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Abstract
This review includes information about the number of private health insurance and medical subscriptions in Poland, as well as
the level of increases in premium rates, and the scale of health promotion and prevention conducted by Polish employers. The aim
of this article is to present the current situation on the supplementary private medical market, which is involved in employees’
healthcare, and the challenges that both employers and medical providers with health insurers are now facing, and also to present
the reasons why prevention and health promotion are important factors of healthcare under private health insurance. For the
purpose of this review, scientific publications devoted to health promotion at the workplace were used, along with statistical data
presented in the studies released by the Polish Insurance Association, the Polish Social Security Institution, the World Health
Organization and the Organization for Economic Co-operation and Development. The literature search was carried out using
the electronic databases of PubMed. Search terms included medical subject headings and free text words. No year of publication
restriction was imposed. The conducted analysis shows that the demand for private medical care is rising. Employers are willing
to invest in private medical care for their employees, although the scale is much lower among small and medium-sized entrepreneurs due to fiscal burdens. Given the rising demand and an insufficient number of specialists, access to medical services is
deteriorating, and the premium rates and costs are rising. More employers are investing in health promotion at the workplace in
order to decrease absenteeism and presenteeism, lower the utilization of medical packages, and improve their attractiveness on
the market. Although the interest in private medical care is rising, employers should focus on health promotion and prevention
at the workplace, and adapt their actions to the employees’ current needs and health issues. Med Pr. 2020;71(6):735–42
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INTRODUCTION
Each year, the number of people using private medical
care in Poland is growing. This is evidenced by the constantly increasing number of people with private health
insurance enabling non-cash delivery of services in private medical facilities. According to data published by
the Polish Insurance Association (PIU), at the end of
2018, over 2.6 million Poles had already benefited from
private health insurance (not including medical subscriptions). In 2018, the number of people with additional health insurance increased by 23% and the premiums collected by insurance companies by 20%, with
Poles spending over PLN 821 million on private health
insurance in annual terms [1]. This amount applies
both to individual policies as well as group programs

offered by employers as employee benefits. In order to
get the bigger picture, one should also add the number
of people with private medical subscriptions (which is
a different type of a contract provided by medical companies), which is estimated to be similar. According to
information collected by the Polish Central Statistical
Office (GUS), as early as in 2016, 5.9% of Poles had already benefited from private health insurance or medical subscriptions [2]. This clearly shows that Poles are
eager to opt for private health insurance in order to
gain better access to many medical services.
The main reason driving the increasing interest in
private health insurance is a poor condition of the public healthcare system. According to the survey conducted by the Public Opinion Research Center in Poland (CBOS), 66% of respondents assessed healthcare
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in Poland negatively [3], and the main factor was the
long waiting time for services. Better and faster access
to services is, therefore, the main reason for using private medical care for 88% of respondents. Among other
reasons for using private medical care instead of public are a better attitude of doctors to patients (58.8%),
a better quality of medical equipment (52,5%), better
infrastructure of the medical facility (40.7%), and a better quality of patient service (37.9%).
While discussing the subject of availability, it is
worth to mention the current data of the Watch Health
Care (WHC) Barometer, according to which the average waiting time for medical services in Poland extended to 3.8 months at the beginning of 2019 (comparing to 3.7 months in May 2018). However, for many services it is much longer. For example, the average
waiting time for an appointment with an endocrinologist is 11.6 months (while the longest waiting time for
this service was 24.2 months). In turn, the greatest deterioration in access was recorded in orthopedics and
traumatology – an extension of 3.3 months comparing
to the previous year (from 7.7 months in May 2018 to
11 months in January 2019) [4].
The aforementioned CBOS research also shows that
almost 60% of employees in Poland want to receive private medical care from their employer, and they are
willing to pay for it. In the “Payroll report for 2018” by
Hays, 65% of respondents indicated extended private
medical care as the most desirable employee benefit. In
the analysis conducted on the pracuj.pl portal, medical
care is in the third place when it comes to benefits encouraging one to change his/her job (62%) [5].
The aim of this article is to present the current situation on the supplementary private medical market,
which is involved in employees’ healthcare, and the
challenges that both employers and medical providers
with health insurers are now facing, and also to present
the reasons why prevention and health promotion are
important factors of healthcare under private health
insurance.
METHODS
The literature search was carried out using the electronic database of PubMed, and included articles in
English and Polish. Search terms included medical subject headings and free text words. No year of publication restriction was imposed.
Secondly, the review included statistical data presented in the studies released by government and non-
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government organizations, both Polish and worldwide:
the aforementioned PIU, the Polish Social Security Institution (ZUS), GUS, the World Health Organization
(WHO), the Supreme Audit Office (NIK), the Organization for Economic Co-operation and Development
(OECD), CBOS, and reports of insurance brokers dated 2016–2019: Mercer (Poland), Willis Towers Watson
(WTW), and Aon Hewitt (AON).
Some publications were searched through a Google browser by words in the English and Polish equivalents: health promotion at the workplace, wellness programs, occupational health, workplace health, healthcare at work, employee health and employee lifestyle.
The first 2 pages of articles were taken into account that
best matched the search terms.
The review also included data provided directly on
websites and presenting internal research and data, as well
as reports available online, such as pracuj.pl, WHC Barometer on the website, the Lesław A. Paga Foundation
website, and the European Health Interview Survey 2014.
The last type of the sources used in the article are
laws and regulations related to the subject of this review, valid as of November 24, 2019.
RESULTS
The conducted analysis confirms that private medical
care is currently a significant tool for employers, both
in terms of recruiting and retaining employees. Private
medical packages are mostly offered due to mandatory occupational health check-ups. In accordance with
the Polish Occupational Medicine Act, all employers
are obligated to cover their employees with prophylactic healthcare. The employers’ obligations include preliminary, control and periodic examinations. The scope
of such examinations is in accordance with exposures
at the workplace. Moreover, employers should initiate
and implement health promotion, especially preventive health programs resulting from an assessment of
the employees’ health condition [6]. Due to its obligatory nature, occupational medicine should definitely be
used in preventive actions, covering the entire employee population in Poland, e.g., by extending the panel of
laboratory tests by cholesterol measurements for all employees, regardless of their position and occupational
exposure. Given the fact that, over time, many new factors have emerged, such as changing demographics (increasing diversity), aging workforce, globalization and
climate change, occupational medicine is facing new
challenges and should progress [7].
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come tax. An additional condition is that such a benefit
results from a collective labor agreement or remuneration regulations [10]. The optimization mechanism is
presented in Figures 1 and 2.

Total cost of financing medical packages for employees [PLN]

Occupational medicine in the private package
The above obligation gave medical and insurance companies an opportunity to sell occupational medicine as
a product – stand-alone or as a complex medical package. On top of occupational health services, companies
add other medical services, including specialist consultations, laboratory and diagnostic tests, and even physiotherapy and dental treatment.
Medical services are exempt from goods and services tax (VAT). The part priced as occupational health
services can be paid only by the employer as, under the
reference Act, employees cannot bear the costs of occupational health services. Therefore, the remaining price
for medical services is added to the employee’s salary
which, due to the fact that private medical care as a benefit is treated as the employee’s income, is subject to the
employee’s income tax and social security contribution.
The financing of private medical care by employers for employees, and sometimes also for their family members, has become standard on the Polish market. According to the Mercer Total Remuneration Survey, the number of companies financing private medical care for their employees is steadily increasing and
maintaining a high level – 89% in 2019 (N = 426) [8].
Comparing to other European countries, private medical care sponsored by employers is much more popular
in Poland than in Hungary, Austria, the Czech Republic, Slovakia, Lithuania or Denmark [8].
On the other hand, according to a report prepared by
the Marketing Research Center INDICATOR, as commissioned by PIU, 68% of small entrepreneurs do not
provide their employees with a private medical package. Financial reasons are indicated as the main factor
by 34% of respondents, due to the high financial burden resulting from mandatory ZUS contributions [1].
The legislative system in Poland lacks regulations that
would remove the full fiscal burden on companies offering their employees additional private medical care
and health promotion. Economic incentives (subsidies,
sanctions or insurance incentives) are used in many European countries, which motivates employers to take
preventive actions and to promote health and safety at
work [9].
Although it is not a comprehensive solution, some
companies implement an additional solution, i.e., the
optimization of social security contributions. By guaranteeing employees medical packages with partial payment required from them, the total price of a medical
package does not constitute the basis for calculating social and health insurance contributions, but only in-
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Figure 1. Social security contribution (SSC) optimization
mechanism – the employer’s perspective
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Private medical care as a tool
for sickness absence management
However, private medical care and health promotion
can also bring an economically measurable return and
be one of the elements of sickness absence management at the workplace [11], by decreasing absenteeism and presenteeism, increasing productivity, engagement and well-being of employees, as well as making
the company’s image even more attractive [12].
According to a report by ZUS, in 2018 Poles spent over
277 million days on sick leaves, and the average length of
a sick leave was 12.88 days [13]. The most common diseases causing absenteeism, in terms of the number of days,
were pregnancy, childbirth and puerperium (19%), muscoskeletal system diseases (15.4%), injuries, poisonings
and other specific effects of external factors (13.8%), respiratory system diseases (13.5%), as well as mental and
behavioral disorders (8%). As regards the last factor, the
increase in the number of sick leave days appears disturbing. In 2012–2016, an increase of 35.5% was recorded, and the share of these disorders in total expenditure
was 9.8% among men and 9.2% among women [14].
The costs incurred by ZUS due to sick leaves exceeded PLN 16 billion. One should not forget about the costs
suffered by employers both due to employee absenteeism and presenteeism, the later being defined as the
presence at work despite an illness, with lower productivity and efficiency. Both situations trigger high direct
costs (hiring a substitute, production downtime, order
delays) and indirect costs which are more difficult to calculate (the time spent on recruitment, slower work of
a lower quality, a higher risk of mistakes, infecting other employees).
Undoubtedly, the scale of employees on sick leaves
has a significant impact on the economic situation of
the country. For example, the costs of heart failure in
2015 amounted to PLN 3.9 billion [15]. In turn, ZUS expenditure on benefits related to the inability to work due
to type 2 diabetes amounted to nearly PLN 120 billion
in 2016, and the total costs of treating sick patients under the National Health Fund amounted to PLN 1.7 billion (by 8.5% more than in 2015) [16]. It is estimated
that every year, due to sickness absence, Poland loses
5% of its real gross domestic product (GDP) which is
calculated at about PLN 71.8–86.2 billion [3].
Rising costs in the private sector
Regardless of the increasing number of private health
insurance and subscriptions, the private sector is also
experiencing increasing costs. According to the Mercer

Nr 5

report on “Medical trends around the world,” the medical trend rate, which shows the increase in costs among
insurers and subscription companies, has remained at
a high level for the last 3 years: 9.9% in 2016, 9.5% in
2017, 9.7% in 2018, and 9.6% in 2019 (in global terms).
In Poland, it is estimated to have reached 7.7% in 2019.
The medical trend rate is an average increase in medical
costs, as estimated by respondents (insurance and subscription companies). This trend rate consists of various reasons for the growing medical costs (salaries, the
inflation rate, medical technology, non-communicable
diseases, etc. [17]).
In this report, Mercer defines 5 main risks that increase medical costs in private medical packages across
Europe, in the following order:
risks associated with the cardiovascular system and
metabolic diseases,
risks associated with mental/emotional health,
risks associated with nutrition,
occupational risks,
smoking tobacco.
The development of medical technology as well as
the overprescribing of medical procedures by doctors
are also significant.
Similar results were published in the “2019 Global
Medical Trends Survey Report” by WTW [18]. Respondents assessed the global medical trend rate at 7.3% in
2016, 6.7% in 2017, 7.1% in 2018, and 7.6% in 2019.
The main reasons for the global increase in costs are:
a high use of outpatient and inpatient healthcare
services,
an unnecessary overuse of medical procedures,
unhealthy lifestyles of insured employees,
an insufficient use of preventive examinations.
Among the most common and, at the same time, the
most expensive diseases with a growing trend over the
next 5 years, insurers in Europe mention:
cardiovascular system diseases,
muscoskeletal system diseases,
cancer,
diabetes and metabolic diseases,
digestive system diseases,
respiratory system diseases,
mental disorders.
It is noticed that mental disorders are becoming increasingly important. In response to the growing demand from employees for treatment, more companies
include mental health and stress-related treatment,
along with psychotherapy, in the scope of their medical
packages. Psychosocial exposures at the workplace have
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a significant impact on employee health and well-being.
According to 2007 data, over 40 million employees in
European countries suffered from work-related stress,
which was the second most frequently reported issue
accounting for 50‒60% of absenteeism [19].
The AON study also confirmed a high medical trend
rate, which shows an increase in medical costs of healthcare, as reported by contracted medical providers and
insurance companies. The factors that increase medical
costs are mainly the aging population, unhealthy lifestyles and a growing use of private medical packages financed by employers [20]. The comparison of medical
trend rates, as assessed by Mercer, WTW and AON, for
the last 4 years is presented in Table 1.
The above reports indicate the need to increase the
importance of disease prevention and promotion of
healthy lifestyles among employees in order to reduce
or avoid cost increases. Given the growing demand for
the medical services described above, and the limited
supply of services and doctors, investment in prevention is a must.
As in public health, the private sector has also issues with providing services to meet the growing demand and patients’ needs. Private medical companies
face more and more challenges and expenses. An insufficient number of doctors and longer waiting times
are growing issues also in the private sector. In Poland,
there are 2.4 doctors per 1000 inhabitants, while the
OECD average is 3.4 per 1000 inhabitants [21].
At the same time, an increase is being observed
in medical staff salaries and, therefore, prices for private medical packages. The average wage increase in
the healthcare sector, as published in the Small Statistical Yearbook, was 3.3% in 2016, 5% in 2017, 6.6% in
2018, and 10.3% in 2019 [22]. The increase in salaries
in the healthcare sector, as published in another report
by GUS, was 6.7% in 2018 [23]. The same index rate
published in 2019 increased to 10.2% [23].
Private health insurance and medical subscriptions
provide a wide scope of services, starting from basic
Table 1. Medical global trend rates according to Mercer,
Willis Towers Watson (WTW) and AON reports [17,18,20]
Insurance
broker

Global trend rate
2016

2017

2018

2019

Mercer

9.90

9.50

9.70

9.60

WTW

7.30

6.70

7.10

7.60

AON

8.10

8.20

8.40

7.80
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healthcare and prevention, through specialist care diagnostics, to physiotherapy and dentistry (usually). This,
however, is not all, because there are some medical
packages on the Polish market that also cover 1-day surgeries, inpatient care and childbirth. Nevertheless, due
to their high prices, these types of products are much
less common.
Promotion of healthy lifestyles at the workplace
Recently, a trend has been observed towards expanding the scope of private medical packages offered to employees [24]. Packages with full and unlimited access to
specialist doctors, laboratory and diagnostic tests (including tomography and nuclear magnetic resonance)
have already become standard on the employee’s market. One can choose the type of the supplier: an insurance company with many medical facilities belonging to
different networks or a medical company that also offers
medical subscriptions, with its own network of medical
facilities (less than in the case of an insurance company). Both of these solutions have their pros and cons,
while each supplier faces the same problems of rising
costs (and hence prices) and an insufficient number of
doctors.
Therefore, employee health management should
undoubtedly be a comprehensive activity, consisting of
several elements, suited to employees’ needs and health
issues. Such elements include disease prevention,
health promotion at the workplace and broadly understood well-being. To best adapt specific activities to the
needs of employees, it is worth preceding any actions
with an analysis, e.g., by conducting a survey [25]. The
importance of improving employee health and well-being was mentioned by WHO in its 2010 document [26].
While discussing the subject of prevention, one can
hardly neglect Lalonde’s concept of health fields, according to which our lifestyle is responsible for our health
in over 50%, and the environment (including work environment) in 20%. According to the Global Burden of
Disease Study, lifestyles (or behavioral factors) in 2016
were responsible for almost half of all deaths in Poland
(48.7%) [27]. Examples of such behaviors are well known:
smoking tobacco (already 4 cigarettes/day significantly increase the risk of death due to coronary
heart disease and lung cancer [28]);
improper diet (according to CBOS research, 80% of
respondents are convinced that they eat healthily
[29]. At the same time, 42% of Polish employees eat
fruit and vegetables less frequently than once a day
[9]. In 2016 obesity concerned 25.2% of the popula-
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tion aged ≥20 years [30]. Untreated obesity leads to
the development of many diseases and is responsible
for the major part of medical costs, burdening both
the healthcare system and the society [31]);
physical activity (the WHO recommends aerobic training for 150 min/week (moderate intensity)
or 75 min/week (high intensity), as well as muscle
strengthening exercises at least 2‒3 times/week [32].
Some exercises performed at the workplace can also
help to improve health [33]);
coping with stress (the scale of exposure and the
ways of coping with stress also affect health, both
mentally and physiologically [34]). Chronic stress
can negatively affect many areas of human health,
e.g., by increasing the risk of depression, atherosclerosis or cardiovascular diseases [35].
According to British research, people who perform
demanding work with a little sense of control and freedom in making decisions have a 23% greater risk of
heart attack than people in senior decision-making positions [36]. It is an exemplificatory hint for employers to approach the subject of prevention as comprehensively as possible, and to adapt their activities to the
needs and health threats among employees, as well as to
the specifics of their position.
Taking into account the time employees spend at
work, social relations and the obligation to comply
with health and safety regulations, workplaces can play
an important role in promoting healthy lifestyles [37],
given especially that work intensity in most European
countries has increased over the past 2 decades [38].
The workplace is, therefore, a key place affecting employee health.
According to a report prepared by the Nofer Institute for Occupational Medicine, entitled “Management
of personnel health in the context of aging population,”
the promotion of health at the workplace caused a decrease in the level of sickness absence by 25% in the surveyed companies, and the investment in health-oriented activities addressed to employees brought a return of
over 2.5 times [39].
Research conducted on a sample of 1000 companies and published in the above-mentioned report revealed that half of the companies, after implementing
health-related programs, recorded higher work efficiency, 49% reported improvement of employee health,
47% increased the identification of employees with the
company, 43% reduced sickness absence, 42% improved
the lifestyle of their employees, and 40% noticed that it
was easier for them to attract new employees. Well-be-
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ing was recognized by employers as one of the most important trends in human resources in 2018 in Poland,
and programs supporting employee well-being as the
best investment. Over the next 3 years, 54% of Polish
companies are considering implementing elements of
a well-being program. In turn, data disclosed by the National Center for Workplace Health Promotion indicate
that every third medium-sized and large company in
Poland has increased its involvement in the health of
employees in recent years [40].
CONCLUSIONS
The conducted analysis shows that the demand for private medical care is rising and that more employers are
willing to invest in private medical care for their employees. Given the rising demand and an insufficient
number of specialists, access to medical services is deteriorating, and the premium rates and costs are rising.
Unhealthy workers generate costs due to their absenteeism, lower productivity and a higher utilization of
medical services [41]. As the medical care focused on
treating diseases alone is not enough to keep employees healthy for as long as possible, a response to the aging population [42], the growing demand for medical
services, and also the continually rising costs should
be made through prevention and health promotion,
adapted to the current needs and health problems of
employees [43]. Taking into consideration the number
of workforce in Poland, along with its contribution to
the economic development, the estimated productivity losses due to absenteeism are a significant part of
the GDP [44]. Therefore, empowering employee health
is important not only for companies and individuals,
but also for building the social and economic capital of
the country.
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