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In-patient treatment: Professional fees, treatment and  
accommodation costs in recognised hospitals. 
 
 

Thermal cures: Medically necessary and prescribed by a doctor with  
a Swiss Federal Diploma in an approved spa in Switzerland immedi-
ately after intensive medical treatment and/or in-patient treatment.

Convalescence cures: Medically necessary and prescribed by a 
doctor with a Swiss Federal Diploma in an approved medically 
supervised spa in Switzerland immediately after intensive medical 
treatment and/or in-patient treatment.

Conventional medicine: Treatment carried out by a doctor,  
or chiropractor, with a Swiss Federal Diploma, as well as other  
persons performing services on behalf of a doctor.

Medication: Prescribed by a doctor with a Swiss Federal Diploma 

Maternity 
 
 
 
 
 

Preventive check-ups 

Vaccination/Developmental check-ups

Glasses/Contact lenses: Contribution to costs 
 
 

Home help/home nursing: If prescribed by a doctor with a Swiss 
Federal Diploma after an out-patient operation or after hospitalisation.

Medical aids: Prescribed by a doctor with a Swiss Federal Diploma. 

Dental treatment 

Transport costs: Medically necessary transport to the nearest doctor 
or hospital.

Rescue costs in Switzerland.

Complementary medicine 
 
 

Treatment abroad: In the case of acute illnesses or accidents during  
a temporary stay abroad. 
 
 
 
 

In the canton of residence full cover is provided for the general  K 
ward of a listed hospital with a cantonal mandate or in a hospital  
contracted to KPT. In other cantons cover is provided up to  
the same level as would be paid in the canton of residence  
(Art. 41 KVG).

CHF 10.– per day up to 21 days (maximum) per calendar year and  K 
cover for out-patient treatment according to the tariff of the canton  
of residence.

Out-patient treatment: K 
costs covered according to the recognised tariffs. 
 

Costs covered according to the recognised tariffs. K 
 

Costs for medication are covered as stated in the KVG according  K 
to the lists of Drugs and Specialties

In the canton of residence full cover is provided for the general  
ward of a listed hospital with a cantonal mandate. In other cantons  
cover is provided up to the same level as would be paid in the canton  
of residence (Art. 41 KVG). 
Pre-natal care and cost of birth: costs are covered according to  
the recognised tariffs. CHF 150.– per birth for pre-natal classes.  
Cover for 3 sessions of breastfeeding consultations.

Preventive gynaecological check-ups every 3 years according  K 
to the KVG.

Benefits according to the KVG. K

Contributions CHF 180.– (per eye) for glasses and contact lenses  K 
in case of change through illness; for children up to 18 CHF 180.–  
per year according to MiGeL (List of aids and appliances)  
paragraph 25.

Statutory benefits. K 

Contribution for rent or purchase according to MiGeL K  
(List of aids and appliances)

Cover provided according to tariff if cover is mandatory under  K 
the legislation

50 %, up to a maximum of CHF 500.– per calendar year K 

50 %, up to a maximum CHF 5,000.– per calendar year K

Acupuncture, anthroposophic medicine, homeopathy,  K 
phytotherapy, traditional Chinese treatment carried out by a doctor  
with a Swiss Federal Diploma and a professional qualification  
in this field of medicine.

Payment of cost of treatment up to twice the tariff (maximum) in  K 
the canton of residence (listed hospital). For hospitalisation up to  
twice the amount of the lump-sum payment for a listed hospital  
with a mandate to provide services in the canton of residence. 
EU/EFTA: Costs accepted according to constitutional law and social  
insurance tariff of the country you are staying in. A European Health  
Insurance card has to be submitted.

 

K = All benefits paid subject to participation in costs

Compulsory health insurance (OKP)
In compliance with health insurance law (KVG)Benefits


