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Valid from 1 September 2026

List of 
restrictions of hospital choice

If no tariff contract is in place with a hospital, or with doctors who have admitting privileges there, 
Visana has two options:

If a tariff contract is in place (with the hospital itself 
or with treating physicians who have admitting 
privileges there) for a particular service, reimburse-
ment for that service is provided according to the 
agreed tariff. The maximum tariff only applies to 
services that are not covered by a contract.

With these measures, Visana aims to prevent 
excessive tariffs from being imposed, which would 
place undue pressure on hospital top-up insurance 
premiums.

This list of restrictions of hospital choice applies 
to all hospital top-up insurance for which there 
are valid Supplementary Conditions (SC) explicitly 
stipulating that it applies.

It is continually updated and can be viewed (or 
excerpts thereof can be requested) at the relevant 
agency. It is also available at visana.ch.

Insured persons with hospital top-up insurance from Visana Versicherungen 
AG are generally entitled to cost coverage for inpatient treatment in recognised 
Swiss acute-care hospitals. To this end, Visana enters into tariff contracts 
with the relevant hospitals and with treating physicians who have admitting 
privileges there.

Visana lists the hospital as a non-recognised 
institution. For inpatient stays at such institutions, 
Visana pays no benefits from hospital top-up 
insurance (except for emergency admissions, 
see below).

Visana lists the hospital as a recognised institution 
with limited cost coverage. Upon any inpatient stays 
at such institutions, Visana pays for services that are 
not covered by a contract, up to a defined maximum 
tariff. If the invoice exceeds this maximum, the 
insured person must pay the surplus themselves.

https://www.visana.ch/en
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Product (non-exhaustive list) Maximum tariff in absence of contract SC section

Hospital top-up insurance Normal local tariff Section 3.1

Hospital Flex top-up insurance Reference hospital tariff Section 4.1

Hospital Flex Plus top-up insurance Normal local tariff Section 4.2

Basic Hospital top-up insurance Normal local tariff Section 3.1

Basic Hospital Flex top-up insurance Reference hospital tariff Section 4.1

Managed Care Hospital top-up insurance Normal local tariff Sections 3.1 and 1.2

Managed Care Hospital Flex top-up insurance Reference hospital tariff Sections 4.1 and 1.2

Hospital VIVA top-up insurance Reference tariff based on median of reimburse-
ment rates at comparable recognised hospitals 
in same care region

Sections 1.2 and 3.1

Hospital Flex VIVA top-up insurance Reference tariff based on median of reimburse-
ment rates at comparable recognised hospitals 
in same care region

Sections 1.2 and 4.1

Galenos HOSPITAL II (semi-private) Approved tariff for additional clinical services / 
Authoritative tariff for additional medical 
services

Art. 3c and 6

Galenos HOSPITAL II (semi-private) with 
benefits cap

Approved tariff for additional clinical services / 
Authoritative tariff for additional medical services
Benefits cap: CHF 25,000 within 360 days

Art. 3f, 3c and 6

Part 1 – Maximum (product-specific) tariffs in the absence of a contract

If no tariff contract is in place for a particular service, reimbursement is based on the maximum tariff 
specified for the product in question:

The specific reference amount (normal local tariff / reference hospital tariff / authoritative tariff) for each 
case is conveyed via the confirmation of limited cost coverage. In any case, no more than the costs actually 
incurred shall be refunded.
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Canton Town/city Non-selectable hospital/clinic Wards affected1 Selectable alternative hospitals

BE Biel/
Bienne

Klinik für Plastische und Ästhetische 
Chirurgie

G, SP, P

ZH Zürich ADUS Klinik SP, P Privatklinik Bethanien
Universitätsspital Zürich
Stadtspital Triemli

Part 1a – Maximum tariffs for Hospital VIVA and Hospital Flex VIVA

Non-recognised institutions

For the Hospital VIVA and Hospital Flex VIVA top-up insurance products (semi-private and private cover  
categories), the maximum tariffs are defined as percentages of the costs determined according to the 
compulsory health insurance (CHI/OKP). This means that the invoiced additional services are capped at a 
maximum percentage of the CHI/OKP costs pertaining to the hospital stay. The maximum tariffs only apply 
to services provided in the absence of a contract: if some of the services provided in connection with a 
hospital stay are covered by a tariff contract and others are not (e.g. there is no tariff contract in place for 
the admitting doctor’s fee, but one is in place for the hospital services), the maximum tariff only applies to 
the services not covered by a tariff contract, while reimbursement for the covered services occurs normally, 
as per the agreed tariff. For the other products, the basis is defined in part 1 (normal local tariff / reference 
hospital tariff).

The following service providers are affected:

Visana Versicherungen AG pays no benefits from hospital top-up insurance for inpatient stays at any of the 
following institutions. Exceptions are made for emergency admissions: In emergencies, benefits are provided 
at all Swiss acute-care hospitals and the list of restrictions of hospital choice does not apply. Reimbursement 
occurs on the basis of the insured hospital ward and within the limits of the applicable tariffs specified in the 
Supplementary Conditions. Emergency admission does not entail unlimited cost coverage.

1 Legend:

G = general ward, SP = semi-private ward, P = private ward

Service provider Canton Field

Hirslanden Clinique La Colline Geneva Acute care

Hirslanden Clinique des Grangettes Geneva Acute care

Clinique Générale-Beaulieu Geneva Acute care

Hôpital de la Tour Geneva Acute care

Clinique Bois-Cerf Vaud Acute care

Clinique Cecil Vaud Acute care

Hirslanden Klinik Aarau Aargau Acute care

Clinique Générale St-Anne Fribourg Acute care
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Part 2 – Recognised institutions with clinic tariff contract

Part 3 – Recognised institutions without clinic tariff contract

A clinic tariff contract is in place for the institutions listed below. Clinical services are paid for in accordance 
with the respective contract. For additional medical services (fees), the following applies: If a contract is in 
place for doctors with admitting privileges and the treating physician has signed it, reimbursement occurs 
as per the agreement; otherwise, the maximum tariff specified in part 1 or 1a applies.

At present, no institutions without a clinic tariff contract are listed here. Should such an institution be added, 
clinical services would be paid for, up to the maximum tariff; the same rule specified in part 2 would apply to 
the additional medical services.

Emergencies and general wards: In emergencies, benefits are provided at all Swiss acute-care hospitals 
and the list of restrictions of hospital choice does not apply. However, the maximum tariff limit remains 
in place, even in emergencies. In general wards, there are no restrictions on the choice of hospital 
(Switzerland-wide) and the maximum tariff limit does not apply. The latter only applies in semi-private 
and private wards.

Clinic Canton Field Clinic tariff contract 
Contract for doctors 
with admitting 
privileges

Hirslanden Clinique La Colline GE Acute care In place No

Hirslanden Clinique des Grangettes GE Acute care In place No

Clinique Générale-Beaulieu GE Acute care In place Yes – part 4

Hôpital de la Tour GE Acute care In place Yes – part 4

Clinique Bois-Cerf VD Acute care In place Yes – part 4

Clinique Cecil VD Acute care In place Yes – part 4

Hirslanden Klinik Aarau AG Acute care In place No

Hirslanden Bern (Salem, Beau-Site, 
Permanence)

BE Acute care In place Yes – part 4

Hirslanden Klinik Linde, Biel BE Acute care In place Yes – part 4

Hirslanden Klinik Birshof BL Acute care In place Yes – part 4

Hirslanden Klinik St. Anna LU Acute care In place Yes – part 4

Hirslanden Stephanshorn SG Acute care In place Yes – part 4

Hirslanden Klinik Im Park ZH Acute care In place Yes – part 4

Hirslanden Klinik Zürich ZH Acute care In place Yes – part 4

Hirslanden Andreas-Klinik ZG Acute care In place Yes – part 4
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Part 4 – Agreements for doctors with admitting privileges (white lists)

At the following clinics, agreements are in place for doctors with admitting privileges. The decisive factor 
is whether the treating physician was party to the agreement on the day of treatment. If so, the additional 
medical services are paid for in accordance with the agreement; otherwise, the maximum tariff specified in 
part 1 or 1a applies.

If a stay at any of these clinics is planned, please check with all doctors involved as to whether they have 
signed the relevant contract for doctors with admitting privileges.

If you are planning an inpatient stay at any of the listed hospitals, please contact us, either by phone  
(031 357 81 81) or email (lz_bern@visana.ch).

We will gladly advise you on what to bear in mind in connection with your stay.

Clinic Canton
Contract for doctors 
with admitting 
privileges 

Clinique Générale-Beaulieu GE In place 

Hôpital de la Tour GE In place 

Clinique Bois-Cerf VD In place 

Clinique Cecil VD In place 

Hirslanden Bern (Salem, Beau-Site, Permanence) BE In place 

Hirslanden Klinik Linde, Biel BE In place 

Hirslanden Klinik Birshof BL In place 

Hirslanden Stephanshorn SG In place 

Hirslanden Klinik Im Park ZH In place 

Hirslanden Klinik Zürich ZH In place 

Hirslanden Andreas-Klinik ZG In place 

https://www.visana.ch/en
mailto:lz_bern%40visana.ch?subject=

