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Key messages, target group and objectives of the training

1. "Medicines and cost-effectiveness" addresses key aspects of cost-effectiveness procedures and cost-effectiveness 
models in the Swiss healthcare system. 

2. Key findings of the analyses: Medicines have a low risk of manipulation (health economics) and are always cost-
effective (law)

3. The target group are companies and associations that generate value in the healthcare sector (service providers in 
the broader sense)

4. The aim is to improve the social position of service providers
5. The lecture, including discussion, will last around 2 hours. 
6. If you are interested, make an appointment: michel.romanens@hin.ch / Tel 062 212 44 10

Michel Romanens, 11/2023

mailto:michel.romanens@hin.ch
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Speaker: Michel Romanens, MD

1. Since 1994: Internist and cardiologist in Olten (www.kardiolab.ch)
2. Since 2003: Analysis of profitability methods 
3. Since 2003: Head of the Vascular Risk Foundation  
4. Since 2016: Head of the Foundation for Fairness in Healthcare - Head of the Swiss Ethics and Medicine Association
5. Since 2013: analyses of cost-effectiveness 
6. Around 150 publications:

a. Atherosclerosis research with imaging (CT, ultrasound)
b. Swiss Atherosclerosis Taskforce (Head) of the AGLA
c. Imaging as ASCVD risk modifiers in primary care (project with AGLA 2024) 
d. WZW procedure
e. Cost-effectiveness analyses  

Michel Romanens, 11/2023

http://www.kardiolab.ch/
https://kardiolab.ch/
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Teaching Points

1. Health economics doctrine: drugs are resistant to manipulation (Lamers 1999, van Vliet 2003)

2. Legal doctrine: medicines are always economical (Kieser 2018)

3. Cost-effectiveness assessment by santésuisse:  Drugs not cost-effective until 2017 (ANOVA index)

4. Cost-effectiveness assessment by santésuisse:  Medicines partially cost-effective from 2017 (regression index)

5. Cost-effectiveness of medicines

6. Protection strategy for doctors 

7. WZW procedure: Summary of points of criticism

8. Mechanisms of the prescription barrier

9. Correction suggestions

Michel Romanens, 11/2023
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Glossary

Michel Romanens, 11/2023

ANOVA index: Index of the costs of the national comparison group and the doctors' costs, adjusted for age, 

gender and canton of residence. An index above 130% is "conspicuous" according to the santésuisse definition. 

Capitation: Costs per patient and year (all patient care costs). 

Endogenous variable: Costs are attributed to the patient. 

Exogenous variable: costs are attributed to the doctor 

MBI: Morbidity-adjusted index formed from the total cost of medication 

PCG: Pharmaceutical cost groups (endogenous variable) 

R2: Quality of the explanatory power of variables or models in the regression calculation 

Regression index: Index of the costs of the national comparison group and the doctors' costs, adjusted for age, 

gender, canton of residence, pharmaceutical cost groups, hospitalization in the previous year. An index above 

120% is considered "conspicuous" according to the santésuisse definition. 

RSS index: Index of the costs of the cantonal comparison group and the doctors' costs. An index above 130% is 

considered "conspicuous" according to the santésuisse definition. 

WZW procedure: Procedure for assessing the economic efficiency of medical activity
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Explanation of treatment costs (patient and physician profiling)

Michel Romanens, 11/2023

Cost Explaining Variable (patient capitation)
• Morbidity
• Severity of Morbidity
• Complications
• Severity of Complications

Proxy variables (provider capitation by insurers) 
• Age, Sex, Canton (ANOVA Index)
• Hospital -1 (Regression Index)
• Physiotherapy (Regression Index)
• Laboratory (Regression Index)
• DDD l KRK (package/d) l PCG (Regression Index)

Therapeutic and Diagnostic Heterogeneity (Provider 
capitation)
• Skills
• Specializations 

Patient preferences (patient capitation)
• Do Not Rescucitate (In Hospital Mortality Rates
• "Herbal Medicine 
• ....

Objective of the santésuisse performance audit: Cost reduction 
Aim of performance audits: Cost efficiency 
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Health economics doctrine: drugs are resistant to manipulation (Lamers 1999, van Vliet 2003)

Michel Romanens, 11/2023
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Health economics doctrine: drugs are resistant to manipulation (Lamers 1999, van Vliet 2003)
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Legal doctrine: medicines are always economical (Kieser 2018)
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Legal doctrine: medicines are always economical (Kieser 2018)
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Economic efficiency assessment santésuisse:  ANOVA model

Michel Romanens, 11/2023

Doctor is compared with comparison group: 
same specialist group, corrected for age, gender, canton of residence

Acceptance: 
the patients treated in the specialist group are comparable in terms of 
morbidity to the extent that cost differences of no more than 30% can 
arise at practice level. 

A cost index of 130% or more is therefore proof of inefficiency.  
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Economic efficiency assessment santésuisse:  Example specialist in general internal medicine 

2016

Michel Romanens, 11/2023
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Prerequisite for comparability:

Michel Romanens, 11/2023
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Economic efficiency assessment santésuisse:  Example general internal medicine 2016

Michel Romanens, 11/2023

Number of medical practices = 
5,122
Number of patients treated per 
practice

Lowest value: 100
Highest value: 10249
Arithmetic mean: 951
Standard deviation: 657
Relative standard deviation 69%
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Economic efficiency assessment santésuisse:  Example general internal medicine 2016

Michel Romanens, 11/2023

Number of medical practices = 
5,122
Number of home visits

Lowest value: 0
Highest value: 5621
Arithmetic mean: 133
Standard deviation: 226
Relative standard deviation 170%
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Economic efficiency assessment santésuisse:  Example general internal medicine 2016

Michel Romanens, 11/2023

Number of medical practices = 
5,122
Average cost of medication per 
patient

Lowest value: 0
Highest value: 11452
Arithmetic mean: 486
Standard deviation: 368
Relative standard deviation 76%
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Economic efficiency assessment santésuisse:  Example general internal medicine 2016

Michel Romanens, 11/2023

Number of medical practices = 
5,122
ANOVA Index total costs

Lowest value: 0%
Highest value: 3041%
Arithmetic mean: 121%
Standard deviation: 81%
Relative standard deviation 67%

0

10

20

30

40

50

60

70

-500 -337 -173 -10 153 316 480 643 806 969 1 133 1 296 1 459 1 622 1 786 1 949 2 112 2 276 2 439 2 602 2 765 2 929 3 092 3 255 3 418

ANOVA

R
e
la

ti
v
e
 f
re

q
u
e
n
c
y
 (

%
)



Medication and economic efficiency 

santésuisse efficiency assessment: inhomogeneous patients

Michel Romanens, 11/2023

Prerequisite for comparability = homogeneous patients

Indirect evidence of inhomogeneous distribution of costs per patient 

Prerequisite for comparability = not fulfilled
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santésuisse efficiency assessment: inhomogeneous patients

Michel Romanens, 11/2023

Individual economic efficiency

With regard to microeconomic efficiency, i.e. the question of whether an efficient approach is taken at the level of the individual actor or an 

institution or the individual medical measure, taking quality into account, there are no comprehensive studies for Switzerland. The reasons for 

this are again insufficient statistical data, but also methodological gaps.

Of course, there are a number of practice-oriented partial approaches for measuring and reviewing the microeconomic efficiency of actors and 

measures. In the area of compulsory health insurance, the santésuisse efficiency procedure for outpatient service provision should be 

mentioned in particular, which - at least at the first, statistical stage of the procedure - only approximates a reliable efficiency measurement. 

The main reason for this is the lack of information on the "diagnosis mix", which could be used to "adjust" the patients of a medical practice 

beyond their age and gender structure. If the treatment success achieved (over the entire treatment pathway) could also be verified, the 

conditions for genuine comparability between medical practices would be in place. Partial approaches are also represented by the various cost-

benefit or cost-effectiveness studies in the area of medication or medical-technical equipment. The economic effects in the area of indirect and 

intangible costs are often not evaluated. Mention must also be made of the studies between "normal" service provision and that in managed 

care settings, which often have to contend with the methodological difficulties of the very different groups of insured persons.

https://www.obsan.admin.ch/de/publikationen/2008-gesundheit-der-schweiz 
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santésuisse cost-effectiveness assessment:  Medicines not cost-effective until 2017
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santésuisse cost-effectiveness assessment:  Medicines not cost-effective until 2017

Michel Romanens, 11/2023

Patient profiling

The patient profile is defined by the diagnosis, severity and course of an illness and interactions with other 

illnesses (multimorbidity). This results in the need for medical treatment, which leads to certain treatment costs 

in accordance with tariff agreements. The expected treatment costs can be calculated on the basis of the 

patient profile of a medical practice. 

Physician Profiling

The physician profile attempts to define the expected treatment costs using approximations (proxy variables 

such as age, gender, past hospitalizations, pharmaceutical cost groups, specialist codes). 

Result 

Physician profiling leads to distortions in the expected treatment costs and is therefore not suitable for fraud 

detection and performance auditing. 
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santésuisse cost-effectiveness assessment:  Medicines not cost-effective until 2017

Michel Romanens, 11/2023

Role of medication in the recourse calculation

ANOVA Index 200% AI 

Total costs without initiated costs: 1,000,000 TK (group index 500,000 = 100%)

Prescription drug costs: MK 400,000

Index Drug costs % 200% MKI

Morbidity-adjusted index 100% MBI (AI/MKI*100)

Recourse claim 350,000

Until 2017, the costs of medication were included in the recourse claim: higher medication 
costs = higher recourse claims
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Economic efficiency assessment by santésuisse:  Regression model

Michel Romanens, 11/2023

Doctor is compared with comparison group: 
same specialist group, corrected for age, gender, canton of residence, 
hospitalization in the previous year, deductible, pharmaceutical cost 
groups

Acceptance: 
the patients treated in the specialist group are comparable in terms of 
morbidity to the extent that cost differences at practice level after 
correction in the regression model cannot exceed 20%. 

A cost index of 120% or more is therefore proof of inefficiency.  
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Economic efficiency assessment by santésuisse:  FAG 53, 2019, N=1089

Michel Romanens, 11/2023
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Economic efficiency assessment santésuisse:  Example FAG53 2019

Michel Romanens, 11/2023

Number of medical practices = 
1,089
Number of patients

Lowest value: 101
Highest value: 32'755
Arithmetic mean: 787
Standard deviation: 1112
Relative standard deviation 141%
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Economic efficiency assessment santésuisse: Example FAG53 2019

Michel Romanens, 11/2023

Number of medical practices = 
1,089
Number of consultations

Lowest value: 5
Highest value: 16'592
Arithmetic mean: 2'032
Standard deviation: 2'159
Relative standard deviation 71%
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Economic efficiency assessment santésuisse: Example FAG53 2019

Michel Romanens, 11/2023

Number of medical practices = 
1,089
Regression index drugs

Lowest value: 1
Highest value: 1081
Arithmetic mean: 110
Standard deviation: 64
Relative standard deviation 58%
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Economic efficiency assessment santésuisse: Example FAG53 2019

Michel Romanens, 11/2023

Number of medical practices = 
1,089
Regression index

Lowest value: 30
Highest value: 586
Arithmetic mean: 113
Standard deviation: 52
Relative standard deviation 46%
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Economic efficiency assessment santésuisse: Example FAG53 2019

Michel Romanens, 11/2023

Number of medical practices = 
1,089
DDD / PCG

Lowest value: 30
Highest value: 586
Arithmetic mean: 113
Standard deviation: 52
Relative standard deviation 46%
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Economic efficiency assessment santésuisse: Example FAG53 2019

Michel Romanens, 11/2023

Number of medical practices = 
1,089
DDD / PCG

Lowest value: 30
Highest value: 586
Arithmetic mean: 113
Standard deviation: 52
Relative standard deviation 46%
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Economic efficiency assessment santésuisse: Example FAG53 2019

Michel Romanens, 11/2023

Number of medical practices = 1,089
DDD / PCG

• Pharmaceutical cost groups (PCG) are used by santésuisse.
• PCGs are linked to diseases (insulin=diabetes, valsartan=hypertension, ecc)
• This means that the santésuisse databases can be examined for the first time for the heterogeneity of the diseases 

treated.  



Medication and economic efficiency 

Economic efficiency assessment santésuisse: Example FAG53 2019

Michel Romanens, 11/2023

Number of medical practices = 1,089
DDD / PCG

Depression Diabetes Hypertension Pain Thyroid

Lowest value: 0 0 0 0 0
Highest value: 209 232 554 51 33
Arithmetic mean: 14 13 73 10 6
Standard deviation: 16 13 55 8 4
Relative SD 114% 101% 75% 78% 77%
Reject normality p<0.0001 p<0.0001 p<0.0001 p<0.0001 p<0.0001

From 2017, treated diagnoses can be analyzed per specialist group. The example of the specialist 
"general practitioner" in 2019 demonstrates the heterogeneity of the comparison group.
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Economic efficiency assessment santésuisse: Classification DDD/PCG

Michel Romanens, 11/2023



Medication and economic efficiency 

Economic efficiency assessment santésuisse: Example FAG53 2019 Distribution DDD

Michel Romanens, 11/2023

Number of medical practices = 1,089
DDD / PCG

The example of the specialist "general practitioner" 2019 demonstrates the heterogeneity of the 
comparison group. This rules out the possibility that the individual medical practices are comparable.
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Economic efficiency assessment santésuisse: Example FAG15 ENT 2020

Michel Romanens, 11/2023

Example of a doctor with surgical activity ENT 2020, comparison group 384 medical practices

Only PCG considered: Asthma medication with DDD 0.2 for 2076 sufferers = 415.2 DDD. 

Pulmicort Turbohaler 200 mcg at 55.20 Fr per 200 doses, corresponding to the daily cost of 28 centimes = 116 Fr.

Actual medication costs CHF 140,536 99.9% not shown in PCG. 

Result in ANOVA index 177%, regression index 176%

The example shows that the presence of diseases is not recorded in the regression index if the drugs do 
not appear in the FOPH's PCG list. Apparently "healthy" patients are treated. The regression index does 
not change the ANOVA index.
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Economic efficiency assessment santésuisse: Classification DDD/PCG

Michel Romanens, 11/2023

Explanatory power of demographic variables and additional variables such as high deductible, hospitalization previous 
year, pharmaceutical cost groups (data not aggregated, individual-based regression analysis)
Additional information Internal medicine 10%, surgery 0%, gynecology 2%, cardiology 4%, pediatrics 3%, eyes 8%, 
psychiatry 13%: most costs (70% and more) are not explained by the regression index.

https://www.fmh.ch
/files/pdf7/schlussb
ericht-
wirtschaftlichkeitspr
uefungen-
polynomics-ag.d.pdf  

https://www.fmh.ch/files/pdf7/schlussbericht-wirtschaftlichkeitspruefungen-polynomics-ag.d.pdf
https://www.fmh.ch/files/pdf7/schlussbericht-wirtschaftlichkeitspruefungen-polynomics-ag.d.pdf
https://www.fmh.ch/files/pdf7/schlussbericht-wirtschaftlichkeitspruefungen-polynomics-ag.d.pdf
https://www.fmh.ch/files/pdf7/schlussbericht-wirtschaftlichkeitspruefungen-polynomics-ag.d.pdf
https://www.fmh.ch/files/pdf7/schlussbericht-wirtschaftlichkeitspruefungen-polynomics-ag.d.pdf
https://www.fmh.ch/files/pdf7/schlussbericht-wirtschaftlichkeitspruefungen-polynomics-ag.d.pdf
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Economic efficiency assessment santésuisse: Classification DDD/PCG

Michel Romanens, 11/2023

Medical practices that prescribe drugs from PCG lists reduce their regression index.

Medical practices that prescribe other drugs or no drugs at all are penalized with a high regression index

https://www.bag.admin.ch/
dam/bag/de/dokumente/k
uv-
aufsicht/pus/risikoausgleich
/pcg-liste-xx-februar-
2023.xlsx.download.xlsx/pc
g-liste-17-februar-2023-
stand-sl-dezember-
22%20(D).xlsx 

https://www.bag.admin.ch/dam/bag/de/dokumente/kuv-aufsicht/pus/risikoausgleich/pcg-liste-xx-februar-2023.xlsx.download.xlsx/pcg-liste-17-februar-2023-stand-sl-dezember-22%20(D).xlsx
https://www.bag.admin.ch/dam/bag/de/dokumente/kuv-aufsicht/pus/risikoausgleich/pcg-liste-xx-februar-2023.xlsx.download.xlsx/pcg-liste-17-februar-2023-stand-sl-dezember-22%20(D).xlsx
https://www.bag.admin.ch/dam/bag/de/dokumente/kuv-aufsicht/pus/risikoausgleich/pcg-liste-xx-februar-2023.xlsx.download.xlsx/pcg-liste-17-februar-2023-stand-sl-dezember-22%20(D).xlsx
https://www.bag.admin.ch/dam/bag/de/dokumente/kuv-aufsicht/pus/risikoausgleich/pcg-liste-xx-februar-2023.xlsx.download.xlsx/pcg-liste-17-februar-2023-stand-sl-dezember-22%20(D).xlsx
https://www.bag.admin.ch/dam/bag/de/dokumente/kuv-aufsicht/pus/risikoausgleich/pcg-liste-xx-februar-2023.xlsx.download.xlsx/pcg-liste-17-februar-2023-stand-sl-dezember-22%20(D).xlsx
https://www.bag.admin.ch/dam/bag/de/dokumente/kuv-aufsicht/pus/risikoausgleich/pcg-liste-xx-februar-2023.xlsx.download.xlsx/pcg-liste-17-februar-2023-stand-sl-dezember-22%20(D).xlsx
https://www.bag.admin.ch/dam/bag/de/dokumente/kuv-aufsicht/pus/risikoausgleich/pcg-liste-xx-februar-2023.xlsx.download.xlsx/pcg-liste-17-februar-2023-stand-sl-dezember-22%20(D).xlsx
https://www.bag.admin.ch/dam/bag/de/dokumente/kuv-aufsicht/pus/risikoausgleich/pcg-liste-xx-februar-2023.xlsx.download.xlsx/pcg-liste-17-februar-2023-stand-sl-dezember-22%20(D).xlsx
https://www.bag.admin.ch/dam/bag/de/dokumente/kuv-aufsicht/pus/risikoausgleich/pcg-liste-xx-februar-2023.xlsx.download.xlsx/pcg-liste-17-februar-2023-stand-sl-dezember-22%20(D).xlsx
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Cost-effectiveness of medicines

Michel Romanens, 11/2023

Costs (medicine)

Drug price
Associated medical costs

Effect (monetization)

Avoided (direct) treatment costs
Avoided indirect social costs
Avoided deaths (value of a statistical life year)
Improved quality of life for patients
Improved quality of life Relatives
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Cost-effectiveness of Leqvio

Michel Romanens, 11/2023

Costs

Drug price
Associated medical costs

Effect (monetization)

Avoided treatment costs
Avoided deaths (SLY)
Improved quality of life for patients
Improved quality of life Relatives
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Cost-effectiveness of Leqvio: model assumptions

Michel Romanens, 11/2023
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Cost-effectiveness of Leqvio: number of expected events and LDL outcome effects

Michel Romanens, 11/2023
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Cost-effectiveness of Leqvio: model results

Michel Romanens, 11/2023

Patient

QALY 0,291

ICER 66375

Cost/QALY 228093

Effect of patient QALY on the 
cost-effectiveness of inclisiran 
(model Schwenkglenks 2022
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Cost-effectiveness of Leqvio: inclusion of QALY relatives and kin 

Michel Romanens, 11/2023

"In addition, the question arises as to whether impairments to the quality of life 
of relatives can or should also be taken into account. The authors of this report 
are of the opinion that this effect should be taken into account for medical 
services that significantly reduce the burden on relatives and/or caregivers."

https://www.samw.ch/dam/jcr:bac6f456-0baf-4422-bbac-61ea067b6bbd/studie_samw_gutzwiller_schwenkglenks.pdf 

https://www.samw.ch/dam/jcr:bac6f456-0baf-4422-bbac-61ea067b6bbd/studie_samw_gutzwiller_schwenkglenks.pdf
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Cost-effectiveness of Leqvio: Inclusion Value of Life, VSLY, according to WHO

Michel Romanens, 11/2023

"World Health Organization (WHO) With the CHOICE project (Chosing 
Interventions that are Cost-Effective), the WHO aims to promote the most 
efficient projects.34 To do this, it is necessary to define a value up to which 
a measure is still considered efficient. In accordance with the 
recommendation of the "Commission on Macroeconomics and Health", the 
WHO uses a three-stage approach that relates the cost of a health measure 
per life year gained to GDP per capita. A project is described as highly cost-
effective if the costs are lower than the GDP per capita. If the costs exceed 
three times the GDP per capita, a measure is no longer considered efficient. 
Between the two values, the project is considered cost-effective. The value 
of a statistical life year is therefore implicitly set at three times GDP per 
capita." 

https://digitalcollection.zhaw.ch/bitstream/11475/16911/3/DerWertdesLebens.Bericht_2006_SC3.4.pdf  

https://digitalcollection.zhaw.ch/bitstream/11475/16911/3/DerWertdesLebens.Bericht_2006_SC3.4.pdf
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Cost-effectiveness of statins: inclusion value of life, VSLY

Michel Romanens, 11/2023

https://smw.ch/index.php/smw/article/view/2989 

https://smw.ch/index.php/smw/article/view/2989
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Cost-effectiveness: our QALY website discusses the outstanding issues: https://qaly.ch 

Michel Romanens, 11/2023

https://qaly.ch/
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Cost-effectiveness of Leqvio: model results

Michel Romanens, 11/2023

Patient 4 Relatives

QALY 0,291 0,2 0,491

ICER 66375 66375

Cost/QALY 228093 135183

Effect of patient QALY on the 
cost-effectiveness of inclisiran 
(model Schwenkglenks 2022
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Cost-effectiveness of Leqvio: simplified model gives the same results 

Michel Romanens, 11/2023

Statin

Input Variables for Population of 1'000 Your Choice SMB Model

Time of treatment in years 10 5

QALY loss due to disease (default 20%) 20 20

VSL (cost of death per year) 8500 8500

Expected years of lost life per person (e.g. 30 years for a 50 year old) 5 1

Fatal risk per year in % 0,363 0,182

Non fatal risk per year in % 1,6335 0,819

Relative Risk Reduction of Treatment in % 39 22

Cost of disease first year 25000 25000

Cost of disease subsequent years 8000 8000

Cost of therapy per year in CHF 3500 470

Include Social cost in the model (1=no, 2=yes) 1 1

Results 

Qaly gained in 1000 persons treated 134,49 9,51

Cost / QALY (Cost-Effectiveness) 228 766 210 279

Return on investment (cost vs VSLY)

Avoidable fatal heart attacks 14,2

Years Lost 5

Cost of therapy  35 000 000

VSLY (not discounted) 601 673

Return on investment (cost vs VSLY) -34 398 328

Return on investment (cost vs VSLY) for 1 000 000 treated persons -34 398 327 500

Patient Risk 200

Reason model

Without QALY for family 
members/relatives
Without calculation of VSLY

Costs/QALY = 228'766 Fr!
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Cost-effectiveness of Leqvio: inclusion of QALY relatives 

Michel Romanens, 11/2023

Relatives / next of kin model
4 relatives suffer a reduced quality 
of life of 5 years in 10 years. 
Number of people with events: 200 
Number of people with reduced 
quality of life = 4x200=800
QALY loss 10% per year over 5 years

Therapy results in an additional 400 
QALY

Costs/QALY = 57'563 Fr!

Input Variables for Population of 1'000 Your Choice

Time of treatment in years 10

QALY loss due to disease (default 20%) 20

VSL (cost of death per year) 8500

Expected years of lost life per person (e.g. 30 years for a 50 year old) 5

Fatal risk per year in % 0,363

Non fatal risk per year in % 1,6335

Relative Risk Reduction of Treatment in % 39

Cost of disease first year 25000

Cost of disease subsequent years 8000

Cost of therapy per year in CHF 3500

Include Social cost in the model (1=no, 2=yes) 1

Results 

Qaly gained in 1000 persons treated 534,49

Cost / QALY (Cost-Effectiveness) 57 563

Return on investment (cost vs VSLY)

Avoidable fatal heart attacks 14,2

Years Lost 5

Cost of therapy  35 000 000

VSLY (not discounted) 601 673

Return on investment (cost vs VSLY) -34 398 328

Return on investment (cost vs VSLY) for 1 000 000 treated persons -34 398 327 500

Patient Risk 200
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Cost-effectiveness of Leqvio: inclusion of QALY relatives + VSLY

Michel Romanens, 11/2023

Monetization of lost years of life

VSL = 280'000
Years of life lost = 10

With QALY from relatives:

Costs / QALY = - 15,474
Return on investment 

1000 people = 4.6 million
1 million people = 4.4 billion

Input Variables for Population of 1'000 Your Choice

Time of treatment in years 10

QALY loss due to disease (default 20%) 20

VSL (cost of death per year) 280000

Expected years of lost life per person (e.g. 30 years for a 50 year old) 10

Fatal risk per year in % 0,363

Non fatal risk per year in % 1,6335

Relative Risk Reduction of Treatment in % 39

Cost of disease first year 25000

Cost of disease subsequent years 8000

Cost of therapy per year in CHF 3500

Include Social cost in the model (1=no, 2=yes) 1

Results 

Qaly gained in 1000 persons treated 534,49

Cost / QALY (Cost-Effectiveness) -15 474

Return on investment (cost vs VSLY)

Avoidable fatal heart attacks 14,2

Years Lost 10

Cost of therapy  35 000 000

VSLY (not discounted) 39 639 600

Return on investment (cost vs VSLY) 4 639 600

Return on investment (cost vs VSLY) for 1 000 000 treated persons 4 639 600 000

Patient Risk 200
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Cost-effectiveness: Model choice determines cost-effectiveness, not price!  

Michel Romanens, 11/2023

The cost-effectiveness of drugs is massively influenced by the choice of model components

Complex Markov models or simple SMB models (Statin Report 2014) provide similar results

The decisive factor is therefore not the complexity of the model, but the choice of model components. 

For calculations of cost-effectiveness without QALY relatives and without VSL = costs / QALY > CHF 200,000.

When calculating cost-effectiveness with QALY relatives and without VSL = costs / QALY < CHF 100,000.

When calculating cost-effectiveness with QALY dependents and with VSL = costs / QALY negative QALY / ROI

The omission of cost-effectiveness variables is politically motivated and creates a false image of 
unaffordable medicine. This is irresponsible. Pharma should demand adequate models.
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Protection strategy for doctors 

Michel Romanens, 11/2023
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Protection strategy for doctors 

Michel Romanens, 11/2023

Goals

This teaching tool conveys the basics of the legal strategy of the Profiling igprof interest group, on which we advise our 
members.

Based on the legal, health economic and mathematical/statistical principles taught here, they are able to classify their 
situation as a practice and act accordingly in proceedings together with their legal representation in order to increase their 
chances of success.

This tool provides interested non-medical professionals with the basis for understanding why insurers' procedures are 
damaging our healthcare system and what damage they cause.



Medication and economic efficiency 

Protection strategy for doctors 

Michel Romanens, 11/2023

Situation

Medical practices with increased costs are considered conspicuous.

In practice, the statistical doctor profiles have a certain probative value, whereby court practice over the last 20 years has 
classified this probative value as very high.

Due to the allegedly very high probative value of the conspicuous doctor's profile, santésuisse was able to continuously 
expand its position of power vis-à-vis defendant medical practices, especially since the professional association FMH also 
legitimized this procedure with contracts. 
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Protection strategy for doctors 

Michel Romanens, 11/2023

Joint Commission

The joint committee members regularly recognize proven inefficiency in the doctor profiles of santésuisse and negotiate 
settlements.

It is possible for the conspicuous medical practice to claim special practice features as an explanation for excessive costs.
As a rule, these are not taken into account.

The reason for this is clear: 
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Protection strategy for doctors 

Michel Romanens, 11/2023

Joint Commission

If santésuisse asks about special features of the practice, it is because santésuisse is not or insufficiently aware of special 
features of the practice, which also applies to the comparison group.

If a doctor's practice claims special practice features, it is impossible for santésuisse to determine whether the arguments 
are correct, as santésuisse does not know the special practice features of the comparison group. 

This proves that the consideration of comparison groups by santésuisse can only be arbitrary. In the daily practice of 
efficiency procedures, medical practices go to great lengths to prove special features of their practice. 
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Protection strategy for doctors 

Michel Romanens, 11/2023

Physician-centered defense strategy

The medical practice-centered defense strategy is therefore very often doomed to failure, and the associated costs 
(lawyers, courts) are an additional massive financial and psychological burden.

Therefore, the now normal strategy in the defense is to avoid costs by accepting a fine, which is usually 10% to 50% of the 
original recovery amount.

The doctor's office-centered defense has thus failed, is extremely stressful for those affected and is often ruinous.
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Protection strategy for doctors 

Michel Romanens, 11/2023

Peer group-centered defense strategy

The peer group-centered defense is practically the only option for a successful defense today.

The comparison group-centered defense turns the tables, so to speak: the comparison group is examined and subjected to 
a profile, not the medical practice. 

The reason for this is the fact - which everyone is aware of - that the comparison group is not homogeneous, but this is an 
essential prerequisite for santésuisse's performance audits.
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Protection strategy for doctors 

Michel Romanens, 11/2023

Advantage

The evidence for comparison group inhomogeneity is provided by santésuisse itself in the form of detailed tables of all 
medical practices in the comparison group with anonymized information on numerous variables (demographics, 
laboratory, physiotherapy, home visits, medication costs, other costs, ANOVA index or regression index, DDD per PCG). 
There is also information on other special features of the practice such as delegated psychotherapy, X-rays, operating 
theaters and more.

This data is used to create a comparison group profile and prove the heterogeneity of the comparison group.
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Protection strategy for doctors 

Michel Romanens, 11/2023

Complaints

Specific features in the comparison group that are specifically objectionable are outlier practices, inhomogeneous DDD, 
special features of practice equipment, lack of validation of the specialist group comparisons by Polynomics, fundamental 
model errors. Depending on the severity of the available counter-evidence, counterclaims against santésuisse are possible, 
in particular ...
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Protection strategy for doctors 

Michel Romanens, 11/2023

Complaints

1. violations of fundamental rights under the Swiss Federal Constitution, such as violations of good faith (Art. 5 para. 3 and 
Art. 9 BV) as well as the principle of proportionality, the principle of equal treatment and the prohibition of arbitrariness
(Art. 35 para. 2 BV) in the case of inhomogeneous comparison groups that are "sold" as homogeneous by santésuisse, 

2. in the case of outlier practices, actions pursuant to Art. 251 para. 1 and Art. 253 SCC concerning false certification and
obtaining a false certification. False certification pursuant to Art. 251 para. 1 SCC requires a qualified written lie.
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Protection strategy for doctors 

Michel Romanens, 11/2023

Complaints

3. thirdly, complaints of psychological torture may be filed with the public prosecutor's office. Furthermore, this pain or 
suffering must be caused by a member of the public service or another person acting in an official capacity (within 
santésuisse, etc.), at their instigation or with their express or tacit consent. It is also a fact that lump-sum reclaims without 
successful objection to a single actual invoice issued by santésuisse or Tarifsuisse AG are illegal.
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Protection strategy for doctors 

Michel Romanens, 11/2023

Continuation of the lawsuits

These actions can be taken to the Federal Supreme Court or the European Court of Justice. This ensures that the actions 
are not delegitimized by the Swiss courts after 20 years of incorrect case law.
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WZW procedure: Summary of points of criticism

Michel Romanens, 11/2023

Defense strategy: 1. no settlement payments, 2. analysis of the settlement group  

1. Santésuisse does not examine profitability but average cost deviations
2. The necessary prerequisite "homogeneous comparison group = homogeneous patient group" is not fulfilled, 

which can be proven with the santésuisse data since 2017 using the pharmaceutical cost groups (PCG). 
3. It is not possible for santésuisse, joint commissions or courts to examine the "special features of practice" 

because the "special features of practice" of the comparison group are simply not known
4. This means that deviations in the average costs cannot be "proven" by the medical practice under complaint, 

they have no chance of proving their innocence.
5. The comparison group statistic has never been validated for the detection of "profitability = result of costs". 
6. In the FAG53, 30% of medical practices are conspicuous: santésuisse ensures a plethora of non-existent 

inefficiencies
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Mechanisms of the prescription barrier

Michel Romanens, 11/2023

Aspects of medical disruptive
factors 

I've heard it's not cost-effective, the 
money would probably be better 
spent elsewhere, my average costs 
are too high, the studies are 
positively influenced by pharma, the 
therapies have many side effects

Santésuisse disturbs society with its conveyor belt-like generation of inefficiency. Value adjustments in 
health economics regarding the value of life and social values of treated and prevented diseases in cost-
effectiveness calculations are overdue. 

Consequences for those affected

Therapy effects are downplayed 
(pessimism), hidden agenda 
utilitarianism, fear of reclaims due 
to high Santésuisse index, therapy 
side effects are exaggerated.

Consequences for society

Loss of trust in the doctor-patient 
relationship, prevention of avoidable 
communicable and non-
communicable diseases is reduced, 
effective treatments no longer reach 
the population, morbidity = costs 
increase. 
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Correction suggestions (training courses, congresses, press)

Michel Romanens, 11/2023

1. Better communication of the cost-effectiveness of medicines
a. Outcome counts, not quality of life 
b. Socially relevant sensitivity analyses

2. Educating doctors for better protection against santésuisse
a. Training for visiting doctors
b. Offers to protect against arbitrary performance audits 

3. Association activities to improve economic efficiency procedures
a. National strategy beyond "FMH-Santésuisse"
b. Discussion of the validity of today's economic efficiency methods   

4. Improvement of cost-effectiveness calculations 
a. Critical discussion of QALY (www.qaly.ch)   
b. Inclusion of "social values" and "value of a statistical life" in health economics models 

So far, pharmaceutical associations have supported the health economics narrative without any 
recognizable resistance. The damage at the micro and macro level of healthcare in Switzerland is 
massive and irresponsible. The value of medicine and pharma must become more recognizable. 
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Medicine proves its effectiveness, suitability and 
efficiency on a daily basis.

Policy regulations and health insurance activities are 
too often not WZW-compliant and therefore a waste 

of urgently needed resources.

Service providers must be respected and respected 
more again.
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Over 80 references: The detailed review WZW 2002-2023

https://docfind.ch/FMHWTWWasGeschah.xlsx

https://docfind.ch/FMHWTWWasGeschah.xlsx
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Key References Health Economy Key References Profiling

11/2021: Cost-effectiveness analysis of statins in 
primary care: results from the Arteris cohort study, 
https://www.smw.ch/index.php/smw/article/view/2
989

09/2023: Report of the Medical Association Ethics 
and Medicine on CEA: Hidden and implicit economic 
normativity and their effects on healthcare and 
society,
https://docfind.ch/VEMSReportCEA.pdf 

07/2023: Leqvio granted after all thanks to imaging: 
a case report by the Vascular Risk Foundation. 
https://varifo.ch/limitatio/ 

03/2018: Dangerous misdirection through economic 
efficiency procedures
https://saez.swisshealthweb.ch/fr/article/doi/bms.2
018.06234 

10/2019: The MBI shows whether you are being 
assessed correctly. 
https://saez.swisshealthweb.ch/fr/article/doi/saez.2
019.18077 

08/2018: Expert opinion by Prof. Dr. U. Kieser: 
Consideration of medication costs in the 
performance audit. 
https://docfind.ch//WZWMedikamenteKieser2018.pdf 

https://www.smw.ch/index.php/smw/article/view/2989
https://www.smw.ch/index.php/smw/article/view/2989
https://docfind.ch/VEMSReportCEA.pdf
https://varifo.ch/limitatio/
https://saez.swisshealthweb.ch/fr/article/doi/bms.2018.06234
https://saez.swisshealthweb.ch/fr/article/doi/bms.2018.06234
https://saez.swisshealthweb.ch/fr/article/doi/saez.2019.18077
https://docfind.ch/WZWMedikamenteKieser2018.pdf
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https://docfind.ch/VEMSReportCEA.pdf
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Five expert opinions by Prof. U. Kieser on WZW procedures
Data sovereignty: If there is a corresponding mandate from the Federal Council, it is possible for the Federal Statistical Office to carry out WZW audits using the health insurers' data. "The 
contractual agreement of the review method is paramount, whereby - in the absence of a contractual agreement - the Federal Council has the subsidiary task of determining the method. 
Determining the method in no way determines who should subsequently carry out the performance audit." https://docfind.ch/Kieser072016.pdf 

Cost credits: If the health insurance company has issued a cost credit, which is provided for by law or regulation (and therefore includes a cost-effectiveness test), the costs in question 
must be eliminated in any subsequent cost-effectiveness test based on the average cost comparison. This is because cost-effectiveness has already been confirmed in relation to the 
corresponding treatments, meaning that a new cost-effectiveness test must be disregarded. https://docfind.ch/Kieser122016.pdf 

Expertise of the arbitrators: These two elements are important for the structure of the arbitration proceedings. The arbitral tribunal must determine the facts of the case, taking into 
account both parties' points of view, without there being any presumption that a particular party's point of view is correct. The evidence of both parties must be taken into account and no 
party's point of view can take precedence. Statements by the health insurer must be considered in the same way as statements by the service provider. Evidence must be taken at the 
request of both parties. The assessment of evidence must take into account the results of the entire evidentiary proceedings. https://docfind.ch/KieserGutachten0617.pdf 

drug costs: Overall, it can be seen that the statistical inclusion of pharmaceutical costs in the performance audit is subject to considerable restrictions. In particular, it is not possible to 
statistically include pharmaceutical costs in parallel with the costs of medical treatment. There are a variety of special features that apply to medicines (see points 1 to 6 above), which 
must be taken into account when conclusively proving any inefficiency of the doctor's behavior. In this respect, a fundamental review of current case law on the inclusion of medicinal 
products in the performance audit procedure is urgently required. https://docfind.ch/Kieser082018.pdf 

PCG/DDD: The comparison groups must enable valid results to be obtained. In the case of the PCG morbidity criterion, it must be ensured that there is an analogous representation of the 
relevant clinical picture in the comparison group. The aim is to clarify for each clinical picture whether treatment is cost-effective or not. When forming the comparison group, it must then 
be ensured that there is a sufficient number of analogous treatment cases in each of the situations to be compared. https://docfind.ch/KieserGutachtenPCG25012023.pdf 

https://docfind.ch/Kieser072016.pdf
https://docfind.ch/Kieser122016.pdf
https://docfind.ch/KieserGutachten0617.pdf
https://docfind.ch/Kieser082018.pdf
https://docfind.ch/KieserGutachtenPCG25012023.pdf
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https://physicianprofiling.ch/
https://igprof.ch/
https://wirtschaftlichkeitspruefungen.ch/
https://fairfond.ch/
https://varifo.ch/
https://arterienalter.ch/
https://vems.ch/
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