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1.	 Insurance fundamentals
1.1	 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.

1.2	 Purpose 
The insurance provides benefits for inpatient or outpatient treatment as well 
as emergencies abroad.

The insurance provides benefits for inoculations, aids, wisdom teeth ex-
tractions, transport costs, search, rescue and recovery operations and for 
courses aimed at promoting good health.

The purpose of the insurance is also to pay uncovered costs for treatment in 
the case of illness, accident or maternity in acute-care hospitals.

The insurance provides also benefits towards the uncovered costs of emer-
gency treatment abroad in the event of illness, accident or premature birth 
as well as other services during vacations, business travel or stays abroad.

The insurance benefits are provided over and above all the other insurance 
products concluded with the insurer in accordance with the VVG.

The insurance pays benefits further to compulsory health care insurance 
(BASIS). Of the total costs, the maximum share payable is the proportion 
which is not covered by a social insurance (incl. BASIS with another insurer).

1.3	 Insured persons
The insurance can be concluded from when the person turns 18 until the 
person turns 30 years of age.

1.4	 Automatic transfer to ÖKK GENERAL SUPPLEMENT or  
ÖKK OPTIMA, ÖKK COMBI GENERAL and ÖKK TOURIST

The insurance lapses on 31 December of the year in which the insured 
person turns 32 years of age. The insured person is automatically trans-
ferred into the ÖKK GENERAL SUPPLEMENT (for contracts beginning up 
to 31.12.2009) or ÖKK OPTIMA (for contracts beginning from 1.1.2010), 
ÖKK COMBI GENERAL and ÖKK TOURIST insurance products as of 1 January 
of the following year. With an automatic transfer, there is no need for a new 
health declaration; however, any existing restrictions in cover in accordance 
with the ÖKK UNO CP will remain unchanged.

1.5	 Early transfer to ÖKK GENERAL SUPPLEMENT or 
ÖKK OPTIMA, ÖKK COMBI GENERAL and ÖKK TOURIST

The insured person can be prematurely transferred into the 
ÖKK GENERAL SUPPLEMENT (for contracts beginning up to 31.12.2009) or 
ÖKK OPTIMA (for contracts beginning from 1.1.2010), ÖKK COMBI GENERAL 
and ÖKK TOURIST insurance products as of 1 January of any given year 
without a health declaration. In case of a transfer to the ÖKK MONDIAL 
insurance the same right of transfer applies. For pregnancy a transfer or 
change is possible at any time of the year. Any existing restrictions in cover 
in accordance with the ÖKK UNO CP will remain unchanged. 

1.6	 Condition for receiving benefits
1.6.1	 General provisions
Benefits are only payable, if the treatment is medically indicated and if it is 
given by persons who are recognised by the insurer. The insurer may give 
information about the acknowledgement of the relevant persons.

The treatment must be carried out by service providers who are recognised 
to do so in accordance with KVG. The treatment must be carried out by ser-
vice providers who are recognised to do so in accordance with KVG.

1.6.2	 Treatment in other hospitals
For treatment in other hospitals benefits are payable according to section 
3.1.4.

1.6.3	 Treatment outside the canton for medical reasons
According to the compulsory provisions (art. 41 para. 3 KVG) the canton of 
residence bears the additional costs of a medically indicated hospitalization 
outside the canton.

1.7	 Inpatient benefit level and hospital tariffs
1.7.1	 Benefit levels
The following benefit levels apply for the insurance:

	− General ward (shared room) of a hospital with approved tariff in the 
whole of Switzerland.

1.7.2	 Absence of criteria, maximum tariffs
If a hospital has no allocation criteria for hospital wards or applies crite-
ria which differ from those set out in these provisions, these wards will be 
treated as private departments for insurance purposes. The insurer may fix 
maximum tariffs for general and semi-private wards, which are used as a 
criterion for allocation to the insured hospital wards.

These maximum tariffs are based on the tariffs and agreements of a compa-
rable list or contractual hospital in the insured person’s region of residence.

The maximum tariffs defined by the insurer can be inspected at the insurer.

1.7.3	 Classification of hospitals
Hospitals which do not satisfy these classification criteria, i.e. which have no 
general ward and/or semi-private or only a private ward within the meaning 
of these provisions, will be listed by the insurer. This list is available for 
inspection.

2.	 Outpatient treatment
2.1	 Emergency medical treatment abroad
In the case of emergency medical treatment abroad, the insurance covers 
the costs over and above the benefits provided by BASIS.

2.2	 Duration of benefits
Unless the provisions of the insurance specify otherwise, benefits are paid 
out with no time limit.

3.	 Inpatient treatment
3.1	 Acute treatment
3.1.1	 Condition for receiving benefits
The insurance provides inpatient benefits to the extent and for as long as 
the insured person is in need of hospital care within the meaning of BASIS 
insurance.

3.1.2	 Scope of benefits
The insurance provides benefits to cover the costs of a hospital stay in ac-
cordance with the insured benefit level over and above the benefits provided 
by BASIS.

The cost share, including the daily contribution to the costs of a hospital stay 
payable under BASIS, is not insured.

3.1.3	 Treatment on a more expensive hospital ward
If the treatment is carried out on a more expensive ward than the one in-
sured, the insurance provides at the most the following benefits:
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	− The costs which would have been incurred in an insured hospital ward. If 
these costs cannot be determined, a flat rate of CHF 30 per day is paid.

3.1.4	 Treatment in other hospitals
If the treatment is carried out in a hospital other than a list or contractual 
hospital, the insurance provides at the most a flat rate of CHF 30 per day.

3.2	 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 acute treatments.

The rehabilitation clinics are specified on a list, which is available from the 
insurer.

3.3	 Psychiatric treatment
In the event of an inpatient stay at a psychiatric clinic, or psychiatric treat-
ment in an acute-care hospital or special clinic, the insurance covers the 
full costs for 90 days in accordance with the conditions for acute treatment.

These benefits are paid once in three calendar years.

3.4	 Benefits abroad in emergencies 
The insurance covers the costs for emergency inpatient treatment in an 
acute-care hospital during temporary stays abroad up to the full costs in-
curred on the insured hospital ward over and above the benefits provided 
by BASIS. 

Benefits are provided for as long as medical reasons preclude repatriation, 
subject to a maximum of one year. 

In the event of treatment as an inpatient, a cost reimbursement application 
must be submitted to the insurer immediately, but at the latest within 10 
days of admission to the hospital.

4.	 Maternity
4.1	 Costs of inpatient treatment
The insurance covers the costs of a childbirth anywhere in Switzerland for 
the mother in a hospital, general ward, which are not covered by BASIS.

If the newborn child does not have their own insurance, the insurance of the 
mother will cover the uncovered costs of the child in the hospital, general 
ward, anywhere in Switzerland.

4.2	 Birth in a birth house
In the case of childbirth in a birth house approved by the insurer, which is 
not listed on a cantonal hospital list, the insurance pays 90%, up to CHF 
1,000 per birth.

5.	 Additional services abroad
5.1	 Maximum cover 
For trips lasting up to 100 days per calendar year, uncovered costs of up to 
CHF 50,000 are also insured in case of emergencies.

5.2	 Trip for visiting purposes and special return journey
If an insured person falls seriously ill or suffers a serious accident abroad 
and must remain in hospital for more than 7 days, the insurer will organize 
and pay for a visit to the bedside by a person close to the insured person (1st 

class rail ticket, economy class air travel).

If, in the event of medical necessity, an insured person has to be transport-
ed back from abroad to a suitable hospital in the canton of residence for 
inpatient treatment, the ÖKK emergency call centre organises the additional 

return trips for insured family members travelling with the insured person or 
a close person. The additional costs incurred are covered.

If an insured person suffers an illness or accident and cannot undertake 
their journey home because they have to stay in hospital, the ÖKK emer-
gency call centre organises the additional return trip for the insured person, 
insured family members travelling with the insured person or a close person. 
The additional costs incurred are covered.

5.3	 Advance towards hospital costs 
If an insured person has to be hospitalised abroad, if necessary the insurer 
provides a payment advance to cover hospital costs of up to CHF 20,000. If 
part of the amount paid in advance is not covered by the existing insurance, 
this will be billed to the insured person for repayment within 30 days.
 
5.4	 Notifying persons at home
If measures are organised by the ÖKK emergency call centre, the latter no-
tifies relatives of the insured person of the relevant facts and the measures 
taken.

5.5	 Arranging hospitals and medical contacts abroad
If required, the ÖKK emergency call centre refers its insured persons to 
a doctor or hospital close to where they are staying. If there are commu-
nication problems, the ÖKK emergency call centre will provide translation 
assistance.

5.6	 Medical advice from doctors
If an insured person requires medical assistance while travelling and this 
cannot be obtained at the place they are staying, the doctors at the ÖKK 
emergency call centre provide medical advice. This advice is only a sugges-
tion and must not, under any circumstances, be regarded as a diagnosis.

5.7	 Exclusion of benefits
In addition to the benefit restrictions from the ÖKK UNO CP, there is no 
entitlement to insurance benefits:

a)	 for illnesses and sequels of accidents which already existed at the time 
when the journey began or whose existence was known to the insured 
person when the journey began and medical treatment was foreseeable;

b)	 if the insured person has travelled abroad for the purpose of treatment, 
care or childbirth;

c)	 if the ÖKK emergency call centre has not given its prior approval for 
search operations, repatriation, visitation or additional return trips.

If the emergency transport or repatriation is rendered impossible by circum-
stances external such as strike, riot, acts of violence, major industrial acci-
dents, radioactivity, natural disasters, epidemic illnesses or force majeure, 
its organisation and implementation cannot be demanded.

5.8	 Obligations in the event of a claim 
5.8.1	 Notification of ÖKK emergency call centre
In the event of sudden illness, accident or premature birth in Switzerland 
or abroad necessitating a period of hospitalisation, the ÖKK emergency call 
centre must be notified immediately in all cases.

5.8.2	 Release from the obligation of secrecy
The insured person releases the doctor treating them and other medical per-
sonnel as well as insurers from their duty of professional secrecy vis-à-vis 
the ÖKK emergency call centre/insurer.

5.8.3	 Notification of claim
The insured person must notify the claim immediately to the insurer and 
make available all information with the necessary medical and administra-



ÖK
K3

20
e_

N/
10

.2
4

ÖKK UNO product line	 General Insurance Conditions (GIC)		 4

tive particulars. Only detailed original bills will be accepted. If the details on 
the bill are insufficient and the requested supplementary information is not 
made available, the benefits will be fixed at the due discretion of the insurer.

5.8.4	 Return of rail or air tickets
Unused rail or air tickets must be forwarded to the insurer without a spe-
cial request to do so. If unused tickets have been sold or refunded by third 
parties, the compensation obtained will be imputed against the insurance 
benefits. If this obligation is not met, the insurer may reclaim an amount 
determined at its discretion from the insured person or offset this amount 
against the claim for benefits.

6.	 Accident supplement
Following an accident-related hospital stay, the remedial aids needed to 
treat the sequels of the accident are covered pursuant to the compulsory 
accident insurance practice.

The costs of remedial aids are covered on the same scale where those aids 
replace a part of the body or a body function if these were impaired in con-
nection with an accident which necessitated hospital treatment.

Of these benefits an excess of 10 % is payable by the insured person.

7.	 Prevention
7.1	 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 are still 
in the research stage.

7.2	 Gynaecological preventative examinations
The costs of a precautionary gynaecological examinations are insured per 
calendar year at the KVG charge rate, provided that no such benefits under 
BASIS are paid out in the same calendar year. On these benefits an excess of 
10 % is payable by the insured person.

7.3	 Courses on health-promoting behaviour
The insurance pays 90 % of costs, up to CHF 300, within two calendar years 
towards the proven costs of a medically prescribed course run by qualified 
persons aimed at promoting good health (e. g. stopping smoking).

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.

7.4	 Further preventative measures
Contributions may be paid to further recognised preventive measures.

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

8.	 Aids
8.1	 Visual aids
Insured persons receive a contribution of CHF 420 towards the costs of 
glasses lenses and contact lenses required for vision correction within five 
calendar years.

8.2	 Other aids
Upon medical prescription, 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 appropriate to insured person’s state of 
health, for which BASIS does not provide any benefits. The insurer desig-
nates 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.

9.	 Dental treatment / wisdom teeth
9.1	 General provisions
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. On these benefits an excess of 10 % is payable by the insured 
person.

9.2	 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.

9.3	 Treatments abroad
Benefits are also provided if treatment occurs in a neighbouring country of 
Switzerland. Neighbouring countries are those which have a common fron-
tier with Switzerland.

10.	 �Transport costs, search, rescue and 
­recovery operations

10.1	 Transport costs, rescue and recovery operations in 
emergencies

10.1.1	 Scope of benefits
A contribution of up to CHF 20,000 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 insured person’s canton of resi-
dence for inpatient treatment; and

	− 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	 Third-party benefits
If membership (patronage) of an air rescue service exists, costs will only be 
eligible for reimbursement to the extent that these organisations have not 
provided any benefits. Other contractual agreements are reserved.
 
10.2	 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.
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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 benefit conditions
The insurance benefits are provided if the medical practitioner principle 
was applied. The benefits must be supplied, prescribed or arranged by the 
CASAMED medical practitioner with whom the insured person is registered.

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

11.3	 Exceptions to the medical practitioner principle
The insurance provides benefits for routine treatments by ophthalmologists, 
gynaecologists and paediatricians without prior consultation from CASAMED 
medical practitioners. The CASAMED medical practitioner is to be consulted 
if the treatment continues.

The insurance provides benefits for preventative treatments as part of a 
course aimed at promoting good health, transport, search, rescue and recov-
ery, wisdom tooth extraction, additional services abroad without consulting 
the CASAMED medical practitioner.

11.4	 Choice of hospital
With a view to low cost care, the insurer may designate the hospitals to 
which medical care for CASAMED policy holders is entrusted on an exclusive 
basis.

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

11.6	 Other service providers
With view to the provision of services at reasonable cost, the insurer may 
designate further service providers such as chemists, therapists, medical 
supplies stores or related service providers who will have sole authority to 
provide medical care or supply to CASAMED insurance holders.

11.7	 Emergencies
Irrespective of the chosen service provider, emergencies are covered by the 
insurance. A verification of the medical indication by the medical consultant 
is reserved.

11.8	 Exclusion of benefits
If the insured person addresses himself for treatment to a service provider, 
otherwise than under the exhaustive list of exceptional cases, whose choice 
is not open to him, all costs will be charged to him.
 
11.9	 Benefit processing
11.9.1	 Flat-rate payment
The insurer may agree with the CASAMED general practitioner that the ben-
efits are paid on a flat rate basis.

11.9.2	 Prescribed benefits
In the case of prescribed benefits and prior to reimbursement of the costs, 
the insurer may, if necessary, require the insured person or the CASAMED 
medical practitioner to give evidence that the benefits provided have been 
performed according to the medical practitioner principle.
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