
Benefits 7 

What services and benefits does my health insurance cover? 

Services provided by a doctor: 

Compulsory health insurance will normally pay for all treatments carried out by a 

doctor. Before a doctor examines or treats a patient, he/she should inform the patient 

whether the procedures that he/she is about to perform will be covered. 

 

In addition, your health insurance covers other services (physiotherapy, nursing care 

at home (SPITEX) or in a nursing home, nutritional advice, advice for diabetic 

patients, speech therapy, occupational therapy) provided by health care profession-

-rays) re-

quested by a doctor. Psychotherapy is covered subject to certain conditions. Please 

ask your doctor or health insurance fund for more information about the level of 

reimbursement provided by your insurance. You should also talk to your doctor or 

health insurance fund if you are in any doubt about whether your insurance covers 

a particular form of medical treatment. Basic insurance does not cover treatment 

methods whose efficacy or suitability is questionable or whose cost far exceeds any 

benefit that may be expected or will only cover them under certain conditions. 

 

Complementary medicine: 

 acupuncture 

 anthroposophical medicine 

 traditional Chinese Medicine (TCM) pharmacotherapy  

 medical classical homoeopathy  

 phytotherapy 

These complementary medical treatments are covered if they are administered by a 

physician with a federally recognised continuing education degree in the respective 

discipline (documents are available online at   

www.bag.admin.ch/bag/de/home/themen/versicherungen/krankenversicherung/kra

nkenversicherung-leistungen-tarife/Aerztliche-Leistungen-in-der-

Krankenversicherung.html).  

The drugs used for treatment will be reimbursed provided they are included on the 

list of pharmaceutical specialities or the list of medicines with tariff (see page 8). 

 

In hospital : 

You may choose your hospital from the hospital list kept by the canton in which you 

live or by the canton where the hospital is located (listed hospital). Hospital lists can 

be obtained from your health insurance or the cantonal Health Department. If you 

choose to receive treatment in a listed hospital that is not on the list of your canton 

of residence, the costs for stay and treatment in the general ward will be covered 

only up to the amount that would be reimbursed for the same treatment in a hospital 

on the list of your canton of residence. If the treatment in a hospital that is not on the 

list of your canton of residence is medically necessary (emergency, special 

treatment), the costs for stay and treatment in the general ward of that hospital are 

covered in their entirety by compulsory health insurance.    

Additional costs for treatment or stays in a private or semi-private ward will be at 

your own expense or covered by a possible supplementary insurance. 
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Medicines : 

Your health insurance covers the cost of all medicines which are prescribed by a 

doctor List of pharmaceutical specialities  (see page 

27). Around 2,500 medicines are currently covered by the compulsory health 

insurance system, and the list is constantly being revised in the light of medical 

progress. Compulsory health insurance also covers medicines prepared (usually at 

the pharmacy) as so-called extemporaneous preparations, as long as the ingredients 

are included in the list of medicines with tariff (see page 27).  

Pharmacists are permitted to dispense generic products instead of proprietary 

medicines unless the doctor specifically prescribes a branded product. Generics are 

-

pensive; they contain the same active ingredients (see page 27). 

 

Preventive healthcare: 

Your health insurance covers the cost of various procedures and examinations 

designed to protect your health (preventive healthcare), such as in particular: 

 Various vaccinations in accordance with the guidelines and 

recommendations of the Swiss Vaccination Plan (cf.   

www.bag.admin.ch/bag/de/home/service/publikationen/broschueren/publik

ationen-uebertragbare-krankheiten/ch-impfplan.html) for example against:  

 Vaccinations against diphtheria, tetanus, pertussis (whooping cough), 

poliomyelitis, type-B Haemophilus Influenzae and chickenpox, and against 

measles, mumps and rubella (German measles) (MMR).  
 Vaccination against hepatitis B and  for certain risk groups  hepatitis A 

 Vaccination against influenza for people aged 65 or over and people at 

increased risk of complications in the event of an influenza infection 

 Vaccination against tick-borne encephalitis (TBE). 

 Vaccination against cervical cancer for school-age girls and young women 

up to the age of 26 and against other types of cancer caused by the human 

papillomavirus for boys and men between the ages of 11 and 26, if 

provided as part of a cantonal vaccination programme. No deductible is 

due for this vaccination. 

 Your insurance does not cover special travel-related vaccinations or pro-

phylactic medicines required for travel, such as yellow fever vaccination or 

malaria prophylaxis. 

 Eight examinations to monitor the health and normal development of children 

of pre-school age. 

 Gynaecological screening examinations (including pap smears): once every 

three years if the two preceding annual check-ups were normal, otherwise as 

required. 

 Mammography to detect breast cancer:  

digital mammography of the breast (MRI of the breast) for women with a 

history; 

screening mammography once every two years for women from their 50th 

birthday, when the examination is carried out under a cantonal or regional 

screening program that meets certain quality assurance requirements. These 

programs are operating in the cantons of Bern, Basel Stadt, Fribourg, Geneva, 

Jura, Neuchâtel, Vaud, Valais, Ticino, Grisons, St. Gall and Thurgau (further 

information may be obtained from your doctor or online at   

www.swisscancerscreening.ch). 

 Screening for cancer of the colon in people aged 50 to 69. Analyses aimed 

at detecting the presence of faecal occult blood once every two years 

(colonoscopy in the event of positive results) or a colonoscopy every ten years. 
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Important: All these measures are designed to prevent illness and are paid for by 

the compulsory health insurance program even if no disease is currently suspected. 

If your doctor finds evidence of disease, he or she can carry out examinations as he 

or she deems necessary, and these will be paid for by the health insurance program. 

 

 

Maternity: 

 Pregnancy: Your compulsory health insurance covers the cost of seven routine 

antenatal examinations carried out by a doctor or a midwife and two ultrasound 

examinations (one between the 12th and 14th weeks of pregnancy and one 

between the 20th and 23rd weeks). In high-risk pregnancies your insurance will 

cover as many examinations and ultrasound examinations as necessary. 

 

Patau syndrome by measuring the nuchal translucency using ultrasound 

(between the 12th and 14th weeks), by determining the level of certain factors 

the mother (such as her age). 

 Non-

Patau syndrome in a single pregnancy, from the 12th week of pregnancy if the 

Edwards or Patau syndrome.  

 Your compulsory health insurance pays CHF 150 towards the cost of individual 

or group antenatal classes held by midwives. 

 Birth: Your compulsory health insurance pays for the birth of your baby at 

home, in a hospital or a birth centre, provided the latter two institutions are listed 

on the hospital list of your canton of residence (cf. p. 7 on hospitalisation). Care 

by a doctor or a midwife are included in the benefits. 

 After the birth, your  insurance covers  

- one post-natal examination between the 6th and 10th weeks after the baby 

is born carried out by a doctor or a midwife: 

- three breast-feeding advice sessions provided by midwives or specially 

trained nursing staff. 

- the follow-up carried out by a midwife and consisting of home visits to 

of 16 home visits are paid for during the 56 days following a premature birth, 

multiple birth, the first baby or following a caesarean section, or a maximum 

of 10 home visits in all other cases. In the 10 days following the birth, the 

midwife may organise a second visit the same day on up to 5 occasions. A 

prescription is required for additional visits beyond the period of 56 days 

following the birth. 

 

Hospital care for your new born baby: 

The hospital and nursing costs incurred for a healthy new born baby while its mother 

is still in hospital are part of 

-sharing ). However, if the baby is or 

ance (with cost-

sharing). 
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Physiotherapy:  

Your compulsory health insurance covers physiotherapy if it is prescribed by a doctor 

and carried out by a registered physiotherapist. Your doctor can prescribe up to 9 

sessions, wherein the first treatment must be carried out within five weeks of the 

be continued. 

In contrast to physiotherapy, the cost of treatment provided by a chiropractor is 

covered even if it is not prescribed by a doctor. 

 

Glasses and contact lenses: 

The compulsory health insurance will pay an amount up to CHF 180 per year towards 

lenses for glasses and contact lenses for children and adolescents up to the age of 

18 (if prescribed by an opthalmologist). 

In the case of serious visual impairment or certain illnesses, for example illness 

related refraction anomalies, post-surgical adjustments or corneal disease, the 

compulsory health insurance will cover, regardless of the age of the insured, a higher 

amount towards lenses for glasses and contact lenses. Further information can be 

provided by your health insurance or your ophthalmologist.  

Like the other benefits provided by your health insurance, the patient is required to 

pay a contribution towards the cost of lenses for glasses and contact lenses (see 

page 13). 

 

Medical aids and devices: 

Your health insurance covers medically prescribed aids and appliances, such as 

bandages, fixed dressings, inhalers and respiratory therapy devices or incontinence 

aids, which appear in the published list of aids and devices (see page 27) up to a 

certain maximum amount.  

Like the other benefits provided by your health insurance, the patient is required to 

pay a contribution towards the cost of aids and devices (see page 13).  

 

Dental treatment: 

The compulsory health insurance program only covers dental treatment for patients 

who develop a serious mouth or jaw disorder or in connection with a severe 

generalized disorder (e.g. leukemia, heart-valve replacement) if this treatment is 

necessary to support and ensure the success of medical treatment being given, or if 

dental treatment is required after an accident and the patient has no other insurance 

that will cover the costs. The insurance does not cover the cost of conventional 

fillings in decayed teeth or the correction of misaligned teeth (braces for children).  

 

Accidents: 

 If you work at least 8 hours per week, you are insured through your employer 

against work-related and non-work-related accidents under the Accident 

Insurance Law. If you have an accident, this insurance will provide benefits.  

 If you do not have compulsory accident insurance, you will need to take out 

accident insurance with the company that provides your health insurance. This 

will increase your insurance premium slightly. If you have an accident, your 

health insurance must then provide the same benefits as it would if you were ill. 
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Spa treatments: 

Your health insurance fund pays CHF 10 per day (for up to 21 days per year) if the 

spa treatment is prescribed by a doctor and is carried out at a registered medicinal 

spa centre (ask your health insurance fund for more information). Additional costs 

for medical treatment, physiotherapy or medication, for example, are reimbursed 

separately. 

 

Nursing care at home (Spitex) or in a nursing home: 

If you need nursing care at home or in a nursing home after an operation or because 

of a medical condition, your compulsory health insurance will make a contribution to 

the cost of physician-prescribed care services that are based on an established need 

of care (e.g. injections, changing dressings, cleaning and treating wounds, checking 

pulse and blood pressure, counselling on taking medications and using medical 

devices, foot care for diabetics).  

You usually have to cover a certain, limited amount of nursing care costs yourself; 

the remaining costs that need to be covered will be handled by the canton or com-

munity in which you live. Further information may be obtained from the community 

in which you live, your Spitex organisation or nursing home.   

Like the other benefits provided by your health insurance, the patient is required to 

pay a contribution towards the cost of nursing care (see page 13). 

However, the health insurance does not cover the cost of home helps (who cook, 

clean or shop for you, for example), nor does it cover board and accommodation in 

a nursing home; these costs are the responsibility of the insured person.  

Pensioners on a low income can apply for supplementary benefits (see leaflets 5.01 

and 5.02 issued by the AHV/IV Information Office, available from your benefits office 

or online at   

www.ahv-iv.ch/de/Merkblätter-Formulare/Merkblätter/Ergänzungsleistungen-zur-

AHV-und-IV). 

 

Medical transport and rescue: 

 Special transport may be needed to take you for treatment (e.g. an ambulance, 

taxi). Your compulsory health insurance covers half the cost of this kind of trans-

port up to a maximum amount of CHF 500 per year. 

 Health insurance also covers half the cost of rescuing you if you are in mortal 

danger (e.g. after a mountaineering accident or a heart attack) up to an annual 

maximum amount of CHF 5,000 (applies only in Switzerland). 

 

Necessary treatment in an EU/EFTA country: 

In EU/EFTA countries, the European Health Insurance Card issued by your health 

insurer entitles you to any medical services that are considered essential, taking 

account of the type of service and the proposed length of your stay (e.g. doctor, 

hospital,transport). Your medical insurance will cover the costs of the same medical 

services as would be provided to a resident of the country in question.  

Depending on the country, the treatment costs will either be paid by the local or-

ganization and then invoiced to your health insurer in Switzerland for reimbursement, 

or you will be asked to pay for the treatment and can later request reimbursement 

from your health insurance fund   

(www.bag.admin.ch/bag/de/home/themen/versicherungen/krankenversicherung/kr

ankenversicherung-leistungen-tarife/Leistungen-im-Ausland/Behandlungen-im-

Ausland-fuer-Versicherte-mit-Wohnsitz-in-der-Schweiz.html).  
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Insured people who are resident in an EU country, in Iceland or in Norway can find 

more informations at   

www.bsv.admin.ch/bsv/en/home/informations-for/versicherte/int.html.  

 

Emergency treatment in a country outside the EU/EFTA: 

If you require emergency treatment in a country that is not a member of the EU or 

EFTA, for example if you become ill while on holiday, your health insurance fund will 

cover costs up to twice the amount that the same treatment would have cost in 

Switzerland. In case of in-patient treatment the insurer will only reimburse up to 90% 

of the costs that would have arisen for hospitalization in Switzerland (the reason: in 

the case of hospital treatment in Switzerland, at least 55% of the costs are borne by 

the cantons, which is not the case for hospital stays abroad). Additional travel 

insurance may be necessary for certain countries (e.g. the USA, Australia, Asia) in 

which treatment and medical transport is more expensive. Ask your health insurance 

fund for more details. 

 

If I live in an EU-/EFTA member state: 

If you are insured in Switzerland and are living in an EU-/EFTA member state, you 

have the right to choose the place of treatment, i.e. you have the option of being 

treated in your country of residence or in Switzerland 

 

Important: All the treatments in the above list are covered by your compulsory health 

insurance; top-up insurance is not required in these cases. However, the list of 

benefits and benefit providers is not exhaustive. Ask your health insurance fund if 

you need more information about specific benefits that do not feature in this list.  
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What costs do I have to pay myself? 

Premiums  

-

miums have to be paid generally every month and in advance.  

Due to a new ruling by the Federal Court the insurer has to calculate exactly by the 

day and not by the entire month.  

 

The health insurance funds offer reduced premiums for children and adolescents 

(from 0 to 18 years) and young adults (19 to 25). The premiums are not dependent 

from canton to canton, and from country to country for people living in an EU country, 

in Iceland or in Norway. The health insurance funds can employ a maximum of three 

regional premium levels within a single canton or a single EU/EFTA country. All 

insurance providers are bound by the standardized definition of cantonal premium 

regions determined by the Swiss Federal Office of Public Health.  

Individuals on a low income are entitled to reduced health insurance premiums (cf. 

Addresses on page 19). 

 

Cost-sharing  

A portion of treatment costs is paid by the insured. This portion consists of: 

 

 a standard deductible of CHF 300 per year; children and adolescents up to 18 

years of age do not pay a standard deductible; 

 a retention fee of 10 percent of the remaining invoiced amount up to a 

maximum of CHF 700 per year (CHF 350 for children and adolescents). 

Exception (medicines): the retention fee is 20 percent for medicines if an 

equivalent lower-cost (by a certain margin) medicine exists. These may be 

proprietary preparations or generics with an increased retention fee. Your 

doctor or pharmacist can provide you with further information.  

The standard direct contribution to costs is therefore a maximum of CHF 1,000 per 

year for adults and CHF 350 for children and adolescents.  

Important: This amount is different if the individual selects a higher optional de-

ductible. 

Example:  

The cost of the treatment you receive in the course of a year (doctor, hospital, 

medicines etc.) is CHF 2,000 in total. You pay a deductible of CHF 300 plus 10 

percent of the remaining amount, i.e. a total of CHF 470 (CHF 300 + 10 percent of 

CHF 1,700 = CHF 470). Your health insurance covers the remaining CHF 1,530. 

Maternity 

Maternity costs (range of benefits, page 9) are exempt from deductible. In addition 

to that, women will no longer need to pay towards the cost of general medical 

services and care services in the event of illness from the 13th week of pregnancy 

until eight weeks after the birth. They must therefore no longer contribute to the cost 

of treatment, regardless of any diseases occurring during pregnancy. 

Mammography  

No deductible is payable for mammography carried out for the early detection of 

breast cancer as part of a cantonal or regional program (see page 8). Ask your doctor 

or health insurance fund for more details. 
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Screening for cancer of the colon 

No deductible is payable if the analysis (see page 8) is carried out as part of a 

programme in the cantons of Vaud and Uri. 

Hospital stays 

The daily contribution to the costs of the hospital stay is CHF 15.00. Children under 

18 years, young adults (up to the age of 25) in training and women receiving ma-

ternity services are exempt from the hospital contribution. The contribution to the 

costs of the hospital is not limited to any specific amount. 

Important: Benefits provided in an EU country, in Iceland or in Norway are subject 

to the cost-sharing regulations in effect in those countries.  


