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Abstract

The last reforms of the Healthcare system , were started in the late 1990s and have been aimed
on building up of “the regulative and competitive Insurance systems . In particular, this process
was started in the Netherlands in 1993 - the result was an adoption and the successful
implementation of these Insurance systems in other States. It is necessary to note, that for
several years, in Georgia was a tendency and were made the attempts on creation the Insurance
system’s adequate model; but by the certain reasons, these attempts are slowed down at a given
phase.

In this paper we are considering the insurance system's competitiveness, which has been
introduced in the State of Israel; and also the features, which have been recognized as the most
successful at the system.

On 14 May 1948 Israel had proclaimed the independence and the State of Israel was
established. Israel is small country and covers the territory of 22 072 square km. According to
the data of 1970, the population has reached to 7200000 persons. Among them - 76% Jews, 10%
Muslim Arabs and 3.2% Christians. It also should be mentioned, that Israeli population is
relatively young - the age of 28% is less than 15 ears, and only 10% are more than 64 years old.
The development of health care system, in Israel was preceded by a number of historical
processes; it should be noted, that from the late 1970s, among Israeli population (as well as in
other countries) is maturing the wave of a discontent - towards Medical services in particular
and Health care systems in general — due to the constant increase of demands for Medical
services from Elderly population /’Geri - atric” and from Chronically ill people /”Chronic
invalid. Israel's population was expecting , accordingly constantly and regularly demanded
obtaining of the contemporary Medical service and of the Modernized equipment.
Accordingly, the development of modern/sophisticated technologies and the physicians, who
meet the requirements of contemporary standards - produces the need for extra investments.
As usual, the result of these processes, both in the past and at the present period, is the increase
of expenditures directed to Health care. In the late 1980’s and in accordance with mentioned
above processes, Israel's state has decided to create the special group, which would be aimed on
researching of the existing conditions and the future steps for development of Health system in



general. In June 1988, based on the Data received from the Ministry of health of Israel, as the
Governing Executive Body created the State commission, referred to as the “Netanyahu
Commission” . Then, after examining and identifying the number problems, has outlined future
steps to deal with them. Simultaneously and also, as the Supreme Responsible Authority, the
Ministry of Health of Israel - has installed, developed and Laid the Foundation for today’s
competitive health care system of Israel.

In Israel exists the system of "National Health Insurance" (NHI), which provides the universal
coverage of population by the Medical services. Every Citizen or Permanent Resident of Israel is
free to choose one, from among four competing, Nonprofit Health Plans /Funds. The Basic
Package is drawn up by the State and it is obligatory for all Funds /Plans. The overview and
expertize of the Package takes place annually. The financing sources of the Packege are: the
state sector and the private sector (the both). The main source of the state financing are
General taxes. General tax revenues cover the Progressive tax , as an Income tax and Regressive
tax - as Value Added tax (VAT). Also since 1995 after implementation of a law on “National Tax
Insurance” (NTI), each Citizen and the Permanent Resident must be taxed or should make a
deposit on Medical service. The Pooling of the Financial resources coming from the state is
realized through National Insurance Institute (NII), which provides by further distribution of
these financial amounts into National Insurance system. In Israel, as the non-commercial
organization (NCO) and nonprofit organization (NPO), four insurance Funds are functioning:
“Clalit”, “Maccabi®,“Meuhedet” and “Leumit”. Nearly four million inhabitants are insured by
Clalit” — accordingly this fund controls nearly half Israel’s Insurance market. “Leumit® is
considered the smallest, in which are insured approximately 700000 inhabitants. The insured
persons are free to choose their health plan. In case of dissatisfaction the insured person has
right to change the insurance fund/health plan after 6 months; accordingly insurance
Funds/Health plans are in a constant mode of competition and from the economics point of
view, are motivated to spend money effectively. Aimed on the insuree quantity growth —try the
best for providing beneficiaries with the high quality services. also, in order to avoid claims by
the insurees,"Clalit" covers the additional program of providing medicines and the Primary
health care (PHC)) - offering the broadening of early ambulatory examination and care, also
family physicians' intervention. Also "Clalit", in order to attract a larger number of beneficiaries
, with the help of the booklets popularizes the helpful information - explaining why these
services are more preferred. For instance the “Day-and-Night” free of charge advisory service
by the qualified hospital nurses (in competence frames). Also notable the "Voluntary health
insurance" (VHI)- the extra medical services , which have distinct legal form and are
established to operate in commercial way. Thus Funds/plans, offer to the beneficiaries provision
of extra services - for monthly compensation. These are also provided by the private companies
and naturally it creates competition conditions for Funds , Plans and private companies.



