Form filling assistance
“Assessment of entitlement for family members”
If you have a PC, you can also fill out the form electronically and once you have printed it
out, you can either submit it in person with the necessary evidence or send it by email or by
post.
Please observe the following explanations on how to ensure a quick processing by STGKK
and to avoid any queries. Missing information will result in a longer processing time.
 Please fill out a separate form for each family member.
 Fill out the form completely or mark with a cross where applicable and attach the
appropriate verifications. The assessment of entitlement for family members can only be
made after all the required documents have been received. In this context, you should
pay particular attention to the additional requirements mentioned in the attached
information sheet and the listed, required verifications (depending on the relationship with
 the family member).
 Please write in BLOCK CAPITALS and in a legible manner.
For more information on co-insurance, please visit the homepage of Styrian Regional
Public Health Insurance www.stgkk.at under the heading Insurance & Contributions /
Co-insured family members or at your local customer service center.
The basic prerequisite for a co-insurance on the basis of a relative status is that the family
member to be co-insured is neither medically insured according to the General Law on
Social Insurance nor according to another statutory regulation, is not a member of a welfare
facility and has his/her habitual residence domestically!

To item 1 of the form:
The data of the applicant must be entered here. This is the person who is currently medically
insured and with whom the family member shall become co-insured (see item 2).

To item 2 of the form:
The data of the family member, who shall be co-insured, must be entered here.

Definitions:
The insurance number is the 10-digit insurance number (= social security number) issued
by the Austrian social insurance agency. It can be found on the front of your e-card.
The address (= place of residence) is the place where you registered your place of
residence. The address is composed of postal code, place, street name, street number
and, if applicable, floor and door number.
Single means that you are not married.
Partnered (= living in a registered partnership) stands for the registered partnership of samesex couples.
Nationality (= citizenship): "Nationality" means the legal relationship of a person with a
specific country. Please specify your country.
To item 3 of the form:
The relationship between the applicant (Item 1) and the family member (Item 2) must be filled in.
Please make a clear assignment. Please select 3a, 3b or 3c (only 1 selection is possible)
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Definitions:
A child is entitled to be co-insured with both parents until they have reached the age of 18.
An adoptee (= adopted child) is an adopted child.
A stepchild is the physical child of a spouse who is married to another partner (not the
physical 2nd parent of the child). For this child, there is a stepchild-relationship to the nonphysical parent. One parent brings a child from a previous relationship into the new family.

A grandchild is the child of your daughter or your son and you are the grandparents of
this child.
A foster child (= nurse child) is a child who is cared by parents (foster parents) who are not
the biological parents, however, fulfil all parental tasks. A foster child thus lives temporarily
(crisis management) or permanently not with the real parents, but with a different family (=
foster family). The nursing relationship may be based on a government permit, free meals
or a family relationship.
Relationship is called the family relationship. There is a direct-line relationship between
ancestors and descendants. These include, for example, grandparents, parents, children,
grandchildren and great-grandchildren. Relatives in the collateral line include, for example,
brother and sister, aunt and uncle, niece and nephew. Thus, siblings are related to all their
descendants. There is no relationship between spouses or same-sex partners.
A person is considered as unemployed if he/she is not employed, which means that this
person is not in employment or is not in a permanent employment relationship and
therefore, he/she is also not entitled to unemployment benefits.
A person is considered as disabled if he/she is not able to pursue any gainful employment
due to his/her state of health.
To item 3b.:
A nursing relative is a person who cares and looks after a person in need of care with whom
he is related directly or by marriage or intermarried in a predominantly domestic
environment. Unpaid means that the caregiver does not receive any financial compensation
for taking care of the family member in need. The work is performed on a voluntary basis.
Therefore, the caregiver is not considered as an employee.
To item 3c.:
Please specify since when you share a continuous household with your family member, i.e.
since when you are living with your family member under the same address without
interruption.
To item 4 of the form:
This information relates to the family member who shall be co-insured. Please make a clear
assignment and fully complete the applicable item. Only one selection is permitted. If none
of the points applies to you, the checkbox ”None of the points applies” must be ticked.
In terms of information on foreign countries, please also specify the country / state as well
as the amount of the monthly income.
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To item 5 of the form:
This information relates to the family member.
Please make a clear assignment. Only one selection is permitted. It is absolutely
necessary to fill in both lines.

Definitions:
Under item Reason for entry please specify the reason why your family member is residing
in Austria.
A permanent residence in Austria exists if your family member intends to/may stay
permanently in Austria (residence permit, registration certificate …). No permanent
residence exists if someone returns to his home country after a certain amount of time (e.g.
two weeks of annual leave, after a hospital stay, visiting relatives ...).
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To item 6 of the form “Explanation”:
Please read the declaration carefully. Subsequently, please sign this declaration with your
name.
Please also add the date and place when or where you signed the form.
For example: Graz, 1/1/2018.

If anything is unclear or you require further information,
please call us on: 0316/8035-3000

Kind regards
STEIERMÄRKISCHE GEBIETSKRANKENKASSE

5

