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Background Healthcare systems limit patients to contracted hospitals to cut costs, causing competition to focus on
price rather than quality. Many countries have moved from strict contracts to broader patient choice to address this
issue. Recently, Israel too has reevaluated regulation of selective contracting of hospital care.

Aims Methods
Compare models of selective contracting, analyze Literature review of articles from 1990-present using a
impact of patient choice reforms and identify search protocol on Google Scholar and PubMed. In addition,

characteristics that can be adopted in Israel. relevant reports from the OECD European-Observatory were
included.
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*If waiting time guarantee is exceeded, patients receive full choice of hospital
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