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 1 Background 
  

The Federal Act on Health Insurance (HIA) requires that all medical services covered by the compulsory health insurance (CHI) be effective, 

appropriate and economically efficient ("EAE criteria"). These criteria are to be checked periodically. To this effect, the Federal Council has 

resolved to strengthen “Health Technology Assessment” (HTA) with the goal of reducing the use of ineffective and inefficient medical services 

and thus improving quality of treatment and reducing costs.  

To this end, the Federal Office of Public Health (FOPH) has created an HTA programme. This programme foresees the generation of HTA re-

ports, which aim to present the existing scientific evidence and serve as the basis for the re-evaluation of medical services with regard to the 

EAE criteria. The Federal Commissions conduct an appraisal of these assessments and issue recommendations to the Federal Department of 

Home Affairs (FDHA) or the FPOH regarding potential changes to payment obligations of health insurers.  

For the re-evaluation programme, a systematic process has been implemented, featuring a public topic suggestion platform and a close involve-

ment of stakeholders in topic prioritisation, scoping of research questions and review of the HTA report. The topic selection process has been 

successfully installed in 2016/2017. The general public is invited to submit topics for consideration by means of the submission form provided 

(www.bag.admin.ch/hta).  

 

2 Exclusion of topics  
 
The focus of the HTA programme is the re-evaluation of medical services that are currently covered by the CHI for which a well-founded suspi-

cion of a violation of the EAE criteria exists. 

The following exclusion criteria are applied to submitted topics before further prioritisation is undertaken:  

1. Topics that are beyond the scope of the Federal Act on Health Insurance (HIA)  

2. Topics for which an HTA report with a comparable research question is currently under preparation in another country (INAHTA as well 

as the POP database of EUnetHTA are consulted)  

3. Topics that are beyond the focus of the HTA programme, which is to investigate potentially obsolete CHI benefits with the objective to 

remove or limit insurance coverage (“disinvestment”). This criterion can for example lead to the exclusion of topics pertaining to treat-

ment guidelines, or the analysis of supply structures.  
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4. Topics for which an EAE evaluation of the medical service in question and subsequent recommendation from a Federal Advisory Com-

mission in the previous three years exist (without a significant change with regard to effectiveness, appropriateness or economic effi-

ciency).  

 

Questions concerning indication quality, overuse, misuse, underuse and the formulation of corresponding measures are not presently the focus 

of the HTA programme. Such topics concerning the appropriateness of medical services need to be described and analysed using healthcare 

research methods and addressed with broad measures, such as the implementation of treatment guidelines, the provision of information to 

patients, or the rectification of false incentives within existing reimbursement schemes (whilst consulting stakeholders). This requires an ap-

proach that differs from the methodology of HTA. The FOPH is currently developing such an approach. Furthermore, the establishment and 

implementation of treatment guidelines are the responsibility of corresponding professional associations.  

 
3 Prioritisation and further action  
 
Due to resources being limited, a prioritisation of the topics is necessary. This prioritisation is performed according to criteria developed in col-

laboration with stakeholders and adopted by the Federal Medical Services Commission (FMSC) and the Federal Medicines Commission (FMC). 
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Description of the Prioritisation criteria 

No. Category/Title Description Degree of compliance Weighting 

   low (1-3) medium (4-6) high (7-9)  

1 Significance of the Theme 30% 

1.1 Illness frequency  Frequency (prevalence or 

incidence) of the illness in 

Switzerland, relating to the 

indication(s) to be evalu-

ated  

<1000 cases per year  1000 to 20'000 cases 

per year  

>20’000 cases per year   

1.2  Severity of the illness  Impairment of health (mor-

bidity, mortality, disability) 

from the illness, related to 

the indication(s) to be eval-

uated  

Acute self-limiting dis-

eases without or with only 

very seldom serious con-

sequences. Chronic ill-

ness without limiting eve-

ryday activities  

Acute diseases with 

possible conse-

quences. Chronic dis-

eases limiting every-

day activities in some 

instances.  

Lethal, loss of independ-

ence, severe pain  

 

1.3  Budget relevance  Volume of costs (direct 

costs) for all of Switzerland 

per year of the benefit to 

be evaluated  

<10 Million CHF  10 to 50 Million CHF  >50 Million CHF   

2 Need for action for an evaluation  40% 

2.1  Inadequate efficacy  Quality of evidence (type, 

number and consistency of 

statements from stud-

ies/guidelines/expert opin-

ions) that the studied effi-

cacy/everyday efficacy of 

the benefit to be evaluated 

is surpassed by alterna-

tives (or without benefit) or 

proves to be ineffective 

Expert opinions  Contradictory state-

ments from the litera-

ture; indirect compari-

sons with alternatives 

(linked evidence); me-

thodical high-quality 

studies without ran-

domisation or not pro-

spectively (cohort-, 

case- control-studies)  

Randomised controlled 

studies, systematic reviews, 

meta-analyses, HTA reports 

or evidence-based guideline 

documents available; direct 

comparisons with alterna-

tives  

 

2.2  Inadequate safety  Quality of evidence (type, 

number and consistency of 

statements from stud-

ies/expert opinions) that 

the safety or tolerance of 

Expert opinions  Contradictory state-

ments from the litera-

ture; indirect compari-

sons with alternatives  

Randomised controlled 

studies, systematic reviews, 

meta-analyses, HTA reports 

available; data from post-
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the benefit to be evaluated 

is surpassed by alterna-

tives (or without benefit)  

marketing surveillance sys-

tems available; direct com-

parisons with alternatives  

2.3  Inadequate cost effectiveness  Quality of evidence (type, 

number and consistency of 

statements from stud-

ies/expert opinions) that 

existing alternatives (or ab-

sence of benefits) have 

economic advantages  

Expert opinions  Contradictory state-

ments from the litera-

ture; indirect compari-

sons with alternatives 

(modelling), infor-

mation solely from 

other healthcare sys-

tems/from abroad  

Direct comparisons with al-

ternatives possible; data on 

the use of randomised stud-

ies, systematic reviews or 

HTA reports and data on 

the costs of treatment paths 

in Switzerland are available.  

 

2.4  Inappropriate supply  Differences in the region-

ally/internationally obtained 

frequency of the benefit to 

be evaluated, indications 

on use differing from guide-

lines (also re outpa-

tient/hospitalised)  

Expert opinions  Statistically deter-

mined practice varia-

tions (1.2 to 1.4)  

Proven high practice varia-

tions (>1.4) or practice dif-

fering from guidelines  

 

2.5  Other factors  Degree of controversy in 

regard to withdrawal or lim-

itation on ethical, social, 

cultural or legal grounds  

Few comments on the 

corresponding need for 

action  

Individual expert opin-

ions or reports, can-

tonal judicial proceed-

ings available  

Statements from national 

associations/commissions 

or repeated judicial pro-

ceedings available  

 

3 Possible use of a regulatory measure 25% 

3.1  Improvement of quality of care 

and safety profile  

Improvement of the quality 

of treatment and/or a rea-

sonable care and safety 

profile  

Changes concerning qual-

ity/safety and suitability of 

the care are not a main 

concern or are expected 

to be minor in this regard 

no experience in Switzer-

land or abroad.  

Changes concerning 

quality/safety and 

suitability of the care 

are awaited. Indirect 

information on the im-

provement potential 

are available.  

Improvement in qual-

ity/safety or suitability are in 

the forefront. Experience or 

information in Switzerland 

or other countries are avail-

able.  

 

3.2  Cost savings  Savings to direct costs per 

year in the treatment pro-

cess  

< 10 Million CHF  10 to 25 Million CHF  > 25 Million CHF   

3.3  Other  Improvement of compatibil-

ity with ethical, social. cul-

tural values (from the view-

point of patient care)  

Hardly relevant aspects.  Partially relevant as-

pects. Indirect infor-

mation on a corre-

Aspects play a significant 

role. Experience or infor-

mation in Switzerland or 

other countries are availa-

ble.  
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sponding improve-

ment potential is 

available.  

4 Feasibility of improvement measures 5% 

4.1  Regulatory capacity  Simplicity, efficacy and en-

forceability (enforce-

ment/controlling instru-

ments) of a regulatory 

measure  

Measure has wide margin 

of discretion or of interpre-

tation or data acquisition 

for controlling is complex 

or no enforcement instru-

ments exist for noncompli-

ance  

Measure has moder-

ate margin of discre-

tion or of interpreta-

tion; data acquisition 

for controlling is pos-

sible with additional 

costs; enforcement in-

struments exist for 

noncompliance  

Measure is clear and with 

slight margin of discretion or 

of interpretation; data acqui-

sition for controlling is pos-

sible without additional 

costs; enforcement instru-

ments exist for noncompli-

ance  

 


