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The following provisions are subject to the General Terms and Conditions for Supplemental Health and Accident Insurance
(CGC), whose edition is specified in the insurance policy.

Art. 1 Purpose of the insurance

1.

The purpose of “Dentaire plus” insurance (hereinafter DP)
is to provide benefits in the event of oral and dental
injuries resulting from illness or accident within the
meaning of Art. 3 CGC, to supplement social insurance
benefits, in particular compulsory health insurance
(hereinafter AOS/OKP), according to the Federal Law on
Health Insurance (LAMal/KVG), for dental care that is
effective, appropriate and cost-effective.
The term “iliness” refers to any recognised pathological
alteration of the oral cavity. The following are considered
illnesses within the meaning of this insurance:

- dental lesions due to decay;

- periodontal diseases;

- oral and dental infections;

- abnormalities of dental development requiring

treatment;
- soft tissue disorders;
- disorders and dysfunctions of the

temporomandibular joint;
- all other oral pathologies recognised by dental and
stomatological practice.
This list is exhaustive.
DP insurance also covers costs related to natural wear
and tear (attributable to mechanical, chemical or
physiological causes) of natural teeth and prostheses.
DP insurance also covers certain dental prophylaxis
measures.

Art. 2 Eligibility
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. Any person domiciled in Switzerland may apply for DP
insurance cover, which will take effect no later than the
applicant’s 60th birthday.

. Application is made on the basis of the form issued by the

insurer, signed by the applicant or his/her legal
representative and accompanied by a certificate issued by
a dentist holding a federal diploma or equivalent,
recognised in Switzerland and practising in Switzerland.

3.

If the contract comes into force, the insurer will pay the
fees of the dentist who drew up the certificate, up to a
maximum of CHF 75.

Art. 3 Insured benefits

1.

DP insurance covers:

a. dentofacial orthopaedic treatment,

b. dental treatment carried out by a qualified dentist,

c. laboratory costs,

up to the following annual amounts:

Class 1:  75% of the amount invoiced in accordance with
the rate, up to a maximum of CHF 1,000 per
calendar year.

75% of the amount invoiced in accordance with
the rate, up to a maximum of CHF 3,000 per
calendar year.

75% of the amount invoiced according to the
tariff, but up to a maximum of CHF 15,000 per
calendar year.

Only treatments carried out by a healthcare provider
recognised under the LAMal/KVG are covered.

Benefits are granted for dental damage caused by illness
or accident up to the insured amount.

Class 2:

Class 3:

Art. 4 Entitlement to benefits and
limitations

1.

Pursuant to Art. 64, para. 8 LAMal/KVG, DP insurance
cannot under any circumstances be used to cover
deductibles and co-payments under the AOS/OKP.

For dental treatment following an accident that occurred
after the insurance came into effect, entittement to
benefits is immediate.

For orthodontic treatment (including orthodontic
laboratory costs) and dental treatment, benefits are
granted by the insurer after a waiting period of three
months, subject to Art. 4, para. 2 and 4.
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4. Benefits for prosthetic procedures (tooth replacement,
crowns, pivot teeth, bridges, partial or full dentures, etc.) are
granted immediately after the insurance comes into effect in
the event of an accident; in other cases, they are granted
after a minimum of 12 months of affiliation to DP insurance.

5. Entitlement to benefits ceases at the end of the insurance
contract, including for all subsequent treatment.

6. Benefits are payable according to treatment dates. Costs
incurred after the entitlement has been exhausted (amount
limit) cannot be carried forward to the following year.

7. If insurance coverage begins during the course of the year,
the insurer may reduce the maximum amount covered by
calendar year proportionally.

8. In the event of multiple insurance coverage within the
meaning of the Law on Insurance Contracts (LCA/VVG), the
insurer will pay benefits in proportion to the insurance
coverage taken out.

Art. 5 Prophylaxis

Once per calendar year, a maximum contribution of CHF 75 is
granted for a prophylactic dental check-up (including scaling)
carried out by a qualified dentist, hygienist or prophylaxis
assistant.

Art. 6 Benefits abroad

With the insurer's prior consent, treatment abroad is covered as
long as the foreign medical staff have training equivalent to
Swiss training and that the costs do not exceed those that would
have been reimbursed in Switzerland.

Art. 7 Excluded benefits

1. For teeth that are missing or have already been replaced at
the time of admission to the DP insurance, there is no
entittement to benefits for subsequent replacement or
modification of replaced teeth, except in the event of an
accident occurring after the insurance has come into effect.

2. Dental treatment resulting from an accident that occurred
before taking out the insurance is excluded from DP
insurance.

3. The insurer reserves the right to exclude treatments already
planned at the time the insurance proposal was drawn up.

4. Procedures aimed at improving physical defects and
imperfections of an aesthetic nature.

5. No benefits are granted for dental hygiene products.

Art. 8 Reference tariff

The tariff applicable to social insurance (health
insurance/accident  insurance/military  insurance/disability
insurance dental tariff for the nomenclature and point value) is
decisive for the calculation of the benefits covered.

Art. 9 Case procedure

1. The insured person remains liable to the dentist for the fees
invoiced.

2. The insurer's benefits are only granted on the basis of a
detailed invoice taking into account the items covered by the
insurance (fee note for the reimbursement of dental
expenses from the Swiss Society of Odontostomatology). If
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the insurer so requests, particularly in complicated cases,
the insured person must, where applicable, provide the
necessary details for calculating the benefits. If these details
are not provided, the insurer will establish the basic
assessment according to its own estimate. If the work
performed is not specified in the fee note, the insurer shall
not be obliged to pay benefits.

3. Accidents must be reported to the insurer in writing within six
days of their occurrence. In the event of a breach of this
obligation, the insurer may reduce or refuse benefits. These
penalties shall not apply if the breach of obligations is not the
fault of the insured person or if the insured person can prove
that the breach had no influence on the occurrence of the
feared event and on the extent of the benefits payable by the
insurer.

Art. 10 Premiums

1. The tariff may provide for differentiated premiums according
to the age group or place of residence of the insured person.
2. Insured persons who reach the maximum level for their age
group during the year are automatically transferred to the
next age group at the beginning of the following calendar
year. The age groups are as follows:
- from 0 to 5;
- from ages 6 to 85, age groups are graduated in five-year
brackets;
- 86 years and over.
3. A change in age group generally results in an automatic
adjustment of the premium.
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