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A patient buys a branded drug for years while a cheaper generic exists

•	Neither their physician nor their pharmacist mentions the generic

•	What other sources of information are available to the patient?

Restrictions on patient information is not an exception but the norm

•	Cost-sharing assumes patients can identify low-value care

•	Generic substitution policy assumes patients know about alternatives

Formal choice without usable information = weak patient steering

HEALTHCARE POLICIES RELY ON INFORMED PATIENTS
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Can simple but targeted patient information change behavior?

Hjalmarsson, Schmid & Schreiner (2026)

“A Prescription for Knowledge: Patient 

Information and Generic Substitution”

Journal of Public Economics
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Mailing campaign on generic substitution by CSS Health Insurance

•	Sent to patients after recent purchase of one of 30 branded drugs

•	About 300,000 letters to 180,000 clients between 2010 and 2022

Letter lists names of available generics and savings potential in %

Low cost, scalable, based on claims data with almost no optimization

•	Automated process as part of overall client communication system

THE INTERVENTION: ONE TARGETED LETTER
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GENERIC USE JUMPS AFTER THE LETTER
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SAME PURCHASE NUMBER, DIFFERENT INFORMATION
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THE CAUSAL EFFECT OF INFORMATION
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INFORMATION WORKS EVEN WITHOUT INCENTIVES
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Targeted information changes patient behavior at minimal cost

•	A CHF 1 letter generates about CHF 36 in annual savings

Patients lacked information to make optimal choices

•	Switchers likely never informed by providers despite legal obligation

•	Reduces dependence on single provider’s incentives or knowledge

Claims data can identify actionable information gaps

WHAT THE PAPER SHOWS
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CSS ran the generics mailing campaign for over a decade

•	Regulator clarified in 2022 targeted mailings not allowed

A contradiction at the heart of (Swiss) health policy

•	Patients expected to respond to financial incentives

•	Insurers observed repeated costly choices in claims data

•	But were barred from using this data to inform patients

A COST-SAVING INTERVENTION GETS BANNED
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Credible, clear, actionable evidence helped case for legislative change 

•	Paper showed information alone changes behavior causally

•	Cost-benefit ratio of 1:36 made evidence even harder to ignore

Art. 56a KVG offers new legal framework for health insurers

•	Introduced in lower house committee in April 2023

•	Passed by both houses of parliament in March 2025

•	Takes effect on July 1, 2026

FROM CONTRADICTION TO NEW LEGAL BASIS
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Article 56a Targeted information for the insured:

1.	 Insurers may specifically inform the insured about more cost-

effective services, the choice of suitable insurance plans, and 

preventive measures.

2.	 Upon first contact, insurers shall inform the insured of the purpose 

of the targeted information referred to in paragraph 1 and advise them 

that receiving this information is voluntary and that they have the 

right to object at any time.

WHAT NEW ART. 56A KVG ALLOWS
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Traditional role limited to claims processing

•	Receive bills, check eligibility and rules, reimburse providers

Art. 56a enables insurers as information intermediaries 

•	Detect actionable information gaps in claims data

•	Inform patients before their next decision point

•	Provide a second source beyond the treating physician

A NEW ROLE FOR HEALTH INSURERS
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With new paradigm insurers need cultural and analytical shift

•	From claims processing to evidence-based patient advice

•	Requires capacity to study which healthcare options actually work

•	Little organizational experience with this role so far

Trust must be earned on multiple fronts

•	Patients currently distrust insurers and their motives

•	Providers view any encroachment on clinical relationship skeptically

•	Credible evaluation is the only path to legitimacy

IMPLEMENTATION WILL NOT BE EASY
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Policy cannot rely on patient choice while neglecting information

•	If patients lack information, price (and quality) signals fail

Claims data makes insurers a natural information channel

•	Art. 56a KVG turns this insight into a regulated policy instrument

•	Insurers now incentivized to use their vast data productively

•	Next step is responsible, evidence-based implementation

THE BROADER LESSON
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