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VERSION 1 - REVIEW 

REVIEWER Marianne Klemp 
Norwegian Knowledge Centre for the Health Services  
Norway 

REVIEW RETURNED 09-Dec-2014 

 

GENERAL COMMENTS Please delete the second sentence in the conclusion on page 14. 
Please also harmonize the conclusion on page 14 and on page 2 in 
the summary which I think is the most correct. 

 

REVIEWER Joel Lexchin 
York University  
Canada 

REVIEW RETURNED 30-Jan-2015 

 

GENERAL COMMENTS The topic of CED is certainly timely in the midst of an increased 
demand for services in a time of limited resources. I found the 
discussion of the results very interesting but other parts of the 
manuscript are at times confusing, lack detail and need to be much 
clearer.  
 
Page 4, Introduction:  
 
The Introduction should include some description about the Swiss 
medical insurance system.  
 
Page 4, lines 16-18:  
 
CED is also motivated by a desire not to commit to a technology that 
may ultimately prove to be ineffective and/or unsafe.  
 
Page 4, line 21:  
 
The authors need to provide a more fulsome description of the CED 
process.  
 
Page 4, line 44:  
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Does “no, in evaluation” mean that the service could be provided but 
would not be reimbursed. The authors need to clarify the meaning of 
the term.  
 
Page 4, line 53:  
 
Explain what is meant by the term “no structured evaluation”  
 
Page 4, line 55:  
 
What do the authors mean by “second gap”?  
 
Page 5, line 3:  
 
What is meant by “total of decisions”?  
 
Page 5, line 5:  
 
Outcome of what?  
 
Page 5, line 19:  
 
A copy of the interview form should be provided as an appendix.  
 
Where did these key stakeholders come from and how were they 
identified?  
 
Page 5, line 23:  
 
Usually ethics approval is required before interviews can be done.  
 
Page 5, line 33:  
 
Define the term “contested medical services”.  
 
Page 5, line 43:  
 
The “duration” of what?  
 
Page 5, line 48:  
 
What do the authors mean by “sequence of decision states”?  
 
Page 6, line 14:  
 
The “final outcome” of what?  
 
Page 6, line 23:  
 
What kind of data about these individuals and organizations was 
included? The authors need to describe the role of these various 
individuals and organizations in the approval and funding of HTA.  
 
Page 6, line 30:  
 
The authors need to explain what they mean by the change in office 
- how does this come about, what factors affect where the office is 
located, etc.?  
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Page 6, lines 40-42:  
 
The authors need to describe the role of the appraisal committee 
and the Federal Office of Public Health in HTA.  
 
Page 6, line 51:  
 
On page 4, line 19 the authors said that there were structured 
qualitative interviews. Are these the same set of interviews? If so the 
authors need to be consistent in their terminology.  
 
Page 6, line 54:  
 
How were the interviews analyzed - using iterative reading, using 
software, by one or more than one person? If there was more than 
one person then how were disagreements resolved?  
Page 7, line 3:  
 
What software was used for the statistical analysis?  
 
Page 7, lines 15-17:  
 
The authors need to explain how the “strongly political nature of 
decisions” led to their decision to exclude alternative medicine 
technologies.  
 
Page 7, line 29:  
 
Why were there more decisions than there were contested medical 
services?  
 
Page 7, line 40:  
 
I‟m confused. In the previous paragraph the authors said that there 
were 66 “in evaluation” decisions. Now they say that there were 82.  
 
Page 7, line 43:  
 
What do the authors mean by “different rates over time”?  
 
Page 7, lines 48-53:  
 
Were the “no, in evaluation” decisions also considered CED? It‟s not 
clear from what the authors say in the text.  
 
Page 8, Table 1:  
 
I don‟t understand the numbers in the rows. The totals for “yes, in 
evaluation” and “no, in evaluation” add to the total at the right side of 
the row but how do the numbers under “thereof with restriction of” 
figure into the totals?  
 
Page 8, line 38:  
 
What is a “new decision”?  
 
Page 9, line 6:  
 
By final decision do the authors mean a definitive “yes” or a “no” 
decision without any qualifiers? How many final yes and no 
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decisions were there?  
 
Page 9, line 9:  
 
What do the authors mean by “prolongation”?  
 
Page 9, line 34:  
 
What are the various organizational units of the commission?  
 
When the authors say “heads of the Federal Department of Home 
Affairs and the concurrent chair of the appraisal committee” do they 
mean that the probability of a final positive decision changed with a 
change in these positions?  
 
Page 10, line 11:  
 
What does “JACIE” stand for?  
 
Finally, the authors should put their results into the context of other 
(non-systematic) evaluations of CED in other countries. 

 

REVIEWER David Banta 
Professor Emeritus  
Maastricht University  
The Netherlands 

REVIEW RETURNED 05-Feb-2015 

 

GENERAL COMMENTS The article presents an interesting analysis of almost 20 years 
experience with the Swiss Program of Coverage with Evidence 
Development. The article is revealing in a number of ways, I am 
generally familiar with this Program, and I consider the conclusions 
justified.  
 
I have a few small comments:  
 
1) The terms "contested" is never defined. My understanding was 
that it was technologies that either the medical association or payer 
considered controversial. How would this be "erratic"?  
2) How many interviews out of how many possibilities, eg present 
and past committee members?  
3) Those interviewed state that the criteria for decision are not 
defined. But the statute says "effective, appropriate and efficient". 
Were the criteria for effectiveness considered insufficient? I would 
have thought that the biggest problem would be in integrating social 
values (appraisal). Any information?  
4) Apparently cost-effectiveness has not been part of the process?  
5) What is alternative medicine? How is it defined?  
6) It seems surprising that when there was a requirement for a 
registry, no one knows if it was established. This deserves a 
comment. Is the requirement useful?  
7) Lack of academic interest in HTA. HTA is a multidisciplinary 
activity that does not fit well into academic structures. Surely there 
are departments of epidemiology and biostatistics, for example. The 
reference on this point, concerning oncology research, does not 
seem adequate.  
8) I don't find that Figures 2 a and 2 b add much to.the article.  
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VERSION 1 – AUTHOR RESPONSE 

 
 Reviewer Marianne Klemp  
 
1. Please delete the second sentence in the conclusion on page 
14  
 

We have deleted the second sentence as suggested.  

 
2. Please also harmonize the conclusion on page 14 and on page 
2 in the summary which I think is the most correct.  
 

We harmonized the conclusions at the end of the paper with the 
conclusion of the abstract.  

Reviewer Joel Lexchin  
 
1. The topic of CED is certainly timely in the midst of an increased 
demand for services in a time of limited resources. I found the 
discussion of the results very interesting but other parts of the 
manuscript are at times confusing, lack detail and need to be 
much clearer.  
 

Thank you for the general comment. We have tried to make the 
text clearer by taking your detailed remarks (2-34) into account.  

 
2. Page 4, Introduction: The Introduction should include some 
description about the Swiss medical insurance system.  
 

We included a brief description of the system in the introduction 
section.  

 
3. Page 4, lines 16-18: CED is also motivated by a desire not to 
commit to a technology that may ultimately prove to be ineffective 
and/or unsafe.  
 

We totally agree. We added your remark into the text.  

 
4. Page 4, line 21: The authors need to provide a more fulsome 
description of the CED process.  
 

We have changed the wording and tried to clarify the process 
following the definitions by Tunis et al and Hutton et al.  
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VERSION 2 – REVIEW 

REVIEWER Joel Lexchin 
York University  
Canada 

REVIEW RETURNED 01-Mar-2015 

 

GENERAL COMMENTS The authors have answered my initial concerns. There remain a few 
additional minor points that need to be dealt with.  
 
Page 2, line 36:  
 
Please explain what the term “key notes” means.  
 
There are two places where the significance of what the authors are 
saying only becomes clear in the Discussion. These are the 
statement on page 5, lines 39-43 (“This option was abandoned…”) 
and page 8, lines 54-58 (“There was a referendum…”). The authors 
need to clarify the relevance of these statements when they are first 
used.  
 
Page 7, line 17:  
 
What is a “medical examiner”?  
 
There are a few places where the English needs to be improved. 

 

 

VERSION 2 – AUTHOR RESPONSE 

We have accepted the reviewer‟s comments and we have tried to clarify the open points. The 

changes that we have made are marked in yellow in the annotated Version of the manuscript.  

- „key notes‟ was changed to „major points‟  

- We have tried to clarify the two statements that were mentioned as unclear when they were first 

used in the text  

- The notion „medical examiner‟ was changed to „medical advisor to the health insurer. It is a legal 

requirement for every health insurance in Switzerland to have such a function in its organisation.  

 

The manuscript was sent to an experienced proof reader who is a native English-speaker once again 

before resubmission. We believe that the English has now been improved. 
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