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HEALTH CARE SYSTEM REGULATIONS

Health care system in Poland is regulated by following acts:

Constitution (Basic Law) of Poland - confirming equal access to health care
services financed by public sources

Act of health care services financed through public sources - describing scope
of services and conditions of provision, rules of obligatory health insurance and
formal frame of National Health Fund.

Act of health care institutions and medical activity - describing rules for
registering and running medical companies




NATIONAL HEALTH FUND - ,DEVIL OR
ANGEL’ OF THE SYSTEM?

Monopoly in funding process:
- no choice for patients
- no choice for providers,

- full dependence of investment
process based on one decision

- no motivation to increase efficiency
of resources

Burocratic tender procedures and
negotiation process

Changing rules of contracting within
the fiscal year

Uneven valuation of procedures g

Budget holder independent from
government budget - no political
influence

Incomes clearly defined as %
from remunerations - own
financial strategy

Solid and payer for volume
services

Non-limited life saving procedures
in i.e. invasive cardiology or
programs like in oncology




STRUCTURE OF HEALTH CARE SPENDINGS
BY CATEGORIES

* Alike in other UE countries public
financing maintain to be main sources
of spendings in health care system
(72%)

*  Main payer in the system is National
Health Fund - 92% of public budget

* Additional 8% is distributed directly by

Hospital
services

Ministry of Health for education,
national prevention and highly
specialized programs like cardio-
surgery, oncology.

*  Private financing (28%) is provided
through:

— OOP - out-of-pocket fee-for-service

Pharma
ceuticals

payments of individuals dedicated to
pharmaceuticals co-payments and
privately paid services (including grey

e Private

— Structured payments - insurance for

corporations / individuals and Expenses

corporate pre-paid products delivering

nr21ainly obligatory occupational health OOP’ structured
(2%)

* Total value of health care services 28%
market is 25 BLN Euro




HEALTH CARE SPENDINGS -DYNAMICS
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HEALTH CARE MODEL - PRIVATE VS

PUBLIC PROVIDERS

No of No of

No of state [comercially [privately

STATISTICS ON TOTAL no [regulated registered jowned
HOSPITALS IN POL |of hospitals jhospitals hospitals hospitals
781 611 80 90
6 of total hosp 78,2%) 10,2% 11,5%
No of beds 179 493 171 278 4854 3361
Do of total beds 95,4% 2, 7% 1,9%
Beds/hosp 280 61| 37

Aver length stay

8 days

Private / public

Public / private

Specialists
Care

Surgeries

1

989

2011

>

Lack of volume private health insurance - no support to grow private hospitals

segment

Current private hospitals — one day surgeries -opthalmic, OBGyn, plastic surgeries -

less complicated, planned procedures, with predicatble cost for patients



PRIVATE PROVIDERS RATIO IN HEALTH CARE
PROVIDERS STRUCTURE

*

Hospitals (incl. one-day-surgeries)
Diagnostics

Specialists care providers
Primary care providers

Dialysis centers
Dental centers

based on number on registred entities

12%
25%
50%
0%

380%




SOCIAL AND MEDICAL TRENDS
INFLUENCING HEALTH CARE MARKET

Necessity to invest in:

Oncology detection &
treatment

Cardiac care - including
interventional cardiology

Necessity to invest in:

Imaging & advanced
diagnostics

Specialitic care
Hospitalisation
Home Care

Ambulance / Assistance

Mortality rates: cancer 25%, growth 10% (late
detection and lack of treatment) avoidable
mortality effect; cardio-vascular diseases 32%

Life expectancy: 75,1years, growth by 4,8 years
during last 15 years

65+ generation vs 15-65 generation will exceed
ratio of 50% within coming 20 years

Individual patients expectations towards health
care provision system

Necessity to invest in:

High specialities care
? ‘ Rehabilitation

Paliative / long term care




PRIVATE MEDICINE IN POLAND
CURRENT CHALLENGES

Positive prospects of market growth dynamic in all segments,
resistant to economy slow downs

Waiting for voluntary health insurance law to finally regulate
private spending market

Improving infrastructure of public providers, mainly hospitals, due
to UE funds stream focused on renovation, new equipment and IT
technologies

Necessity to differ from public providers - medical quality and
customer service

Growing expectation from private patients
Strong inflation effect in medical personnel remuneration

Medical personnel retention and development as key success
factor



KEY ELEMENTS OF PRIVATE MEDICINE
COMPETITIVE ADVANTAGE
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