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The individual services in detail 

We would like to point out that the main features for 
tradesmen and new self-employed persons entitled to benefits 
in kind, as well as for insured farmers, are presented below. 

Special features are referred to in the respective section. For 

the sake of clarity, the group of money market 

tradesmen and new self-employed persons in the 
connection is presented clearly and separately in order to ensure 
better readability. 

 
Juvenile Investigation 

 
If you are between 15 and 18 years old and are compulsorily 
insured with us, then your state of health should be examined at 
least once a year. Because only a few young people are insured 
with us, the Austrian Health Insurance Fund usually carries out 
this examination. 

 

Most young people who are compulsorily insured with the SVS as 
tradespeople are entitled to run a descendant business. A 
descendant's business is when a business is continued by the heirs. 

 

In the farming sector, these are mainly children of the farm 
manager who are employed full-time on the agricultural (forestry) 
holding. 

Subscribe to DeepL Pro to translate larger documents. 
Visit www.DeepL.com/pro for more information. 

https://www.deepl.com/pro?cta=edit-document&pdf=1
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Attention: You must present the e-card every time you visit a 
doctor. For a referral or allocation to a doctor, a 
hospital or similar, you will also need a referral or 
referral slip. 

Screening 

 
If you are over 18 years old, you can have a preventive 
medical check-up once a year. Make an appointment for this 
directly with your doctor or an outpatient clinic, etc.! 

 
Medical help 

 
With your e-card, you can get medical treatment from any SVS 
doctor free of charge. The co-payment will only be charged to 
you after the doctor has settled the bill with us, or it will be 
deducted from your pension. 

 
 

In principle, you can choose whether to have your medical 
treatment carried out by a contracted doctor or an optional 
doctor. Contracted doctors have a contractual relationship with 
the SVS, whereas elective doctors do not have such contracts. 

 
Contracted doctor 

Visiting a panel doctor has the advantage that you do not have to 
spend any money on the spot with the practitioner. You only need 
your e-card as proof of entitlement. The costs will be settled 
directly between the SVS and the panel doctor. Any co-payments 
will be charged to you or deducted from your pension. 

 

Cost share for farmers at the contract doctor: 

Only the flat-rate treatment contribution of 10.97 euros per 
quarter (value 2022) is to be paid by the insured person. If a 
dentist is also used during the same period, a further 10.97 
euros per quarter (value 2022) must be paid. 
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Co-insured children are exempt from this treatment contribution. 
 

Cost share for tradesmen and new self-employed persons at the 
contract doctor: 
The share of the costs that is subsequently prescribed by the SVS 
or withheld from the pension is 20 percent. 

 

If you successfully participate in "My Health Goals" or in "Disease 
Management-Diabetes Type 2" projects, your share of the costs will 
be reduced to 10 percent. With sustained successful participation 
in "My Health Goals", your share of the costs will be reduced to 
5 percent reduced. 

 

Possibilities for exemption from these cost shares (deductibles): 
 

Automatically, i.e. without your own application, we exempt you 
from the deductible: 
• all pensioners with equalisation supplement 
• all non-contributory eligible children 

• as soon as the cost shares exceed 5 percent of your 
determined annual income in the calendar year 

 

Furthermore, you can apply for exemption from the 
deductible: 
• in cases of particular social vulnerability*. 

• during chemo- or radiotherapy 
• for dialysis treatment 
• after organ transplantation 
• with a degree of disability of at least 50 percent 
• as a severely disabled person 

 
*Special need for social protection generally applies if the monthly income of a 
single person does not exceed 1,030.49 euros. For married couples or cohabiting 
partners in a joint household, the income limit is 1,625.71 euros. If you have to 
bear above-average expenses due to illness or infirmity, the respective income 
limit is increased by 15 percent. If you have children, the respective income limit is 
increased by 159 euros per child, provided their net income is below 379.02 euros. 
All values are valid for the year 2022. If other persons with their own income live 
in the joint household, this will be taken into account. 
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Attention: We charge with a "single service tariff", which 
means that each individual service is calculated. You will 
receive a higher payment if the services are listed individually. 
Ask your doctor to note his services on the fee note exactly 
according to number, type and date. 

Optional doctor 

In the case of elective doctors, it should be noted that they are 
completely free to set their own tariffs. It is therefore advisable, 
especially in the case of expensive treatments, to clarify the costs 
with the elective doctor in advance. If you have an estimate of the 
costs of the planned treatment, you should contact the SVS in 
advance to find out how much you will be reimbursed. 

 

In the case of elective doctors, medical treatment must 
always be paid for by the patient. Costs can be reimbursed 
after the original fee invoice has been submitted to the SVS. 
As these are based on the contract tariffs, there may - as 
already mentioned - be major deviations here! 

 

 

It is also important that you submit the original paid receipts to 
the SVS within a certain period of time after the treatment. 
After 42 months (3 ½ years) from the date on which the benefit 
is claimed, the right to reimbursement will lapse. In addition, you 
may only see more than one general practitioner or more than 
one specialist in the same field in the same calendar quarter at 
the SVS's expense with the SVS's agreement. 

 

For farmers, when visiting elective doctors: 

After the original fee has been paid and sent to the SVS, the SVS 
will pay a contribution towards the costs of the treatment up to a 
maximum of 80% of the actual costs. 

 

For tradesmen and new self-employed persons, the 
following applies when visiting elective doctors: 
Insured persons entitled to benefits in kind must initially pay the bill 
themselves. The SVS will reimburse the costs afterwards (max. 
80% of the actual costs). This will not exceed the amount the SVS 
would have paid for a contracted doctor, minus the insured 
person's 20% share of the costs. 
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Services without entitlement to reimbursement of costs 

The SVS does not reimburse the costs of some services. These 
include, for example, acupressure, biofeedback, hair analysis, 
magnetic field therapy, back training, reflexology, video training 
and blood screening. As an insured person, you must bear the 
entire cost of such services yourself. Before any treatment, ask 
your doctor whether the costs are covered by your health 
insurance or whether you have to bear the costs yourself. 

 

We do not reimburse the costs of examinations and services such 
as official certificates and confirmations which you require for 
official and private bodies due to sanitary police regulations or 
for other reasons. 

 
Examinations and treatment in 
hospital outpatient departments 

 
Special examinations as well as outpatient surgery and treatment in 
public hospitals can be used in the following cases: 
• first aid 
• Follow-up treatment after first aid or 

• Continuation of care provided in your interest in the same 
institution 

• treatment and examination methods made possible by an 
outpatient clinic, which are otherwise not possible in an 
appropriate manner. 

 

All you have to do is produce an identity document and declare 
that you have health insurance with the SVS. 

 

We have concluded contracts with public hospitals for outpatient 
treatment for all insured and entitled persons. 
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Treatment in outpatient departments of public hospitals is available 
to tradesmen and new self-employed persons as a benefit in kind. 
The deductible amounts to 28.51 euros per quarter (value 2022) 
and hospital. 

 

A flat-rate cost share of EUR 15.40 per case of treatment and 
quarter, irrespective of the number of hospital outpatient 
departments involved, is provided for insured farmers who 
use the services of hospital outpatient departments. 
The SVS will charge the cost share quarterly in arrears. Children 
who are co-insured with their parents as eligible dependants are 
exempt from cost sharing for treatment in a hospital outpatient 
department. 

 
Physiotherapy/ occupational therapy/ 
psychotherapy etc. 

 
We make these benefits available to all insured persons as 
benefits in kind through contractual partners. If the relevant 
contracts are lacking, we provide cost contributions. 
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Please note: You cannot avoid the chief physician's 
approval for a special remedy with a private prescription. In 
the case of a private prescription, only 80 percent of the 
costs will be reimbursed by us. The prescription fee will be 
charged to you in both cases. 

Medication and prescription fee exemption 

 
You will receive your medication on a health insurance 
prescription. You get the medicine for 6.65 euros prescription 
fee (value 2022) in the pharmacy. Apart from the prescription 
fee, there is no deductible for medicines. 

 

The "Guidelines on the Economic Prescription of Therapeutic 
Products and Therapeutic Aids" (RöV) apply to health insurance 
prescriptions. 
They were drawn up by the umbrella organisation of the Austrian 
social insurance institutions and essentially state: 
• At the expense of social insurance, not all medicines approved 

in Austria may be prescribed, but only those listed in the 
"Reimbursement Code". 

• Certain medicines can only be obtained with a chief 
physician's authorisation on account of the SVS. This must be 
obtained from the doctor prescribing the medication. 

• Only two small packs or one large pack can be prescribed 
per medicine on one prescription. 

• A prescription can only be used to obtain a medicine 
once. All health insurance prescriptions are collected by 
the pharmacy for settlement with the SVS. 

• If the medication is equally effective, your doctor may 
only prescribe the one that is more economical. 

 

These guidelines also apply if the medicine was prescribed to you 
on a private prescription. However, you can then generally obtain 
the medicine up to six times. The intervals at which you receive 
the medicine must correspond to the amount you use. 

 
 

In the following we have compiled some basic information on the 
subject of medication for you. 
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What are drugs? 

The term medicines includes all remedies and medicines, but 
also ointments or tinctures. 

 

A distinction is made between "necessary medicines" and 
"other means". 

 

Necessary medicines are subdivided into: 

• Pharmaceutical specialties: These are drugs that are 
marketed in an already finished package with the same brand 
name, composition and package contents (e.g. aspirin). 

• Magistral preparations: These are products that are prepared 
in individual cases in the pharmacy according to a 
prescription. 
(e.g. powders, ointments, drops). 

 

Other means are means which serve to eliminate or alleviate a 
disease or to ensure the success of the cure. 
(e.g. mud preparations). 

 

How do you receive your medication? 

In Austria, most medicines require a prescription. This means that 
in order to obtain a medication, a 
medical prescription (a prescription) is necessary. 

 

If this requirement is met, you can obtain your medicines from 
public pharmacies and from a doctor's home pharmacy. 
However, only those medicines may be dispensed that are 
authorised in Austria and listed in the reimbursement code 
are listed. 

 

The Code of Reimbursement is a list of medicines that are 
approved in Austria. For basically every disease, various 
therapeutic alternatives are available, which are also examined by 
the responsible umbrella organisation of the Austrian social 
security system and paid for by the social health insurance 
system at conditions that are also justifiable in terms of the 
solidarity community. 
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The legal principle must also be observed that for acute 
illnesses, medication packs are available that cover the 
standard requirement, and for longer or chronic illnesses, a 
medication pack is available that covers the monthly 
requirement. 

 

So-called bulk packs are therefore not usually covered by social 
health insurance, as a certain amount must be paid per month. 
On the other hand, there is often the problem that medications 
are then disposed of or are no longer needed due to a new illness 
or change in therapy. 

 
Can you also obtain a drug that is not 
is listed in the reimbursement code? 

Speciality medicines and substances for magistral preparations 
can only be given to you on SVS's account if they are listed in the 
Reimbursement Code. 

 

Medicinal products that are not listed in the reimbursement 
code can only be prescribed in justified individual cases at the 
expense of the SVS. If a doctor prescribes such a medicine, 
he/she must always be responsible for obtaining the 
necessary approval by the chief physician. In particular, he/she must 
justify why the therapeutic alternatives from the Reimbursement 
Code are not appropriate. 

 

In some cases (such as an elective physician without a 
connection to the electronic drug approval service who has a 
drug outside the reimbursement code), you must obtain 
authorisation for a drug from the SVS yourself. 
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The process in this case is quite simple: 
 

Simply use our online service for submitting grant 
applications and send your documents to us using your 
mobile phone signature. 

2. We check the recipe and 

3. answer you promptly. 

The SVS permit service is available from Monday to Friday: 
07.00 - 19.30 and by telephone at local rate: 0810 102 552-40. 

 

Prescriptions received outside these opening hours will be 
processed on the next working day. 

 

This service can be used by SVS contract physicians, pharmacists, 
elective physicians with prescription authority and patients. 

 

Why do some medications need a chief physician's 
approval anyway, when it was prescribed by a 
doctor? 

The entire social health insurance system in Austria currently 
spends around 3.7 billion euros per year on medicines. And this is 
only in the registered doctors' sector (i.e. excluding hospitals). 

 

As a community of solidarity, we are obliged to make optimal use 
of resources in the interest of the contributors and, at the same 
time, we must ensure the optimal supply of medicines in the 
interest of our customers. 

 

This is why there is sometimes a chief medical officer approval 
requirement for certain drugs, especially high-priced ones. Often 
know 
we that a certain drug actually has an added benefit for the 
patient only in very specific special medical situations, and it 
must therefore be reviewed, 

1. 
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whether this benefit is given in the individual case or whether it is 
possible to make do with cheaper alternatives. 

 

However, as a rule, it is the prescription and not the customer 
who is responsible for the approval, because contract 
physicians are connected to the electronic approval system 
and a decision can often be made within a few minutes. 
Important 
is in these cases always a medical justification of the prescribing 
physician. 

 

Generic 

Generic drugs are a modern, off-patent version of tried and tested 

and proven medicines that have been used successfully in practice 
for years. They contain the same active ingredients in the same 
concentration as the original medicines, but can be produced much 
more cheaply. 

 

As soon as the patent protection of a preparation has expired, 
other drug manufacturers may also produce the product and sell 
it under a different name. Since these successor preparations 
incur neither research nor development costs, they can be 
marketed at a much lower price than the "original". Generic drugs 
are subject to the same strict controls as the original drugs. 

 

The use of these generics should contribute to an effective and 
sustainable containment of drug costs and to a more economical 
use of available resources. 

 

Do you need to take a drug that requires a prescription 
for an extended period of time? 

If this is the case, your doctor can apply to the SVS to authorise 
this medicine for up to twelve withdrawals. 
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Can you take a drug over the counter? 
Internet? 

In accordance with legal provisions, the sale of medicinal products 
by self-service or mail order is generally prohibited in Austria. 

 

However, it is permitted to purchase non-prescription medicines 
authorised in Austria at a distance in a quantity corresponding to 
the usual personal need. In this case, you must obtain the 
medicine from a pharmacy in a country of the European 
Economic Area that is authorised to sell it there. However, 
reimbursement of costs is not possible due to the lack of a 
doctor's prescription. 

 
Can you obtain a medicine from abroad? 

If you obtain a medicine abroad, reimbursement of the costs is 
possible up to the amount that would have to be paid if the 
medicine had been obtained in Austria. Please note the "Guidelines 
on the economic prescription of remedies and medical aids" (RöV) 
described above. 
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What are the restrictions on medicines 
in addition to the guidelines? 

A further restriction results from the fact that some products are 
generally not used for the treatment of sickness or evidence of 
evidence-based efficacy has not been provided. These products 
generally cannot be obtained at SVS expense. Here are some 
examples: 
• Medicinal wines and wine-based preparations 
• Mineral and other waters 
• Bath additives without proven therapeutic effect 
• Cosmetics 
• Nicotine cessation product 
• Activation and revitalization agents 
• Potency 
• Medicaments for contraception 
• Medicinal products for physical hygiene 

• Medicines to support weight-reducing measures (e.g. 
appetite suppressants) 

• Homeopathic remedies, etc. 

 

Medication & prescription fee waiver 

You can get your medicines from the pharmacy for a prescription 
fee of € 6.65 (value 2022) per prescription. The remedies must 
be prescribed by one of our contracted doctors on an SVS 
prescription. 

 

In the case of certain circumstances or a special need for social 
protection, a prescription fee exemption can be applied. 

 

There are exemptions which are automatically granted for the 
duration of the existing reason for exemption (i.e. in principle for an 
unlimited period): 
• For certain notifiable communicable diseases (e.g. 

tuberculosis, infectious hepatitis). This exemption does not 
apply to the person, but to the disease. That is, it applies only 
to those drugs that are related to the disease in question. 
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• If the insured person receives a compensatory allowance in 
addition to his/her pension: In this case, the exemption from 
the prescription fee applies to the insured person and 
his/her co-insured dependants. 

• If you reach the upper limit for prescription charges: If you 
exceed the statutory upper limit for prescription charges per 
calendar year, you will be charged a prescription fee. 
If the amount reaches the upper limit (i.e. two percent of the 
respective annual net income), no prescription fee will be 
charged. The minimum amount is the current equalisation 
allowance reference rate (1,030.49 euros, value 2022). Reaching 
the upper limit is indicated by inserting the e-card at the 
doctor's, who then indicates the exemption for the pharmacist 
with a second stamp on the prescription. From the first day of 
the following year, the exemption from prescription charges is 
automatically abolished. 

 

Furthermore, there is a possibility of exemption upon 
application due to special social protection needs. It is 
important that this exemption is generally issued for a limited 
period of time, as income, burden and family situations can 
change. 

 

Special features for tradesmen and new self-employed persons: 
Special need for social protection generally applies if the monthly 
income of a single person does not exceed 1,030.49 euros. For 
married couples or cohabiting partners in a joint household, the 
income limit is 1,625.71 euros. If you have to bear above-average 
expenses due to illness or infirmity, the respective income limit is 
increased by 
15 percent. If you have children, the income limit is increased by 
159 euros per child, provided their net income is less than 379.02 
euros. All values are valid for the year 2022. If other persons with 
their own income live in the same household, this will be taken 
into account. 
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Special features for farmers: 

If you apply to the SVS, you can be exempted from paying 
prescription charges if you are actively employed and your income 
is low. 
6,500 (for single farmers) or 10,300 (for married farmers or 
farmers living in a registered partnership) (values 2022). 

 

Another possibility to apply is for persons who, due to illness or 
infirmity, have a high burden of prescription fees AND cost 
shares for remedies/aids: 
• Actively employed insured persons up to the following unit 

value limits: for single farm managers up to EUR 7,400 unit 
value and for married farm managers or farm managers 
living in a registered partnership up to EUR 12,600 unit value 
(values 2022). 

• Pensioners whose total monthly income does not exceed 
the equalisation supplement reference rate increased by 
15 percent. For single pensioners, the increased 
equalisation supplement reference rate amounts to 
1,185.06 euros. 
For pensioners who are married or living in a registered 
partnership, the increased equalisation supplement 
reference rate amounts to EUR 1,869.57 (values 2022). 

 

These income thresholds are increased by a unit value of 1,000 
euros for each eligible child in the case of actively employed 
insured persons and by 159 euros in the case of pensioners 
(values 2022). 

 

The SVS will check whether there is an unreasonable 
burden of prescription charges. Only those patients who 
Medicines for which a prescription fee has been paid are taken 
into account. Any costs incurred for therapeutic aids/auxiliary 
means are also included in the calculation of the burden. 

 

A special need for social protection may also be due to the 
presence of serious illnesses, such as cancer, which can lead to 
extraordinary burdens with prescription fees and cost shares. 
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Medical aids and appliances 

 
Medical aids 

Medical aids are used for healing, improvement and also 
prevention. These include, for example, spectacles, abdominal 
corsets and orthopaedic shoe inserts. 

 

The prerequisite for receiving benefits is a corresponding 
prescription from a doctor. You can buy "small" medical aids such as 
bandages, umbilical hernia bands or elastic stockings directly from 
the contract partner (in these cases, these are always recognised 
specialist shops). Otherwise, you will also need authorisation from 
your SVS Customer Centre. Contractors settle their accounts 
directly with the SVS. 

 

It is also important to note that the costs can generally be 
covered up to a maximum amount of 1,512 euros (incl. VAT, 
value 2022) and that you must pay for any special requests 
without medical justification (special designs) yourself. 

 

If you do not use a contract partner, you must submit the doctor's 
prescription, our authorisation and the original invoice together 
with confirmation of payment to the SVS together with a claim 
for reimbursement of the costs. Reimbursement of the costs is 
excluded if it is not a recognised specialist shop. 

 

We also cannot assume any costs for medical aids that have been 
lost due to your fault or have become unusable as a result of 
negligent treatment. 
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We ask for careful handling and also for understanding that, in 
the interest of the entire insured community, certain minimum 
periods of use are provided for. For example, a claim for new 
contact lenses is only given after two years of use of the "old" 
ones. An exception exists only if there is a medical necessity for 
the new supply. To stay with the example: the visual acuity has 
changed significantly. 

 
Resources 

Auxiliary aids - in contrast to therapeutic aids - only serve as an aid 
in the case of physical infirmity. These include prostheses, crutches, 
hearing aids and wheelchairs. As a rule, the function of missing or 
inadequate body parts is replaced or an impairment associated 
with an infirmity is alleviated. 

 

The prerequisite for receiving benefits is a corresponding medical 
prescription and authorisation from your SVS Customer Centre. The 
contract partners settle their accounts directly with the SVS. 

 

It is also important to note that the costs can be covered up to a 
maximum of 1,512 euros (incl. VAT, value 2022) and that you 
have to pay for any special requests (special designs) yourself. 

 

If you do not use a contract partner, you must submit the doctor's 
prescription, our authorisation and the original invoice together 
with confirmation of payment to the SVS together with a claim 
for reimbursement of the costs. Reimbursement of the costs is 
excluded if it is not a recognised specialist shop. 

 

We also cannot assume any costs for aids that are lost through 
your fault or become unusable as a result of negligent handling. 

 

We ask for careful handling and also for understanding that, in 
the interest of the entire community of insured persons, certain 
minimum periods of use are provided for. For example, a claim 
for a new hearing aid is only possible after a period of 
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If you have any further questions about medical aids and 
appliances, for example about repairs, please contact your 
SVS Customer Centre. 

five years of use of the "old" one. An exception exists only if there is 
a medical necessity for the new supply, for example if the previous 
device can no longer be used for medical reasons. 

 

Aids that are only needed temporarily and can be used by several 
people without risk to health can also be provided on loan by 
contractual partners, e.g. crutches or invalid carriages. 

 
 

Remedies, aids & costs 

As a general rule, the SVS will cover the costs of medical aids and 
appliances if the cash benefit exceeds the amount of € 37.80 
(value 2022) (minimum deductible or cost share). If the costs of 
medical aids or appliances are lower, you will have to pay for them 
yourself. 

 

For glasses and contact lenses, the minimum cost is € 113.40 
(value 2022). The costs for varifocal and trifocal lenses are not 
covered. In the case of contact lenses, medical justification is also 
always required, as well as prior approval from the SVS Customer 
Centre. 

 

Furthermore, costs can only be covered up to a maximum of 
1,512 euros (incl. VAT) (value 2022). The personal contribution 
will be prescribed retrospectively or withheld from the pension. 

 

Cost share for tradesmen and new self-employed persons: 

The general cost share for therapeutic aids and appliances is 20 
percent. 

 

If you are using more expensive aids, you must ask the SVS for a 
declaration that the costs will be covered before you can get them. 
You hand over this cost absorption declaration to the contract 
partner when you obtain the therapeutic appliances or aids. 
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Attention: If you want a special, not medically necessary version 
of your medical aid or device, you have to pay the additional 
costs yourself! 

In certain cases, the SVS will pay the costs even if they are less 
than the minimum cost of €37.80 (value 2022): 
• permanently required medical aids (e.g. colostomy, 

incontinence care) and aids that can only be used once or 
for a short period of time 

• for borrowed medical aids and appliances 
• for the repair of medical aids and appliances 

 

You will also have to pay a 20 percent deductible in these cases. 
 

Cost share for farmers: 

The general cost share for therapeutic aids and appliances is 10 
percent. 

 

The minimum cost share of 37.80 euros (value 2022) does 
not apply to therapeutic aids and appliances that are only 
used once or for a short time. 
can be used and must therefore be renewed at least once a 
month. 

 

 

Exemptions for therapeutic appliances and aids 

For tradesmen and new self-employed: 

You or your dependents may be exempt from the cost share if 
• has not yet reached the age of 15, 
• you are entitled to increased family allowance, or 

• you are considered to be in need of social protection 
(according to the guidelines of the umbrella organisation) 

• the medical aids are granted under the title of "medical 
rehabilitation 
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Furthermore, according to the statutes, you are exempt from the 
20 percent deductible, but not from the minimum cost share: 
• for the duration of radiotherapy or chemotherapy 
• for the duration of dialysis treatment 
• in the event of an organ transplant 

• if you have at least a 50% disability (according 
to your disability certificate) 

• in the case of a classification as disabled person 

 

In these cases, you must in any case pay the minimum cost 
share of 37.80 euros (value 2022). 

 

Children and persons exempt from prescription charges are exempt 
from the minimum charge for visual aids. 

 

For farmers: 
Not have to pay a share of the costs: 
• Insured persons who have not yet reached the age of 15 years 

• Children who are "co-insured" with their parents as 
eligible dependents 

• Insured persons or dependants entitled to increased 
family allowance 

• Persons who are exempt from the prescription charge (but 
not on the basis of the prescription charge ceiling) 

• persons receiving medical aids and appliances in the context 
of medical rehabilitation 

 

The exemptions also apply to the minimum cost share. 
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Hospital Care 

 
Institutional care shall be provided if the state of health so requires 
and treatment at home is no longer sufficient. 

 

In certain cases, institutional care is provided for in any event if, inter 
alia 
• home care does not ensure appropriate treatment 

• continued observation of the state of the disease is 
necessary 

• it is a contagious disease requiring institutional care 
 

The normal case is a stay in the general fee class of a hospital 
that is financed by state funds. In principle, you only need to 
disclose that you are insured with the SVS when you are 
admitted. It is helpful if you inform your 
e-card. The hospital will then contact us. 

 

Institutional care is paid for as long as the illness makes it 
necessary. At the patient's own request, a higher class can be 
chosen, but the additional costs are to be borne by the patient. 

 

It should also be noted that the SVS cannot cover the costs of 
hospital stays where the patient is no longer being treated for 
illness but is only being cared for. This is referred to as "asylum". 
In such cases, you should be transferred to home care or a 
nursing home. Further information is available from care 
organisations, the state or the hospitals. 

 

Hospital costs for tradesmen and the newly self-employed: 

Hospital treatment is free of charge for you. This also applies in 
a private contract hospital, provided that it is in the general 
fee category. You only have to pay a daily contribution to 
hospital costs. 
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The contribution to hospital costs varies from province to 
province. It is collected directly from you by the hospital for a 
maximum of 28 days per calendar year. If you are exempt from the 
prescription fee due to social need of protection, you do not have 
to pay a contribution to hospital costs. The contribution to hospital 
costs is also waived for persons who have not yet reached the age 
of 18. 

 

If you are considering the special class (higher fee class of the 
contract hospitals): You may only be admitted there at your 
express wish. However, you will not receive any remuneration for 
the special class. Please note that you will not be reimbursed by 
us for the special fees (e.g. surgery costs, medication costs)! 

 

If you choose a hospital that does not have a contract with us, you 
will be paid a fixed care allowance. 

 

Hospital costs for farmers: 

The rural insured persons have to pay a share of the costs for 
themselves and their co-insured relatives in the amount of 10 
percent of a certain daily rate, which is collected by the hospital 
itself. From institutional care of more than 28 days in a calendar 
year, no cost share is to be paid. 

 

Insured persons and their eligible relatives up to the age of 18 are 
exempt from the cost share (regardless of the duration of the 
inpatient stay). 

 

Persons who have reached the age of 18 years are exempt from the 
cost share if the institutional care 
• as a result of a recognised accident at work, 
• due to a notifiable communicable disease, 

• is necessary because of 
dialysis treatment. 

 

If private hospitals are used, i.e. hospitals that are neither 
provincial hospitals nor have contracts with the SVS, the SVS 
will pay a care allowance of 90 per cent of € 348.29 per day of 
care. 
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Medical home care 

 
You can claim medical home care via a doctor's order. 

 

Medical home health care may only be provided by registered 
nurses and includes only medical services and "skilled" nursing 
services such as injections, tube feeding, wound care and the like. 

 

Basic care (skin, hair and dental care, handing out bowls) and 
home economics (making beds, cooking meals, etc.) are not 
included in medical home nursing. 
We cannot accept any costs for this. 

 

If you are a tradesman or a new self-employed person and you 
claim home health care from our contractual partners, it is 
considered a benefit in kind. You do not have to pay anything extra. 

 

As a farmer insured person, you generally pay a cost share of 20 
percent. 

 

If it is not provided by our contractors, we will pay you an 
allowance towards the cost of care. 

 
Medical rehabilitation 

 
Medical rehabilitation takes place following treatment for illness. It 
is intended to restore the state of health to such an extent that a 
life without care and assistance is possible in the longer term. 

 

Medical rehabilitation includes, for example: 

• accommodation in rehabilitation centres (SVS health care 
facilities or contracted facilities) 

• the assumption of costs for body replacements, orthopaedic 
aids and other aids (e.g. wheelchairs, crutches) 
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• the assumption of costs for remedies (e.g. medication) and 
medical aids (e.g. spectacles, support stockings, 
orthopaedic shoe inserts) 

• under certain conditions, the assumption of travel or 
transport costs 

 

Supplementary occupational measures (e.g. replacement workers, 
retraining) and social measures (e.g. loans for home alterations to 
make it suitable for disabled persons) for rehabilitation are granted 
by the SVS from accident insurance (in the case of accidents at 
work or occupational diseases) or pension insurance. 

 

Rehabilitation measures usually have to be applied for. In 
exceptional cases, the SVS will also take action on its own 
initiative. If you are in hospital, you can apply directly to the 
hospital for rehabilitation, or the rehabilitation counsellor at the 
hospital can start the process. 

 

Even if you are accommodated in a hospital that is mainly 
used for rehabilitation, you have to pay a contribution 
towards costs. The co-payment is 9.09 euros, 15.58 euros or 
22.08 euros per day (values 2022), depending on your income 
level or standard value. You must pay it for a maximum of 28 
days. If you are in need of social protection, you are exempt 
from the co-payment. 

 
Cures 

 
The SVS offers you treatments to improve your health, which are 
often referred to as cures. 
The aim is to maintain or restore your health. The SVS can grant 
curative treatment to insured persons and pensioners. This is a 
voluntary benefit 
and there is no legal entitlement to it. If there is a medical 
necessity, you can claim up to two stays within five years. 
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The following measures are possible: 

• Treatment (in SVS health care facilities or contract facilities) 
• Outpatient (follow-up) treatment and training measures 

• under certain conditions, the assumption of travel or 
transport costs 

 

The application must be submitted by the family doctor, specialist 
or hospital doctor and signed by the insured person. The medical 
necessity must be justified by the attending doctor. In any case, 
you must wait for the SVS's decision on the submitted application 
before starting a stay. A subsequent assumption of costs is not 
possible. 

 

It is often absolutely necessary that a curative procedure 
follows relatively soon after an inpatient stay. This is referred to 
as follow-up treatment. If the 
If the insured person is in hospital, the hospital can also submit the 
claim directly or the SVS rehabilitation adviser can initiate the 
claim at the hospital. 

 

For a medical treatment you have to pay a daily co-payment of 
9.09 Euro, 15.58 Euro or 22.08 Euro (values 2022), depending on 
your income level or assessed value. If you are in need of social 
protection, you are exempt from the co-payment. 

 
Transport costs and travel expenses 

 
Transport costs 

If you have to go to hospital, to the doctor or to a service 
equivalent to medical assistance, such as physiotherapy, and 
cannot use public transport (bus, train, etc.), we will pay your 
transport costs to the nearest suitable treatment centre. If you 
wish to go to a doctor further away, etc., you will have to bear 
the additional costs yourself. 

 

Ambulances and rental cars can be used for transport. This also 
applies when you return home from the hospital or doctor. 
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Serial transports must be approved by our SVS customer centres 
prior to the transports. 

 

We offer patient transport to all our insured persons as a benefit 
in kind. You only have to pay the 20 percent deductible. (Cost share 
exemption for dialysis, chemotherapy, wheelchair users, bilateral 
arm or leg amputees, blind persons and mentally ill persons after 
supervision requirement). 

 

For taxi journeys, we have already concluded direct cost charging 
contracts with some companies. You can enquire about the 
individual companies at the SVS Customer Centres. 

 

Special features for tradespeople and the newly self-employed: 
If you use a taxi company that does not have a contract with us: 
As a rule, we assume 80 percent of the contractual 
Travel costs to the nearest suitable doctor, hospital and the like. If 
a private vehicle is used without an invoice being issued, a 
reimbursement of costs amounting to 50 per cent of the official 
kilometre rate (currently 0.21 euros) is made. 

 

Special features for farmers: 

The SVS offers two different options for paying the costs of 
necessary ambulance transport: 
• Transport by a patient transport company with a contract 

(e.g. rescue). The costs of the transport will be settled by 
the transport company directly with the SVS. Afterwards, the 
SVS will write the insured person a 
20 percent share of the costs. Children who are "co-insured" 
with their parents as eligible dependents are exempt from 
cost sharing for ambulance transport. 

• self-transportation (e.g. by a family member, an acquaintance 
or a taxi company without a contract). In these cases, the 
SVS will pay the insured person an allowance of € 0.34 (= 80 
per cent of the official mileage allowance), and dialysis 
patients an allowance of € 0.42 (= 100 per cent of the official 
mileage allowance). Thus 

Attention: Prerequisite for the assumption of costs: A medical 
confirmation (transport order) that your physical and mental 
condition makes the transport necessary! 
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Details of the conditions for claiming ambulance transport at 
the expense of the SVS (in particular 
(e.g. incapacity to walk, only to the nearest suitable 
treatment facility, serial transport, etc.) can be obtained from 
our SVS Customer Centres. 

Attention: You must prove that you have been treated by a 
doctor etc.! Send us receipts of the costs (tickets etc.) 
together with the claim for reimbursement. 

This results in savings for both the insured person - who 
does not have to pay a share of the costs - and the SVS. 

 

It is possible to switch between the two transport variants 
at any time. This is particularly beneficial for patients who 
only have a person available for their own transport from 
time to time. 

 
 

Travel expenses 

Travel expenses to treatment centres are reimbursed only for 
tradesmen and the newly self-employed if 
• they are exempt from the prescription charge on the 

grounds of special social protection needs 
• the nearest suitable medical facility is more than 40 km away 

 

We cannot reimburse the cost of journeys within a city area 
(e.g. by tram or bus). 

 

For distances of more than 40 km up to 60 km, a flat rate of 6 
euros is paid, or 9 euros for journeys with an accompanying 
person. For distances of 60 km or more, the rate per kilometre 
is 0.12 or 0.18 euros. 

 
 

Travel expenses for farmers are reimbursed at the rate of EUR 
0,10/km for journeys of more than 20 km in connection with 
medical examinations for young people, preventive medical 
examinations and measures to maintain public health. 



43  

Dental treatment and dentures 

 
In principle, you can choose whether to have your medical 
treatment carried out by a contracted dentist or an optional dentist. 
Contracted dentists have a contractual relationship with the SVS, 
whereas elective dentists do not have such contracts. 

 

In the case of elective dentists, it should be noted that they are 
completely free to set their own tariffs. It is therefore advisable, 
especially for expensive treatments, to clarify the costs in advance 
with the elective dentist. 
You will also have to pay all the costs yourself. You should take the 
opportunity to clarify the level of reimbursement with the SVS in 
advance by submitting a cost estimate for the planned treatment. 

 

Below we inform you about the most important aspects of dental 
services, which are divided into several areas. These are dental 
treatment, dentures and braces. 

 

Dental treatment 

A dentist may perform conservative dental treatments to preserve 
teeth (e.g., filling), or they may 
surgical dental treatments (e.g. operations such as tooth or root 
removal). 

 

Costs for traders and the newly self-employed: 

For conservative and surgical dental treatment, the same rules 
apply regarding cost sharing as for other doctors. A person 
entitled to benefits in kind only has to present the e-card to a 
dentist with an SVS contract and pay nothing. After the 
treatment, a 20 percent contribution will be charged. 

 

If you are entitled to benefits in kind, you will have to pay the bill 
yourself. After submitting the bill to the SVS, you will be 
reimbursed a maximum of the amount that the SVS would have 
paid to a contracted dentist. The 20% deductible is deducted from 
this amount and the maximum reimbursement is 80% of the 
actual costs. 
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In the case of benefits with a 20 percent deductible, there is also 
the option for persons entitled to benefits in kind to reduce the 
deductible to 10 or 5 percent. 

 

With regard to the possibilities of exemption, we refer to the 
explanations on medical assistance. 

 

Cost to farmers: 

In the case of contract dental practitioners, all costs of surgical 
and conservative dental treatment are covered upon 
presentation of the e-card. Only the flat-rate treatment 
contribution of 10.97 euros per quarter (value 2022) has to be 
paid. 

 

If dental treatment is received in an outpatient clinic, the cost 
share in this case is 20 percent of the tariff. 

 

Children who are co-insured with their parents as eligible 
dependents are exempt from the treatment contribution or cost 
sharing. 

 

In the case of elective dentists, you must initially pay the 
treatment costs in full yourself and can then, after submitting 
The client will be reimbursed a fee based on the contract rates, 
taking into account a deductible of 20 percent of the balanced 
original fee invoice. 

 

Dentures 

Dentures are available in removable and fixed versions. 
Examples of removable dentures are partial dentures made of 
plastic or metal. By fixed dentures we mean, for example, 
crowns or bridges. 

 

It should also be noted that resin dentures have a minimum 
service life of four years. Other variants (metal framework 
prostheses, full metal crowns, etc.) usually have a minimum 
service life of six years. 

 

Before that, a request from your dentist only makes sense if 
there are medical reasons for a change in need. 
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Costs for traders and the newly self-employed: 

First of all, your dentist must submit a request on the front of 
the replacement dental certificate. You must present this 
document to your SVS Customer Centre before you start work on 
your dentures. The SVS will confirm your eligibility on the 
replacement dental voucher. 

 

For fixed prostheses, an amount of 100 euros is reimbursed per 
bridge, post tooth or crown. For some services, the co-payment 
is 25 percent, for example for the new fabrication of metal 
framework dentures, veneered metal-ceramic crowns and full 
metal crowns and the associated repairs. For orthodontic 
treatment, you have to pay a co-payment of 30 percent. 

 

The amount of the co-payment will be noted by your SVS 
Customer Centre on the application form for the replacement 
dental voucher. You must pay the copayment to the dentist or 
dental surgeon before treatment begins. In the event of repairs, 
we will charge you the copayment afterwards. 

 

Cost to farmers: 

In principle, the SVS will only pay for essential dentures. Essential 
dentures are those that are necessary to prevent or correct a health 
problem. This is usually the removable version. 
Fixed tariff rates are laid down in the statutes for this purpose. 

 

The SVS will pay 80 per cent of the costs incurred for plastic 
dentures and their repair and 75 per cent of the costs incurred 
for metal framework dentures and their repair and for clasp 
crowns. 

 

You must obtain authorisation from the SVS before 
having essential dentures made. 

 

Cost allowances for fixed dentures are only available if 
removable dentures are not possible for special medical 
reasons. This is particularly the case for patients with cleft lip 
and palate, tumour patients in post-operative rehabilitation, 
patients after polytraumatic jaw fractures in post-traumatic 
rehabilitation and patients with extreme jaw relations. 
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Braces 

 
Especially if the conditions for the "free braces" described in 
the next section are not fulfilled, the question of bearing the 
costs arises. Especially with more expensive 
treatments, it is always strongly recommended that you contact SVS 
prior to any planned treatment in order to clarify the cost issue with 
you. The following are the main features: 

 

If you use a contracted dental practitioner, you will be fitted 
with a removable brace in return for direct payment to the SVS, 
provided the treatment is necessary. You will have to pay a 
contribution of €295.50 per year of treatment. If treatment 
with a fixed brace is necessary, the SVS will pay up to €689.50 
per year of treatment (values 2022). 

 

If the requirements for "free braces" are met, but a qualified 
elective orthodontist is used, increased subsidy payments 
may be available under certain circumstances. 

 

Braces without cost share 

If medically necessary, two special dental benefits are available 
until the 18th birthday: 

 

Early childhood dental treatment for severe malocclusions from the 
age of six: This is usually carried out using removable braces. This 
involves orthodontic treatment in early childhood, which is used 
for defined malocclusions before the age of ten. The treatment 
can be carried out by all dentists and orthodontists and ensures 
the most healthy and normal development of the dentition 
possible through early correction. 

 

Fixed braces (also called "no-cost braces" or "free braces") for 
children and adolescents between the ages of 12 and 18 in cases of 
severe malocclusion: 
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This includes all necessary services around the treatment with 
metal brackets, bands, archwires and elastics. 

 

Requirements 

Who is eligible for this free benefit depends on the following: 
• Treatment must begin before the patient reaches the age 

of 18. 
• There must be a severe malocclusion with severity IOTN 4 

or 5 ("Index of Orthodontic Treatment Need"), which 
requires treatment from a medical point of view. The 
regulation does not apply to minor, purely visual defects. 

• The entitlement must be proven to the contracted 
orthodontist by means of an e-card. 

• The treatment must be carried out by a qualified dentist in 
the field of orthodontics. 

• The orthodontist concerned must have a 
corresponding contract with the SVS. 

 

The first way leads to a dentist, who carries out the initial 
consultation. If the dentist confirms the severity of the malposition, 
treatment can begin. Treatment by a contracted orthodontist does 
not require approval. Another new feature is the introduction of a 
quality assurance system by measuring the success of the 
treatment. 
If a patient fails to maintain the necessary oral hygiene, fails to 
attend check-ups, etc., and this causes the success of the 
treatment to be compromised, the orthodontists treating the 
patient will report this to the SVS. If the situation cannot be 
clarified, the person concerned will lose the right to the free 
benefit. 
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For treatment by an elective orthodontist, reimbursement will only 
be provided if all of the following criteria are met: 
• the orthodontist of choice fulfils the necessary training 

and quality criteria at the start of treatment and provides 
evidence of this, and 

• the performance fully complies with the contractual 
performance, and 

• the treatment result (improvement of at least 70 
percent) has been achieved and 

• the paid fee invoice is submitted. 

 
Maternity benefits 

 
We refer to maternity as a specific period with special insurance 
benefits. Maternity constitutes a separate insured event and must 
not be confused with pregnancy as a whole. 

 

The insured event of maternity begins 

• in principle with the beginning of the eighth week 
before the expected date of birth. This date is 
determined by the attending physician. 

• with the birth, if the birth takes place before this date. 
• at the beginning of the eighth week before the actual 

birth, if no expected date of birth has been established. 
• from the date of commencement of an individual ban on 

employment on the basis of a certificate of exemption if 
there is otherwise danger to the life or health of the mother 
or child. 

 

During this period, the following services are free of charge 
when you insert your e-card: 
• Medical treatment for pregnancy complaints 

• Assistance from midwives or qualified paediatric nurses 
and baby nurses 

 

We invoice these services directly to our contractual partners. 
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Attention: If you receive remedies (medicines) and remedial 
aids, the same provisions apply to you as for sickness 
treatment! 

 
 

Delivery 

We offer hospital care for up to ten days. In the general fee class of 
a contract hospital, this stay is completely free of charge. We do 
not charge a deductible. 

 

If you choose the special class of a hospital for your delivery, we 
will only pay the costs that we would have paid for the general fee 
class. 

 

 

Mother-Child Passport 

All women insured with us are entitled to free mother-child pass 
examinations. We provide this service in the interests of the 
health of mother and child. 

 
Maternity allowance/maternity farm 
assistance 

In principle, female persons who are compulsorily insured in the 
KV due to their gainful employment are entitled to weekly 
allowance or maternity assistance. 

 

* only in the GW area: female persons who are exempt from compulsory 

insurance during the maternity allowance period due to a notification of 

suspension/interruption of self-employment effective at the earliest from the 

occurrence of the insured event of maternity (6-month prior insurance period 

required). 

Please note: If you are pregnant and consult a doctor 
before the above-mentioned period in which the insured 
event of maternity applies, we will have to charge the 
corresponding deductible, as with any medical assistance. 
This also applies if the treatment costs during maternity are 
the result of an illness. 
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Maternity allowance 

You will receive a weekly allowance of 57.89 euros (value 2022) 
per day for the following period: 
• during the eight weeks preceding the expected date of 

delivery 
• on the day of delivery itself 
• during the first eight weeks after delivery 

• In the event of a multiple birth, premature birth or caesarean 
section, the weekly allowance is paid for 12 weeks after the 
birth. 

• In the event of an early ban on employment due to a risk 
to the life or health of the mother or child: from the date of 
the certificate of exemption. 

• If the eight-week period before the birth was shortened by a 
previous birth, the period after the birth is extended by this 
period - up to 16 weeks after the birth. 

 

Payment is normally made in up to three instalments (at the end 
of early maternity leave, after the birth of the child and at the end 
of the maternity benefit period). 

 

Conditions for the payment of maternity allowance: 

The use of an aide to relieve you. The assistant must help you (on 
average) on at least 4 days or at least 
20 hours per week to support you in your business activities. This 
person is supposed to take over the mother's activities in the 
company. However, maternity allowance is also granted if, for 
example, help is not used due to the local location of the 
company. 
can be. 

 

Compulsory health insurance must be maintained. However, 
tradespersons and new self-employed persons are also entitled to 
maternity allowance if the business is closed for the period of 
maternity leave is interrupted and at least six months of 
compulsory insurance under the GSVG health insurance scheme 
have been taken out immediately prior to this. 
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Please note: This is not an SVS information centre. This 
Infoline also does not have your personal data and cannot 
pass on any data in this respect. 

Maternity business assistance 

Instead of a maternity allowance, you can claim a company 
allowance. This is a person provided by the SVS who replaces you 
on your farm for work that cannot be postponed. The SVS has 
contracts with farm relief associations or machinery rings and pays 
(part of) the costs of farm relief. 

 
Childcare allowance 

 
The SVS administers childcare allowance on behalf of the Federal 
Chancellery. You can therefore obtain general information on 
childcare allowance, the partnership bonus and the family time 
bonus at www.bundeskanzleramt.gv.at/kinderbetreuungs- geld or 
/familienzeitbonus. On this website you will therefore also find 
further information and decision-making aids for your choice (e.g. 
a childcare allowance online calculator). 

 

General inquiries on this topic are answered free of charge 
throughout Austria by the Infoline Kinderbetreuungsgeld at 0800 
240 014 (Monday to Thursday 9:00 - 15:00). 

 
 

If you have any questions about your case (for example, if you 
have already submitted a claim to the SVS, or if you are already 
receiving childcare allowance or family allowance and have a 
query about this), you can get information from your SVS on 
050 808 808. 

http://www.bundeskanzleramt.gv.at/kinderbetreuungs-
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In the following, we have compiled the most important 
information on the topics of childcare allowance (including 
allowance and partnership bonus) and family time bonus for you. 
Childcare allowance is available in two systems. It can be received 
either as a lump-sum benefit or as an income-dependent 
childcare allowance. 

 

Childcare allowance as a lump-sum benefit recognises and partially 
compensates for the care provided by parents. Parents receive the 
lump-sum childcare allowance irrespective of whether they were in 
gainful employment before the birth of the child. 

 

The primary function of the income-dependent childcare allowance 
is to give those parents who only want to withdraw from working 
life for a short time and who have a higher income the opportunity 
to receive an income substitute during this time. 

 
Lump-sum benefit: Childcare allowance account 

The amount of the daily childcare allowance (EUR 14.53 to EUR 
33.88) depends here on the number of days of childcare provided 
within a predefined framework from the birth of the child (365 to 
851 days for one parent or 
456 to 1,063 days if claimed by both parents). Of the total 
entitlement period per child, 20 percent is reserved for the second 
parent and cannot be transferred. 

 

Income-dependent childcare allowance 

The income-related childcare allowance amounts to 

80 percent of your last income, up to a maximum of 66 euros 
per day. You will receive it until the 365th day after the birth of the 
child if only one parent draws it. If both parents claim childcare 
allowance, the period of entitlement is extended by the period of 
time that the other parent actually received childcare allowance, 
up to a maximum of 426 days from the birth of the child. 
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Tip: If you exceed the additional earnings limit with your 
self-employed annual income (income from self-
employment, business, agriculture and forestry) and do not 
receive childcare allowance for the entire calendar year, 
remember to submit an interim balance sheet or a 
statement of income in good time. 
submit an interim income and expenditure statement, provided 
that this enables you to comply with the additional earnings limit 
and avoid a claim for repayment. 

Eligibility requirements 

In order to receive childcare allowance, certain general eligibility 
requirements must be met (e.g. entitlement to and receipt of 
family allowance for the child, joint household with the child 
including identical main residence registration). In order to 
receive income-related childcare allowance, the employment 
requirement must also be met. 

 
Additional earnings limits 

While receiving childcare allowance, annual additional earnings 
limits must be observed. 

 

Two limits apply to the childcare allowance account: 
• the general limit of 16,200 euros per year. 

• the individual threshold amount of 60 percent of your relevant 
income from the relevant calendar year before the birth. If 
the calculated individual threshold amount is higher than 
16,200 euros per year, you can earn this correspondingly 
higher annual additional income during the entire period of 
entitlement to the flat-rate childcare allowance. 

 

For the income-dependent childcare allowance, your relevant 
income may not exceed the limit amount of 7,600 euros (from 
the reference year 2022, previously 7,300.00 euros) per year. 

 

If the relevant annual additional earnings limit is exceeded, there is a 
risk of subsequent reclaiming! 
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For births on or after 01.03.2017, an accrual can be made until the 
end of the second calendar year following the reference year. 

 

For births from 01.01.2012 to 28.02.2017, the submission can 
be made within two months from the date of the reminder (or, 
in the case of no reminder, until 31.12.2025). 

 

Suspension of entitlement to weekly allowance 

During an entitlement to weekly allowance or a benefit similar to 
weekly allowance (since 01.03.2017 also during an entitlement to 
company assistance), the childcare allowance is suspended. 
However, if this benefit is lower than the childcare allowance, a 
differential payment is due. 

 
Young Families Fund 

The SVS has set up the Young Families Fund to compensate for 
claims for repayment under the Childcare Allowance Act (KBGG) 
for births between 1 January 2012 and 28 February 2017 that are 
already legally enforceable and result solely from the failure to 
meet the accrual deadline. 

 

The SVS is also responsible for your claim for a benefit from the 
Young Families Fund if another sickness insurance institution was 
responsible for paying childcare allowance. 

 

Aid towards the flat-rate childcare allowance 

Parents with low incomes can also apply for a subsidy on the 
flat-rate childcare allowance of EUR 6.06 per day for a 
maximum of 365 days from the date of application. 
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The following are eligible 

• Single parents who are entitled to a flat-rate childcare 
allowance and earn no more than 7,600 euros (from the 
reference year 2022, previously 7,300.00 euros) per calendar 
year. 

• Parents who live in a marriage or cohabitation and are 
entitled to a flat-rate childcare allowance, whereby the 
receiving parent may not earn more than EUR 7,600 (from 
the reference year 2022, previously EUR 7,300.00) and the 
second parent or partner may not earn more than EUR 
16,200 per calendar year. 

 

If you receive income-dependent childcare allowance, you are not 
entitled to any allowance! 

 

Childcare allowance and the allowance for flat-rate childcare 
allowance are only payable on application, and benefits can 
only be claimed retroactively for up to 182 days. 

 
Partnership bonus and family time bonus 

If the parents have lawfully received the flat-rate or the income-
related childcare allowance in approximately equal parts (50:50 
to 60:40) and at least to the extent of 124 days each, each 
parent is entitled to a partnership bonus of EUR 500 as a one-
off payment for births as of 01.03.2017 after the end of the 
total entitlement period upon application. 

 

For births as of 01.03.2017, working fathers who devote 
themselves exclusively to the family after the birth of their 
child (within a time frame of 91 days) and for this purpose 
interrupt their gainful employment for an uninterrupted period 
of between 28 and 31 days, have the option of receiving 
financial support (in the amount of 22.60 euros per day) in the 
form of an 
"Family Time Bonus" to apply. 
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Support benefit in case of long-term illness 
(GSVG only) 

 
We support you as a tradesman or new self-employed person if 
you suffer from a prolonged illness and have to be absent from work 
for a longer period of time. And that without any additional 
contribution! 

 

The benefit amounts to 32.12 euros per day (value 2022) and is 
not dependent on income. 

 

You are entitled to a long term sickness benefit if and for as long 
as you: 
• are self-employed and insured under the health insurance 

scheme pursuant to the GSVG. 
• Regularly employ no employees or fewer than 25 

employees. 
• The maintenance of the business depends on your 

personal work performance. 
 

Note: If an entitlement to support benefits in case of long-term 
illness coincides with an entitlement to maternity allowance or 
maternity business assistance, only the maternity allowance or 
business assistance will be due for this period as of 31 December 
2021. The duration of the entitlement to maternity allowance or 
maternity business assistance is not counted towards the 
maximum duration of the entitlement to support benefit (20 
weeks). 

 

Prerequisites: 

The SVS will pay benefits retroactively from the 4th day of 
incapacity for work for illnesses that lead to at least 43 days' 
absence from work. The entitlement lasts for the duration of the 
incapacity for work; for one and the same illness for a maximum 
of 20 weeks. 

 

If you have been in receipt of a support allowance for 20 
weeks, you must have 26 weeks of National Health Insurance to 
make a further claim. You can use the 
Claim your benefit from your SVS Customer Centre. You will need a 
doctor's certificate confirming that you are unable to work. This 
will be issued by your doctor. 



57  

Attention: The start of the supplementary insurance is only 
possible until the age of 60. This age restriction for newly 
insured persons applies uniformly to women and men. 

 
 

Supplementary insurance (sickness benefit; 
GSVG only) 

 
Prolonged illness on the part of the holder can cause financial 
difficulties if the holder is unable to work on the holding. 

 

With the GSVG supplementary insurance, tradespeople and the 
newly self-employed can reduce this risk. The supplementary 
insurance is intended for the business owner. It can therefore only 
be taken out by GSVG-insured persons who are still in gainful 
employment. 

 
 

You can find more information on supplementary insurance and the 
duration and amount of sickness benefit in our brochure 
"Insurance Coverage for Tradesmen and Shareholders". 
or "Insurance cover for new self-employed persons and freelancers". 

Attention: If a longer illness becomes apparent, it is best to 
consult a doctor and have your incapacity for work 
confirmed. You have a maximum of four weeks from the 
start of your incapacity for work to do this. 
You must submit your sickness certificate to the SVS 
within two weeks of the day on which the doctor 
diagnosed you as unfit for work. If you do not submit your 
claim within the time limit, you will not be entitled to a 
benefit until the day after the claim is received. 
If you are still unable to work, you must have your doctor 
confirm this every 14 days and report it to the SVS within a 
week. 
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Attention: Wait for our decision regarding subsidy or cost 
absorption before you start your recovery stay! Otherwise you 
could suffer financial disadvantages. 

We recommend that you submit your application in good 
time. In the case of spa stays, this is approximately 
three months before the planned start date. 

Measures to consolidate health and 
prevent disease 

 
What voluntary services do we offer? 

• Subsidy for shore leave 

• Subsidy or assumption of costs for stays in health resorts, 
convalescent homes and convalescent homes and 
convalescent homes 

• Assumption of travel expenses in case of need 

• Under certain conditions: Assumption of costs for farm helpers 
in the event of illness 

 
 

Conditions for voluntary services to consolidate 
health 

• permanent residence in Austria 

• You are not eligible for similar measures from another cost 
unit (other social insurance agency, Federal Social Welfare 
Office). 

• medical findings, so that we can assess the 
appropriateness and necessity 

• for voluntarily insured persons: the prerequisite is an 
insurance period of six months in our health insurance 
scheme 

 

Disease prevention measure - 
vaccinations 

We will cover the costs of certain vaccinations if they are not 
carried out by the health authorities anyway. 
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You should ask us in advance whether we will cover the costs of a 
particular vaccination. Applications for vaccinations 
Send your claim to your SVS Customer Centre with a doctor's 
certificate stating the reasons for the claim. 

 

There is a subsidy for the tick vaccination in any 
case. 

 
Farm aid 

 
Operating aid for traders 

The loss of an entrepreneur's working capacity due to illness or 
accident often results in considerable financial losses. For this 
reason, business assistance benefits can be provided if there is a 
need for social protection. These are voluntary benefits paid by the 
SVS to enable the trader or new self-employed person to continue 
running the business. 

 

This means that during the period of incapacity for work, the 
self-employed person is provided with a person to replace him in 
his job during the absence. The aim is to ensure that the insured 
person's business can continue so that such emergencies do not 
jeopardise or even close businesses. 

 

Measures 

Farm support may be granted in kind by providing farm assistants 
or in cash in the form of grants. 

 

To this end, the SVS has concluded contracts or taken part in 
institutions for the provision of farm helpers. 
Such contracts and farm support schemes now exist in all Länder. 
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Requirements 

• You are insured under the health insurance scheme in 
accordance with the Social Insurance Act for Trade and 
Industry (GSVG). 

• The operating aid must be necessary for the 
maintenance of the holding, and 

• Your work must be suspended due to incapacity for work 
lasting more than 14 days. 
→ due to an illness, an accident, in particular due to 

appropriate institutional care, a subsequent curative 
procedure (medical rehabilitation) in a special hospital or in 
a rehabilitation centre or a convalescent stay or 

→ are absent due to the care of a disabled child. 
 

In addition to the requirements, you may not exceed the 
amount of 21,869.28 euros per year (value 2022) with the 
insurable and other income. However, this amount will not 
be taken into account if you can prove or at least credibly 
demonstrate increased expenses or significant impairments 
of your income situation. 

 

Services 

As a rule, the benefit of business assistance is granted as a benefit 
in kind via the business assistance associations of the economy. 
The cash benefit for farm helpers is 10 euros per hour, up to a 
maximum of 80 euros per day (values 2022). The cost subsidy or 
the provision of a company helper applies up to a maximum 
duration of 70 days per calendar year. 

 

In the case of care for a disabled child, benefits are paid once 
for a maximum period of 90 days. In the event of a significant 
increase in the need for care by at least one care allowance 
level, however, benefits may be granted again once. 

 

The SVS may increase the relevant reference period by a 
maximum of five days for the training of the farm assistant. 
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farm support 

A loss of manpower due to illness or an accident often leads to 
serious problems in agriculture, since work that cannot be 
postponed must of course be done immediately. In such a case 
the temporary employment of a substitute worker who is also 
professionally qualified for the agricultural (forestry) activity is 
possible. 

 

Social operating aid 

Entitlement to social farm assistance exists in the event of 
absence of the farm manager, the full-time employed spouse, 
registered partner, child, adopted child, stepchild and child-in-law, 
grandchild or registered partner of the child as well as the full-time 
employed transferor if there are no suitable workers available on the 
farm and the work cannot be postponed. 

 

Reasons for use 
• from 2 days hospital stay 
• from 15 days of incapacity for work 
• Spa (treatment, recuperation stay) 

• Accompanying a seriously ill/disabled child to hospital or to a 
medical procedure 

• Death of a beneficiary 

• in the case of a disability which requires assistance for 
the continuation of earning capacity (= rehabilitation 
assistance) 

 

Duration 

As a rule, social operating assistance is granted for a maximum of 
six months, provided that the incapacity for work has been 
confirmed by a doctor. In the event of death, a benefit is payable 
for two 
years, with a maximum of 140 days per year. In the case of 
vocational rehabilitation, a benefit framework is specified in advance. 

 

Cost subsidy 

The SVS allowance for social farm help is 10 euros per hour for 
a maximum of eight hours per day of work for the first 90 
days of work. After that, only six hours per day are provided at 
10 euros per hour. The maximum 
Grant funding is limited to 80 percent of the total approved costs. 
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Organizational procedure and accounting 

You must notify the SVS or the relevant branch of the machinery 
ring of the need for company assistance before the start of the 
assignment. In addition, all farm helpers must report the start of 
their assignment to the SVS immediately, at the latest on the 7th 
day after the start of their assignment. If you have not done so via 
the machinery ring, you can make this notification by telephone to 
the SVS Customer Centre. 

 

After the notification of need, the SVS sends an information 
package (including the forms to be used) to the deployment 
company. 

 

When the SVS sends the obligatory notification of the start of 
the assignment, it stores the farm helpers in the system and 
sends them the necessary information, including forms. 

 

At the end of the farm help assignment, the farm helper must 
hand over the completed assignment list(s), together with an 
invoice complying with the tax regulations, to the company 
where the assignment took place. The company will confirm 
the assignment and send the signed accounting documents to 
the SVS within one month at the latest. 

 

The SVS will transfer the total costs to the company providing the 
help within two weeks. However, the SVS can only pre-finance 
the farm assistant if the company providing the assistance has no 
"old" arrears of contributions. In principle, a direct debit 
mandate (Abbuchungsauftrag) should be available for the 
collection of contributions and cost shares from the company 
providing assistance. 

 

The SVS calculates the possible cost contribution. 
 

Any service fees agreed between the operating company and a 
machinery ring shall be paid to the machinery ring by the SVS. 

 

The difference between the deployment costs pre-financed by the 
SVS to the farm helper (including any service costs to the 
machinery ring) and the SVS subsidy is to be borne by the 
deployment company itself. It will be charged to the operating 
company in the form of a cost share together with the advance 
payment of the contribution. 
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Wage labour model 

If the Maschinenring is unable to provide a suitable worker or 
organise this through neighbourhood assistance, you have the 
option of registering a worker on the farm. The subsidy is 
handled by the SVS. Advance financing is not possible. 

 

Flat-rate operating aid 

Under the following conditions, you have the possibility of a lump-
sum payment for farm help with farm work that cannot be 
postponed: 
• Reasons for deployment Illness or (work) accident in 

connection with hospital treatment 
• on the basis of the medical diagnosis, an incapacity for 

work of more than 14 days 
• Placement of a suitable helper via the machinery ring is 

not possible and the wage labour model is not an 
option either. 

 

You will only be entitled to benefits once you have 
registered with the SVS (by telephone or e-mail). Once 
you have been notified, the SVS will send you a written 
claim for benefit if the conditions are met. This must be 
submitted within 14 days 
completed in full and signed and sent to the SVS. 

 

This cash benefit is paid at a flat rate of 34 euros per day from the 
7th day of hospital treatment, excluding Sundays and public 
holidays. 

 

The period for which the cash benefit is paid is determined in a 
standardised medical way in a SVS catalogue on the basis of the 
diagnosis submitted by the hospital and does not correspond to 
the individual incapacity for work determined by the doctor 
treating the patient. 

 

If, in a particular case, you need to work beyond the period for 
which you have been paid a lump sum, you can apply for an 
extension and submit a certificate of incapacity to work from your 
doctor within 14 days, and the SVS will agree to your transfer to 
conventional social work assistance. 
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Special features for tradesmen and new 
self-employed persons entitled to cash 
benefits 

 
Many health insurance benefits are the same for the two groups 
of insured persons within the tradespeople and the new self-
employed (those entitled to benefits in kind or in cash). What is 
regulated differently are medical assistance, hospital 
treatment to special class, dental treatment and dental prosthesis 
and medication cover. 

 

Which regulations apply only to 
Cash benefit claimants? 

Medical help 

As a person entitled to cash benefits, you can only consult doctors 
as a private patient. You have free choice of doctor and can 
therefore consult any freely practising doctor. 

 

If you successfully participate in "My Health Goals" or in "Disease 
Management-Diabetes Type 2" projects, you will receive 10 
percent higher remuneration. If your participation in "My Health 
Goals" is successful over the long term, you will receive a 15 
percent higher reimbursement. However, we can reimburse you a 
maximum of 80 percent of the actual costs. 

 

Hospital treatment on special class 

If, as a person entitled to cash benefits, you opt for the special 
class of a hospital, you will also be treated as a private patient. 
Upon presentation of the paid hospital bill, you will receive 
reimbursement for the hospital fee as well as a lump-sum 
payment for any special fees incurred and, if applicable, 
reimbursement for surgery costs. 

 

Dental treatment and dentures 

As a cash benefit claimant, you are considered a private patient 
by the dentist or dental practitioner. After you pay the fee bill, 
you are entitled to be reimbursed according to the tariff. 



65  

Drugs 

Medicines can also be prescribed on a prescription for people who 
are entitled to cash benefits. If your doctor is not an SVS panel 
doctor, he or she will write a private prescription. This means that 
• In the pharmacy, you must first pay for the drug 

yourself. 
• If you submit the prescription to us for reimbursement, we will 

reimburse you the following amount: 80 percent of the costs 
minus 6.65 euros prescription fee (value 2022) per 
prescribed package. 

 

There is also the possibility that private prescriptions from 
pharmacies are recognised as health insurance prescriptions and 
charged directly. These prescriptions must contain all relevant 
data about the insured person. 
and comply with the guidelines on economic prescribing. 
Furthermore, it is possible to issue private prescriptions in the 
SVS customer centre to be converted into health insurance 
prescriptions. 

 

What benefits in kind are available for 
Cash benefit claimants? 

For the following benefits, it does not matter whether 
you are entitled to cash benefits or benefits in kind. 

 

Hospital treatment in the "general fee class 

For persons entitled to cash benefits and their dependants, 
treatment in the general fee category of a hospital is - apart 
from the daily hospital contribution 
- free of charge. 

 

Outpatient treatment 

You can claim outpatient treatment in hospitals as a benefit in 
kind. You must have a substitute patient certificate issued by your 
SVS Customer Centre. The deductible is €28.51 per quarter and 
hospital (value 2022). 
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Medical aids and appliances 
All GSVG-insured persons can use therapeutic aids and appliances 

(e.g. shoe insoles or compression stockings) as a benefit in kind 
from the SVS contract partners. This requires a prescription from 
a doctor. You will have to pay the excess at a later date. The 
SVS prescribes a deductible of 20%, but not less than € 37.80 
(value 2022). 

 

For glasses and contact lenses, there is a minimum deductible of 
113.40 euros (value 2022). If the visual impairment remains 
unchanged, you will have a new claim after three years at the 
earliest. We do not cover the costs of varifocal and trifocal 
lenses. 

 

Medical aids and appliances are free of charge for children up to 
the age of 15 who are eligible for non-contributory benefits, for 
those who are entitled to increased family allowance and for 
those who are exempt from prescription charges. 

 

Transport costs 

The SVS will pay for the cost of transport by ambulance* to the 
nearest treatment centre. The same applies to transport home. To 
be covered: a doctor's certificate stating that your physical 
condition makes the transport necessary. 

 

The deductible for hospital transports and transports for outpatient 
examinations is 20 percent. 

 

Mother and Child Passport Examinations 

Mother-child passport examinations are free of charge for all GSVG-
insured women. 

 

Preventive medical checkups 
All insured persons can take the preventive medical check-up from the 
age of 
18. birthday free of charge. 

 
 
* A taxi company may also be considered if they have a contract with us. 
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