nursing following an accident. The provision of these 
services is confined exclusively to specialist personnel trained and instruct-
ed by the Swiss Red Cross.

Children have an entitlement to benefits for as long as the persons respon-
sible for bringing them up pursue an employment activity for the duration of 
the care period.

3.3.3	 Scope of benefits
The insurance pays up to CHF 30 per hour, up to a maximum of CHF 600 per 
calendar year, towards the costs of the care and nursing service.

3.4	 Medical treatment for the consequences of accidents 
3.4.1	 Treatment by physicians not under KVG contract
The insurance provides benefits in line with the KVG tariff for treatment by 
physicians who are not under KVG contract.

3.4.2	 Private consultations with hospital physicians not under 
KVG contract

The insurance provides benefits in line with the approved tariff for outpa-
tient consultations with senior university hospital physicians who are not 
under KVG contract.

3.4.3	 Emergency medical treatment abroad
If the insured person is not covered under ÖKK PRIVATE SUPPLEMENT, ÖKK 
OPTIMA or ÖKK PREMIUM insurance or an equivalent insurance policy with 
the insurer, the insurance covers the full costs over and above the benefits 
provided by health insurance under KVG for emergency medical treatment 
abroad.

3.5	 Aids
Following a stay in hospital resulting from an accident, the costs of any 
auxiliary aids required to treat the consequences of the accident are covered 
in accordance with the practice under compulsory accident insurance.

The costs of auxiliary aids that replace a body part or bodily function are 
covered to the same extent if these were damaged as a result of an accident 
requiring hospital treatment.

4.	 CASAMED variant
4.1	 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.
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4.2	 General practitioner principle
The insurance pays benefits in accordance with the general practitioner 
principle. Benefits must be provided, prescribed or initiated by the general 
practitioner chosen by the insured person.

The insurance may also recognise telemedical institutions as general prac-
titioners.

4.3	 Exceptions to the general practitioner principle
The insurance pays benefits for routine treatments by ophthalmologists, gy-
naecologists and paediatricians without having consulted the general prac-
titioner in advance. If further treatment is required, the general practitioner 
must be consulted.

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

4.5	 Emergencies
The insurance pays benefits in the event of an emergency irrespective of the 
general practitioner principle.

This is subject to the independent medical examiner checking the medical 
indication.

4.6	 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.
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