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Executive Summary 
 

Since the implementation of the National Health Insurance (NHI) law in 1995, the Myers-JDC-
Brookdale Institute has been studying the performance of the health care system from the point of 
view of consumers. The Ministry of Health initiated the study when the law was legislated, in 
order that it provide up-to-date information that can assist in the monitoring of the performance 
of the health care system, the examination of the effects of policy changes and the improvement 
of services. The study is monitored by a joint steering committee with representatives of the 
Ministry of Health, the Ministry of Finance, all of the health plans, the National Insurance 
Institute and consumer organizations. 
 
A series of measures was developed for the study to evaluate satisfaction with the services of the 
health plans, the quality of services, the use of private health services and the perceived financial 
burden on consumers. Data have been collected routinely in biannual surveys, which facilitate the 
monitoring of trends over time. The last survey, the sixth in the series, was conducted in August-
October 2005 among a representative sample of the adult population in Israel. In all, 1,902 people 
were interviewed with a response rate of 85%.  
 
The study is particularly important to policymakers in the health care system since it represents 
the point of view of the consumers. Its findings allow for long-term monitoring of the perceived 
level of services and quality of care; they make it possible to detect trends and to evaluate the 
effects of policy initiatives at the national and health plan levels. In addition, the study highlights 
areas in which the level of performance is deficient and thus contributes to the public discourse in 
these areas and to promoting the planning of appropriate responses by policymakers. 
 
This report presents the findings of the 2005 survey in comparison to the previous survey, 
conducted in 2003, with regard to several key measures that have been monitored since 1995. In 
addition, findings are presented on topics that have been given special emphasis in 2005: transfer 
between health plans, use of medication and updating the basket of services, accessibility of 
services and an evaluation of the functioning of the health system. With regard to all these issues, 
we also compare between the experiences of chronically ill consumers and consumers who do not 
have a chronic illness. 
 
Trends in Satisfaction, Financial Burden and Selected Aspects of the Level 
of Service 2003-2005 

 In 2005, the level of service provided by the health plans generally remained high, and the 
respondents reported a high level of satisfaction with their health plan (88% were satisfied or 
very satisfied, compared to 89% in 2003).  The rates of satisfaction with Meuhedet (92%) and 
Macabbi Healthcare Services (91%) were similar (with no statistically significant difference), 
and were higher than those with Clalit Health Services (86%) and Leumit (86%). 
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 By population group, the rates of those who were satisfied or very satisfied with their health 
plan were highest among Arabic speakers (91%), low-income recipients (91%) and those older 
than 65 (90%) and lower among Russian speakers. 

 There was a decline in the rate of those who were very satisfied with their health plan in 
general (24%, compared to 30% in 2003), and in the rate of those who were very satisfied with 
specific services, including choice of medications, ease of receiving medications and referrals, 
family physician, laboratory services and cleanliness and care of facilities.  Nonetheless, there 
was almost no change in the rate of those who were dissatisfied with the services. 

 The respondents were asked whether they felt that the health plan's services improved or 
deteriorated in 2005 compared to the previous year. The percentage who reported  
improvement (21%) was higher than the percentage reporting deterioration (13%). However, 
compared to 2003, in keeping with the trend of declining satisfaction, there was also a 
statistically significant decline in the percentage of those reporting an improvement (21% 
versus 26% in 2003). There was no change in the percentage of those reporting deterioration. 

 The respondents reported that the waiting times for an appointment to see a specialist were 
longer than in the past: 55% said they waited more than a week in 2005, compared to 49% in 
2003.  It should be noted that 25% of those who waited one to two weeks, and 60% of those 
who waited more than two weeks, described the waiting time as "unreasonable." 

 Time spent in the waiting room for primary care was slightly shorter than in the past: 63% 
reported that they waited less than 15 minutes in 2005, compared to 60% in 2003. 

 There was a decline in the percentage who said it was difficult to receive medical care when 
they needed it: 15% in 2005, compared to 20% in 2003. 

 There was no change in the rate of mammography testing by women 50 or over: 63% had 
undergone a mammography test in the previous two years.  There was a rise in the rate of those 
who had a blood pressure examination in the previous six months (50% in 2005, compared to 
44% in 2003). 

 There was a rise in the rate of supplemental health insurance coverage (79% in 2005, compared 
to 72% in 2003), with no change in commercial health insurance coverage (34%).  The rates of 
supplemental health insurance coverage were relatively low among Arabs (47%), low-income 
recipients (59%) and the elderly (67%). 

 There was a decline in the percentage of those reporting that health care payments were a 
burden to a great extent (27% in 2005, compared to 31% in 2003).  About one-third of the 
chronically ill and about one-third of the low-income recipients reported this.  

 
Accessibility of Services  
The survey examined problems of accessibility of services relating to payment, distance and 
administrative restrictions. 
 
Payments 

 During the previous 12 months, 8% of the respondents forfeited medical care at least once due 
to the cost (this does not include dental care or medications), compared to 6% in 2003. 
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 Among those who had forfeited medical care due to the cost, about one-half forfeited specialist 
care, about one-quarter forfeited tests or special treatments and 16% forfeited care that was not 
in the basket of services. Note that only 19% of those who forfeited medical care received 
some other care instead. 

 Fifteen percent forfeited prescription medications during the previous 12 months, similar to the 
rate found for 2003.  The rate was especially high among low-income recipients (23%) and the 
chronically ill (19%).  Among all those who forfeited prescription medications, 42% said they 
took an alternative medication (a less expensive medication, a pain reliever, a natural 
preparation, etc.) 

 Seventeen percent forfeited medical care or prescription medication due to cost during the 
previous 12 months, signifying no change since 2003. Note, that 30% of the low-income 
recipients and 20% of the chronically ill forfeited medical care or medications due to the cost, 
as had been the case in 2003. 

 Thirty percent forfeited dental care due to the cost.  About one-half of the low-income 
recipients and one-third of the chronically ill forfeited dental care due to the cost.  Note that 
dental care is not included in the basket of services that health plans are required to provide 
under the National Health Insurance Law. 

 
Distance 

 In 2005, 14% of the respondents reported that they had forfeited medical care due to its 
distance from their home, compared to 8% in 1999.  About one-half of these respondents 
forfeited a visit to a specialist, and about one-third forfeited examinations or care at hospitals or 
diagnostic clinics. 

 
Health Plan Administrative Restrictions  

 Twenty percent of the respondents said they had received a referral or voucher from the health 
plan only after some effort or difficulty, compared to 15% who said so in 2003. Similarly, 7% 
reported that they did not get a referral to the doctor they wanted, compared to 2% in 2003.  

 Conversely, among those receiving medications, the percent who said that the health plan had 
required them to switch to another medication because of the cost declined (8%, compared to 
14% in 2003).  The rate among the chronically ill remained relatively high (13% in 2005 and 
16% in 2003). 

 
Transfer among Health Plans 
A series of new questions addressed the issue of membership transfers among health plans.  It 
was found that a sizeable proportion of the population has considered transferring their 
membership to another health plan, although most do not actually do so. About twenty percent of 
the respondents said that during the previous 24 months, they had considered transferring to 
another health plan, while only 2% had actually done so. 

 Among those who had considered transferring, the main reasons for remaining with their 
current health plan were personal (no time, laziness), satisfaction with the staff, satisfaction 
with the physician, improved service, or uncertainty as to whether the transfer was worthwhile 
(level of payments, fear of losing rights). 
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Medications and Updating the Basket of Services  
A series of new questions addressed medications.  Most of the respondents (96%) said that during 
the previous 12 months they had needed medication either for themselves or for a member of 
their family. 

 Forty-seven percent of the respondents said that during the previous 12 months they had taken 
prescription medications on a regular basis (i.e., daily for at least one month), and 5% said they 
had taken non-prescription medications on a regular basis. 

 Thirteen percent of those who had needed medication during the previous 12 months said that 
they had stopped taking the medication or changed the dosage without consulting their 
physician.  A similar proportion (15%) among those who had taken medication on a regular 
basis said this. 

 Only 37% of those who had taken prescription medication on a regular basis said that during 
the previous 12 months the physician had reviewed with them the complete list of the 
medications they take. 

 About one-half of those who had taken medication during the previous 12 months, and about 
one-third of those who had taken medication on a regular basis, said that their physician had 
not provided them with a sufficient explanation about the medication. 

 In order to examine public perceptions about the principles that should guide the process of 
updating the basket of services, we asked the respondents which types of medication should be 
added if additions are to be made each year and the amount of  public funding available is 
limited.  Forty percent said that a limited number of costly medications should be added for the 
benefit of a few seriously ill patients; 30% said many inexpensive medications should be added 
for the benefit of a great number of patients; and 30% answered "Do not know," "Prefer not to 
decide" or "Everything for everyone." 

 

The Experiences of the Chronically Ill in the Health Care System 
One of the areas we explored in depth this year concerned the experiences of people with chronic  
illnesses, including hypertension, diabetes, heart disease, asthma, cancer, stroke, digestive 
disease, arthritis, anxiety and depression.  In all study measures, we compared their responses to 
those of respondents who said they were not suffering from chronic illnesses (henceforth, 
"healthy"). We also asked them additional questions in order to learn about their unique 
experiences in the health care system. 

 A larger percentage of the chronically ill (14%) reported a deterioration of health plan services 
during the previous 12 months than did the healthy (11%). 

 A larger proportion of the chronically ill encountered difficulties regarding the accessibility of 
services than did the healthy. Larger proportions of the ill reported longer waiting times for 
appointments with specialists, forfeit of medical care or medications due to costs, requests by 
their health plan that they use a different medication due to its cost, the inability to receive a 
referral from their health plan, discontinuance of medication or change in dosage without 
conferring with the physician, and particularly burdensome health expenditures. On the other 
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hand, a larger proportion of the chronically ill considered the reception hours to be convenient 
and reported spending less time in physician waiting rooms. The higher rates of access 
problems reported by the chronically ill could either reflect differences in service provision or 
higher rates of contacts with the system. 

 In a number of areas related to medical care, the chronically ill reported more positive 
experiences than did the healthy.  A larger proportion of the chronically ill received a flu 
immunization shot (28% versus 9%), had  a blood pressure examination during the previous six 
months (60% versus 41%), and reviewed a complete list of their medications together with 
their physician (41% versus 26%).  Similarly, larger proportions of the chronically ill reported 
receiving a sufficient explanation from a specialist regarding their condition or care (82% 
versus 77%) and a sufficient explanation from a physician regarding their medications (68% 
versus 59%), than did the healthy . 

 A number of measures examined topics to do with information. Some 33% of the chronically 
ill respondents said they do not have a physician who coordinates all the information regarding 
their care.  About one-half of the ill respondents in the lowest income quintile do not have such 
a physician (compared to about one-quarter of the ill respondents in the highest income 
quintile).  About one-half of the young ill respondents said they do not have such a physician 
(compared to 20% of the elderly ill respondents).  Nine percent of the chronically ill 
respondents said that during the previous 24 months, they had received conflicting instructions 
or information regarding their medical condition or care, and 13% said that during the previous 
12 months a physician had been unable to answer important questions they had. 

 
Assessment of the Performance of the Health Care System 
We asked the respondents the following general question on the performance of the health care 
system: "In general, are you very satisfied, satisfied, not so satisfied or not at all satisfied with the 
health care system in Israel?"  The question referred to the functioning of all aspects of the 
system (health plans, hospitals, etc.). 

 Fifty-seven percent said they were either satisfied or very satisfied with the health care system, 
compared to 59% in 2003.  Since 2003, there was a decline in the rate of those saying they 
were very satisfied, from 9% to 5%. 

 Note that the rates of satisfaction with the health care system in general are lower than those 
for health plan services. Thus, 88% said that they were satisfied or very satisfied with their 
health plan (of them, 24% were very satisfied). 

 Higher levels of satisfaction with the health care system were found among the Arab 
population (79%), low-income recipients (68%), the elderly (68%) and Russian speakers 
(63%). 

 A multivariate analysis revealed, as expected, that lower levels of satisfaction were among 
those who had forfeited medical care or prescription medication, those who had encountered a 
problem in the receipt of medical service or care, those who felt it had been difficult to receive 
medical care, and those who found that health care payments were very burdensome. 
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 About one-third of the chronically ill and about one-quarter of the healthy said they had 
encountered a problem in the receipt of medical service or care (from their health plan, a 
hospital or somewhere else) during the previous 24 months.  Seventy-six percent of these 
respondents cited problems related to service accessibility (waiting time, physician availability, 
bureaucracy), and 44% cited deficient physician professional care or attitude. 

 
The report analyzes these issues by health plan and by population group and discusses issues that 
arise from the findings: 

 The decline in the satisfaction with health plan services, their availability and their accessibility 
 Satisfaction with the health care system as a whole 
 Medication care management 
 Experiences of the chronically ill  in the health care system and directions for improving their 
treatment  

 Equity among population groups 
 Possible barriers in transferring membership from one health plan to another. 
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