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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 pro-
visions 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 in the event of an accident. It covers inpatient 
treatment, convalescent therapy, long-term treatment, domestic assistance out-
side of the hospital and transport costs.

The insurance pays contributions in addition to compulsory health care insur-
ance under the Health Insurance Act (KVG) towards additional services that are 
proven to have been provided. Of the total costs, a maximum of the amount not 
covered by other social insurance schemes will be covered. If more than one 
private insurer has an obligation to pay benefits, the coordination rules apply as 
per section 9.1.3 ÖKK UNO CP. 

If there are additional insurance policies held with the insurer that provide bene-
fits for outpatient or inpatient treatment, the benefits from these insurance poli-
cies take precedence over those provided by ÖKK PRIVATE ACCIDENT.

1.4	 Conditions for receiving benefits
The insurance provides benefits if the treatment is medically necessary and is 
carried out by people who are recognised by the insurer in accordance with 
section 6.3.3 ÖKK UNO CP.

The insurance provides benefits for inpatient treatment if it is carried out by a 
recognised service provider in accordance with section 1.6. 

Benefits are not provided for psychiatric treatment in any case.

An accident and its consequences are insured if the accident occurred during the 
term of insurance cover.

1.5	 Geographical scope
The insurance provides benefits in Switzerland and, in the event of emergency, 
worldwide.

1.6	 Recognised service providers
For a service provider to be recognised by the insurer, it must meet the condi-
tions set out in section 6.3.3 ÖKK UNO CP and all of the following criteria:

	− Swiss acute-care hospitals, rehabilitation clinics, psychiatric clinics or birth 
centres that are on the hospital list of the insured person’s canton of res-
idence or the canton in which they are located and have received a valid 
service mandate for the intended treatment (list hospital pursuant to Art. 39 
KVG) or have signed a contract with the insurer in accordance with Art. 49a 
para. 4 KVG (contractual hospital); and

	− that have a valid tariff contract (= recognised tariff) with the insurer on the 
commencement date of the inpatient treatment under which they and the 
treating doctors and private practitioners (or private practitioner groups) 
invoice services. If separate agreements were in place for private practition-
er service invoicing at the start of the inpatient treatment, the provisions of 
these shall apply.

1.7	 Partial cost coverage by the insurer / maximum tariff list 
For certain service providers and private practitioners (private practitioner 
groups) not recognised under Art. 1.6, the insurer covers the costs up to a max-

imum tariff defined in advance. The insurer defines these service providers and 
private practitioners (private practitioner groups) on the maximum tariff list. 
These maximum tariffs are based on the tariffs of a comparable list or contrac-
tual hospital and/or hospitals that offer comparable additional benefits with a 
valid tariff contract in the region of the place of treatment; a discount of 10% is 
applied to these tariffs.

The scope of the contribution is assessed before the start of treatment as part of 
the cost guarantee process.

If the service provider charges higher costs than the maximum tariff defined by 
the insurer, the insured person shall bear the difference between the maximum 
tariff and the amount billed by the service provider.

1.8	 Non-recognised service providers / negative list
For service providers that do not meet the conditions in section 1.6 at the time of 
the stay/the treatment and that are not listed on the maximum tariff list either, 
there is no entitlement to cost coverage.

The insurer keeps a list of these non-recognised service providers and private 
practitioners (private practitioner groups) with whom it has not concluded a  
tariff contract for the private ward for the entire range of services or for individu-
al specialist fields offered by the service provider (negative list). 

1.9	 Use of the maximum tariff list and the negative list
The insured person must make sure before every planned hospital stay that 
the institution in which he/she would like to be treated is not on the current  
“negative list” and determine whether cost coverage is only provided in accord-
ance with the “maximum tariff list”.

The version of the list that is valid when the treatment begins shall always apply.

The insurer has the right to make unilateral changes to the lists at any time. 
Changes to the lists do not entitle the insured person to terminate the contract. 

The lists are available from the insurer on request.

2.	 Inpatient treatment
2.1	 Hospital treatment
In the event of hospital stays, the insurance covers the costs of a private ward. 
The cost contributions of the health care insurance under the KVG are not cov-
ered.

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

	− the care requires a stay in a suitable list or contractual hospital; or

	− the stay in an acute-care hospital takes on the character of long-term treat-
ment. In this case, the insurer may reduce its benefits after one month’s ad-
vance notice. Days in hospital are credited to the duration of benefits from the 
date of the advance notice.

If the treatment is provided on a cheaper ward than the private ward, the insur-
ance shall pay daily flat rates 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 up to 60 days in accordance with 
the conditions for hospital treatment (section 2.1).

Taking into account the duration of the preceding stay, the insurance provides 
benefits from the 61st day in accordance with the conditions for long-term treat-
ment in section 2.2.
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2.4	 Benefits abroad
2.4.1	 Emergency
The insurance covers emergency inpatient treatment in an acute-care hospital dur-
ing a temporary stay abroad worldwide, up to the amount that would be paid for 
comparable treatment on the private ward of the reference hospital in Switzerland.

The reference hospital is University Hospital Zurich; the reference tariff is the 
maximum tariff applicable there on the private ward. 

The obligation to provide benefits applies for as long as repatriation to Switzer-
land is deemed to be inappropriate according to an objective medical assess-
ment. Economic considerations (e.g. appropriate relationship between transpor-
tation and further treatment costs) are taken into account. 

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

It is recommended to contact the insurer’s emergency call centre prior to the 
treatment in all cases.

2.5	 Balneotherapy and convalescent therapy
2.5.1	 Convalescent treatments
The insurance provides benefits for medically prescribed convalescent treat-
ments following hospital stays of CHF 90 per day, for up to 21 days per case.

The insured person is free to choose from the medically run convalescent facil-
ities recognised by the insurer. The list of recognised convalescent facilities is 
available from the insurer on request. 

2.5.2	 Balneotherapy
The insurance provides benefits of CHF 50 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 list of recognised convalescent facilities is available from the 
insurer on request.

The insurance makes this payment irrespective of whether the insured person is 
treated on an inpatient basis or privately on location at the spa.

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.

2.5.3	 Other convalescent treatments
On request, a flat rate up to the amount of the balneotherapy contribution can 
be paid in accordance with section 2.5.2 for other medically prescribed conva-
lescent treatments (treatments that do not fall under section 2.5.1 or 2.5.2). 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.

2.5.4	 Procedure in the case of convalescent stays
The medical prescription (together with the diagnosis) for a convalescent stay must 
be submitted to the insurer two weeks before entering the convalescent facility.

If the stay in the convalescent facility is interrupted, partial treatment costs will 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.

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

If a parent requires inpatient treatment, PRIVATE ACCIDENT pays up to CHF 50 
per day for the stay of one child up to the age of twelve in the parent’s room from 
the parent’s insurance.

3.	 Special benefits
3.1	 Domestic assistance
3.1.1	 General
Directly after an inpatient stay in hospital, the insurance pays contributions to-
wards medically prescribed domestic assistance outside of the hospital, provided 
that the insured person’s domestic and family circumstances require this.

3.1.2	 Scope of benefits
The insurance provides up to CHF 60 per day and a maximum of CHF 630 per 
calendar year towards the costs of a recognised domestic assistance provider. 
Benefits are provided even if there is no agreement between service providers 
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.

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

3.1.3	 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 recognised 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.

If care services are provided by commercial SPITEX companies, the same contri-
butions can be provided instead of the payments towards domestic assistance if 
no payments are made towards these from the compulsory health care insurance.

3.2	 Transport costs, rescue and recovery operations in emergencies
The insurance provides benefits towards the costs of

	− medically necessary emergency transport to the nearest suitable hospital;
	− medically necessary repatriation to a suitable hospital in the canton of  

residence for inpatient treatment; and 
	− rescue and recovery operations 

totalling up to CHF 30,000 per calendar year.

Repatriation is deemed medically necessary if adequate medical care cannot 
be guaranteed at the location where the insured person is staying or if staying 
there is considered by doctors to pose a significant risk to the insured person’s 
health or life. 

The emergency call centre is always the first point of contact in the event of 
illness or accident abroad, except where there is imminent danger. 

However, contact is only mandatory in the event of repatriation to Switzerland. 
The emergency call centre organises and approves the repatriation. In addition, 
the emergency call centre chooses the means of transportation, taking into ac-
count the medical requirements, the urgency of the case and economic factors. 
Possible means of transport are ambulance vehicles, airliners with a medical 
escort, air ambulances and other suitable means of transport as determined by 
the emergency call centre. 

The insured person must follow the emergency call centre’s instructions (Art. 38a 
VVG). If repatriation was not organised or approved in advance by the emergency 
call centre, there shall be no entitlement to reimbursement or compensation. The 
provisions of Art. 45 VVG shall apply (no reduction of benefits due to breach of 
obligations in relation to a claim in the event of absence of fault or no influence 
on the occurrence of the event and the scope of benefits).
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There is no insurance cover for costs that are covered by patronage or member-
ship of an air rescue service or similar organisations.

3.3	 Childcare service
3.3.1	 General
The insured child’s insurance provides contributions towards childcare and nurs-
ing services for children up to the age of 12 if the services are provided by a 
partner recognised by the insurer.

The insurer maintains a list of recognised partners, which is available on request.

3.3.2	 Conditions for receiving benefits
Benefits are paid if the child requires childcare or nursing as a result of an ac-
cident. The benefits provided are limited exclusively to childcare and nursing 
carried out by the mandated specialist. Children are entitled to benefits if their 
legal guardian(s) are engaged in gainful activity during the time in which child-
care is provided.

3.3.3	 Scope of benefits
The insurance pays up to CHF 30 per day and a maximum of CHF 600 per  
calendar year.

3.4	 Medical treatment for the consequences of accidents
3.4.1	 Treatment by doctors not subject to KVG
The insurance also provides benefits in accordance with the KVG tariff towards 
treatments by doctors not subject to KVG.

3.4.2	 Private consultations with hospital doctors not subject to KVG
The insurance also provides benefits in accordance with the recognised tariff  
towards private outpatient consultations with senior university hospital consult-
ants not subject to KVG.

3.4.3	 Emergency medical treatment abroad
If the insured person is not covered under ÖKK PRIVATE SUPPLEMENTARY, ÖKK 
OPTIMA, 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 aids required 
to treat the consequences of the accident are covered in accordance with gener-
al practice under compulsory accident insurance.

The costs are covered in the same amount for aids that replace a body part or 
a bodily function if these were damaged in connection with an accident that 
required hospital treatment.
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