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Outline

• Healthcare system structure

• Expenditure on health and on pharmaceuticals

• Updating the National List (“Basket”) of Health Services Health

• Health technology assessment at the National level 

• Risk-sharing agreements 

• Real world data to explore the impact of pharmaceuticals and 
other technologies 



Basic facts about Israel

• The state of Israel was established in 1948

• Democratic with parliamentary, multi party system

• Total population- 8.7 million (2017)

• 22,072 km2

• GDP per Capita (2016, OECD data) – $37,270



Healthcare System Structure



Key components of the National Health 
Insurance Law

•Universal coverage (mandatory since 1995) 
• 100% of the residents are insured

• Have to be insured by one of four health plans (HMOs)

• Income-related health tax
• Based on salary (3.1%-5.0% of gross salary)

• Collected by The National Insurance Institute

• Residents are free to choose among the four health plans
• Transfers among health plans are allowed during 6 periods annually

• Up to 2 transfers every year



Key components of the National Health 
Insurance Law

• A comprehensive package of health services of which most are 
provided by the four not for profit health plans (HMOs)
• Primary care

• Secondary care

• Tertiary care 

• Pharmaceuticals, etc.

• Some services are provided directly by the Ministry of Health
• Institutional long-term care

• Mother-child care

• Immunizations



Shared responsibility between the government 
and the four health plans

• Every resident is entitled to receive health services, that are 
stipulated by the law 

• The government is obligated to fund the “basket” of health 
services

• The health plans are obligated to provide health services, in 
accordance with the law

• Reasonable quality
• Reasonable waiting time
• Reasonable distance   



Organizational structure

Supplementary 
Health InsuranceBasic/Mandatory 

Health Insurance

The Ministry of Health

• Overall responsibility of the healthcare 
system (regulatory and policy-making)

• Direct provider of certain health services
• Owns and operated half of the nation’s 

acute care hospital beds

The Ministry of Finance

Major influence on the financing of the 
healthcare system, healthcare regulation

Four Health Plans (HMOs)
The National Insurance 

Institute
• Clalit
• Maccabi
• Meuhedet
• Leumit

Collects the health tax

Private Healthcare Providers



Expenditure on Health and 
Pharmaceuticals



Health Expenditure (Per capita, 2016)

Health expenditure per capita is twice 
as that of Bulgaria



Health Expenditure (% of GDP, 2016)

Bulgaria has a higher level of national 
expenditure on health (8.3% of GDP)



Total health expenditure 
(Main financing source, 2013)

Households
40%

Health tax
24%

Government
35%

Donation 
from aboard

1%



Expenditure on retail pharmaceuticals (2013)



Strategies to constrain pharmaceutical spending

•Maximum list price
• Based on reference-pricing
• Relatively low prices

• Price negotiations 
• The four health plans use their market power to secure substantial 

discounts
• Hospitals (owned by the government, Clalit Health Services) have a 

substantial market power 

• Promoting effective prescribing behavior
• Health plans encourage their physicians to prescribe lower cost (e.g., 

generic drugs)
• Suggest lower cost alternatives when a physician starts to prescribe an 

expensive drug



Strategies to constrain pharmaceutical spending

• Efficient pharmaceutical distribution and dispensing
• All health plans own networks of pharmacies 

• Independent large pharmacy chains

•Drug advertising and Marketing
• Direct to consumer advertising is prohibited

• Pre authorization of expensive drugs
• Pre-authorization centers 

• Some drugs could be prescribed only by pre-defined specialists 



Access to Innovative 
Pharmaceuticals 



Health insurance tiers

Voluntary
Supplementary 

Health Insurance

Basic/Mandatory 
Health Insurance Private/Commercial  

Health Insurance



The Process of Updating the 
National List of Health Services



The National List of Health Services (NLHS)

• Every resident is entitled to health insurance in one of the 
health plans (HMOs)

• The law defines an itemized Health Services Basket (NLHS)-
a binding list of health services, medications and technologies 
to be provided by each of the health plans to its members

• The List is updated annually 
• Approximately 3,000 drugs and 1,100 other technologies
• A pre-defined budget is determined through negotiations between 

the Ministries of Health and Finance



Updating the National List of Health Services

Submission of applications March

January

March-July

July-October

October-December

• Safety, efficiency, 
literature review

• benefit, epidemiologic 
assessment

• Sub-committee
• National Councils
• Medical organizations

Director-General’s Directive on submission of 
technologies for the NLHS

Technology assessment of said submissions

Integration of information

National Public Committee

Source: Morgenstin T-Ministry of Health



Comprehensive assessment

Comparison to 
alternative 
treatment 

options

Evidence-based medicine -
efficacy

Economic 
assessment

Identification of 
specific patient 

groups

Incidence, 
Prevalence, 
Morbidity & 
Mortality

SafetyRegulatory 
status in Israel 

and abroad

Relevant clinical 
guidelines

Public funding

Source: Morgenstin T-Ministry of Health

https://wakeuplikealion.files.wordpress.com/2011/04/hardwork.jpg
https://wakeuplikealion.files.wordpress.com/2011/04/hardwork.jpg


Economic
Evaluation

Pricing, 
budget impact

Epidemiological 
Evaluation 

Needs assessment & target 
population

Social

Ethical

Political

Legal

Comprehensive
evaluation

National public committeeLegislation

Clinical Evaluation

Medical assessment
safety, efficacy

Updating the National Health Basket

Aspects



Examples for guiding criteria for the prioritization 
of the suggested technologies

• Life-saving technology with full recovery

• The potential of the technology to prevent mortality / morbidity

• The number of patients to benefit from the use of the 
technology

• The financial burden on society and the individual patient

• (Limited budget = not all “cost-effective” technologies are 
automatically included)



Examples for guiding criteria for the prioritization 
of the suggested technologies

• Technology that increases longevity as well as quality of life

• Technology of which the net gain to the health care system or to 
society is higher than the cost in a short/long term perspective

• Mutual assistance for publicly funding a very expensive technology 
(of proven efficacy) to the individual, yet of reasonable cost to 
society



Containing healthcare costs

• Price negotiations with pharmaceutical and medical device 
companies during the updating process

• Defining specific patient groups who are expected to benefit 
most from the technology
• For example- high risk patients

• Limitations on the line of treatment and clinical characteristics 
of the patients
• For example-second line treatment after a first line failure

• Deciding that a drug is included in the list under “class effect”

• Financial-based risk-sharing (mainly capping agreement)

Source: Morgenstin T-Ministry of Health



Risk-sharing/capping agreements

Drugs Other technologies

Source: Triki N et al, 2017

Most agreements are financial-based where the 
pharmaceutical company commits to covering the 
cost for all patients beyond an agreed number  



Risk-sharing/capping agreements

Number of agreements Share of total allocated budget

Source: Triki N et al, 2017



Number of technologies submitted and adopted
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“I can not understand how the committee 
approved the drug for 94 SMA patients and did 
not approve the drug for 12 children suffering 
from Duchenne said Ziva, a mother of Adi, a 11 
year old boy with the disease”









Post Approval: Real World 
Evidence



Information systems

• All health plans and hospitals have sophisticated information 
systems
• Electronic medical records (EMR)

• Data on activity levels

• Services provided

• Quality of care

• Each of these organizations makes extensive use of their data 
systems at both the individual and national level for making 
policy decisions 

Source: Rosen B, et al. 2015



Clalit Health Services: Israel’s integrated HMO

Established 1911

>50% market share (~ 4.5 million members)

All services under one ‘roof’

>1,500 community clinics
30% of Israel hospital beds



Laboratory data

Community primary 
care clinic data

Diagnostic and 
imaging data

Pharmacy, 
medications data

Allied health services 
data

Dental, 
complementary 

health services data

Socio-
demographic data

Linked to 
national 
database

National Cancer 
registry

Linked to 
Ministry of 
Health

Disease registries

Hospital inpatient, ED 
and discharge data

Administrative data 
(costs)

Data integration at Clalit (>50% of Israelis, 4.5M)

Decades of full life-span, ID-tagged, inpatient/outpatient, EMR+Claims data





Disease Registries



Data captured

•Demographics (age, sex, immigration, residence)
•Household members
•Mortality or moving out of the country
• Physician diagnosis (ICD-9 with modifications)
• All prescribed and dispensed medications
•Hospitalization, ER visits
• All lab tests 
• Visits to nurses, physiotherapy, dieticians
• Imaging





Real-life Outcomes Research



Determining treatment threshold

LDL in high risk patients:
“Lower is Better”? 

http://www.google.co.il/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&cad=rja&uact=8&ved=0ahUKEwjs_JbwoIrPAhXEVxoKHRVUDh0QjRwIBw&url=http://www.theoaklandpress.com/health/20160831/people-with-heart-failure-face-risks-in-taking-multiple-drugs&psig=AFQjCNEoTzwQEEOVKZcHwBgF8kQ-gK6eHQ&ust=1473784403015245
http://www.google.co.il/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&cad=rja&uact=8&ved=0ahUKEwjs_JbwoIrPAhXEVxoKHRVUDh0QjRwIBw&url=http://www.theoaklandpress.com/health/20160831/people-with-heart-failure-face-risks-in-taking-multiple-drugs&psig=AFQjCNEoTzwQEEOVKZcHwBgF8kQ-gK6eHQ&ust=1473784403015245


Bariatric surgery and mortality



Bariatric surgery and mortality



Bariatric surgery and mortality



Are we providing futile care?



Are we providing futile care?



Determining treatment effectiveness



Summary

• Israel is considered an early adopter of many innovative 
technologies

• Costs are contained due to appropriate use and control

• Advanced information systems, integrated databases and 
experienced researchers allow the surveillance of drugs and 
other technologies after launch 
• Real word evidence on treatment costs and outcomes may change 

medical practice and inform future coverage and reimbursement 
decisions 
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Thank you for your attention !

Dan Greenberg: dangr@bgu.ac.il
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