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EDITORIAL
 A welcome crisis to force a review of the balance between cost 
and quality of care

There are certain tensions which, while not being 
comfortable, turn out to be necessary. A perfect example 
of this is the current debate on the reimbursement of 
semi-private or private hospital care. At the crossroads 
of stricter regulatory requirements, weakened economic 
models and the legitimate expectations of the insured,  
the supplementary insurance sector is undergoing a 
major overhaul.

Underlying the occasional blockages and uncertainties  
is a question that relates to the fundamental set up:  
how can we guarantee reliable, legible and economically 
sustainable coverage in a system where costs are soaring 
and quality cannot be compromised?  
The solution will not lie with a single player, but from 
collective adjustment between insurers, service 
providers, authorities and companies. It is a challenge,  
but also a fantastic opportunity to redefine the rules of 
the game for everyone’s benefit.

At the crossroads of these issues, the broker-consultant 
plays its role to the fullest when it comes to setting up 
group health insurance contracts. More than ever,  
the broker-consultant is a strategic advisor to companies, 
capable of informing choices and providing support for 
decisions in uncertain times.

This crisis could well trigger a new cycle:  
more transparent, more coherent, more sustainable.  
As long as one is ready to listen and is informed and  
well supported.

We hope you enjoy reading this issue!

David Cochet
CEO of Romandy

Supplementary health insurance 
and hospitalisation: changes that 
apply as of 1st January 2025
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Supplementary health insurance 
and hospitalization: changes that 
apply as of 1st January 2025
Since 1st January 2025, there have been significant changes in the rules for reimbursement under 
supplementary health insurance policies in Switzerland, in particular for semi-private and private 
hospitalisation. This reform, initiated by FINMA (the Federal Financial Market Supervisory Authority) and 
implemented with the support of the Swiss Insurance Association (SIA), aims to boost the transparency of 
supplementary services, but it is also the source of tension locally, especially in French-speaking Switzerland.

Regulatory background: 
towards greater transparency
The movement for reform began 
in 2020, when FINMA found 
irregularities in invoices for 
supplementary services. Some 
seemed difficult to understand, and 
even excessive, and they lacked 
transparency. In response, the SIA 
has drawn up an industry framework 
entitled Additional benefits under 
the Insurance Policy Law (LCA), 
with the aim of establishing clear 
rules for presentation and invoicing. 
These new requirements, applicable 
from 2022, were subject to a 
transition period ending in 2024.

Since 1st January 2025, only 
services covered by pricing 
agreements that comply with these 
requirements may be reimbursed. 
This reform has helped stabilise 
premiums in many instances, thanks 
in particular to the review of prices 
that were initially disproportionate.

The new regulations relate 
exclusively to supplementary 
insurance policies governed by 
the LCA (Swiss Federal Law on 
Insurance Policies), particularly 
with regard to semi-private or 

private hospitalisation. It does not 
affect insurance policies that are 
compulsory under the Federal 
Law on Accident Insurance 
(LAA) and has a lesser impact on 
LAA supplementary insurances, 
known by the acronym LAAC.

Pricing tensions in French-
speaking Switzerland
The harmonisation of prices 
did not, however, go smoothly 
without disputes. In Geneva and 
the canton of Vaud, there is still 
no agreement between certain 
supplementary insurance companies 
and the providers of services. This 
disagreement on prices is currently 
preventing full coverage of certain 
hospital services, particularly 
semi-private hospitalisation. The 
main bone of contention is that local 
medical practitioners - in particular 
the Association of Genevan 
Doctors (AMGe) - want to impose 
their own pricing models, which 
insurers do not consider to be 
compliant with FINMA criteria.

Agreements were reached in the 
rest of the country thanks to a 
more fragmented approach taken 
to negotiations. Nonetheless, 

some doctors do not meet the 
new requirements, and their 
services are not reimbursed.

In French-speaking Switzerland, 
negotiations are more complex due 
to the centralized role of canton 
associations. This situation has led 
to a temporary standstill, with actual 
impact on policyholders, in particular 
the risk of having to cover part of the 
cost of a hospital stay themselves.

The issues at stake for 
companies and policyholders
Legitimate issues are raised under 
these circumstances, both for 
policyholders and for companies that 
have taken out semi-private cover 
for their employees. It is important 
to remember that policyholders 
remain fully covered: contractual 
cover remains valid, even in the 
event of a temporary contractual 
void with certain service providers.

If the institution or the doctor of 
the insured is not covered by an 
agreement - and as a result, the cost 
of care is not reimbursed, insurance 
companies systematically offer 
alternatives. They refer policyholders 
to other partner hospitals or doctors, 
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to ensure that treatment continues to 
be covered as provided in the policy.

Policyholders are strongly advised 
to check beforehand that their 
chosen healthcare establishment 
or provider is recognised, and, 
if necessary, to ask for written 
confirmation of coverage. This 
will avoid any misunderstandings 
at the time of hospitalisation.

The Qualibroker Swiss Risk & 
Care group is also there to advise 
companies and their employees.

Since 1st January 2025, 
only services covered 
by pricing agreements 
that comply with these 
requirements may 
be reimbursed.

Hospitalization: how to avoid  
unpleasant surprises
Since January 2025, certain semi-private and private services are 
temporarily no longer covered in certain establishments. To ensure that 
your supplementary insurance policy duly reimburses you:

 ■  Contact your insurer or broker in advance: Check whether 
the establishment and/or doctor are recognized and under what 
conditions. The clinic may have signed an agreement with insurance 
companies but this does not mean that all care providers are covered 
by this agreement.

 ■  Ask for a written confirmation of cover: This confirms that medical 
services and fees will indeed be reimbursed. 

 ■  Find out about alternatives: If coverage is not guaranteed,  
your broker or insurer will refer you to a similar establishment that  
is fully covered. 

 ■  Consult the latest listings: Some hospitals may be on negative 
lists. Check regularly for updates published by insurance companies 
(websites). 

 ■  Clarify which services are included: Make sure that the services 
offered do not lead to unforeseen costs that are not covered by  
the policy. 

 ■  Keep all supporting documents: Invoices and communications  
can be useful in the event of a dispute.

Any doubts? It’s better to plan ahead than to end up having to pay 
yourself. Get in touch with us!
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  Upcoming conferences 
and training courses

24 June - LeBooster Genève in partnership 
with the Franco-Swiss Chamber of 
Commerce and Industry (CCI FS)
Management and absenteeism:  
solution or problem?

Absenteeism, turnover, loss of motivation: 
all are the visible symptoms of malaise that 
often runs deeper. Is the management a 
lever for prevention or an aggravating factor? 
Between good intentions and realities 
on the ground, this conference examines 
the real role of managers in dealing with 
absenteeism.

Registration and programme: ccifs.ch

11 and 12 September -  
Ismat Group in Morges
The management of absences  
and well-being at work

Are you faced with chronic absenteeism? 
Are your rates soaring, and you’ve run out of 
ideas on how to reverse the trend? Do you 
lack the tools and framework to deal with 
these absences? Would you like to restore a 
healthy work atmosphere?

“Absence management and well-being at 
work” is the training course that will provide 
you with practical solutions and tools.

29 and 30 September 2025 -  
Ismat Group in Morges
Key management techniques:  
Leading your team to calm and  
confident performance
The performance of teams isn’t down 
to a stroke of luck! The most successful 
managers share one feature: they know how 
to motivate their staff and get them on board.
The aim of this training course is to provide 
managers with practical tools for achieving 
“calm and confident performance” by 
combining team cohesion and efficiency.

To register for training courses or request 
further information: admin@ismatgroup.com

What is the impact of the current 
situation on policyholders 
and companies?
It must be emphasised that insurance 
cover remains in force and contractual 
warranties unchanged. Policyholders 
therefore remain protected, and 
the quality of the care provided 
shall not be compromised under any circumstances. Insurer 
companies pursue their role of providing protection by 
redirecting policyholders, where necessary, to other partner 
establishments or doctors that are fully recognised.
The aim of this reform is clear: to boost transparency in 
invoicing, avoid duplication between basic and supplementary 
insurance, and ensure fair pricing for all parties.
For companies offering semi-private cover to their employees, 
we recommend informing the relevant employees, monitoring 
the evolution of agreements with hospital care providers, and 
using their broker to ensure clear and secure communication.

What is the role of the broker in this context?
Brokers play a key role here. As the insurance companies’ 
main contact, they are aware of the evolution of prices,  
valid agreements and transitional measures.  
Their expertise enables them to anticipate the potential 
impact on policyholders and guide companies towards 
concrete, or indeed alternative, solutions.
Brokers will advise on the steps to take, given the current 
lack of agreements, and can suggest alternatives. 
Brokers act as a trusted interface for both employer 
and employee, at a time when it is sometimes difficult 
to understand the scope of services provided.

What is the position of Qualibroker Swiss Risk & Care’s 
with respect to this situation?
We are dealing with a complex equation: controlling  
costs while guaranteeing high quality healthcare.  
This is a collective challenge, but it is also an opportunity.  
This pricing crisis, although difficult to deal with in the 
short term, could contribute to restoring the balance of the 
supplementary insurance system in the long term,  
by boosting transparency and defining clear standards.
Our group sees this period as a necessary transition  
to a more stable and better-structured system.  
We expect the pricing environment to stabilise by 2026.  
Until then, our clients can count on our support:  
our teams are ready to provide rigorous advice and 
concrete answers to policyholders and companies alike.

Cyrielle Suzat,  
Healthcare BU Director

INTERVIEW
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