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Executive Summary 

Since the National Health Insurance Law came into effect in 1995, Israel's four health plans have 
been marketing supplemental health insurance plans (also known as additional health services – 
"SHABAN"). Over the years, there has been a considerable increase in the percentage of 
supplemental insurance policyholders among the public, the plans have become more complex 
and there have been changes in the coverage. As of 2006, the health plans offered 8 supplemental 
plans: Clalit Health Services offers its members Clalit Mushlam (Perfect) and Clalit Platinum; 
Leumit Health Services offers Leumit Kessef (Silver) and Leumit Zahav (Gold); Meuhedet 
Health Plan offers Meuhedet Adif (Preferred) and Meuhedet Sie (Summit); Maccabi Healthcare 
Services offers Maccabi Magen Kessef (Silver Shield) and Maccabi Magen Zahav (Gold Shield).  
 

In view of the developments in the supplemental insurance market, the Myers-JDC-Brookdale 
Institute was asked by the Knesset Research and Information Center to examine the supplemental 
insurance plans offered by the health plans in Israel and the changes that have been made to these 
plans over the course of time. 
 

The study was conducted in two stages: 1. A comparative analysis of the insurance plans 
offered by the four health plans in 2006, which was conducted using uniform measures: type of 
services offered, terms and restrictions, price, registration process, and the exercising of 
eligibility (for further information [in Hebrew], see Institute report RR-495-07). 2. An analysis of 
the main services that have been added since 1996 (when the health plans offered the insurance 
plans in their new format). The second stage is the subject of the current report. 
 

The study goals were: 1. To examine the additional services according to their relationship to the 
services in the basic package (i.e., services outside of the package vs. those that augment or 
enhance those in it); the nature of the services (medical or well-being); their place in the 
continuum of medical services; and the target population (main recipients of the service) by age 
and state of health; 2. To assess the priorities for including the additional services in the basic 
package from medical and economic perspectives (including costs). We were helped in this by 
members and observers of the committee responsible for prioritizing new technologies for 
inclusion in the basic package.  
 

The study is important because it contributes to policy discussions on several pressing issues, 
including, on the one hand: Would it be appropriate to consider transferring some of the services 
in the plans to the basic healthcare package? And, on the other hand: Should the services added to 
the supplemental insurance be restricted? Is government intervention required to make the plans 
accessible to the entire population?  
 

The study also provides information to help the public decide whether to purchase supplemental 
insurance. 
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Study Method  
The analysis of the plans in 2006 was based on the detailed regulations of each of the health 
plans, information sheets and publications disseminated by the health plans, and documents 
setting out rights and obligations. The services offered in the insurance plans in 2006 were then 
compared with those available in 1996. Representatives of each of the health plans confirmed the 
findings of our comparison of the plans they were offering at those two points in time. 
The additional services were analyzed by:  

1. Characterizing the services  
2. Assessing their contribution to the health and well-being of members, as well as their costs. 

 

In both stages, the study team was assisted by the study consultant, Dr. Osnat Luxenbourg, Head 
of the Technology and Information Division at the Ministry of Health, and her staff.  
 

In the first stage, we characterized each of the additional services in each of the following areas: 
Its relationship to the service in the basic package (i.e., whether it is an "extra" service outside of 
the basic package; whether it augments a service in the basic package; or whether it enhances a 
service in the basic services); the nature of the service (medical or social, as described below); its 
place in the continuum of medical services (preventive medicine, diagnostic, means of treatment, 
other medical treatment and other services); and the target population (main recipients of the 
service, by age and state of health).  
 

In the second stage, based on the criteria used by the committee to prioritize (or assess) new 
technologies for inclusion in the basic package, we developed structured criteria for evaluating 
the contribution of the 127 services that had been added to the supplemental insurance plans. We 
classified the services into 17 main groups, by areas of coverage. A list of these groups, with 
details of the services included in each, was sent to the 34 members and observers of the 
committee responsible for prioritizing new technologies for inclusion in the basic package, to be 
assessed for their contribution and costs and graded accordingly. Each person was requested to 
grade 2–4 groups of services. The groups were divided among the evaluators at random. We 
received 3–4 evaluations for each group of services, and found them to be relatively highly 
consistent with one another. 
 

The average scores obtained from the grades given by the committee members and observers 
were computed for each of the groups. The results of the assessments of each of the groups were 
sent to the evaluators for repeat review. There were no major objections to the initial results of 
the classification. 
 

The study did not include an assessment of the medications that were added to the supplemental 
insurance programs, as hundreds of medications were added and the set of medications covered 
was constantly changing (including both additions and removals). For these reasons, the steering 
committee decided not to include them in the analysis.  
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Main Findings of the Comparison 
In 1996, the health plans offered their members 5 supplemental insurance plans. At the end of 
2006, 7 plans were offered.1 
 
Since 1996, as noted, 127 services (excluding medication) have been added to the supplemental 
insurance plans. They constitute the greater part of the plans today and they account for the bulk 
of health plans expenditure on supplemental insurance. Most of the additional services were 
added to the supplemental insurance programs of all the health plans. 
 
The services were classified, by areas of coverage, into 17 groups. Some of the groups had not 
been included in any of the plans in 1996 (e.g., rehabilitation for adults and genetic testing), and 
some had not been included in all of them (e.g., second opinions from specialists abroad). Some 
of the groups were already in all the plans in 1996, but additional services were added 
subsequently (e.g., new services were added to the following groups: treatment for patients with a 
serious medical condition; medical implants; dental care and orthodontic treatments). The full list 
appears in the main body of the report. 
 
1. Classification of the Additional Services 
As indicated above, we classified the services according to a number of dimensions. 
 
1.1 Categories of Services by Continuum of Medical Care 
A third of the additional services were found to be preventive (primary, secondary or tertiary). 
The most notable included medical equipment that provides support for chronic conditions (e.g., 
insoles, orthopedic shoes, abdominal belts and back belts); periodic testing; other testing and 
vaccinations; workshops to promote healthy lifestyles; rehabilitation of sports injuries; 
convalescence care and post-cardiac-event rehab exercises; and home-testing equipment (e.g., to 
measure sugar levels, blood pressure, pulse and fitness). 
 
A third of the services were curative. Among the most notable were: technology to treat chronic 
conditions, second opinions from specialists abroad, treatment of hemorrhoids or fissures, 
transplants, and life-saving procedures or procedures to prevent disability conducted abroad. 
 
Ten percent of the services were in the category of "other medical treatment," e.g., dental and 
orthodontic treatment, IVF, shockwave treatments, etc. Eight percent of the services were 
diagnostic (such as didactic diagnosis of learning disabilities, attention deficit disorders and 
various diagnostic tests for pregnant women and newborns). 
 

                                                 
1 In 2007, Clalit Health Services introduced a second layer supplemental insurance plan – Platinum. The 

plan became available to the public after the evaluation had been conducted and was therefore not 
included in the study. The plan offers similar coverage to Meuhedet's Sie (Summit) plan and therefore, 
in our opinion, its non-inclusion does not make the findings any less relevant.  
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Sixteen percent of the services were classified as "other services" (e.g., prenatal courses, dietary 
or nutritional counseling, physical examinations for sportspersons, home medical care, provision 
of medical certificates, treatment of sexual dysfunction, treatment of snoring/blocked nose, etc.). 
Eight percent of the services were diagnostic (e.g., didactic diagnosis of learning disorders and 
ADD, and checkups for pregnant women and newborns). 
 

1.2 Connection between the Service and the Health Package 
The services were also classified by their relationship with the basic service package (3 
categories): supplements not included in the basic package; those that augment the basic service – 
increased funding, treatment or service; and those that enhance the service – preferential 
acceptance criteria or better coverage of services in the basic package (provided privately). 
 

Classifying the services in this way sheds light on the relationship between the service package 
provided by supplemental insurance and the basic service package. Public debate about the 
contents of the supplemental insurance package has focused on whether the health plans should 
be allowed to offer services that supplement, augment or enhance those provided in the basic 
package. 
 

Most of the services added since 1996 augment those in the basic package. The most prominent 
provide coverage for: technology to treat chronic conditions; medical equipment for temporary 
use and for the chronically ill; IVF treatment for the third and subsequent children; tests for 
pregnant women and newborns; transplants, life-saving treatments and treatment to prevent 
disability abroad; convalescence and paramedical services; tests and vaccinations. 
 

We found that only a small number of services that had been added since 1996 fell into the 
category of enhancements, the most prominent among them being: Surgery abroad – even when 
the procedure was available in Israel, consultation with senior specialists from abroad (either 
abroad or in Israel), IVF treatment at private hospitals for the first two children, private childbirth 
and private nursing care. 
 

The most prominent of the supplementary services that were not included in the basic package 
were preventive treatments and sports medicine, dental and orthodontic care, medical equipment 
for various types of chronic conditions, plastic surgery, dermatological anti-aging treatments, and 
self-testing equipment. These services constituted only a small part of those added since 1996. 
 

1.3 The Nature of the Service: Medical or Enhancement of Well-being 
An analysis of the services that had been added since 1996 reveals that most of them (80%) were 
medical (e.g., technology for various chronic conditions, dental care, second opinions from 
specialists abroad, treatment for serious medical conditions, etc.). Only 12% of the additional 
services could be classified as social. These included prenatal preparatory courses, physical 
examinations for sportspeople, IVF treatment, private childbirth, plastic surgery and 
dermatological anti-aging treatments, treatment of sexual dysfunction and postnatal 
convalescence. Eight percent can be considered either medical or social, depending on one's 
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outlook (psychotherapy, private C-section birth, music therapy, art therapy, hydrotherapy and 
therapeutic riding). 
 

1.4 Target Population 
We classified the services according to the age and health status of the target populations most 
likely to use them (i.e., main users of the service): Healthy individuals, young families and 
children, the elderly, the sick (with chronic illnesses, serious illnesses and minor illnesses) and 
the general population.  
 

The classification revealed that about half of the services added to supplemental insurance 
packages since 1996 were those for which the main beneficiaries were ill people (whether with 
chronic illnesses, serious illnesses or minor illnesses). Among the most prominent were medical 
equipment for chronic conditions (therapeutic, supportive or other), second opinions from 
specialists abroad, transplants or treatment abroad to save life or prevent disability, post-cardiac-
event convalescence, post-cardiac-event physical exercise, equipment for self-testing, etc. 
 

We found that about a fifth of the services were for the healthy – young families and children: 
preventive medicine, sports medicine, IVF and private childbirth, examination of pregnant 
women and newborns, vaccinations for foreign travel, didactic diagnostic exams, diagnostic 
testing of attention deficit disorders, paramedical treatment for children, etc. About a tenth of the 
services were for the elderly: medical care at home, physical therapy and occupational therapy for 
the elderly, speech therapy, monitored physical exercise for elderly at high risk, etc. The other 
services were for the general population (dental and orthodontic care, dietary counseling, plastic 
surgery, psychotherapy, hydrotherapy, oncological tests, etc.). 
 

2. Assessment of the Benefit and Cost of the Additional Services 
In the second phase, we examined the benefits and cost of the services that had been added to the 
supplemental insurance plans since 1996. The following are the results of the assessment by 
average score from the ratings. 
 

2.1 Benefits of Additional Services regarding Longevity, Prevention of Morbidity, General, 
Mental and Social Functioning, and Physical Functioning 

The evaluators were asked to grade the contribution of each group of services to extending 
longevity and preventing morbidity on a scale from 1 (no contribution at all) to 10 (maximum 
contribution). 
 

The average score for all 17 groups was 4. The following groups notably had an average score of 
over 5: Treatment for serious medical conditions (7.5), periodic checkups and vaccinations (7.2), 
oncological testing (6.9) and preventive medicine (6.7). Those with particularly low scores were: 
IVF and private childbirth (1), technology for "other chronic conditions" (1), learning disabilities 
(1.6) and second opinion from a specialist abroad (2.3). The remaining 9 groups had a midway 
score (between 3 and 5). 
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The evaluators were asked in addition to assess the contribution of each group to patients' 
general, mental and social functioning and to their physical functioning on a scale from 1 (no 
contribution at all) to 10 (maximum contribution). The average score for general, mental and 
social functioning were higher than that for physical functioning (5.7 and 3.9, respectively). 
 
Nine of the seventeen groups were given a score of over 5 for their contribution to patients 
general, mental and social functioning: Learning disabilities (7.4), convalescence and 
paramedical services (7.2), technology for "other chronic conditions" (7.2), treatment for serious 
medical conditions (7), technology to treat chronic conditions (6.9), complementary medicine and 
responses to perceived needs (6.2), technology for temporary use (6.1), support devices for 
chronic conditions (6.1) and preventive medicines (5.9). The groups with the lowest score were 
second opinion from a specialist abroad (2.7) and "other services" (2.4).  
 
When it came to physical functioning, only four groups scored higher than 5: Treatment for 
serious medical conditions (6.4), convalescence and paramedical services (5.8), technology to 
treat chronic conditions (5.4) and preventive medicine (5.2). Groups with scores below 3 were: 
Checkups for pregnant women (2.6), second opinion from a specialist abroad (1.8) and IVF and 
private childbirth (1.3). 
 
2.2 Economic Aspects of the Additional Services 
The evaluators were asked to examine 3 economic aspects of the additional services:  
1. The amount that individual patients would have to pay for the service if it were not included 

in the benefits package 

2. The number of patients expected to use the service (which is important in part because the 
cost to the health system of adding the service to the benefits package is the product of the 
cost per patient times the number of patients) 

3. The cost-benefit ratio, as an indication of the extent to which the addition of the service is 
worthwhile from a societal perspective 

 
The evaluators found several of the groups very expensive for individuals. The group of services 
providing treatment for serious medical conditions and the group of IVF services and private 
childbirth were the most expensive. Dental and orthodontic treatment and second opinion from a 
specialist abroad were somewhat less expensive. Services in the convalescence and paramedical 
services groups were the least expensive. 
 
The following groups were reported to be utilized very extensively: Preventive medicine, 
complementary medicine, diagnosis of learning disabilities and checkups for pregnant women. 
 
Technology for "other chronic conditions" was found to have the lowest cost-benefit ratio (and 
hence be the most worthwhile for the health system). This group included orthopedic devices to 
stabilize joints/fractures, sunglasses for albinos and wigs for oncology patients. Note that this 
criterion reflected an evaluation of the benefit of the services (discussed above). 
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Other groups found to have low cost-benefit ratios for the system were: self-testing equipment, 
support technology for chronic conditions, treatment of serious medical conditions, periodic 
examinations and vaccinations, and oncological examinations. 
 
The group found to have the highest cost-benefit ratio (and hence the least worthwhile) was 
second opinion from a specialist abroad. 
 
2.3 Priority for Inclusion in the Health Package and Comparison with Other Services 
The evaluators were asked to give an overall grade reflecting priority for inclusion in the basic 
package from 1 (very low priority) to 10 (high priority). With regard to the prioritization of 
services included in the package, the overall average for the 17 groups was 5. Six groups received 
a score of over 5. Some groups had a remarkably high score: treatment of serious medical 
conditions (8.3), examinations for pregnant women (7.5), periodical examinations and 
vaccinations (7), oncological examinations (7). On the other hand, 8 groups received scores lower 
than 5. The lowest scores were given to second opinion from a specialist abroad (2.5), self-testing 
equipment (2.7), and IVF and private childbirth (3). The other services received scores of 
approximately 5. 
 
In addition, we assessed the extent to which each group related to needs that were already 
somehow addressed in the benefits package. We asked evaluators to grade the extent to which a 
service of a similar kind was already included in the package (from 1 – to a very small extent – to 
10 – to a very great extent).  
 
The evaluators gave an average score of 3.9 for the criterion "similar technologies are already in 
the benefits package." The two groups with the highest scores were: Services to treat serious 
medical conditions (8.5) and examinations for pregnant women (6.5). 
 
Summary 
The study found that an extensive range of services had been added: Most of them augmented 
services to those in the basic package; most were medical services; and most were aimed at the 
chronically or seriously ill. These findings refute the argument that the health plans primarily 
added services that were particularly attractive to the young and healthy.  
 
At this stage of the study, we did not examine the attractiveness of the services by income. 
However, in the previous stage, we examined the terms of co-payments. We found that it was 
possible that the plans were more attractive to higher income groups, which could afford to use 
the services covered by the plans. A future study on the utilization rates among different 
population groups could shed light on this issue.  
 
With regard to the question as to whether it is appropriate to include the services added to the 
plans since 1996 in the basic health package, we found categories of services that scored highly 
as priorities for inclusion in the package and as worthwhile to the system (in terms of cost-benefit 
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ratios). These were: treatments for severe medical conditions, periodic check-ups, vaccinations, 
and oncogenetic tests. Some of the services in these groups have in fact been added to the 
benefits package since the study was conducted. 
 
It should be remembered that the health plans have many other considerations to take into 
account when deciding what to include in the supplemental plans. These include: The relationship 
(discussed above) between supplemental insurance and the basic package, improvement of the 
service provided by the health plan in general, increased profits from the supplemental insurance, 
and the marketing efforts of the health plan. The study did not examine whether members of the 
supplemental plans received preferential treatment for services in the basic package (shorter 
waiting lists, more easily available appointments for medical care, better treatment from service 
providers) or whether services in the basic package were conditional upon owning supplemental 
insurance. 
 
The study findings shed light on several policy issues, including, on the one hand: Would it be 
appropriate to consider transferring some of the services in the plans to the basic healthcare 
package? And, on the other hand: Should the services added to the supplemental insurance be 
restricted? Is government intervention required to make the plans accessible to the entire 
population, e.g., by subsidizing the plans for disadvantaged populations? 
 
It is important in the future to examine the pros and cons of all these issues, based on the findings 
of the current study and other sources of information.  
 
The study should help the public decide whether to join supplemental insurance plans. 
 
This is the first study to examine this important topic and it raises questions for future research – 
for example, what are the pros and cons of various policies regarding additional layers of 
insurance plans, which facilitate the freedom of personal choice on the one hand but, on the other, 
erode the principle of equality and could lead in the direction of one healthcare system for the 
rich and another for the poor. 
 
Another question that merits a comprehensive study is the fairness of the prices of the plans in 
relation to the coverage and actuarial risks, including co-payments and discounts. 
 
In the period subsequent to this study (i.e., 2006–2010) the supplemental insurance packages 
have remained relatively stable. The main change relates to pharmaceuticals (which are outside 
the scope of this study) and coverage for dental care, which has been expanded in both the 
supplemental plans and the basic package. Still, the study team recommends that the analysis 
presented here be updated every few years.  
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