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KEY FACTS

This report presents the results of preparations for an evaluation of the pharmacy tariff which is used to remu-
nerate the dispensing of prescription medicines. The evaluation had been intended to show whether the phar-
macy tariff applied to compulsory health insurance benefits is appropriate and has the desired effects. At the
time of the audit, the updated tariff agreement for the performance-related remuneration to pharmacies was
with the Federal Office of Public Health (FOPH) for approval.

The preparations for the evaluation did not identify any major risks for the Confederation as regards remuner-
ation for pharmacies. The SFAO therefore decided not to proceed with the planned evaluation. Nonetheless,
the SFAO has drawn some lessons on the supervision of pharmacies in relation to tariff-setting and the safe
dispensing of medicines.

Medicines issued by pharmacies are priced according to three different regulations

There are approximately 1,800 pharmacies in Switzerland, and they account for over half of total domestic
turnover in medicines, amounting to around CHF 10 billion. Part of this turnover is covered by compulsory
health insurance. In 2022, pharmacies invoiced the health insurance providers for medicines worth just under
CHF 3.9 billion, or 11.3% of the costs of compulsory health insurance.

To ensure the safe and economic dispensing of medicines, the pharmacies have to observe various rules. The
price for prescription medicine covered by health insurance is made up of the ex-factory price, the distribution
margin and the performance-based remuneration for pharmacies plus VAT. The distribution margin covers the
cost of logistics including warehousing and financing of medicine provision ("from the factory to the pharmacy
shelf"). A portion of the distribution margin is paid to the pharmacy, and is part of its margin. The compensation
paid to pharmacies for services rendered is a tariff that applies for the whole of Switzerland, and is negotiated
between the health insurance providers and the Swiss Pharmacists' Association pharmaSuisse. Compensation
for services rendered covers the medical check and advice when dispensing medicines ("from the pharmacy
shelf to the patient"). In 2022, health insurance providers paid CHF 329 million in compensation to pharmacies
for services rendered. This is around 8.4% of the value of medicines invoiced to the compulsory health insur-
ance by the pharmacies.

Substitution with generic medicines as part of compensation for services rendered has little
effect

Compensation for services rendered was introduced in 2001 after it was discovered that the previous pricing
model was not competitive. Moreover, it created incentives to always sell the most expensive medicine with
the highest margin. Compensation for services rendered was intended to ensure that the pharmacist's income
dependent mainly on their actual performance, and not on the margin achieved with the sale of medicines.
Under the new arrangement, the specialised checking and advisory activity when dispensing medicine was
compensated on the basis of a tariff. In the case of prescription medicines, this removes the incentive to dis-
pense the most expensive product. Another aim of compensation for services rendered was to encourage the
use of cheaper medicines, especially generic products.

The intention of promoting generic products did not materialise to the desired extent, because the distribution
margin also depends on the price of the medicine. In response, the Federal Council and the FDHA have

EFK-24626 | Version inkl. Stellungnahme | 09.07.2025 10



introduced additional measures in recent years, such as increasing the deductible or adjusting the distribution
margin, in order to promote generic products.

Compensation to pharmacies for services rendered is empirically based

The SFAO was able to ascertain that the evaluation of performance under compensation for services rendered
is based on activity surveys in the pharmacies and on a study of costs. Compared with other tariffs under the
Health Insurance Act (HIA), more empirical bases are available for compensation for services rendered.

A special feature of this tariff is the 2.5% rebate, which was introduced 20 years ago. It is the result of efficiency
gains following the introduction of direct invoicing to health insurance providers by pharmacies. This rebate is
passed on to the health insurance providers. The FOPH is currently examining the extent to which the health
insurance providers pass the efficiency on to insured persons.* Based on an agreement between the tariff
partners, a small portion of this rebate (approx. CHF 19 million since 2011) was allocated to the Quality and
Research Fund (QRF). The use of QRF funds for efficiency research projects is not very transparent. It is there-
fore unclear whether these funds are used efficiently and to what extent the desired effect is achieved. The
SFAO takes the view that the tariff partners should provide regular information about the use of QRF funds in
a publicly accessible report.

Supervisory powers spread among many bodies

The system ensuring the safe dispensing of prescription medicines involves players from the Confederation,
the cantons and the industry. Powers are spread among many different bodies. The cantons have autonomy in
implementing federal requirements. The tariff partners have a duty to quality assurance under the tariff agree-
ment and Article 58a of the HIA. There is thus a risk of this situation resulting in duplications between the
supervisory roles of the tariff partners and other authorities (e.g. the cantonal pharmacist) regarding quality
assurance in dispensing medicines. The risks in connection with dispensing medicines have been addressed as
far as possible.

The most recent revisions of the HIA and the Therapeutic Products Act provide for improvements in treatment
compliance and measures to prevent medication-related problems, for example by providing suitable aids to
support consistent medicine intake or by introducing electronic prescriptions. These measures should further
improve the safety and efficacy of medicine-based treatments.

4 "Checking of health insurance providers' finances in connection with the retrocessions received by various players in the
healthcare sector", motion 24.3060 from National Councillor Thomas Blasi, 28 February 2024
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