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Summary 
 

In accordance with section 19(1)(c) of the Act No. 581/2004 Coll., the Health Care Surveillance Authority 
(hereafter “Authority”) submits to the Government of the SR the Report on the State of Execution of Public 
Health Insurance for the year 2022 (hereafter “Report”). The aim of the Report is to provide the government 
and the citizens of the SR with an overall picture of the state of execution of the public health insurance in 
the SR, to draw attention to the shortcomings and problems of the current system and to recommend 
measures aimed at making the public health insurance system more efficient for the benefit of the citizens of 
the SR.  

In 2022, the Authority issued a report for 2021 "in a new style" for the first time. Instead of statistical tables, 
it openly described the biggest problems of the Slovak health care system from the perspective of the 
supervisory and regulatory authority and tried to suggest ways of solving these problems.  

Many of the discussed shortcomings of the Slovak health care system were solved during the past year, 
others have at least been discussed and the competent bodies have started to address the problems. 
However, some key areas, such as a uniform and transparent pricing policy or access to health care, are still 
not covered.  

The Authority sees the core of the problem in the poor system set-up, which is a consequence of the 
unfinished health care reform of almost 20 years ago. The quality of health care, its accessibility and, at the 
same time, the economic sustainability of the health care system, are threatened by the absence of rules that 
would introduce transparency, fairness and efficiency into the system. Improvements come too slowly and in 
the form of non-systemic solutions that plug minor holes in the system and often miss the effect. In the 
Authority's view, the only solution at this stage is a major reform of health care financing, which would 
include in particular the introduction of a European standard for the operation of health insurance companies, 
transparent prices for services in contractual relations between health insurance companies and health care 
providers, and holding management of hospitals. 

 
A. Public health insurance resources and financial performance of health insurance 
companies (Section 4 of the Report) 
 

Public health insurance resources  
 
Most of the money in the Slovak health care system comes from public health insurance contributions, which 
is the sum of public resources that are primarily planned to pay for health care. These are the financial 
resources that reach health care providers through health insurance companies and are used to pay for 
health care for all citizens on the basis of the principle of solidarity. In 2022, the available resources in public 
health insurance amounted to €6 billion. 
 
Table 1: Available resources in public health insurance  

2022 2021 Change Change 

€ million € million € million % 

Revenues of health insurers from insurance contributions 5,977.7 5,626.8 350.9 6.2 

Thereof:  payment of the state for state-insured persons* 1,289.0 1,292.1 -3.1 -0.2 

             economically active insured persons through health insurance 
contributions 

4,688.7 4,334.7 354.0 8.2 

Other revenues of insurers 67.6 68.8 -1.2 -1.7 

Total revenues of public health insurance 6,045.3 5,695.6 349.7 6.1 

Source: Health insurers  
*in accordance with section 11(1)(d) of the Act No. 580/2004 Coll. 
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The available resources in public health insurance are mainly revenues from insurance contributions 
collected by health insurers. In 2022, revenues from collected insurance contributions increased by 6.2 % 
year-on-year. Economically active insured persons account for 78 % of the insurance contributions collected, 
with economically active insured persons paying 8.2 % more in insurance contributions in 2022 than in 2021. 
In contrast, the total payment for state-insured persons fell by €3.1 million, which is a decrease of 0.2 %.  

Average monthly revenues from insurance contributions paid by economically active insured persons have 

been rising in the long term. The payment for a state-insured person represents approximately 22 % of the 

amount paid in insurance contributions by the average economically active insured person and has not 

increased year-on-year in 2022. 

In the 2023 budget, €1.62 billion has been allocated for state-insured persons, which represents an average 
monthly payment for a state-insured person of approximately €47 (an increase of approximately €10 per 
month compared to the average monthly payment in 2022). As from 2024, the amount of payments made by 
the state for state-insured persons will change substantially thanks to the amendment to the Act No. 580/2004 
Coll. The state's assessment base will now be 12 times the average monthly wage. It will be based on data 
from two years ago. In the transitional period of 2024 and 2025, a rate of 4.5 % of the assessment base will 
apply, and in 2026 and subsequent years, a rate of 5 % of the assessment base will apply. 
 
Table 2: Overview of financial performance of health insurers in 2022 (Section 4 of the Report) 

in thous. € (revenues +, expenses -) VšZP ZP  
Dôvera 

ZP 
 Union 

 
2022 2021 2022 2021 2022 2021 

Written insurance contributions after 
redistribution 

3,867,545 3,654,344 1,681,208 1,580,593 573,273 516,199 

Net expenses for health care -3,869,515 -3,600,396 -1,594,619 -1,475,097 -514,177 -465,322 

Other public health insurance revenues 
and expenses  

-52,614 -50,309 -20,505 -18,005 -25,183 -9,401 

Public health insurance - economic 
result  

-54,584 3,639 66,084 87,491 33,913 41,476 

Operating overheads and other -99,184 -90,389 -80,090 -70,167 -32,806 -37,942 

Total economic result  -153,768 -86,750 -14,006 17,324 1,107 3,534 
 

 
 

 
 

 
 

Equity 41,449 35,149 205,2821 219,2881 42,532 46,325 

   thereof share capital 519,180 359,180 33,600 33,600 16,600 16,600 

Source: Health insurers 

 

VšZP and ZP Dôvera ended 2022 with a loss. VšZP made a loss of €153.8 million, ZP Dôvera made a loss 
of €14.0 million and ZP Union made a profit of €1.1 million. Equity values of health insurance companies as 
at 31/12/2022: VšZP reports equity of €41.4 million, ZP Dôvera €205.3 million, or rather €78.4 million1, and 
ZP Union €42.5 million.  

As displayed in the assessment of the indicators in Section 4, not even in the Netherlands or Germany the 
capital adequacy ratio reaches the usual 20 % of collected health insurance (VšZP - 1 %, ZP Dôvera - 5 %, 
ZP Union - 7 %), which is alarming. 

As the approved financial statements of the health insurers as at 31/12/2022, together with the audit reports, 
have not been published as at the date of the Report (15/05/2023), the Authority will comment on this matter 
separately, after receiving the approved financial statements and after meetings with the auditors of the health 
insurers. 

 
 
 
 
 
 

                                                             
1 Value of equity of ZP Dôvera as at 31/12/2022 after the elimination of the impact of the transaction of accounting for the insurance 
portfolio would be €78.4 million (as at 31/12/2021, it would be €74.6 million). 
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Reasons for poor financial performance of the state-owned health insurer 
 
The state-owned health insurance company has long been reporting poor economic results. In 2022, this fact 
required the intervention of the sole shareholder of the insurance company, which refinanced the insurance 
company by increasing its share capital in the total amount of €160 million. This form of financing, as it is not 
accounted for as revenue, has no impact on the economic result. Although it will provide the insurance 
company with the necessary funds, it will not affect the reported loss. 

The Act No.581/2004 Coll., as in force until the end of 2022, provided that if the value of the equity falls below 
€16.6 million, the Authority would require that VšZP submit a recovery plan to the Authority for approval, 
which could result in the declaration of receivership over the insurance company. However, the amendment 
to the Act No. 581/2004 Coll. removed this competence from the Authority as from 2023. Currently, there is 
no legislation defining the requirements for the amount of equity of a health insurance company or other 
economic indicators. While the ratio of own funds and debt of ordinary companies is regulated by the 
Commercial Code2, and banks and commercial insurance companies are subject to the supervision by the 
National Bank of Slovakia, health insurance companies fall through the regulatory sieve3. The Authority 
repeatedly stresses that it is alarming that the three joint-stock companies, which already manage almost €7 
billion in insurance contributions4 annually, are subject to almost no financial management control; reform of 
the system is necessary. 

However, the Authority remains competent to monitor the solvency and the implementation of the business 
and financial plan of health insurers. VšZP continues to comply with the legal requirements for solvency and 
pays invoices to health care providers on time. In addition, the Authority will invite VšZP to submit an 
evaluation of the implementation of the business and financial plan on a monthly basis. Currently, the 
Authority is of the opinion that the reason for the poor financial performance of VšZP may be poor efficiency 
of internal processes and management decisions, but it sees the core of the problem mainly in the poor 
system setup, including the absence of price regulation and the lack of vigorous approach of the MoH SR. 
 

Suspected misrepresentation of ZP Dôvera's economic results 
 
The financial position as well as the economic results of ZP Dôvera have been repeatedly (for 14 years) 
affected by a significant transaction booked in 2009, namely the sale of the business to the health insurer 
Apollo, which resulted in the booking and valuation of an insurance portfolio of approximately €485 million. 
The Authority has an independent expert opinion5, according to which the value of the insurance portfolio 
thus booked is only €26.2 million. Despite the clear position of the Authority, the statutory body of ZP Dôvera 
did not proceed to correct the valuation of the insurance portfolio. Therefore, in the Authority's view, not only 
the balance sheet and the equity of ZP Dôvera but also its economic results and the tax base are distorted 
in the amount of approx. €15 million per year (see Section 4.2.1.1 for more information). The financial 
administration also takes a clear position in this matter that the insurance portfolio should not have been 
accounted for and should therefore have been zero, which is confirmed by the imposition of a fine of €3 
million6. 

In view of the recommendation of a law firm, a criminal complaint was filed with the Special Prosecutor's 
Office on 18/04/2023, the subject of which is also the suspicion of the criminal offence of expert fraud and 
misrepresentation of data in economic and commercial records. This step was also important in order 
to reduce the risk of hundreds of millions of euros being siphoned off from the public administration budget 
and to prevent, in particular:                                                       

1) the damages claimed against the Authority by the plaintiff in the lawsuit in the amount of €280 million, 
which refers to the controversial mechanism of the valuation of the insurance portfolio of ZP Dôvera 
to calculate the damages claimed, 

2) further distribution of retained earnings of ZP Dôvera, which increased to €175.6 million as of 
31/12/2022 (see Section 4.2.5 for more information),  

                                                             
2 Section 67(i)(2) of the Commercial Code 
3 HCSA is competent only to supervise the compliance with the provisions of the Acts No. 580/2004 Coll. and No. 581/2004 Coll. 
4 https://www.mfsr.sk/sk/financie/verejne-financie/rozpocet-verejnej-spravy/  
5 Expert opinion was prepared in March 2023 
6 https://e.dennikn.sk/minuta/3129141  

https://www.mfsr.sk/sk/financie/verejne-financie/rozpocet-verejnej-spravy/
https://e.dennikn.sk/minuta/3129141
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3) the recurrent risk of possible misrepresentation of the economic result and reduction of the tax base 
by approximately €15 million per year.  

The fact that the Authority, in addition to the above legal steps, has no effective statutory competence to 
prevent the aforementioned risks and damage, is further evidence that the public health insurance system is 
in need of a fundamental reform, including the strengthening of the Authority's statutory competences as 
a regulator. 

 
B. Prices for health care providers and reimbursement mechanisms  
 
The financial performance of all health insurers is largely affected by non-transparent rules on the pricing of 
health services. Different amounts are paid for the same health care provided, whether we compare 
reimbursement to the same provider from three different insurers or reimbursement from one insurer to 
different providers. The significant differences in how much different insurers reimburse for inpatient health 
care are due to the absence of a DRG system as a reimbursement mechanism, and in the outpatient sector 
there is no binding guidance on the prices of treatment the form of price lists7. 
 

B.1 Pricing in inpatient health care  
 
Based on data from health insurance companies, the Authority has prepared an analysis comparing 
reimbursements from health insurance companies and the production, i.e. the output of inpatient health care, 
of comparable hospitals8. The analysis shows that hospitals are mainly financed by the state-owned 
health insurer, which pays significantly more per unit of production on average than private health insurers, 
except for several hospitals in Eastern Slovakia, which are paid the most per unit of production by ZP Dôvera. 
If each health insurer paid hospitals the same unit price for the health care provided, while the total payment 
for a particular hospital would remain the same, but the insurers would share it fairly according to how much 
health care was provided to their insured persons, private health insurers would have to pay more by about 
€64 million to health care providers in 2022, and VšZP would pay health care providers the same amount 
less. If other reimbursements outside of inpatient health care are included, this amount could be even higher. 
 
Graph 1: Theoretical balancing of hospital financing between insurance companies (in thousands of euros, 
excluding cardiology institutes)  

 
Source: Health insurers, Authority 

                                                             
7 The Authority has long drawn attention to the need to introduce transparent rules in the pricing of health care services and issued 
a Recommendation on the pricing of reimbursement mechanisms in Bulletin No. 4/2023. 
8 It can be argued that hospital production is measured by DRG costs which have not been updated for a long time. The relative 
weights of individual cases, which are essential for the functioning of the system, have been taken over from the German system and 
do not correspond to Slovak clinical standards. However, the fact remains that if we use "imperfect" costs to value the production of 
comparable hospitals, the variance of the analysis will be acceptable. These imperfect DRG costs are currently the only usable 
valuation of production until the relative weights are recalculated and updated.  
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In this analysis, the Authority reached similar conclusions as the Value for Money Unit did some time ago in 
its analysis focused on the financing of hospitals in Slovakia9. On average, VšZP pays more than private 
health insurers for the same health care. The argumentation that is most often heard from their side in this 
matter is based mainly on claims of efficient contracting, where managers of private health insurance 
companies are able to negotiate the same care for their insured persons for less money. This could be taken 
as an argument in a well-functioning system and a healthy market environment. However, at a time hospitals 
are close to bankruptcy, doctors on strike and waiting times measured in years, this is not sufficient as an 
argument for the regulatory authority. If the state-owned health insurer also immediately "managerially" 
reduced payments to health care providers, the state would very likely have to refinance key hospitals directly.  

These differences have historical background and have been growing over the years as hospital production 
is not taken into account when concluding contracts with health care providers. The price for the year is given 
by the previous year's price adjusted for increases due to wage increases. Similarly, at the beginning of 2023, 
there was a significant increase in the budget for inpatient health care. The Authority is of the opinion that 
contract prices with hospitals should reflect their actual production, thereby directing public health 
insurance resources to where they are most needed and, at the same time, putting the necessary 
pressure on the efficiency of the system. 

The detailed results of the analysis are presented in Section 5.8.2. 
 

B.2 Pricing in the outpatient sector  
 
The situation is very unfavourable also in financing and price setting of the outpatient sector. Years of 
undervaluation of medical treatment in some specialities (e.g. internal medicine, pulmonary medicine, 
immuno-allergology, ophthalmology, diabetology, dermatovenerology, etc.) have led to a decline in the 
number of doctors in these specialities and an obvious deterioration in the accessibility of health care. Doctors 
who independently run their own practices (unlike doctors employed by hospitals) do not have a legally 
guaranteed salary and their salary is only what is left from payments by health insurers after deduction of 
other expenses associated with running the practice. In the case of many specialities, the payments from 
health insurance companies are so low that young doctors prefer to leave Slovakia for places where they 
receive adequate remuneration for their work. 
 
The Authority decided to actively contribute to the solution of the problem and therefore issued a 
recommendation in which it published a reference amount of reimbursement for treatment derived from 
the prices of basic outpatient health care services as well as joint examination and treatment facilities in the 
Czech Republic. The publication of this recommendation in Bulletin No. 4/2023 provides a more objective 
view of the issue of calculating eligible costs in this key segment of health care. The Authority is of the opinion 
that the basic rule in the application of price regulation is to take into account economically justified costs 
and a reasonable profit margin. The profit margin should be proportionate to the public interest. 

The Authority is of the opinion that the criteria set in this way will meet the parameters of the arm’s length 
price, as it is based on the contractual price for similar health care provided at a specific place and time. 
However, the health care system cannot operate in such a way that health insurers or their preferred health 
care providers make a profit by unfairly causing losses to less preferred health care providers. The role of 
health insurers is to manage public funds in accordance with the relevant generally binding legislation in order 
to use them to pay for health care. 

It is necessary to establish in legislation the minimum prices of individual services that should be 
reimbursed to providers by health insurance companies (i.e. that the payment for the treatment is sufficient 
to cover reasonable wage requirements and also the operation and equipment of the practice). The 
introduction of minimum prices will ensure that the provider's necessary costs are covered, but health insurers 
will still have the possibility (beyond the minimum prices) to take into account the quality parameters of the 
provider in the price. 

 

                                                             
9 https://www.mfsr.sk/sk/financie/hodnota-za-peniaze/blogy-uhp/2022/nerovne-financovanie-nemocnic/ 

https://www.mfsr.sk/sk/financie/hodnota-za-peniaze/blogy-uhp/2022/nerovne-financovanie-nemocnic/
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The Authority's legislative competence to intervene in contractual relations between health insurers and 
health care providers is limited. The Authority is competent to supervise whether contracts between health 
insurers and health care providers comply with the conditions laid down by law and whether the contracting 
parties act in accordance with the contractually agreed terms. In the absence of objectively set pricing, each 
health insurer has a different reimbursement regime in place. The systemic solution to this situation is to 
revise the Catalogue of Health Care Services as quickly as possible in cooperation with experts in the 
relevant specialized fields.  

More information on reimbursement mechanisms in the specialized outpatient care segment is provided in 
Section 5. 
 

C. Legislative changes partially strengthening regulation 
 

Profit regulation  
 
In 2022, several important legislative changes were prepared or approved with the aim of strengthening the 
insufficient supervision over health insurers and bring greater transparency to the public health insurance 
system. An important step was the approval of the amendment to the Act No. 581/2004 Coll., which has been 
prepared by dozens of experts since May.  
As a whole, the amendment has been effective since 01/01/2023. In terms of its impact on the future budgets 
of the Slovak public administration, the most important point is the limitation of profits of health insurance 
companies. This part of the amendment has also been carefully examined by top constitutional lawyers in 
order to eliminate the grounds for challenging the amendment in the Constitutional Court. According to the 
new rules, if a health insurance company generates a profit that is higher than the appropriate profit (1 % of 
the insurance contributions after redistribution), it is obliged to use the difference to create or increase a 
health quality fund. This fund will be used to finance, for example, the reimbursement of special medicines, 
medical treatment or the implementation of preventive programmes. 
 
As the Authority pointed out in its 2021 Activity Report and subsequently in the recently published comparison 
of health systems, Slovakia is the only EU country in which health insurance companies pay out profits 
from public funds. Hundreds of millions of euros from health insurance contributions have ended up in the 
bank accounts of private owners of health insurance companies. ZP Dôvera has paid out more than €550 
million to shareholders since 2009 and, in addition, reported €175.6 million in retained earnings as at 
31/12/2022. 

ZP Union also regularly pays out dividends to shareholders. Over the last 10 years, it has distributed more 
than €45 million (including the dividend paid out in February 2023 in the amount of €4.9 million). 

In its 2022 Activity Report, the Authority also drew attention to the asymmetric distribution of profits generated 
from public funds among the three health insurance companies over a 10-year period. Below we present an 
updated analysis taking into account the period 2008 to 2022. 
 
Table 3: Return on shareholders' paid-in capital by health insurance company  

 VšZP ZP Dôvera ZP Union 

Profit/loss after taxes 2008 – 2022         - €394 million €682 million €20 million 

Adjusted profit/loss 2008 – 2022*  €555 million  

Return on capital invested by shareholders** -13 % per year 163 % per year 4 % per year 

Source: Financial Statements of health insurers, Authority 
* For better comparability, the results of ZP Dôvera have been adjusted for the impact of the insurance portfolio transaction 
(explanation of the recalculation of the adjusted result 2008 to 2022: €682 million less the initial valuation of the insurance portfolio 
of €485 million charged to revenues plus the impact of the amortisation of the insurance portfolio of €189 million plus the impact of 
the valuation allowance on the insurance portfolio of €169 million = €555 million). 
** The standard return on capital in the EU financial sector during this period was between 5 and 10 % per annum (return on capital 
is expressed as a ratio of profit/loss to share capital contribution). 
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Decree on programme budgeting for health insurers  
 
Another important legislative change, which was created at the end of 2022 and received its final form in 
March 2023, is the currently discussed and by private health insurance companies mainly criticized Decree 
of the Ministry of Health of the Slovak Republic No. 100/2023 Coll. on programme budgeting for health 
insurance companies. The decree defines exactly how much money health insurance companies are to 
use for each type of health care. From the point of view of the Authority, this is an important tool targeting 
the public health insurance resources where they are needed. However, such management of the flow of 
resources through legislative frameworks requires a detailed analysis of the needs of each sector based on 
good quality source data, and it would be useful to have comparisons to other countries. 

Below, we display a comparison of the expenditure or cost of health care of the four most important types of 
health care - inpatient (i.e. hospital) health care, drugs and medical devices, outpatient health care (especially 
general outpatient care and specialized outpatient care) and Joint examination and treatment facilities. The 
graphical comparison shows the percentage share of the particular type of health care in: actual health care 
costs in Slovakia in 2022 (red), budgeted health care costs in the Czech Republic in 2022 (orange) and 
budgeted health care costs in Slovakia in 2023 according to the programme decree (green). 
 
Graph 2: Share in total costs by health care type  

 
Source: Data on the actual health care costs in Slovakia for 2022 were provided by health insurance companies. The source of the 
data on budgeted health care costs in the Czech Republic was the document Zdravotně pojistný plán Všeobecné zdravotní pojišťovny 
České republiky for the year 2022, while the Authority reclassified two items for the purpose of data comparability: the cost of 
medicines listed as part of the costs of the specialized outpatient care was moved to the category  drugs, dietetic food and medical 
devices. The costs of outpatient health care without a link to an inpatient case, which were originally listed as part of the cost of the 
inpatient health care, were moved to the heading specialized health care. The data on budgeted health care costs in Slovakia for 
2023 have been used according to the programme decree.  

 

D. Accessibility of health care   

 

Non-transparent pricing of outpatient care negatively affects the accessibility of health care. Unfair payment 
for health care results in doctor attrition, problems with getting appointments and long waiting times.   
A minimum public network of health care providers should serve as a tool to monitor the accessibility of 
health care in the regions. Due to inaccurately formulated legislation and problems with its application in 
practice, this tool is currently dysfunctional. 
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The Authority has carried out several supervisions in this matter (see Section 5 of this Report for more 
information) in order to establish the facts and to draw the attention of the Ministry of Health of the Slovak 
Republic to the problems in this area. On the basis of the established factual situation, it is necessary to carry 
out, as soon as possible, an extensive revision of the Slovak Government Regulation No. 640/2008 Coll. 
on the public minimum network of health care providers. Due to the ambiguous setting of the calculation 
of the standards, the network appears to be sufficiently filled. In practice, however, there is a big problem 
with the accessibility of health care, especially in the outpatient sector, where insured persons are usually 
waiting for several months or even years to be examined by a specialist. 

The assessment of the public minimum network standards is also one of the key factors in the contracting 
between the health insurer and the health care provider. At the same time, the role of the health insurer is, 
among other things, to advise its insured persons on arranging examinations with specialists. However, as 
the survey shows, 93 % of insured persons do not make use of this option at all (more on this in Section 5.6). 

For these reasons, the Authority does not present an assessment of the fulfilment of the public minimum 
network in 2022 in this Report, but in Section 5 of this Report it presents a comparison of year-on-year 
changes in doctors’ positions that show a negative trend in the accessibility of general outpatient care and 
specialist outpatient care. The analysis shows that as of 31/12/2022, there were 266,110 insured persons 
without a contracted general practitioner.  

The good news is the launch of the assessment of the accessibility of general outpatient care according to 
the new methodology, which is currently being carried out by the MoH SR. The assessment as of 01/01/2022 
showed that out of a total of 71 districts, the necessary capacity of general practitioners for children and 
adolescents was not provided in 58 districts and that of general practitioners for adults in as many as 66 
districts. As at 01/01/2022, there was a total shortage of 623 general practitioners, including 400 doctors for 
adults and 223 for children and adolescents. See Section 5.3. 

The deterioration in access to health care during 2022 was also reflected in the extremely low participation 
of insured persons in preventive care check-ups. Of the insured persons who were eligible for a preventive 
check-up according to health insurers' data, 27 % had a preventive checkup with a GP for adults, 8 % of 
eligible insured persons attended a preventive check-up with a urologist, and 1 % of eligible insured persons 
attended a preventive check-up with a gastroenterologist. See Section 5.11 for more information. 

Conversely, from the Authority's perspective, the relatively high cost of COVID-19 diagnostics in 2022, which 
was significantly better than the previous year in terms of pandemic incidence, appears to be a rather 
inefficient use of resources. During 2022, health insurers reimbursed more than €66.8 million to health care 
providers for COVID-19 diagnostics (antigen and PCR tests). In 2021, this amounted to approximately €95.8 
million. 
 

E. Reinsurance campaign 
 

This year, due to suspicions of unfair reinsurance practices, the Authority has been intensively 
communicating and analysing the reinsurance over the last 10 years. The data shows that since 2012, one 
in five insured persons has applied to change health insurance companies at least once. 
All three insurers have spent tens of millions of euros on remuneration for new applications in recent years. 
These funds are used to finance also a dubious reinsurance campaign in the poorest areas of Slovakia. The 
village of Lomnička in the Stará Ľubovňa district dominates the top 30 municipalities with the most intensive 
reinsurance for the years 2018 to 2022. 40 % of the inhabitants of the village have been re-insured 3 or more 
times in this municipality. Ruská Voľa in the Vranov nad Topľou district followed with 34 % of the population, 
while the third place was occupied by the village of Lipovec in the Rimavská Sobota district. 
The Authority has already filed a criminal complaint in connection with the allegations of fraudulent 
reinsurance and is actively cooperating with the Attorney General's Office on the basis of the 
Cooperation Agreement that the Authority entered into with the Attorney General's Office on 05/12/2022. The 
criminal complaint was filed on suspicion of committing a criminal offence of unauthorised handling of 
personal data pursuant to section 374 of the Act No. 300/2005 Coll., the Criminal Act, as amended 
(hereinafter “Criminal Act“) and other related criminal offences, which could have been committed as a result 
of the unlawful procedure applied in the process of recruitment of insured persons in the system of public 
health insurance in the Slovak Republic. 
 
For more information on the reinsurance campaign see Section 2.3. 
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F. Authority's activities in the field of supervision of health insurers and cross-border 
clearance 
 
The Authority supervises and reviews compliance with the legislative framework in the execution of public 
health insurance. The Health Insurance Supervision Section is responsible for supervising the execution 
of public health insurance and the activities of health insurers, in particular in the following areas, which are 
described in more detail in the individual sections of the Report: 
 

- Redistribution of insurance contributions – Section 4.1.3.1 
- Cross-border health care – Section 4.3.4.1 
- Submissions by insured persons (including on the reinsurance campaign), insurance payers, health 

care providers – Sections 2.3 and 3.2 
- Issuing decisions on statements of arrears – Section 4.2.3.2 
- Supervision of compliance with the limit for operating expenditures of health insurers – Section 

4.1.4.4 
- Supervision of the annual recapitulation of insurance contributions – Section 4.3.1.2 
- Solvency check of health insurers – Section 4.2.8.1 

 

The Health Insurance Supervision Section conducted a total of 648 supervisions in 2022, an increase of 109 
supervisions compared to last year. Of the 648 supervisions, 27 supervisions were carried out on the basis 
of the supervision plan, 119 on the basis of the Authority's own activities and 502 on the basis of complaints 
from insured persons or health care providers. It is the Authority's strategic intention that in the future as 
much emphasis as possible should be placed on the most economically acute anomalies of the health care 
system, including through own-initiative supervisions of selected health care providers. 

The Authority also decides on objections placed by insured persons or payers of insurance contributions 
against the statement of arrears if the objections have not been accepted by the health insurer. In 2022, 253 
objections lodged against statements of arrears were submitted to the Authority by health insurers as they 
were not fully accepted by the health insurers. The claims made amounted to a total of €614 thousand. 

The competences of the Authority also include the imposition of fines on insured persons and payers of 
insurance contributions, health care providers, health insurers, emergency medical service providers and 
examining doctors. In 2022, the total amount of fines imposed by the Authority's headquarters and branches 
amounted to €247 thousand.  

The Authority also acts as a liaison body for the provision of health care reimbursed under public health 
insurance in relation to the liaison bodies of the Member States of the European Union, Norway, 
Liechtenstein, Iceland and Switzerland. In 2022, the activities of the Authority as liaison body included in 
particular: representing the Slovak Republic in the Audit Board, drafting opinions on the programme of the 
coordination of social security systems and providing assistance to the competent authorities of the Slovak 
Republic, cooperation with EU liaison bodies and health insurance companies in the Slovak Republic and 
settlement of costs for benefits in kind (i.e. cross-border health care). 

Detailed information on the activities of the Health Insurance Supervision Section in 2022 is provided in 
Section 6 of this Report. 
 

Summary 
 
The Authority sees the core of the problems in the health care system in the poor system setup, which is a 
consequence of the unfinished health care reform from almost 20 years ago, which shifts the Slovak health 
care system from European to American in its character. The available resources in the public health 
insurance in 2022 amounted to almost €6 billion. In addition, a large part of health care was covered by 
private sources, up to €1.6 billion. This important market is also an oligopolistic environment, so it is vital that 
the Authority continues to play its role as a watchdog despite its curtailed powers. It has succeeded not only 
in launching the supervision of health care purchasing, but also the newly created Department of Health 
Insurance Analysis and Health Care Accessibility. 
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The Authority published the solvency of insurers on a monthly basis and regularly informed the responsible 
members of the Government of important facts. Based on the 2022 financial results of health insurance 
companies, it points out several alarming facts also in this Report. The largest state-owned health insurance 
company (VšZP) made a loss of €153.8 million, largely due to the fact that it pays hospitals more than private 
insurers for the same services, as a result of the absence of price regulation and the lack of  vigorous 
approach of the management of this insurance company. ZP Dôvera, whose owner is the strongest private 
player in the market, formally reported a loss, too. The Authority has lodged a criminal complaint with the 
Special Prosecutor's Office in this case, in view of the extent of the damage also threatened in the related 
case of another claimant. All three health insurers are apparently undercapitalised by European standards, 
yet they continue to spend millions of euros of public funds on a controversial reinsurance campaign in the 
poorest areas of Slovakia. For this reason, too, a criminal complaint has been lodged with the Prosecutor 
General's Office. The limited powers of the Authority do not currently allow for procedurally more efficient and 
quick steps, as the National Bank of Slovakia could take in the case of similar misconduct by banks or regular 
insurance companies. 

In 2022, two important legislative measures were prepared to strengthen the lack of control over health 
insurers: limiting their profits to 1% of insurance contributions and a programme decree of the MoH SR on 
budgeting. However, at the end of the year, legislative changes were adopted which limited the Authority's 
powers to order a health insurance company to submit a recovery plan for approval. As health insurance 
companies are not even subject to the important regulation of the Commercial Code on the minimum capital-
to-debt ratio, the three joint-stock companies, which will manage almost €7 billion in 2023, have fallen through 
the regulatory sieve and are currently subject to almost no effective management control. 

The quality of health care, its accessibility and, at the same time, the economic sustainability of the health 
care system are threatened by the absence of rules that are commonplace in the public health insurance 
sector of other EU countries. From the Authority's point of view, the only solution at this stage is a major 
reform of health care financing, which should include the introduction of a European standard for the 
operation of health insurance companies, including a ban on cross-ownership if competition is to enter the 
market, the launch of price regulation of the market with more than €8 billion, including transparent publication 
of prices for services in contractual relations between health insurance companies and health care providers, 
with the simultaneous launch of DRGs.  
 
Note.: If not specified otherwise, financial data are presented in thousands of euros. Any differences in the 
total lines are due to rounding. 
  

•Minimum of 10 health insurers, one state-owned insurer or no health insurer

•Merger with the Social insurance agency (taxes + insurance contributions)

•Regulation Solvency II

•Supervision over the financial management of health insurers in accordance with EU standard

•Cross ownership 

•Supplementary insurance

Health insurance companies

•Publishing unit prices

•Approval of price decree (Public Health Authority, general outpatient care, specialized outpatient 
care a Joint examination and treatment facilities)

•New independent body for price regulation in the health care

•HCSA - supervison over entities

Price regulation

• Independent state holding

•Directors for 5 years, remuneration based on performance

•Central purchasing

•Central controlling

Hospital management
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1 Macroeconomic, Legislative and Regulatory Environment  

 

1.1 Macroeconomic environment  
 

In 2022, the development of the Slovak as well as the global economy was affected, among other things, by 
the economic recovery after the COVID-19 pandemic, the Russian aggression in Ukraine and the subsequent 
energy crisis. The Slovak economy was hit by a significant rise in prices, especially for energy, fuel and food. 
Economic developments remained positive throughout the year. In 2022, the trend of the second half of 2021 
continued and the growth of economy was mainly driven by domestic demand, especially high household 
consumption. The external trade balance was negative, despite an extremely favourable development in 
external demand. 

In aggregate, GDP reached a nominal value of €107.7 billion in 2022 and grew by 1.7 % year-on-year (in 
constant prices). The above GDP growth in constant prices was lower than in 2021. 

Consumer prices in Slovakia rose significantly in 2022, by an average of 12.8 % year-on-year, surpassing 
the previous inflation peak in 2000 (when prices rose by 12 %). Higher inflation rates were measured only in 
1993 and 1994, using a slightly different methodology compared to the current one.  

On average, total employment increased by 1.7 % in 2022 compared to 2021. At the same time, there was a 
9.2 % year-on-year decline in unemployment in 2022. 

The average nominal monthly wage of an employee in the Slovak economy reached €1,304 in 2022. Nominal 
year-on-year growth was thus 7.7 % and its growth rate was almost at the level of 2021. Due to the high level 
of inflation, real wages declined, with real wages 4.5 % lower in 2022 as a whole. 
 

Table 4: Selected macroeconomic indicators  

Indicator 
unit of 

measurement 
2022 2021 Difference 

GDP in current prices million € 107,730.1 97,122.5 10,607.6 

GDP real growth/fall (constant prices) % 1.7 3.0 -1.3 

GDP real growth/fall (current prices) % 9.3 5.5 3.8 

Average year-on-year inflation rate  % 12.8 3.2 9.6 

Average growth/fall in employment according to VZPS  % 1.7 -1.4 3.1 

Average growth/fall in unemployment according to VZPS  % -9.2 4.7 -13.9 

Average nominal monthly wages € 1,304 1,211 93 

Average monthly wages in the economy  
Nominal (growth/fall)  % 7.7 6.9 0.8 

Real (growth/fall) % -4.5 3.6 -8.1 

Annual volume of wages in the economy  million € 36,799.9 33,653.8 3,146.1 

Share of wages in GDP % 34.2 34.7 -0.5 

Source: Statistical Office of the SR 

 
The overall economic development of the SR has also impact on the amount of available resources in the 
health care sector, which depend on economic development, political decisions and legislative changes. The 
available resources in the health care sector are made up of public resources, which are the insurance 
contributions paid by all payers of insurance contributions in accordance with the Act No. 580/2004 Coll., 
other resources flowing into the budgets of health care institutions that are part of the public administration, 
and private resources, i.e. the population's expenditure on goods and services in the health care sector that 
were not covered by public resources. 
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Table 5: Structure of total available resources in the health care  

Indicator 
2022 2021 Difference  Difference 

million € million € million € % 

Total insurance contributions paid* 5,977.7 5,626.8 350.9 6.2 

           - thereof:  state** 1,289.0 1,292.1 -3.1 -0.2 

             Economically active persons 4,688.7 4,334.7 354.0 8.2 

Private resources*** 1,603.3 1,508.6 94.7 6.3 

Total resources 7,581.0 7,135.4 445.6 6.2 

Share of available resources in the health care / GDP in % 7.0 7.3     

Source: health insurers, Statistical Office of the SR 
*Health insurance contributions collected by health insurers 
**State according to the law (section 11(1)(d) of the Act No. 580/2004 Coll.) 
*** https://datacube.statistics.sk/#!/view/sk/VBD_SLOVSTAT/nu2020qs/v_nu2020qs_00_00_00_sk. Data for 2021 is updated 
according to the Statistical Office of the SR. 

 
In 2022, the total available resources in the health care sector increased by €445.6 million compared 
to 2021.  The increase in available resources was mainly due to an increase in contributions paid under 
public health insurance (€350.9 million), but also to an increase in the population's expenditure on health 
care paid for outside public health insurance. The share of available resources in health care as a share of 
GDP declined slightly to 7 % when comparing data for 2022 and 2021. 

The most significant part of the available resources in the health care sector are the contributions paid under 
the public health insurance, which increased in 2022 in line with the growth of the economy to €5,977.7 
million, an increase of €351 million. Most of the year-on-year increase comes from contributions paid by 
economically active insured persons. In line with the wage growth, insurance contributions paid by 
economically active insured persons also increased by €354.0 million to €4,688.7 million. The payment by 
the state for its insured persons decreased by €3 million to €1,289.0 million. The average monthly contribution 
paid by an economically active insured person (paid in the form of health insurance contributions) was €172. 
The average monthly payment per insured person of the state was €37.   

Private resources represent the population's expenditure on health care not covered by public health 
insurance. Household spending on health care increased by 6.3 % year-on-year in 2022 and households 
paid up to €1,603.3 million for health care in 2022. The Authority plans to undertake a more in-depth 
analysis of household health care expenditure in the coming period. 

The total budgeted health care costs in 2023 are expected to reach €8.1 billion and are the second largest 
item in public finances after pensions. Of this amount, the total expected public health insurance expenditure 
amounts to almost €7 billion. 

Expenditure directly on health care is expected to amount to €6.8 billion. This amount is distributed by the 
“redistribution decree”10 among the three health insurance companies according to their share in the available 
resources, after taking into account the riskiness of their portfolio through the redistribution mechanism and 
after deducting the estimated expenditure on operational activities or expenditure on taxes and debt 
collection. VšZP will be attributed 63.87 % of the available resources for health care, ZP Dôvera 27.46 % and 
ZP Union 8.67 %. 

The redistribution decree introduces budgeting of expenditure according to types of health care and aims to 
direct public health insurance financial resources to where they are needed and necessary, which is also in 
line with the Authority's view. More importantly, however, the Authority considers, and has also long pointed 
out, the need to introduce transparent rules in the pricing of health care services, as the current distribution 
of the total public health insurance package without adjustments to prices and reimbursement mechanisms 
is not a long-term and systemic solution. 

 

                                                             
10 Decree No. 100/20023 of the Ministry of Health of the Slovak Republic, which establishes the percentage determined for individual 
types of health care and the minimum total amount of the total amount of health care expenditures in the budget for individual health 
insurance companies for the year 2023  

https://datacube.statistics.sk/#!/view/sk/VBD_SLOVSTAT/nu2020qs/v_nu2020qs_00_00_00_sk
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1.2 Individual health insurance - a challenge for health insurers in Slovakia  
 
In view of the significant volume of additional resources that citizens use to pay for certain health care 
services, such as dentistry or physiotherapy, the Authority sees considerable space for the creation of 
individual health insurance and thus for strengthening competition between health insurers. Correctly set-up 
products would not only be an interesting business opportunity for health insurers, but also a welcome service 
from the public's point of view. Unlike various benefits, individual health insurance also has an educational 
effect in terms of prevention and more responsible care of the insured's own health. Insured persons would 
be given the opportunity to regularly and systematically compare different product prices in relation to the 
extent of risk coverage. 

The Authority reminds that the Act No. 580/2004 Coll. defines individual health insurance in section 2(1)(b). 
At the same time, the Act No. 581/2004 Coll. on Health Insurance Companies provides, in section 6(13), for 
the possibility of individual health insurance by allowing health insurance companies to conclude contracts 
on individual health insurance according to the Act on Commercial Insurance. The Authority also sees the 
importance of individual health insurance (“supplementary health insurance“) in the context of the defined 
but, unfortunately, constantly postponed task of several governments to define standard health care, i.e. the 
so-called basic health care package. It should be noted that such a definition of the basic package, which will 
create room for supplementary health insurance, also using knowledge from abroad, appears to be the right 
step towards better use of resources from public health insurance and an increase in the quality of health 
care for citizens. 

The requirement to introduce transparent rules into the entitlements that citizens derive from compulsory 
health insurance is reflected also in Article 40 of the Constitution of the Slovak Republic. According to this 
Article, citizens have the right to free health care and medical devices under health insurance, according to 
the conditions laid down by law. The definition of the basic package also implicitly includes a set of medical 
procedures that will be partially or fully covered by the insured persons beyond the health insurance 
contributions, which only widens the scope for the provision of supplementary health insurance.  

As a public authority, the Authority recommends in particular the state-owned and the largest health insurer 
in Slovakia - VšZP - to become a pioneer in the segment of supplementary health insurance. The Authority 
has raised these issues in several discussion forums (e.g.: 
https://www.youtube.com/watch?v=pRZ5b07TVNM).  

Experience with supplementary health insurance in the Netherlands 

In this context, we would like to draw the public's attention to the Dutch experience with supplementary health 
insurance, as the Netherlands also has a plurality of health insurers. First the basic facts: in the Netherlands 
there are 38 private health insurance companies active in 2023, competing with each other. They are grouped 
in eleven holding companies, the four largest of which are Achmea - 29.3 % of the market (this company 
owns ZP Union in Slovakia), VGZ - 23.6 %, CZ - 20.7 % and Menzis - 11.65 % of the market. Health insurers 
in the Netherlands are prohibited by law from paying out profits to their shareholders, while the law 
is even stricter than the law recently adopted in Slovakia. They must use profits to build up reserve 
funds or return them to insured parsons in the form of lower insurance contributions. 

The basic package, which is compulsory for every resident of the Netherlands, defines basic health care. It 
is determined by the government. The most important element in the basic package is the general 
practitioner. His recommendation is crucial for any further treatment - surgery or hospital stay. Of course, this 
does not apply to accidents or emergencies where the patient goes straight to hospital. As Dutch residents 
are also obliged to pay for their basic health insurance separately, they have the option of choosing the 
insurance company that best suits their needs. For example, not every insurer has a contract with all 
hospitals, so it is up to the insured person to choose an insurer that gives the choice of hospital or to leave 
the decision on hospital assignment up to his or her insurer. However, even in this case, the insurer must 
guarantee a hospital within a certain distance, so the differences in the basic package that is drawn up by 
the government are very small. 
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Despite what the Slovak health insurance companies suggest, there is sufficient interest in supplementary 
health insurance in our country. The specific results of the survey together with information on the choice of 
supplementary health insurance packages in the Netherlands can be found in Annex 9. The complete survey 
is published on the Authority's website11. 

Since 2016, the EU Solvency II Directive has been in force in the EU for the protection of consumers – 
policyholders. This directive should have been analysed and its principles translated into Slovak legislation 
in the public interest to protect the stability of public finances, to ensure the safety and sustainability of the 
public health care system and to promote the idea of pluralist insurance, the essence of which is that profits 
are not made from public health insurance, but from supplementary insurance, where there is a proper 
competition for the client. The Authority has intensively communicated the need to apply at least the basic 
principles of the Solvency II Directive in Slovak legislation, but there is currently no support for such an 
initiative in Slovakia.  

Since all three health insurers have long communicated what was also the essence of the 2004 Zajac 
reform, for which the pluralist market was created, that they want to offer supplementary health 
insurance, no other way than Solvency II within the EU is possible even from this point of view. 

 

1.3 Legislative environment  
 

1.3.1 Cross-ownership in public health insurance 
 
The Authority has repeatedly pointed out several areas which, in its opinion as well as in the opinion of other 
experts and authorities, distort the system of public health insurance. One of these problem areas is the 
absence of a ban on cross-ownership in the health care sector. 

The SR is probably the only EU Member State where the health care sector is dominated by the position of 
a private investor who owns or directly controls various entities in the public health insurance system, ranging 
from health care providers (network of hospitals and polyclinics), suppliers of medicines and medical devices, 
the largest network of public pharmacies, to a private health insurance company. Such vertical integration 
and concentration of private capital may significantly undermine competition between the entities involved in 
the public health insurance system. In this case, there may be discrimination or favouritism of selected entities 
over others to the detriment of competition between entities. The result is an unequal position of horizontally 
operating entities that are unable to negotiate and achieve the same or comparable conditions as another 
(vertically integrated) entity. Equality and contractual freedom to negotiate becomes in this case only a formal 
“equality and contractual freedom“, where the terms are dictated by the vertically integrated “stronger“ entity. 

The negative effects of vertical concentrations may also be manifested in the fact that the behaviour of the 
concentrating companies in the relevant markets which are vertically related will restrict competitors' access 
to suppliers. 

The Antimonopoly Office of the SR has a decisive role in the protection of competition, which, in the opinion 
of the Authority, in these cases, in addition to the analysis at the horizontal level of the market, should also 
consistently examine the possible concentration at the vertical level. Without a comprehensive analysis of 
the concentration in the health care sector there is a risk of a negative impact in form of a monopoly position 
and behaviour of entities, which may then lead to lower efficiency when spending public resources. 

A number of legal opinions and reactions to the possible implementation of the prohibition of cross-ownership 
and the “unbundling legislation” in Slovakia (separation of ownership or control at the vertical level) point to 
the possible existence of discrimination based on the nature of the owner. In other words, it is argued that 
the state should also be regulated in the same way as a private entity (in the case of vertical integration) 
because otherwise there is discrimination on the basis of the nature of the owner. This concept must be 
rejected as incorrect in the light of the recent case law of the Constitutional Court of the SR and the relevant 
constitutional provisions. The health care sector is a highly regulated area in which the public interest plays 
a key role. 

 

                                                             
11 https://www.udzs-sk.sk/wp-content/uploads/2022/04/TS-prieskum-o-U%CC%81DZS-final.pdf 
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Article 40 of the Constitution of the SR provides that the state has a positive obligation to ensure effective 
protection of health, or to ensure that everyone has the right to health care (Slovak Republic as a member 
state of the EU derives this responsibility similarly from Article 35 of the Charter of Fundamental Rights of the 
EU). 

While a private entity operates in a selected sphere in which it seeks to make a profit, a public entity 
(state) must provide a comprehensive range of activities in order to fulfil its obligation under Article 
40 of the Constitution of the SR. 

The right of ownership as a fundamental right guaranteed by the Constitution of the SR cannot be understood 
in an absolute sense. The Constitution of the SR envisages limitations of this right (even expropriation) 
provided that the constitutional conditions under Article 20(4) of the Constitution of the SR are met. One of 
these conditions is that a restriction of the right of ownership may only be made in the public interest. Thus, 
the restriction of the right of ownership is possible if the principle of proportionality is respected and a 
legitimate public interest is pursued. 

To sum up, in the opinion of the Authority, the legal regulation of the prohibition of cross-ownership or the 
legislative measure in the form of “unbundling“ would be in compliance with the Constitution of the SR as well 
as with EU law if the above conditions are met. 

The prohibition of cross-ownership in the field of public health care therefore appears to be a legitimate public 
interest reason which may justify certain restrictions on the freedom of establishment and the free movement 
of capital, provided that the other criteria for restricting fundamental rights, in particular the right to own 
property, are met (similar to the regulation of vertically integrated companies in the energy sector). 

Ultimately, setting up fair competition with equal and transparent rules for everyone would benefit the patient. 

 

1.3.2 Overview of legal regulations in the field of public health insurance  
 
During 2022, a number of generally binding legal acts regulating public health insurance came into force. 
Given the number and scope of these legislative changes, we would like to highlight the most important ones 
in this section of the Report.  
 
With effect from 01/01/2022, a new obligation was introduced for health insurers. In the event of termination 
of the contractual relationship between the health insurer and the provider of general outpatient health care 
without a legal successor, the health insurer shall immediately notify of this fact the insured person with whom 
the provider had an agreement on health care provision. At the same time, the health insurance company 
shall inform the insured person of the available general outpatient health care providers assigned to the 
health district in which the insured person resides.  
 
In connection with the effort to monitor and create an optimal network of health care providers, health 
insurance companies were imposed a legal obligation to provide the self-governing regions with data from 
health care provision contracts and data from amendments to these contracts to the extent defined by law 
and data from registers of insured persons of health insurance companies in individual municipalities within 
the jurisdiction of the self-governing region.  

In relation to auditors of health insurance companies who audit the financial statements of a health insurance 
company, an obligation has been introduced to inform the Authority without delay not only of any fact which 
may indicate a breach of law and other generally binding legal regulations which may affect the proper 
execution of public health insurance or may lead to a qualified opinion on the financial statements of a health 
insurance company or affect its continued operation, but also of any fact which may lead to recommendations 
by the auditor to the health insurance company which are not mentioned in the audit report. 

In 2022, legislation also came into force that obliged health insurers to contribute to the activities of the 
National Institute for Value and Technology in the Health Care.  

In connection with the extension of the range of persons to whom the zero participation limit on 
supplementary payments for medicines is applied, an obligation was introduced with effect from 
01/01/2022 for health insurers to establish a list of insured persons entitled to the immediate application of 
the supplementary payment limit with a pharmacy and to reimburse the pharmacy the supplementary 
payments in the amount defined by law.  
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At the same time, the Act No. 581/2004 Coll. enshrined the right of the health insurance company to claim 
back from the insured person the supplementary payment for medicines which the health insurance company 
had paid to the pharmacy for the insured person who was not entitled to its reimbursement by the health 
insurance company. 

The amendment to the Act No. 580/2004 Coll. effective until 01/01/2022 explicitly regulated the way of dealing 
with cases where a health insurance company subsequently discovers that it has relied on incorrect data on 
state-insured persons in the annual settlement of insurance contributions paid by the state. The above-
mentioned legislation was required by the application practice.   

In the context of efforts to reduce the bureaucratic burden, the obligation of the insured person to submit 
copies of his/her birth certificate and copies of his/her marriage certificate to the health insurer as part of the 
reporting obligations under Section 23(3)(b), (c) and (d) was deleted from the Act No. 580/2004 Coll. with 
effect from 01/01/2022. Legislation has also been enacted to introduce the right of the health insurer to claim 
the insurance contributions due by way of a statement of arrears also against the heirs of the original payer 
of insurance contributions, if he/she is a natural person, and against the legal successor of the payer, if it is 
a legal entity.    

In connection with the armed conflict in the Ukraine, the Act No. 92/2022 Coll. was adopted in March 2022, 
which, among other things, amended the Act No. 580/2004 Coll. by introducing a number of changes and 
provisions resulting from the need to ensure the health care of persons coming to Slovakia because of the 
armed conflict in the Ukraine. 

Due to the lasting unfavourable situation associated with the spread of COVID-19 in 2021, provisions were 
added into the Act No. 577/2004 Coll., according to which the public health insurance fully reimburses basic 
medical services provided in the treatment of dental caries in 2022, even if the insured person did not undergo 
a preventive dental examination in 2021. 

With effect from 01/01/2022, the statistical processing of a prescription and/or a medical voucher was deleted 
out of the scope of payments made by the insured persons for services related to the provision of health care. 
The aforementioned change to the Act No. 577/2004 Coll. was adopted in 2018, but did not enter into force 
until 01/01/2022. 

In view of the continuing need to develop a basic legal framework for long-term health care and palliative 
health care in order to improve the quality and better coordination of health care, the Act No. 267/2022 
Coll. was adopted in June 2022, which amended the Act No. 576/2004 Coll. and defined long-term health 
care and its various forms within the framework of the Act. Following this, for the purpose of monitoring the 
accessibility and evaluating the quality and effectiveness of nursing care in long-term health care, the Act No. 
267/2022 Coll. (with effect from 01/08/2022, in the Act No. 581/2004 Coll.) introduced the obligation for health 
insurers to provide the MoH SR with data on their insured persons who have received nursing care in long-
term health care  

Significant changes in the health care sector, which are also related to the activities of health insurance 
companies, were also introduced by the Amendment to the Act No.363/2011 Coll., aimed at improving the 
conditions for the market entry of proven effective innovative medicines, with the aim of eliminating the 
unequal access of patients to treatment with innovative medicines with proven clinical effect and in an effort 
to ensure the efficient and effective use of public health insurance funds and the financial stability of this 
system. The aim of the Amendment No. 266/2022 Coll., effective since 01/08/2022, was to support the entry 
of innovative medicines into the list of categorised medicines, and thus to support their transfer from the 
“exemption regime” (i.e. from the regime where the health insurer, in justified cases, reimburses a medicinal 
product that is not included in the list of categorised medicines to the insured person on the basis of its prior 
approval) to the categorisation regime. Under the exemption regime, the decisions of the health insurers were 
not uniform and medicines were often not reimbursed to patients. The amendment should thus not only 
improve access to innovative medicines for insured persons, but should also contribute to more efficient use 
of public health insurance funds, not only by promoting the market entry of generic and biosimilar medicines 
and by streamlining the procedure for applying the existing saving tools (reimbursement review, referencing), 
but also by introducing new tools, such as the introduction of a new  procedure for the determination of 
reimbursement groups, or the introduction of special price regulation. 
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In November 2022, the Act No. 392/2022 Coll. was adopted, which introduced significant changes to the 
process of monthly redistribution of advance insurance contributions payments and to the process of annual 
redistribution of insurance contributions. The monthly redistribution base was adjusted from 95 % to 96 % of 
the total amount of advance insurance contributions paid after deduction of the sum of advance insurance 
contributions for the excess amount for all health insurers, and there was also a change in the annual 
redistribution base, which was likewise adjusted from 95 % to 96 % of the compulsory insurance contributions 
after deduction of the excess amount for all insured persons of the health insurer.  

New variables have been included in the redistribution calculation, namely diagnostic cost groups and 
medical device cost groups, which should help to segment groups of insured persons more accurately for the 
purposes of the overall redistribution system. In view of the above, a legal obligation for health insurers to 
keep a list of insured persons with severe disabilities has been adopted.  

The amendment entered into force on 01/12/2022, with the first application of the new redistribution 
calculation taking into account the new variables in March 2023, in the context of the calculation of the 
monthly redistribution of advance payments of insurance contributions for the calendar month of January 
2023. Greater attention will thus be paid to these legislative changes in the Report on the execution of public 
health insurance for the calendar year 2023, when it will also be possible to assess the impact of the new 
redistribution calculation on the application practice. 

In December 2022, also the Act No. 518/2022 Coll. was adopted, which introduces extensive and important 
changes to the public health insurance system and in the development of which the Authority actively 
participated. In particular, the Authority assesses very positively the adoption of legislation on the 
regulation of the profits of health insurance companies. Health insurers handle public funds in the 
execution of public health insurance, and it is therefore desirable to use these public funds to the maximum 
extent possible to pay for health care for the benefit of insured persons. With effect from 01/01/2023, a health 
insurer will be able to dispose of a positive economic result only under the conditions laid down in the Act No. 
581/2004 Coll, which regulates the method of calculating the amount of insurance contributions that a health 
insurance company will be obliged to use for the payment of health care - health insurance companies are 
obliged to use for health care and related costs a share of at least 95.1% of the gross written insurance 
contributions, adjusted for the effect of the redistribution of insurance contributions, increased by a coefficient 
set by law taking into account the size of the health insurance company's insurance portfolio (or 94.3% if the 
health insurance company has less than 1 million insured persons). 

If the health insurance company generates a profit, which, after taxation and after the mandatory 
replenishment of the reserve fund exceeds the appropriate economic result, the health insurer will be obliged 
to use the difference between the adjusted economic result and the appropriate economic result for the 
creation or replenishment of the health quality fund, from which the health insurance company will be able to 
reimburse medicines, the costs of preventive or health programmes, medical procedures, etc. The Act No. 
518/2022 Coll. also introduces significant changes to the process of changing the health insurance company. 
The tightening of the conditions in the process of applying for a change of a health insurance company should 
contribute to a significant elimination of cases of fraudulent reinsurance and to the elimination of the use of 
unfair practices by persons recruiting insured persons for the benefit of health insurance companies. Changes 
have also been made in relation to withdrawals of applications for change of a health insurance company 
and to the payment of insurance contributions advances. As regards the issuance of prior approvals by the 
Authority, new obligations of health insurance companies have been introduced regarding the rules for the 
recognition and reimbursement of reported health services, and the process of conducting supervision of 
public health insurance has been modified, which should contribute to greater efficiency in the conduct of 
supervision and the removal of unnecessary administrative burdens, as well as to speeding up the process 
of conducting supervision. On the other hand, the Authority takes a negative view of the withdrawal of the 
statutory competence of the Authority to order a health insurance company whose equity falls below the 
minimum amount of share capital as a result of a loss to submit a recovery plan for the approval of the 
Authority. The Authority considers that the withdrawal of this legal competence from the Authority has the 
potential to jeopardise the stability of the public health insurance system. The Act No. 518/2022 Coll. 
introduced also many other changes, however, as the main part of this Act entered into force on 01/01/2023, 
more attention will be paid to them in the Report on the execution of public health insurance for the calendar 
year 2023.  
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In connection with the legislative environment, we would like to mention at this point, for the sake of 
completeness, that in 2022 there were also several changes to the Act No. 576/2004 Coll., No. 578/2004 
Coll., No. 362/2011 Coll. and No. 363/2011 Coll., which also form an extremely important part of the legislative 
environment in the field of health care, and thus the provisions of these laws also affect the activities of health 
insurance companies and the system of public health insurance as such.   

In addition to significant legislative changes, existing or new sub-statutory norms which are also applied in 
the public health insurance system have been modified and adopted.  

Equally as in previous years, new wordings of decrees of the Ministry of Health of the Slovak Republic on the 
redistribution process became applicable in 2022: 

- Decree of the Ministry of Health of the Slovak Republic No. 377/2021 Coll. stipulating the health care 
cost risk index for 2022, 

- Decree of the Ministry of Health of the Slovak Republic No. 399/2021 Coll. stipulating the list of 
pharmaceutical cost groups for 2022. 

Legislation which entered into force in 2022: 

- Decree of the Ministry of Health of the Slovak Republic No. 538/2021 Coll., which establishes the list 
of medical procedures for the classification system of diagnostic and therapeutic groups, 

- Decree of the Ministry of Health of the Slovak Republic No. 9/2022 Coll., which establishes the 
percentage determined for individual types of health care from the total amount of expenditures 
determined for health care in the budget for 2022, 

- Decree of the Ministry of Health of the Slovak Republic No. 10/2022 Coll., which establishes the 
method, scope, deadlines for the submission of additional data, the structure of expenditures for 
individual types of health care and the method of determining the percentage shares for types of 
health care for individual health insurance companies, 

- Decree of the Ministry of Health of the Slovak Republic No. 34/2022 Coll., amending the Decree of 
the Ministry of Health of the Slovak Republic No. 107/2015 Coll., which establishes standards for 
health informatics and deadlines for the provision of data, 

- Decree of the Ministry of Health of the Slovak Republic No. 156/2022 Coll. amending the Decree of 
the Ministry of Health of the Slovak Republic No. 159/2018 Coll. on the details of the reporting of 
advance payments for public health insurance contributions and the annual settlement of insurance 
contributions, as amended by the Decree No. 327/2021 Coll,  

- Decree of the Ministry of Health of the Slovak Republic No. 280/2022 Coll. on the method of 
determination of the standard dose of a drug, determination, decrease and increase of the maximum 
amount of reimbursement by the health insurance company for a standard dose of a drug and 
determination, change and cancellation of the reimbursement group, 

- Decree of the Ministry of Health of the Slovak Republic No. 298/2022 Coll. laying down the details of 
the calculation of the relevant gross domestic product multiplier for determining the threshold value 
of the medicinal product under consideration, 

- Decree of the Ministry of Health of the Slovak Republic No. 316/2022 Coll. on the categorization of 
institutional care, 

- Decree of the Ministry of Health of the Slovak Republic No. 418/2022 Coll., amending the Decree of 
the Ministry of Health of the Slovak Republic No. 84/2016 Coll., which establishes the defining 
features of individual types of health care facilities, as amended, 

- Decree of the Ministry of Health of the Slovak Republic No. 460/2022 Coll., amending the Decree of 
the Ministry of Health of the Slovak Republic No. 266/2012 Coll., laying down details on the calculation 
of the cost risk index, as amended, 

- Decree of the Ministry of Health of the Slovak Republic No. 461/2022 Coll., laying down details on the 
criteria for inclusion of a pharmaceutical cost group, a diagnostic cost group and a cost group of 
medical devices in the list of pharmaceutical cost groups, the list of diagnostic cost groups and the 
list of cost groups of medical devices and for their exclusion from these lists, 

- Decree of the Ministry of Health of the Slovak Republic No. 462/2022 Coll., amending the Decree of 
the Ministry of Health of the Slovak Republic No. 264/2012 Coll., laying down details on the 
classification of insured persons into pharmaceutical cost groups, 

- Measure No. 12433-2022-OL of 16/02/2022 amending the Decree No. 09812/2008-OL of the Ministry 
of Health of the Slovak Republic of 10/09/2008 on minimum requirements for staffing and material 
and technical equipment of individual types of health care facilities, as amended, 
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- Measure No. S17534-2022-OL of the Ministry of Health of the Slovak Republic of 27/05/2022, 
amending the Measure No. 07045/2003 of the Ministry of Health of the Slovak Republic of 30/12/2003 
laying down the scope of price regulation in the field of health care, as amended, 

- Measure No. S17597-2022-OL of 12/08/2022 amending the Decree No. 09812/2008-OL of the 
Ministry of Health of the Slovak Republic of 10/09/2008 on minimum requirements for staffing and 
material and technical equipment of individual types of health care facilities, as amended, 

- Measure No. 07045-54/2022-OL of 26/10/2022 amending the Measure No. 07045/2003 of 
30/12/2003 stipulating the scope of price regulation in the health care area as amended. 

Further legislation adopted in 2022 and dates when it comes into effect:  

- Act No. 423/2022 Coll. amending the Act No. 577/2004 Coll. on the scope of health care reimbursed 
on the basis of public health insurance and on reimbursements for services related to the provision 
of health care, as amended (enters into force on 01/01/2024), 

- Decree No. 284/2022 Coll. establishing key performance indicators of NIHO, the method of their 
calculation, their target values and the corresponding percentage of their significance (entered into 
force on 01/01/2023),  

- Measure No. MF/013184/2022-74 of 07/12/2022, amending the measure of the Ministry of Finance 
of the Slovak Republic No. MF/22930/2005-74 of 30/11/2005 laying down details on accounting 
procedures and the framework chart of accounts for health insurance companies, as amended 
(entered into force on 01/01/2023),  

- Measure No. MF/013185/2022-74 of 12/12/2022, which amends the Measure No. MF/22933/2005-
74 of the Ministry of Finance of the Slovak Republic of 14/12/2005 which lays down details on the 
arrangement and labelling of items in individual financial statements, the definition of the content of 
these items and the scope of the data to be disclosed from the financial statements for health 
insurance companies, as amended (entered into force on 01/01/2023).  

 

1.4 Regulatory environment  
 
Regulation can be understood as a controlled environment governed by laws and sub-legislative legal norms.  

Regulation itself is necessary in the pursuit of societal goals and the safeguarding of public interests, not only 
in the conditions of health care. Regulation in the field of public health care is intended to meet the 
requirements of insured persons, entities operating in the health care sector and other stakeholders. The 
legislator establishes, through laws and secondary legal norms (e.g. decrees, regulations, rulings or 
measures), the conditions and rules that create the regulatory environment and its mechanisms. The main 
regulator in the health care sector is the MoH SR, whose role in this respect is to fulfil its function mainly by 
issuing decisions in accordance with and within the limits of the relevant legislation. 

It is in order to ensure accessible and safe health care for the insured persons that regulatory mechanisms 
have been introduced in the public health insurance system, with a view to ensuring efficient management of 
financial resources with an emphasis on economy and efficiency in their spending. The purpose of regulatory 
mechanisms in the Slovak Republic is mainly to prevent inefficient management in conditions of limited 
financial resources. Managing the regulatory environment requires, in addition to a normative basis, quality 
analytical and decision-making tools that enable changes to be implemented in practice. 

The regulatory environment and its mechanisms are created in the conditions of the Slovak Republic, in 
particular in the environment of setting maximum prices for medicines, medical devices and dietetic foods; 
setting fees for services related to the provision of health care; redistribution of advance payments for public 
health insurance contributions and redistribution of insurance contributions, as well as in the area of minimum 
material and technical equipment and staffing of individual types of health care facilities (both outpatient and 
inpatient), or the scope and frequency of preventive health check-ups. 

Important players within the regulatory environment are health insurance companies, which apply regulatory 
mechanisms in their activities through the purchase of health care according to predetermined rules and 
conditions (e.g. limitation of the frequency of certain procedures, criterion of the referring physician's 
qualification); approval activities (e.g., in the case of hospitalisations, spa care or treatment abroad); rules for 
inclusion in dispensary care as well as in lists of insured persons waiting for planned health care, but also, 
for example, the conditions for reimbursement of health care services provided beyond the statutory scope. 
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Health insurers create individual conditions depending on their specific strategy for managing public health 
insurance funds. These rules must reflect the current legislative environment. 

However, in the area of health care purchasing, especially in terms of prices for the health care 
provided, regulation is totally insufficient. There is no regulatory framework of any kind that sets out clear 
rules for pricing in health care. Health insurers create individual conditions within the framework of their 
activities, depending on their particular strategy for dealing with public health insurance funds, including the 
pricing of health care. These rules should reflect the current legislative environment, not only formally but 
also with regard to the coverage of the actual costs of health care providers. 

Lately, the Authority has seen a positive trend in the context of accommodating the insured persons whose 
reimbursement of a medicinal product which is not included in the list of categorised medicinal products was 
refused by the health insurer. The amendment to the Act No. 363/2011 Coll., effective since 01/08/2022, 
allows the insured person, in the event that the insurance company refuses to reimburse the medicinal 
product despite an appeal, to apply to the Authority and request it to carry out supervision. This procedure 
can ensure that the correctness of the procedure of the health insurance company concerned is assessed 
on the basis of a repeated review. 

However, according to the Authority, the wording of the provision of section 88(9) of the Act No. 363/2011 
Coll., based on which the health insurance company has the option to approve the reimbursement of 
treatment on the basis of a provider's request for a specific insured person in justified cases, remains 
a problem. The Authority perceives a problem that there are no precise criteria for justified cases 
where the health insurance company would have an explicit obligation to reimburse the medicine. It 
would be advisable to consider legislative changes on this issue so that in difficult life situations the right of 
the insured person is strengthened and the access to the only appropriate treatment option is guaranteed 
and the insured person is not solely reliant on the individual decision of the health insurer. For the time being, 
the Authority considers that a joint approach based on a recommendation with NIHO12 is reasonable in 
individual cases. 

 

  

                                                             
12https://udzssksk.sharepoint.com/sites/Intranetvzor2/SitePages/Spolo%C4%8Dn%C3%A9-vyhl%C3%A1senie-%C3%9ADZS.aspx 
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2 Public Health Insurance Market  

 

2.1 Number and structure of insured persons  
 

Table 5: Total number of insured persons as at 31/12/2022 and as at 31/12/2021 
  31/12/2022 31/12/2021 Difference Difference 

(%) 

Total number of insured persons  5,182,734 5,167,379 15,355 0.3 % 

State-insured persons 2,900,170 2,930,411 -30,241 -1.0 % 

Economically active insured persons (EAP) 2,282,564 2,236,968 45,596 2.0 % 

Source: Authority 

 
In 2022, the number of insured persons has not changed significantly compared to the previous year. Of the 
5,182,734 insured persons, 44 % are economically active and 56 % are insured by the state, mainly 
pensioners, children, students, mothers on maternity and parental leave and the unemployed registered with 
labour offices. 

In terms of income to the health care system, the situation is different. 44 % of economically active insured 
persons contribute 78 % of the total income of the health care system in the form of their health 
insurance contributions. The insurance contributions for the state-insured persons are covered by the state 
budget, to which all employees and companies contribute through insurance contributions and taxes. It could 
thus be said that almost €6 billion is annually collected for health care from employees and employers, 
working people and businesses. 
 
Graph 3: Number of insured persons as at 31/12/2022 according to economic activity and their share in health 
care system income  

 
Source: Authority, health insurers  

 

2.2 Health insurance companies 
 
There are three health insurance companies in Slovakia. The state-owned Všeobecná zdravotná poist'ovňa, 
a. s. (ID No.: 35 937 874) has the largest market share, followed by DÔVERA zdravotná poist'ovňa, a. s. (ID 
No.: 35 942 436), and Union zdravotná poist'ovňa, a. s. with the smallest market share (ID No.: 36 284 831). 

VšZP is 100 % owned by a single shareholder, which is the state, represented by the Ministry of Health of 
the Slovak Republic. The Ministry of Health of the Slovak Republic is also the founder of VšZP. According to 
the Register of Public Sector Partners, the final beneficiaries are: Ing. Richard Strapko, MUDr. Beata 
Havelková, MPH and Ing. Ľubomír Kováčik, who are also public officials in the management structure13. 

                                                             
13 https://rpvs.gov.sk/rpvs/Partner/Partner/Detail/13741 
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ZP Dôvera is 100 % owned by HICEE B.V., Amsterdam, Netherlands. Its ultimate owner is Penta Investments 
Limited with the registered office 3rd floor Osprey House, 5-7 Old Street, St. Helier, JE2 3RG Channel Islands. 
According to the Register of Public Sector Partners, the ultimate beneficial owners are Marek Dospiva, 
Jaroslav Haščák, Valéria Haščáková, Marek Peterčák and Michal Vrzgula14. 

The owner of the insurance company UNION is the Dutch company ACHMEA B.V. with registered office at 
Handelsweg 2, Zeist 3707NH, Netherlands. The ultimate controlling person is the company Vereniging 
Achmea with registered office at Handelsweg 1 Zeist, 3707 NG Netherlands. According to the Register of 
Public Sector Partners, the final beneficiaries are Michal Špaňár, MBA, Ing. Elena Májeková, Ing. Jozef 
Koma, PhD., Ing. Tomáš Kalivoda, und since 21/10/2022 Murat Erzincanli (until 20/10/2022 Marinus 
Johannes Scholten)15.  
 
Graph 4: Number of insured persons as at 31/12/2022 by insurer and by region  

  
Source: Authority  

 
Table 6: Number of insured persons as at 31/12/2022 and as at 31/12/2021 by insurer  

  
  

31/12/2022 31/12/2021 Difference 

VšZP 
ZP 

 Dôvera 
ZP 

 Union 
VšZP 

ZP  
Dôvera 

ZP 
 Union 

VšZP 
   ZP  

   Dôvera 
 ZP 

 Union 

Total of 
insured 
persons 

2,879,680 1,664,363 638,691 2,880,591 1,666,529 620,259 0.0 % -0.1 % 3.0 % 

State-
insured 
persons 

1,607,601 949,242 343,327 1,601,571 977,543 351,297 0.4 % -2.9 % -2.3 % 

Economically 
active insured 
persons 

1,272,079 715,121 295,364 1,279,020 688,986 268,962 -0.5 % 3.8 % 9.8 % 

Source: Authority 

 
Compared to 2021, VšZP and ZP Dôvera recorded a slight decrease in the number of insured persons, VšZP 
by about 1 thousand and ZP Dôvera by about 2 thousand. Only ZP Union recorded an increase in the number 
of insured persons – by 18 thousand. 
 
The graph below displays the decrease in the number of insured persons of VšZP in favour of private 
health insurers.  
 

                                                             
14 https://rpvs.gov.sk/rpvs/Partner/Partner/Detail/15833 
15 https://rpvs.gov.sk/rpvs/Partner/Partner/Detail/12145 
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Graph 5: Number of insured persons by health insurance company in 2010 – 2022 

 
Source: Authority 

 

2.3 2022 reinsurance campaign 
 
On the basis of data from the central register of insured persons, we can state that in 2023 the number of 
insured persons in ZP Dôvera increased by 13,273 insured persons and in ZP Union by 6,694 insured 
persons. The number of insured persons in VšZP decreased by 19,967.  
More than 180 thousand insured persons have changed their health insurance company as at 01/01/2023. 
In 2022, the Authority registered 213,396 applications for changing the health insurance company (an 
increase of 24,381 applications compared to 2021). There were 180,431 preliminarily accepted applications 
(an increase of 28,526 applications compared to 2021) and 32,965 applications were not accepted (a 
decrease of 4,145 applications compared to 2021). 
 
Graph 6: Number of accepted applications for the change of the health insurer as at 01/01/2023 by region 

 
Source: Authority 
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In 2022, the Authority dealt with 242 submissions related to the change of health insurer in connection with 
the reinsurance as of 01/01/2023 by remote supervision. The highest number of submissions dealt with by 
remote supervision was registered against ZP Dôvera, namely 132 submissions, followed by ZP Union with 
67 submissions and the lowest number of submissions was against the VšZP, namely 43 submissions. 

In their submissions, insured persons stated that the change of the health insurer had been made without 
their knowledge, that misleading or false information had been provided by the persons who had written the 
application form with them, or that they had been informed that a questionnaire on the benefits offered or a 
survey on satisfaction with the health insurance company had been written, not the application, that they 
signed the application in haste, without thinking through the consequences, that the insured provided their 
personal data, but argued that they did not sign the application, that the signature on the application was 
forged, that they did not withdraw the application to change health insurance company, etc. 

We also received complaints from health insurance companies about the reinsurance campaign, in which 
health insurance companies attacked each other and pointed to the way the campaign was conducted, the 
provision of misleading and false information, the provision of benefits, etc., which, however, has not been 
proven in the framework of the supervisions carried out. 

We have also received submissions relating to allegations of unfair practices in the recruitment of insured 
persons by persons recruiting insured persons for the benefit of health insurers. The health insurance 
companies formally work with these persons on the basis of agreements on work performed outside the 
employment relationship (usually on the basis of agreements on the performance of work). Health insurance 
companies thus enter into a time-limited legal relationship with them, concluded solely for the purpose of 
recruiting insured persons for remuneration, the amount of remuneration being directly dependent on the 
number of applications received. On that basis, health insurance companies work with persons who do not 
have to meet any criteria of credibility or professional competence; those persons approach insured persons 
on the street, in shopping centres, at stations, and, given the conditions under which those persons are 
remunerated on the basis of a work performance agreement, they are motivated by the desire to obtain the 
highest possible number of applications, often using unfair practices to do so. In Section 3.1 we present the 
numbers of employees working on an agreement outside the employment relationship in health insurance 
companies, where it can be seen that the numbers of such employees in private health insurance companies 
are several times higher than the number of regular full-time employees. 

At the peak of the reinsurance campaign, the Authority issued a press release urging insured persons to take 
a prudent and considered approach to switching health insurers. 

Summary of the last 10 years in the number of accepted applications 

The Authority has analysed the trend in the number of accepted applications since 2013. The trend in 
reinsurance is slightly upwards, with the exception of the COVID-19 period. 

Graph 7: 10-year trend in the number of accepted applications for change of health insurer 

Source: Authority  
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For the 10-year period presented, the Authority records 931,107 insured persons who applied to change 
health insurance companies, with the total number of accepted applications 1,431,420.  

The data shows that since 2012, one in five insured persons has applied for a change of health insurance 
company at least once. 

This year, due to suspicions of unfair reinsurance practices, which were already highlighted in last year's 
report, the Authority analysed this year's reinsurance both individually for the years 2018 to 2022 and in 
aggregate for the last five years. Detailed data is published in the interactive section of the Authority's website: 
Zmena zdravotnej poisťovne – Úrad pre dohľad nad zdravotnou starostlivosťou (udzs-sk.sk). 

The data shows that 6,526 insured persons have been re-insured five times in the last 5 years, representing 
1.01 %. 18,764 people have been re-insured four times and 33,234 people have been re-insured three times, 
representing 5.13 % of the insured population. 79,525 people, or 12.28 %, changed their health insurance 
company twice during the period. 

The analysed data further shows that the village of Lomnička in the Stará Ľubovňa district dominates the top 
30 municipalities with the most intensive reinsurance for the years 2018 to 2022. 40 % of the inhabitants of 
the municipality have been re-insured 3 or more times. Ruská Voľa in the Vranov nad Topľou district followed 
with 34 % of the population, while the third place was occupied by the village of Lipovec in the Rimavská 
Sobota district. 

All three insurance companies have spent tens of millions of euros in recent years on a dubious reinsurance 
campaign in the poorest areas of Slovakia. As the cost of the reinsurance campaign is part of the payroll 
costs, it is not possible to quantify exactly how much public money has been used for this purpose and health 
insurers have avoided disclosing such data within their legal possibilities. 

The Authority has already filed a criminal complaint in connection with the allegations of fraudulent 
reinsurance and is actively working with the management of the Office of the Attorney General of the Slovak 
Republic on the basis of the Cooperation Agreement, which the Authority concluded with the Office of the 
Attorney General of the Slovak Republic on 5/12/2022. The criminal complaint was filed on suspicion of 
committing a criminal offence of unauthorised handling of personal data pursuant to section 374 of the Act 
No. 300/2005 Coll. and other related criminal offences which may have been committed as a result of the 
unlawful procedure applied in the process of recruitment of insured persons in the public health insurance 
system in the Slovak Republic. 
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3 Organisation, Management and Supervision over Health Insurers 

3.1 Organisation and management   
 
Table 7: Average number of employees of health insurers (calculated as full-time jobs) 

  
  

31/12/2022 31/12/2021 

VšZP ZP 
 Dôvera 

ZP 
 Union 

VšZP ZP  
Dôvera 

ZP 
 Union 

Average number of employees 1,908 706 325 1,921 701 327 

Number of insured persons 2,879,680 1,664,363 638,691 2,880,591 1,666,529 620,259 

Number of insured persons per 
employee  

1,509 2,357 1,965 1,500 2,377 1,897 

Source: health insurance companies 

 
Table 8: : Number of members of management and supervisory bodies of health insurers  
  
  

31/12/2022 31/12/2021 

VšZP ZP 
 Dôvera 

ZP 
 Union 

VšZP ZP  
Dôvera 

ZP  
Union 

Management Board 3 3 5 3 3 5 

Supervisory Board 6 3 3 6 3 3 

Source: health insurance companies 

 

Table 9: Number of employees working on the basis of a work agreement outside regular employment  
  
  

2022 2021 

VšZP ZP  
Dôvera 

ZP  
Union 

VšZP ZP  
Dôvera 

ZP 
 Union 

Working activity agreement 23 44 20 4 34 8 

Work performance agreement 2,360 5,390 1,916 1,069 4,862 1,916 

Student part-time job agreement 136 30 52 37 16 29 

Total 2,519 5,464 1,988 1,110 4,912 1,953 

Source: health insurance companies 

 

Health insurers employ a significant number of employees on the basis of work agreements outside regular 
employment. This number exceeds the number of employees employed in 2022 in all health insurers. ZP 
Dôvera has the highest share of employees working on the basis of an agreement, employing 7.7 times 
more employees working on the basis of an agreement than employees with regular employment contracts 
(ZP Union 6.1 times more and VšZP 1.3 times more).  

The job description of the employees working on the basis of an agreement in VšZP includes professional 
administrative activities and external recruitment of insured persons. In the case of ZP Dôvera, this includes 
administrative activities, promotion of the health insurer and recruitment of insured persons. According to 
information from ZP Union, such employees are recruited for administrative work, marketing activities, 
reinsurance of insured persons into the insurance scheme during the campaign, and organizing events. 

3.2 Review and approval activities  
 
Review activities 

In accordance with their legal obligations, health insurance companies carry out review activities with health 
care providers and social assistance facilities with which they have concluded a contract. Health insurers 
also carry out review activities with health insurance payers.  
 
The review activities of health insurance companies with health care providers and social assistance facilities 
focus on the effectiveness, efficiency and economy of the use of public health insurance funds, the scope 
and quality of health care provision and compliance with contracts. The review activity of health insurance 
companies with health insurance payers is aimed at ascertaining the correct amount of the assessment base, 
the reported insurance contributions, the advance payments of insurance contributions, the correct 
calculation of the annual reconciliation of insurance contributions and compliance with the due date for 
advance payments of insurance contributions and the arrears of the annual reconciliation of insurance 
contributions. 
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Although health insurers carry out review activities in accordance with legal requirements, as in many other 
areas in the health sector, there is a lack of a clear uniform methodology for health insurers to ensure 
comparability of data between health insurers. 
 
Table 10: Health care costs reviewed by review staff   

thous. € 
  

31/12/2022 31/ 12/2021 

VšZP ZP 
 Dôvera 

ZP  
Union 

VšZP ZP  
Dôvera 

ZP  
Union 

Amount reviewed  3,599,967 1,462,762 487,493 3,179,140 1,316,996 446,158 

Costs of the provided health 
care 

3,860,055 1,586,467 509,844 3,598,276 1,440,166 450,452 

Reviewed amount  

(% of total health care costs) 

93 % 92 % 96 % 88 % 91 % 99 % 

Source: health insurance companies 

 
Among the three health insurance companies, the eligibility of the reported health care costs is most 
reviewed by ZP Union. In 2022, up to 96 % of the costs of the health care provided were reviewed.  
 
Table 11: Savings resulting from reviews by health care type 

thous. € 
  

31/12/2022 31/12/2021 

VšZP ZP 
 Dôvera 

ZP 
 Union 

VšZP ZP  
Dôvera 

ZP  
 Union 

Savings from review activities – inpatient health 
care 166,405 6,171 10,819 84,735 5,352 32,460 

Savings from review activities – outpatient health 
care 22,434 12,056 4,759 18,577 11,139 4,129 

Savings from review activities - SVaLZ 17,052 13,194 12,077 13,149 10,010 11,978 

Savings from review activities – other 32,706 14,365 521 21,608 7,212 956 

Total savings from review activities 238,597 45,785 28,176 138,069 33,713* 49,523 

Savings (% of total reviewed amount) 
7 % 3 % 6 % 4 % 3 % 11 % 

Source: health insurance companies 
*ZP Dôvera adjusted the figures published in 2021 
  

In previous years, ZP Union also showed the highest savings from review activities (up to 11 % of the 
reviewed amount in 2021). Following a change in methodology to bring reporting closer to that of other health 
insurers, the savings from review activity have been reduced to 6 % of the reviewed amount in 2022. In 2022, 
the highest savings from review activity were reported by VšZP. The savings amounted to 7 % of the 
reviewed amount. 

In 2022, VšZP achieved the highest savings from review activities in inpatient health care. The year-on-year 
increase in savings for this type of health care is 96 %. The savings in these cases consist of the quantification 
of misreported inpatient health care. However, due to the flat-rate reimbursement for inpatient health care, 
the savings resulting from the review activity do not also represent a reduction in payments to health care 
providers. In 2022, ZP Dôvera reported the highest savings from review activity in other types of health care 
(ADOS, one-day care, medicines, emergency medical services, etc.) and ZP Union reported the highest 
savings from review activity in SVaLZ.  

Table 12: Ratio of the number of review staff to the cost of the health care by health insurer 
 thous. € 
  

31/12/2022 31/12/2021 

VšZP ZP  
Dôvera 

ZP 
 Union 

VšZP ZP 
 Dôvera 

ZP  
Union 

Health care costs 3,860,055 1,586,467 509,844 3,598,276 1,440,166 450,452 

Average number of review staff 107 46 34 97 45 41 

Ratio of the number of review staff to 
health care costs 

0.00003 0.00003 0.00007 0.00003 0.00003 0.00009 

Source: health insurance companies 



 

34 
 

Graph 8 Review activities of health insurers in 2022 

 
Source: health insurance companies 

 
The graph summarizes the review activities of health insurers. ZP Union reviews the most (96 % of the total 
costs of the health care provided). The highest savings are reported by VšZP (7 % of the reviewed amount). 
The most review employees in relation to the health care cost are reported by ZP Union. 
 
Approval activities  
 
The approval activity of health insurance companies covers several areas. However, the applications 
relating to the approval of medicines have the highest assessed value, accounting for up to 83 % of 
the assessed value. The applications concern the reimbursement of non-registered medicines16, medicines 
with a prescription or indication restriction and other medicines requiring the approval of the health insurer. 
Other significant items approved are the reimbursement of spa care, the reimbursement of co-participation 
to the insured person and the reimbursement of planned medical care abroad. 
 
Graph 9: Approval activities of health insurers in 2022 

 
Source: health insurance companies 

 

                                                             
16 Section 88(7)(a), (b) and (8) (a) and (b) of the Act No. 363/2011 Coll. 
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Reimbursement of medicines 
 
Table 13: Approval activity - reimbursement of medicines (non-registered medicines, medicines with a 
prescription or indication restriction and other medicines requiring approval by a health insurance company)  
thous. € VšZP  ZP 

 Dôvera 
ZP 

 Union 

2022 2021 2022 2021 2022 2021 

Number of applications assessed 80,720 75,084 35,302 31,895 8,141 7,115 

Value of applications assessed 481,889 427,887 136,634 119,401 48,902 42,064 

Approved applications 97 % 97 % 96 % 97 % 96 % 96 % 

Source: health insurance companies 

 
In the course of 2022, health insurers considered more than 124,000 applications worth over €667 million 
for reimbursement of medicines from public health insurance, which required assessment and approval by 
the health insurer. The proportion of applications approved by health insurers was approximately 96 % to 97 
% and the value of approved medicines was €653 million. 

The Authority draws attention to the risks and serious consequences of the absence of transparent rules on 
the prescription and approval of special non-registered medicines. These rules should take into account 
ethical, medical and, at the same time, economic considerations, so that the prevailing view in society is that 
public resources earmarked for health care are being used efficiently, fairly and, at the same time, without 
discrimination. In 2022, health insurers considered 13,220 applications for reimbursement of unregistered17 
medicines, with a total value of almost €79 million. 90 % of such applications were approved, amounting to 
almost €78 million. We consider the establishment of an independent authority for these purposes - the 
National Institute for Value and Technology in Health Care (https://niho.sk/en/) - to be a step in the right 
direction. 
 

Spa care 

 
Table 14: Approval activities – spa care 
thous. € VšZP  ZP  

Dôvera 
ZP 

 Union 

2022 2021 2022 2021 2022 2021 

Number of applications assessed 46,579 37,311 21,047 16,972 5,958 4,601 

Value of applications assessed 42,804 33,876 19,222 15,273 5,826 4,650 

Approved applications 88 % 90 % 76 % 75 % 81 % 78 % 

Source: health insurance companies 

 

Spa care was the second most valuable category assessed in 2022 after medicines (sum of all categories 

related to medicines). During 2022, health insurers assessed more than 73,500 applications worth almost 

€68 million for spa care approval. The highest proportion of approved applications was reported by 

VšZP, which approved 88 % of the applications submitted. 

 

Reimbursement of co-participation to the insured person 

 

Table 15: Approval activities – reimbursement of co-participation to the insured person 

thous. € VšZP  ZP 
 Dôvera 

ZP 
 Union 

2022 2021 2022 2021 2022 2021 

Number of applications assessed 843,959 344,836 1,044,750 883,133 190,459 129,576 

Value of applications assessed 27,374 9,746 22,339 18,645 8,335 5,244 

Approved applications 73 % 72 % 79 % 83 % 73 % 78 % 

Source: health insurance companies 

 

                                                             
17 Act No. 363/2011 Coll. Section  88(7)(a),(b) and (8)(a) and (b), t. j. uncategorized medicines, medicines without officially determined 
price, unregistered medicines, unregistered indications (with registered medicines) 
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Most of the applications considered in the approval activity relate to the approval of the reimbursement of the 
co-participation to the insured person. This category also includes the approval of the “benefits“ provided by 
health insurers. Across all health insurers, over 2 million applications totalling €58 million were 
considered. The average value of an application considered was thus €28. ZP Dôvera had the highest 
proportion of approved applications at 79 %, while VšZP and ZP Union equally approved 73 % of such 
applications. 
 

Other areas subject to approval activity of health insurers 

 

The other areas included approval of extremely costly health care, reimbursement of health care provided by 
a non-contracted health care provider, reimbursement of treatment with prior approval of the reviewing 
physician, and planned treatment abroad.  
The most significant part is the reimbursement of health care provided by a non-contractual health care 
provider, where health insurers received more than 78,000 applications for a total amount of €3.3 million.  
 

Table 16: Approval activities – Reimbursement of HC provided by a non-contractual health care provider  
thous. € VšZP  ZP  

Dôvera 
ZP  

Union 

2022 2021 2022 2021 2022 2021 

Number of applications assessed 1,252 1,472 67,378 30,995 9,561 1,765 

Value of applications assessed 569 528 2,080 1,447 638 210 

Approved applications 41 % 64 % 82 % 82 % 85 % 83 % 

Source: health insurance companies 

 

The largest number of applications for approval came to ZP Dôvera, up to 67,378 applications, an increase 

of more than 117 % compared to 2021. ZP Dôvera approved 82 % of these applications. The smallest number 

of applications was considered by VšZP, which approved 41 % of such applications.  

 

Submissions from insured persons registered by the Authority concerning the approval activities of 
health insurance companies 
 
In 2022, the Authority recorded 57 submissions from insured persons in relation to the non-approval of 
treatment by a health insurance company. The largest number of complaints, 33, was against VšZP, 14 
against ZP Dôvera and 10 against ZP Union, i.e. numbers corresponding to the relative size of the insurers. 
 
Graph 10: Submissions from insured persons regarding approval activities of health insurers in 2022 

 
Source: Authority  

 
Most of the submissions from insured persons were related to non-approval of spa treatment and non-
approval of other treatment, medicines or medical devices by the health insurance company. 
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3.3 Internal control 
 
Health insurance companies have established internal control units whose activities are primarily aimed at 
controlling the performance of the tasks of the health insurance company for the purpose of proper and safe 
execution of public health insurance, compliance with Acts No. 580/2004 Coll., No. 581/2004 Coll. and other 
generally binding legal regulations and internal procedures. 

In 2022, the largest number of complaints was dealt with by ZP Union - 89 complaints, followed by ZP 
Dôvera - 74 complaints and VšZP - 66 complaints. 
 
Table 17: Overview of the complaints dealt with by internal control units of health insurers in 2022 
  31/12/2022 31/12/2021 

  Total VšZP ZP 
 Dôvera 

ZP 
 Union 

Total VšZP ZP 
 Dôvera 

ZP  
Union 

By relevant fields:                 

Health care 37 16 15 6 46 10 23 13 

Conduct of health insurer’s 
employees and shortcomings in 
the work of the health insurer 

19 10 6 3 14 7 3 4 

Public health insurance  24 10 9 5 63 45 6 12 

Unauthorized change of the 
health insurer* 

149 30 44 75 389 0 1 388 

TOTAL 229 66 74 89 512 62 33 417 

- Justified  17 % 47 % 4 % 7 % 78 % 15 % 6 % 94 % 

- Unjustified 75 % 39 % 85 % 93 % 19 % 63 % 94 % 6 % 

- Pending, adjourned/ 
referred  

7 % 14 % 11 % 0 % 3 % 22 % 0 % 0 % 

Source: health insurance companies 

*For further information on the reinsurance campaign see Section 2.3 of this Report. 

 
ZP Dôvera evaluated only 4 % of complaints as justified, ZP Union 7 % and VšZP 47 % complaints.  

Most of the complaints concerned unauthorised reinsurance, a topic we address in more detail in Section 2.3 
of this Report. Apart from reinsurance, most of the complaints in 2022 were in the area of health care (health 
care reimbursement, spa care, benefits, etc.).   
 
Graph 11: Complaints dealt with by internal control units of health insurers in 2022 

 
Source: health insurance companies 
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3.4 Assessment of the organisation, management and internal control of health 
insurance companies  

 
The organisation of health insurers varies due to their different size, management and objectives. VšZP has 
the lowest number of insured persons per employee, indicating a lower efficiency in the organisation of 
work compared to private health insurers. However, VšZP has a more demanding insurance portfolio and, at 
the same time, as a state-owned insurance company, it can also fulfil specific tasks. In 2022, for example, it 
assisted in the provision of care for Ukrainian refugees receiving urgent health care in Slovakia. These 
expenses were reimbursed to VšZP, but the administrative burden had to be borne by the insurance 
company. VšZP has been making losses in the long-term and the management of VšZP should reconsider 
the pricing conditions towards health care providers in the light of the providers' output. 

ZP Dôvera has the highest number of insured persons per employee, but it also employs the highest 
number of people outside regular employment contracts (up to 7.7 times more employees working on 
the basis of work agreements than "core" employees). 

Although health insurers carry out revision and review activities in accordance with legal requirements, as in 
many other areas in the health sector, there is no clear uniform methodology for all health insurers to 
ensure comparability of data between health insurers. The rules are set by each health insurer and can 
be introduced or changed by each health insurer without a clear legal obligation to notify its partners 
of their introduction or change. The current lack of setting of these rules makes the work of doctors, 
hospitals, spas and other health care providers more difficult. In practice, this means that they only find 
out about the change after they have provided the health care, reported the health care procedure, but the 
health insurer refuses to pay for it. This unnecessarily increases the administrative burden and brings 
confusion into the system. 

Based on the data provided by the health insurance companies, we can see that ZP Union reviews the 
most (96 % of the total cost of health care provided). The highest savings from the review activity are 
achieved by VšZP (7 % of the reviewed amount). However, the largest part of the savings is from inpatient 
health care, where the savings consist of inrorrect quantification of inpatient health care. However, due to the 
flat-rate reimbursement of inpatient health care costs, the savings achieved from the review activity may not 
also represent a reduction in payments to health care providers. 

More significant differences in approval activity between the health insurers were in the approval of 
reimbursement to non-contracted providers, where ZP Dôvera approved 82 % of these applications and, 
conversely, VšZP approved only 41 %. Another significant difference is in the number of applications for 
reimbursement of the co-participation, where the number of applications considered by ZP Dôvera was 
higher than in VšZP, which does not correspond to their market shares. This category also includes the 
approval of “benefits“ provided by health insurance companies and, according to information from health 
insurance companies, these accounted for the majority of applications in this category. 

The majority of submissions from insured persons to the Authority in connection with the approval activities 
of health insurance companies concerned the non-approval of spa treatment and the non-approval of 
treatment, medicines or medical devices by the health insurance company. 

Supervisory activity of the Authority in this area is carried out by the Department of Health Care Purchasing 
Supervision, which carried out 80 supervisions in 2022.  

Overview of supervisions carried out by Department of Health Care Purchasing Supervision in 2022 
Focus Number of supervisions 

Payment for health care, health services 20 

Benefits of health insurer/non-reimbursement of the benefit to the insured person 16 

Contracts between health insurers and health care providers 13 

Accessibility of health care and public minimum network 12 

Activity of health insurer 5 

Reporting of medical services 2 

Financial contractual scope/volumes 2 

Non-approval of treatment/medicines 4 

Other 6 

Total 80 

Source: Authority  
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The Department of Health Care Purchasing Supervision supervised the activities of health insurance 
companies primarily related to relations with health care providers, e.g. investigating suspected failure to 
ensure access to health care for insured persons, investigating the redistribution of public resources by health 
insurance companies to providers of inpatient health care, etc. Where deficiencies were found on the part of 
the health insurer, measures were imposed to remedy the deficiencies found and their causes. If the 
measures taken by the health insurer appeared insufficient, the health insurer was repeatedly asked to take 
effective measures. In one case, the Department of Health Care Purchasing Supervision proceeded to 
impose a sanction in an administrative procedure on the health insurer, but as at the date of this Report the 
decision in the case in question is not final.  
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4 Financial Performance of Health Insurance Companies 
 

Table 18: Overview of financial performance of health insurers in 2022 and selected financial indicators 
thous. € (revenues +, costs -) VšZP ZP Dôvera ZP Union 
 

2022 2021 2022 2021 2022 2021 

BALANCE SHEET  
      

Assets 699,691 655,551 518,009 492,980 212,314 209,003 

Intangible assets 12,645 12,901 135,264 151,561 4,746 5,176 

   Thereof insurance portfolio 0 0 126,893 144,706 0 0 

Financial placement 27,949 28,979 862 881 115 136 

Liabilities 494,455 453,077 223,446 207,053 106,648 94,568 

Cash 120,126 118,635 137,530 114,355 94,068 101,456 

Tangible movable assets, inventories and other assets 44,516 41,959 20,907 19,130 6,737 7,667 

        
Liabilities 699,691 655,551 518,009 492,980 212,314 209,003 

Equity 41,449 35,149 205,282 219,288 42,532 46,325 

   thereof provisions for insurance claims 519,180 359,180 33,600 33,600 16,600 16,600 

Liabilities from public health insurance  346,794 334,818 184,314 179,891 122,035 116,710 

Bank loans 343,682 334,222 176,049 167,897 85,748 81,415 

Other provisions and other liabilities  291,080 267,889 109,613 76,131 42,813 35,354 

   thereof provisions for insurance claims 0 0 650 930 0 0 

Liabilities from public health insurance  20,368 17,695 18,150 16,740 4,934 10,614 
 

 
 

 
 

 
 

PROFIT AND LOSS ACCOUNT       

Gross written insurance contributions 3,478,153 3,318,234 1,901,996 1,774,480 736,392 659,023 

Impact of redistribution 389,392 336,110 -220,788 -193,887 -
163,119 

-
142,824 Written insurance contributions after redistribution  3,867,545 3,654,344 1,681,208 1,580,593 573,273 516,199 

       
 

Expenses for the provided health care -
3,860,055 

-
3,598,276 

-
1,586,467 

-
1,440,166 

-
509,844 

-
450,452 Change from technical provisions to insurance 

indemnities 
-9,460 -2,120 -8,152 -34,931 -4,333 -14,870 

Net expenses for health care -
3,869,515 

-
3,600,396 

-
1,594,619 

-
1,475,097 

-
514,177 

-
465,322 

   
 

 
 

 
 

Other revenues from/expenses for public health 
insurance 

-52,614 -50,309 -20,505 -18,005 -25,183 -9,401 

Profit/loss from public health insurance -54,584 3,639 66,084 87,491 33,913 41,476 

   
 

 
 

 
 

Operating overheads -98,048 -88,437 -57,466 -49,190 -27,280 -27,765 

Other exp. for/revenues from oper. activity -529 -1,574 -21,488 -14,748 -1,040 -5,885 

Taxes and fees -607 -378 -1,136 -6,229 -4,486 -4,292 

Total profit/loss -153,768 -86,750 -14,006 17,324 1,107 3,534 
 

 
 

 
 

 
 

Selected financial indicators:       

Liquidity indicator (in days) 11 12 31 28 67 80 

Capital adequacy indicator 1 % 1 % 5 % 5 % 7 % 9 % 

Collection period of receivables in days 43 42 43 43 53 52 

Maturity period of liabilities in days 60 61 58 53 82 84 

Return on Equity (ROE) -371 % -247 % -18 % 23 % 3 % 8 % 

Return on Sales (ROS) -1.4 % 0.1 % 3.9 % 5.5 % 5.9 % 8.0 % 

Profit margin (PM) -4.0 % -2.4 % -0.8 % 1.1 % 0.2 % 0.7 % 

Source: health insurance companies – unaudited financial statements  
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Calculation of selected financial indicators (unaudited data): 

Liquidity (in days) Cash x 365/Net expenses for health care 

Capital adequacy Equity */Written insurance contributions after redistribution 

Collection period of receivables in days (Receivables – Receivables from redistribution) x 365/Gross written insurance 
contributions  

Maturity period of liabilities in days (Liabilities from public health insurance – Liabilities from redistribution + 
Provisions for insurance claims) x 365/Net expenses for health care 

Return on equity (ROE) After-tax profit or loss/Equity * 

Return on written insurance contributions 
(ROS) 

Profit or loss from public health insurance/Written insurance contributions after 
redistribution  

Profit margin (PM) After-tax profit or loss/Written insurance contributions after redistribution 

* As regards ZP Dôvera, we have eliminated the residual value of the insurance portfolio for the purposes of calculation of indicators 
which include the equity. The insurance portfolio is an intangible asset the value of which is greatly based on a managerial estimate, 
which has been pointed out also by the auditor in the auditor’s report: Each year, a depreciation charge or an allowance significantly 
decreases the profit. Therefore, its entire residual value will have to be covered by a sufficient amount of the equity in the future.  
 
Commentary on the financial performance of health insurance companies for 2022 and related 
indicators (PM, ROS and ROE) 
 
VšZP and the private ZP Dôvera ended with a loss in 2022. VšZP made a loss of €153.8 million, ZP Dôvera 
made a loss of €14.0 million, ZP Union made a profit of €1.1 million. The overall loss in the sector is largely 
influenced by the increase in health care costs due to the recovery in the volume of care provided after the 
end of the COVID-19 pandemic, as well as the rise in prices in the economy. 

The Return On Equity (ROE) indicator shows how much profit or loss a health insurer is making relative to 
its equity. This indicator is commonly used to present the return on invested capital. VšZP shows an ROE of 
-371 %, ZP Dôvera -18 % and ZP Union 3 %. However, this indicator cannot be read in the same way for 
public and private health insurers. VšZP, as a state-owned health insurance company, manages the funds 
independently according to the budget approved by its sole shareholder, which is the state. The budget of 
VšZP is already set at the time of approval so that all income from insurance contributions (after deducting 
operating expenses) is returned to the health care system as health care expenditure. ZP Dôvera and ZP 
Union are private health insurers and as such plan their budgets with a certain profit, which is a natural source 
of return on capital for the shareholder. 

In order to get a better perspective, it is possible to look at the economic result through the Profit Margin 
(PM) indicator, which expresses the ratio of profit or loss to the written insurance contributions after 
redistribution. From this perspective, VšZP ended 2022 with a loss of 4 % of the written insurance 
contributions after redistribution, ZP Dôvera with a loss of 0.8 % and ZP Union with a profit of 0.2 % of the 
written insurance contributions after redistribution.   

The line Profit/loss from public health insurance shows how the health insurer managed the public health 
insurance funds, net of other (mainly operating) costs and income. Here we see that VšZP made a loss on 
public health insurance of €54.6 million, while the private insurers made a profit: ZP Dôvera €66.1 million and 
ZP Union €33.9 million. 

Again, for the purpose of better comparison, we relate the profit/loss from public health insurance to the 
written insurance contributions after redistribution, using the Return on written insurance contributions 
(ROS) indicator. VšZP reported a loss on public health insurance of 1.4 % of written insurance contributions 
after redistribution, ZP Dôvera a profit of 3.9 % and ZP Union a profit of 5.9 % of written insurance 
contributions after redistribution. 

How an insurance company manages the public health insurance funds can be seen by comparing the 
monthly income and expenditure on health care per insured person. On average, VšZP has an income 
of €111 per insured person per month, and spends on average €112 per insured person on his/her health 
care, i.e. €1 more than it received for him/her. In the case of private health insurers, we observe an excess 
of public health insurance revenues over expenditures. ZP Dôvera has an average monthly income per 
insured person of €84 and spends €79 on their health care, i.e. €5 less than it received for them. ZP Union 
has an average monthly income per insured person of €72 and spends €61 on their health care, i.e. €11 less 
than it received for them. 
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Graph 12: Monthly health care revenues and expenses for 2022 per insured person (€) by insurer 

 
Source: health insurance companies 
Note 1:  The revenues include tax and non-tax revenues, expenses include health care expenses and contributions prescribed by 
law. The data is then divided by the average number of insured persons of the relevant insurance company in 2022. Tax revenues 
also include revenues from the redistribution of insurance contributions, non-tax revenues include also the reimbursement of health 
care costs provided to insured persons from the EU. 
Note 2: Significant differences between insurers in income per insured person are a consequence of considering revenues after 
redistribution. If we were to look at the average revenues per insured person before redistribution is taken into account, the difference 
between these revenues would be lower (VšZP €100 per insured person on average, ZP Dôvera €95 and ZP Union €93, small 
differences were caused by the structure of insured persons according to their economic activity and income from the refunds for 
health care provided to EU insured persons). It is the redistribution mechanism that is supposed to ensure that the resources of the 
health care system go to the health insurer that has the most costly insured persons in terms of morbidity and therefore needs the 
most resources for their health care. 
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4.1 Revenues and expenses 
  

Table 19: Total revenues and expenses of health insurance companies as at 31/12/2022 and as at 
31/12/2021  

thous. €,  
revenues +, 
costs - 

  

31/12/2022 31/12/2021 

Total VšZP ZP 
 Dôvera 

ZP 
 Union 

Total VšZP ZP  
Dôvera 

ZP  
Union 

        
  

  

Opening 
balance – 
financial means 

334,427  118,635 114,355 101,437 369,727 223,703 68,918 77,106 

        
  

  

TOTAL 
REVENUES 

6,205,283 3 990,751 1,668,402 546,129 5,695,584 3,601,249 1,581,999 512,336 

Tax revenues 5,977,733 3 782,755 1,652,824 542,154 5,626,821 3,548,199 1,569,791 508,831 

  - thereof 
income from 
reinsurance 

0 380,807 -222,234 -158,573 0 306,018 -186,740 -119,279 

Non-tax 
revenue 

61,867 42,313 15,578 3,976 65,270 49,684 12,134 3,452 

Grants and 
transfers 

4,322 4,322 0 0 2,566 2,438 74 53 

Revenue 
financial 
transactions 

1,361 1,361 0 0 928 928 0 0 

Contributions 
to share 
capital 

160,000 160,000 0 0 0 0 0 0 

        
  

  

TOTAL 
EXPENSES 

6,187,985 3,989,261 1,645,226 553,498 5,730,885 3,706,318 1,536,562 488,005 

Health care 
expenses 

5,911,302 3,847,657 1,558,108 505,537 5,458,292 3,573,820 1,434,828 449,644 

Legal 
contributions 

66,393 42,141 18,388 5,864 61,799 39,873 17,076 4,849 

Operating 
expenses 

179,420 95,633 57,035 26,752 166,049 88,011 49,782 28,256 

Taxes, fees 
and old debt 
collection 
costs 

24,454 2,593 11,415 10,446 34,074 2,776 26,041 5,256 

Expense 
financial 
transactions 

1,236 1,236 0 0 1,837 1,837 0 0 

Bank loan 
instalments 

280 0 280 0 8,835 0 8,835 0 

  4,900 0 0 4,900 0  0 0 0 

Closing 
balance – 
financial means 

        

TOTAL 
EXPENSES 

351,725 120,126 137,531 94,068 334,426 118,635 114,355 101,437 

Source: health insurance companies 
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4.1.1 Cash flow analysis by activity type  
 

Graph 13: Net cash flow of health insurers in 2022 by activity type 

 
Source: health insurance companies 

 
Cash flows from operating activities represent the difference between the income from insurance 
contributions and expenses for health care, statutory contributions, operations and taxes. In 2022, VšZP 
spent €153.8 million more on health care and operations than its insurance contributions income 
was. For both private health insurers, income from insurance contributions exceeded expenditure on 
health care and operations (ZP Dôvera by €25.7 million and ZP Union by €1.6 million).  

Cash flows from investing activities mainly represent capital expenditure (VšZP €4.8 million, ZP Dôvera €2.2 
million, ZP Union €4.0 million). 

Cash flows from financing activities in the case of VšZP represent mainly a cash injection of €60 million in 
the form of share capital increase. In the case of ZP Union, it is a dividend distribution of €4.9 million. 
ZP Dôvera paid bank loan repayments of €280 thousand. These payments also have an impact on the 
balance sheet of the public administration sector and thus on the overall budget of the SR. As the Budgetary 
Responsibility Council explains in its annexes, the public administration sector also includes the part of the 
private health insurance companies' management that is related to public health insurance, including the 
payment of profits or loan repayments.18 The reported but undistributed profits of previous years therefore 
represent a risk from the perspective of the public administration budget (most significantly for ZP Dôvera: 
€175.6 million as at 31/12/2022). 
 
Graph 14: Net cash flows of health insurers in 2021 by activity type  

Source: health insurance companies 

                                                             
18 Annex No.  3 of the Assessment of the Draft Public Administration Budget for the years 2015 – 2017: https://www.rrz.sk/wp-
content/uploads/2021/04/Hodnotenie-Navrhu-rozpoctu-verejnej-spravy-na-roky-2015-2017.pdf#page=34 
 
 

https://www.rrz.sk/wp-content/uploads/2021/04/Hodnotenie-Navrhu-rozpoctu-verejnej-spravy-na-roky-2015-2017.pdf#page=34
https://www.rrz.sk/wp-content/uploads/2021/04/Hodnotenie-Navrhu-rozpoctu-verejnej-spravy-na-roky-2015-2017.pdf#page=34
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Also in 2021, VšZP spent €99.2 million more on health care and operations than its income from 
insurance contributions was. For both private health insurers, income from insurance contributions 
again exceeded expenditure on health care and operations (for ZP Dôvera by €55.7 million, for ZP Union 
by €28.1 million).  
Cash flows from investing activities in 2021 were mainly capital expenditure (VšZP €4.9 million, ZP Dôvera 
€1.4 million, ZP Union €3.7 million).  
 
ZP Dôvera repaid €8.8 million of bank loans (financial activity). 
 

4.1.2 Comparison of public health insurance expenses and revenues   
 
The management of public health insurance funds by each insurance company can also be seen by 
comparing health care revenues and expenditures per insured person.  
VšZP has an average annual income of €1,328 per insured person and spends an average of €1,349 per 
insured person on his/her health care, i.e. €21 more than it receives for him/her.  
In the case of private health insurers, we observe an excess of public health insurance revenues over 
expenditure. ZP Dôvera has an average annual income of €1,006 per insured person and spends €950 per 
insured person, i.e. €56 less than it received for him/her.  
ZP Union has an average annual income per insured person of €862 and spends €808 on their health care, 
i.e. €54 less than it received for them.  
 
Table 20: Public health insurance revenues and expenses for 2022 per insured person by insurance 
company (€) 

  Average VšZP ZP 
 Dôvera 

ZP  
Union 

Average revenues from insurance per insured person (€) 1,168 1,328 1,006 862 

Average health care expenses per insured person (€) 1,155 1,349 950 808 

Average difference in revenues and expenses per insured person (€) 13 -21 56 54 

Source: health insurance companies 
Note: Revenues include tax and non-tax income, expenses include health care expenses and legal contributions. The data is then 
divided by the average number of insured persons of the respective health insurer in 2021. Tax income also includes income from 
the redistribution of insurance contributions, non-tax income also includes the reimbursement of health costs provided to EU insured 
persons. 

 
4.1.3 Income of health insurance companies  
  
Tax revenues  

Tax revenues represent paid advances for health insurance received from economically active persons and 
state-insured persons plus income from the annual reconciliation, adjusted by redistribution of insurance 
contributions.  
 
Table 21: Tax revenues of health insurers in 2022 

 thous. € Total VšZP ZP 
 Dôvera 

ZP  
Union 

Insurance contributions for economically 
active persons 

4,688,063 2,691,924 1,447,076 549,063 

 - employers 3,046,565 1,743,804 947,406 355,355 

 - employees 1,218,680 697,574 378,962 142,144 

 - self-employed 318,133 192,206 81,734 44,193 

 - other payers 104,685 58,340 38,974 7,371 

Contributions for state-insured persons 1,288,969 709,998 427,551 151,420 

Redistribution of insurance contributions 0 380,807 -222,234 -158,573 

Other tax revenues 700 26 431 243 

Tax revenues 5,977,733 3,782,755 1,652,824 542,154 

Source: health insurance companies 
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Graph 15: Income of health insurers from insurance contributions by payer type in 2022 (thous. €) 

 
Source: health insurance companies 

 
On average, an economically active insured person paid €172 per month for health insurance in 2022 

(in 2021 it was €161), while the state paid €37 per month on average for a state-insured person (the 

same amount as in 2021). 

 
Table 22: Average amount of monthly health insurance contributions per insured person in 2022 by 
economic activity 

  2022 2021 Diff. 

  Income from 
insurance 

contribution
s  

(thous. €) 

Number of 
insured 
persons 

Monthly 
per 

insured 
person (€) 

Income from 
insurance 

contribution
s  

(thous. €) 

Number of 
insured 
persons 

Monthly 
per insured 
person (€) 

Monthly 
per 

insured 
person  

State-insured persons 1,288,969 2,901,148 37 1,292,124 2,930,411 37 0 % 

Economically active persons 4,688,063 2,274,816 172 4,333,936 2,236,968 161 7 % 

Total 5,977,032 5,175,964 96 5,626,060 5,167,379 91 5 % 

Source: health insurer, Authority 

 

Non-tax revenue  

Non-tax revenue includes mainly reimbursement of costs for health care provided to EU insured persons (77 
% of total non-tax revenue). This reimbursement is provided to health insurers by the Authority, which acts 
as a liaison body in the cross-border health care process.  

Further information on cross-border health care is provided in Section 4.3.4.1 of this Report. 
 
4.1.3.1 Redistribution of insurance contributions  
 
The redistribution of insurance contributions is based on the application of a fundamental principle of public 
health care, namely the principle of solidarity - between healthy and sick citizens, between the old and the 
young, between the rich and the poor, and so on.  

The redistribution of insurance contributions is an important tool for balancing the risk arising from the unequal 
structure of the insurance portfolio of individual health insurers. We use the term redistribution of insurance 
contributions to refer to the redistribution of public health insurance resources between individual health 
insurers in a way that reflects the morbidity of the insurance portfolio. In other words, a health insurer that 
insures more sick insured persons and thus has to provide extensive and often costly health care to its insured 
persons is entitled to a larger share of the resources than a health insurer whose insured persons are 
healthier. This mechanism is intended to ensure that public health insurance resources are directed where 
medically necessary, regardless of which health insurer's accounts they were initially credited to.  
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European experts believe that the best system of insurance contributions redistribution is in the Netherlands, 
that has been using the PCG (pharmaceutical cost group) criterion since 2002. In Slovakia, the model has 
been adopted from the Netherlands and has undergone several modifications since 2010. In 2022, the 
redistribution mechanism in Slovakia was defined using the following parameters: 

 demographic indicators - age and gender, while each of the 18 age groups and separately each 
gender are assigned a cost risk index (determined on the basis of demographic statistics) that 
represents the costliness of that group of insured persons; 

 economic activity of the insured person - whether the insured person is economically active or state-
insured, i.e. children, students, pensioners, unemployed, etc., with state-insured having different risk 
indices than the economically active persons; 

 pharmaceutical cost group (PCG) - based on the data on the consumption of medicines over the last 
12 months, the insured person is assigned to one of the PCGs. Each PCG is assigned a risk index 
that reflects the expected cost of that pharmaceutical cost group relative to the average cost. In 2022, 
14 PCGs were established with risk indexes ranging from 0.3032 (asthma) to 265.2036 (spinal 
muscular atrophy). If an insured person can be assigned to more than one PCG, he or she is assigned 
to only one PCG with the highest cost risk index;  

 multi-year cost group (MYCG) – is determined by the health care costs incurred per insured person 
over the previous three years. In 2022, 8 MYCGs were established with a cost risk index ranging from 
0 to 14.8040. If an insured person can be assigned to more than one MYCG, the insured person is 
always assigned to the most costly MYCG; 

 excess amount - so-called ex-post redistribution, which eliminates the risk of health insurers resulting 
from too high costs for individual insured persons. 

The redistribution mechanism is based on estimating the future cost of an insured person by means of a 
prediction model into which parameters determining the riskiness of that insured person enter. It does not 
take into account the actual payments for the health care provided, except for the excess amount parameter, 
which introduces into the calculation the effect of the actual costs of the health care of individual extremely 
expensive insured persons. 

The complete process of insurance contributions redistribution as well as the roles and responsibilities of the 
participating entities in this process are strictly determined by legislation. The redistribution is 
methodologically covered by the Ministry of Health of the Slovak Republic. Health insurance companies are 
responsible for the correctness and completeness of the data entering into the calculation. In 2022, only the 
actual calculation of the redistribution result was in the competence of the Authority.  
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48 
 

Monthly redistribution of advance payments of insurance contributions 

The basis for the monthly redistribution of insurance contributions consists of 95 % of the total amount of 
advance insurance contributions paid after deduction of the sum of advance insurance contributions for the 
excess amount. The Authority determines, according to the number of insured persons in each age group by 
sex and economic activity and the number of insured persons classified in each PCG and MYCG and the 
corresponding cost risk indices, the total amount to which each health insurer is entitled after the monthly 
redistribution and then determines the result of the monthly redistribution for each health insurer. The result 
of the monthly redistribution for a health insurance company is the difference between the total amount to 
which each health insurance company is entitled after the monthly redistribution and the basis of the monthly 
redistribution for the health insurance company. 
 

Table 23: Overview of monthly redistribution of advance payments for insurance contributions in 2022 
thous. € 
  

31/12/2022 31/12/2021 

Total VšZP ZP 
 Dôvera 

ZP 
 Union 

Total VšZP ZP 
 Dôvera 

ZP 
 Union 

Total advance 
payments paid 

5,895,031 3,358,711 1,846,196 690,124 5,573,539 3,216,064 1,732,519 624,955 

MRAP base  
(95 %) 

5,600,279 3,190,776 1,753,886 655,617 5,294,862 3,055,261 1,645,893 593,707 

Total amount to 
which health 
insurer is 
entitled after 
MRAP 

5,600,279 3,570,195 1,533,056 497,029  5,294,862 3,382,247 1,453,530 459,085 

MRAP result   
(+/-) 

0 379,419 -220,830 -158,588 0 326,986 -192,364 -134,622 

Source: Authority  

 
Annual redistribution of insurance contributions 
The basis for the annual redistribution of insurance contributions consists of 95 % of the compulsory 
insurance contributions (the total amount of insurance contributions that the insurance payer is obliged to 
pay to the health insurer for the relevant period, adjusted by the result of the annual reconciliation of insurance 
contributions) after deduction of the excess amount for all insured persons of the health insurer. Based on 
the numbers of insured persons in each age group by sex and economic activity and the number of insured 
persons classified in each PCG and MYCG and the corresponding cost risk indices, the Authority determines 
the total amount to which each health insurance company is entitled after the annual redistribution of 
insurance contributions and subsequently determines the result of the annual redistribution of insurance 
contributions for each health insurance company. The result of the annual redistribution of insurance 
contributions for a health insurance company is the difference between the total amount to which each health 
insurance company is entitled after the annual redistribution of insurance contributions and the basis of the 
annual redistribution of insurance contributions for the health insurance company. 
 
Table 24: Overview of data from the annual redistribution of insurance contributions in 2022 

 thous. € 

31/12/2022 (2021 annual redistribution) 31/12/2021 (2020 annual redistribution) 

Total VšZP 
ZP 

 Dôvera 
ZP  

Union 
Total VšZP 

ZP 
 Dôvera 

ZP  
Union 

Total amount of obligatory 
insurance contributions 

5,700,049 3,279,158 1,775,490 645,401 5,264,233 3,115,027 1,596,346 552,860 

ARIC base (95 %) 5,415,046 3,115,200 1,686,715 613,131 5,001,022 2,959,276 1,516,529 525,217 

Excess amount 177,733 130,657 38,572 8,504 x x x x 

ARIC base 5,237,313 2,984,543 1,648,143 604,627 5,001,022 2,959,276 1,516,529 525,217 

Total amount to which 
health insurer is entitled 
after ARIC 

5,237,313 3,321,987 1,452,093 463,233 5,001,022 3,231,613 1,356,034 413,375 

ARIC result 
0 337,444 -196,051 -141,393 0 272,337 -160,495 -111,842 

(+/-) 

Redistributed through 
MRAP 

0 326,986 -192,364 -134,622 0 260,772 -151,533 -109,239 

To be redistributed through 
ARIC (+/-) 

0 10,458 -3,687 -6,771 0 11,565 -8,962 -2,603 

Source: Authority  
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Due to the increase in the share capital of VšZP, which the state, as the sole shareholder of VšZP, decided 
to carry out in 2020 and 2022, ZP Dôvera challenged with appeals all decisions of the Authority issued in the 
matter of monthly redistribution of advance payments of insurance contributions for the calendar months 
January 2021 to December 2022, as well as the Authority's decision on the annual redistribution of insurance 
contributions for the calendar years 2020 and 2021 (ZP Dôvera is also challenging by way of appeal the 
Authority's decisions on the monthly redistribution of advance payments of insurance contributions for the 
following periods, i.e. for the calendar months of 2023).  
The decisions by which the Authority did not uphold the appeals lodged by ZP Dôvera against the Authority's 
decisions on redistribution, as well as the Authority's decisions on redistribution themselves, are successively 
being challenged by ZP Dôvera by means of administrative actions. 
 
The subject matter of the actions brought by ZP Dôvera against the Authority is the review of the legality of 
the decisions in question. ZP Dôvera is of the opinion that the funds used by the state, as the sole shareholder 
of VšZP, to increase the share capital of VšZP and which were used by VšZP to pay for health care should 
be included in the redistribution. ZP Dôvera bases its argumentation on Article 12 and Article 40 of the 
Constitution, contesting that the funds of the VšZP's share capital are part of the VšZP's own (commercial) 
assets. The actions brought by ZP Dôvera are currently being transmitted by the court to the Authority for its 
comments. The Authority does not share the argumentation of ZP Dôvera in the actions and insists that the 
share capital of any health insurance company, and therefore also of VšZP, cannot be included in the 
redistribution under the current legal situation, since it is a shareholder's right which can be exercised 
by the state as a shareholder of VšZP as well as by the private shareholders of ZP Dôvera and ZP 
Union. Thus, the decision in this matter will have to be made by the court. 
 

4.1.4 Expenses of health insurers  
  

4.1.4.1 Health care expenses  
 

Graph 16: Health care expenses by health care provider type in 2022  

 
Source: health insurance companies 

 
In 2022, health insurers paid the most money to hospitals (45 % of total health care costs), followed by 
pharmacies and medical device dispensaries (20 %). Specialist practices accounted for 10 % and general 
practices for 5 % of health care costs. Polyclinics accounted for 7 % of total health care expenditure, and 
facilities of joint examination and treatment for 4 %. The item Other includes other health care providers 
(emergency medical services, transport health care, health resorts and spas, home nursing care agencies 
and others), as well as expenditure on health care provided abroad and other expenditure. Further 
information on cross-border health care is provided in Section 4.3.4.1 of this Report. 
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Table 25: Health care expenses in 2022 and 2021 by health insurer 
thous. € 

  
31/12/2022 31/12/2021 Diff. 

Total VšZP ZP 
Dôvera 

ZP  
Union 

Total VšZP ZP Dôvera ZP 
Union 

Total 

Hospitals 2,653,498 1,800,806 652,755 199,937 2,489,60
2 

1,691,286 620,414 177,901 7 % 

Pharmacies 
and medical 
device 
dispensaries 

1,164,710 746,142 325,526 93,042 1,041,76
8 

672,386 289,236 80,146 12 % 

Specialist 
practices 

597,716 355,580 177,440 64,696 552,927 331,096 159,755 62,076 8 % 

Polyclinics 413,266 258,237 92,158 62,871 387,635 240,721 88,920 57,995 7 % 

General 
practices 

327,714 181,508 108,396 37,810 293,213 164,013 96,691 32,510 12 % 

Facilities  
of joint 
examination 
and 
treatment 

219,826 150,789 55,885 13,151 211,040 146,634 53,003 11,403 4 % 

Other 534,572 354,595 145,947 34,030 482,107 327,684 126,809 27,614 11 % 

Total health 
care 
expenditur
e 

5,911,302 3,847,657 1,558,108 505,537 5,458,29
2 

3,573,820 1,434,828 449,644 8 % 

Source: health insurance companies 

 
Information on how much of the health insurance resources is used for which form of health care is provided 
in Section 4.3.4.  
 
4.1.4.2 Refunds to insured persons for medicines, dietetic foods and medical devices 
 
Pursuant to the Act No. 363/2011 Coll., health insurers refund money for medicines, dietetic foods and 
medical devices to those insured persons who have met the conditions of the protective limit for surcharges 
for medicines. These are mainly children up to 6 years of age, persons with severe disabilities, and various 
types of pensioners, while each of these groups of insured persons has a statutory limit for co-participation. 
If more than one co-participation limit applies to an insured person, the more favourable one is applicable. 
The limit includes the surcharge for the cheapest version of the generic medicine on the market. This means 
that in the case of medicines, the insured person does not pay the surcharge only if he or she has been 
dispensed a generic medicine included in the list of categorised medicines with the lowest recalculated 
surcharge per standard dose of the drug. 

Since 01/01/2022, the zero-limit insured persons also included persons with severe disabilities and recipients 
of various types of pensions whose income did not exceed the maximum income limit for the calendar quarter. 
Insured persons with zero-limit co-participation receive their medicines directly at the pharmacy without a 
surcharge, while the pharmacy subsequently claims the surcharge from the health insurance companies on 
a monthly basis. Insureds persons with a non-zero limit of co-participation will pay the surcharge and then be 
reimbursed by the health insurer on a quarterly basis. In 2022, health insurers have made reimbursements 
for medicine surcharges for Q4 2021 and Q1-Q3 2022. Calculation and reimbursement for Q4 2022 are 
performed by health insurers in March 2023. 
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Table 26: Refunds for medicines by health insurers to insured persons in 2022 
Co-
participation 
limit 

Insured person type 
 

Total VšZP ZP  
Dôvera 

ZP  
Union 

€12  Person with severe disabilities 
(ŤZP/ŤZP-S;),  
disability pensioner/disability 
military pensioner, disabled 
person without entitlement to  
disability pension 

Number of insured 
persons 

266,648 194,138 57,702 14 808 

Amount of refunds 
paid (thous. €) 

5,618 4,028 1,230 360 

€30  Old-age pensioner, military 
pensioner, EU, NO, LI, IS, CH 
pensioner – if not insured in 
this state and does not derive 
pension from a third country; 
person in retirement age 
without entitlement to old-age 
pension; 
early pensioner without 
entitlement to old-age pension 

Number of insured 
persons 

88,501 64,202 21,220 3,079 

Amount of refunds 
paid (thous. €) 

2,007 1,454 475 78 

€0  Child under 6 (who has not 
reached the age of 6 as at the 
1st day of the calendar 
quarter)) 

Number of insured 
persons 

571,168 179,972 313,834 77,362 

Amount of refunds 
paid (thous. €) 

8,097 3,102 3,581 1,414 

€0  Person specified in €12 or €30 
group whose income for the 
previous quarter is not higher 
than 180 % of the average 
monthly wages in the SR from 
two years ago and. At the 
same time, pension* is not 
higher than 60 % of average 
monthly wages in the SR from 
2 years ago 

Number of insured 
persons 

1,423,342 703,920 661,304 58,118 

Amount of refunds 
paid (thous. €) 

45,950 32,460 11,106 2,384 

Insured persons - total 2,349,659 1,142,232 1,054,060 153,367 

Total amount of refunds paid (thous. €) 61,672 41,044 16,392 4,236 

Source: health insurance companies 
*In 2022, the threshold of income for an insured person for a calendar quarter is €2,039.40 and of monthly pension €679.80. If the 
insured person has not exceeded this maximum income threshold for a calendar quarter, the conditions of the co-participation limit 
of €12 or €30 continue to apply.  
 

For comparison, we also provide a table with refunds to insured persons for medicines in 2021. 
 

Table 27: Refunds for medicines by health insurers to insured persons in 2021 
Co-
participation 
limit 

Insured person type 
 

Total VšZP ZP 
 Dôvera 

ZP  
Union 

€12  Person with severe disabilities, 
disability pensioner/disability 
military pensioner, disabled 
person without entitlement to 
pension 

Number of insured 
persons 

820,481 639,067 153,154 28,260 

Amount of refunds 
paid (thous. €) 

16,922 12,902 3,142 878 

€30  Old-age pensioner, military 
pensioner, EU pensioner, 
person in retirement age 
without entitlement to pension 

Number of insured 
persons 

281,080 216,780 57,742 6,558 

Amount of refunds 
paid (thous. €) 

5,886 4,531 1,180 175 

€10 or €0  Child under 6 and child under 6 
with severe disabilities (who 
has not reached the age of 6 as 
at the 1st day of the calendar 
quarter) 

Number of insured 
persons 

333,520 107,177 144,400 81,943 

Amount of refunds 
paid (thous. €) 

5,609 2,236 2,207 1,166 

Insured persons - total 1,435,081 963,024 355,296 116,761 

Total amount of refunds paid (thous. €) 28,417 19,669 6,529 2,219 

Source: health insurance companies 
 

The amount of paid refunds for medicines in 2022 increased by almost €33 million compared to 2021. The 
increase is due to a legislative change that significantly expanded the group of insured persons with zero co-
participation. 
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4.1.4.3 Contributions prescribed by law 
 
The Act No. 581/2004 Coll. obliges health insurance companies to contribute to the activities of certain 
important health organisations. The amount of the contributions is set as a percentage of the total amount of 
the insurance contributions received. A detailed overview of the contributions is given in the table below. 
 
Table 28: Obligatory contributions of health insurers in 2022 and 2021  

thous. € 
  

% 31/12/2022 31/12/2021 Diff.  

Total VšZP ZP 
 Dôvera 

ZP 
Union 

Total VšZP ZP 
Dôvera 

ZP 
Union 

Total 

Contribution to the 
activity of HCSA 

0.450  23,568 14,949 6,534 2,085 22,936 14,870 6,334 1,732 3 % 

Contribution to the 
activity of the 
National Health 
Information Centre 

0.410  21,473 13,620 5,954 1,899 20,967 13,554 5,819 1,593 2 % 

Contribution to the 
activity of 
operational 
centres* 

0.350  18,331 11,627 5,082 1,621 17,896 11,449 4,923 1,524 2 % 

Contribution to the 
activity of NIHO* 

0.026  3,021 1,945 817 258 x x x x      x 

Total 
contributions 
prescribed by law 

1.236  66,393 42,141 18,388 5,864 61,799 39,873 17,076 4,849 7 % 

Source: health insurance companies 
*National Institute for Value and Technology in Health Care was established as at 01//01/2022. The contribution for the activity of the 

institute for the calendar year 2022 amounts to 0.026 % of the assessment base. The yearly amount of contribution for the calendar 

years 2023 and 2024 for the activity of the institute is 0.032 %.  

  
4.1.4.4 Operating expenses   
 
In 2022, insurance companies had a limit set by law (section 6(a) of the Act No. 581/2004 Coll.) on how much 
money they can spend on operation in a given year. This limit on operating expenses is expressed as a 
percentage of the annual total of insurance contributions and is different for each insurance company, as the 
number of insured persons of the health insurance company enters into the calculation of the limit, too.  

In 2022, all health insurance companies spent less on operations than their statutory limit - VšZP by €15.9 
million, ZP Dôvera by €9.1 million and ZP Union by €1.4 million less.  

In 2021, health insurers VšZP and ZP Dôvera spent less on operations than their statutory limit. ZP Union, 
however, spent €2.4 million more on operations. This overdraft was financed by ZP Union from other sources 
in accordance with section 6a(5)(a) of the Act No. 581/2004 Coll. The General Assembly of ZP Union 
approved the appropriation of a portion of retained earnings of previous years in an amount equal to the 
overdraft to cover the excess of operating expenses over the statutory limit. The shareholder confirmed the 
restriction of the future distribution of these resources to the benefit of the shareholders, in compliance with 
the relevant legislation. The Authority is of the opinion that the method chosen by ZP Union, although formally 
compliant with the law, is not sufficiently transparent. The Authority understands that the purpose of the legal 
regulation was to ensure that the company's own resources, which would be specifically earmarked for this 
purpose and transparently reported, would be used to cover any overdraft of the operating expenditure limit. 
The fact that the blocked funds have remained reported in the account Retained earnings of previous periods, 
form part of the results of previous years, may provide misleading information and lead to misinterpretation 
of the health insurer's own resources in the future.  

The amendment to the Act No. 581/2004 Coll. adopted at the end of 2022 no longer specifies a maximum 
limit on operating expenses, but sets a maximum profit limit and a minimum limit on health care costs, thus 
indirectly defining the maximum amount of operating expenses. This amendment has a special modification, 
which has allowed ZP Union to increase the operating overhead to over 5 % of insurance contributions, 
whereas, for example, in the case of VšZP it is only 3 %. 
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Table 29: Limits on operating expenses of health insurers and compliance with the limits in 2022 and 2021 
thous. € 

  
31/12/2022 31/12/2021 

VšZP ZP  
Dôvera 

ZP 
 Union 

VšZP ZP 
 Dôvera 

ZP 
 Union 

Annual total of insurance contributions 3,413,599 1,883,247 705,623 3,258,595 1,751,152 636,030 

Limit on expenses for the insurer’s 
operating activities (%) 

3.42 3.66 4.13 3.42 3.66 4.14 

Limit on expenses for the insurer’s 
operating activities (thous. €) 

116,745 68,927 29,142 111,444 64,092 26,332 

Actual expenses for operating activities  100,781 59,831 27,707 92,528* 59,626 28,700* 

Difference (+ surplus, - deficit) 15,964 9,096 1,435 18,916 4,467 -2,368 

Difference 14 % 13 % 5 % 17 % 7 % -8 % 

  - Use of funds from other sources 0 529 0 0 859 2 368 

Source: health insurance companies 
* The actual amount of expenses for operating activities for 2021 was recalculated on the basis of the data resulting from the 

supervision of the Authority.  
 

In 2022, the Authority focused more closely on the review of reported operating expenditure and compliance 
with its limits. During 2022, the Authority carried out on-site supervisions of all three health insurers in this 
respect. In the course of its supervision, the Authority also checked whether the health insurance companies 
included in the funds allocated for health care also expenses which are operating expenses according to the 
law. In two cases, the Authority noted deficiencies in this respect, which were subsequently corrected by the 
health insurance companies.  

Further information on what exactly the funds earmarked for operating expenditure were used for is provided 
in Section 4.3.8 of this Report. 
 

4.2 Financial position of health insurers  
Table 30: Data on financial position of health insurers in 2022 and 2021 

thous. € 
  

31/12/2022 31/12/2021 

Total VšZP ZP  
Dôvera 

ZP Union Total VšZP ZP  
Dôvera 

ZP Union 

Intangible assets 152,655 12,645 135,264 4,746 169,638 12,901 151,561 5,176 

Financial placement 28,926 27,949 862 115 29,996 28,979 881 136 

Receivables 824,549 494,455 223,446 106,648 754,698 453,077 207,053 94,568 

  - thereof 
receivables from 
redistribution 

80,886 80,886 0 0 72,301 72,301 0 0 

Other assets and 
accruals 

423,884 164,642 158,437 100,805 403,202 160,594 133,485 109,123 

Total assets 1,430,014 699,691 518,009 212,314 1,357,534 655,551 492,980 209,003 

      
   

  

Equity 289,263 41,449 205,282 42,532 300,762 35,149 219,288 46,325 

Technical provisions 653,143 346,794 184,314 122,035 631,419 334,818 179,891 116,710 

  - thereof provisions 
from redistribution 

44,552 0 8,265 36,287 47,289 0 11,994 35,295 

Other provisions 6,285 4,702 586 997 7,214 5,221 612 1,381 

Liabilities from 
public health 
insurance 

443,506 291,080 109,613 42,813 379,374 267,889 76,131 35,354 

  - thereof liabilities 
from redistribution 

44,058 0 31,200 12,858 38,222 0 28,917 9,305 

Bank loans received 650 0 650 0 930 0 930 0 

Other liabilities 37,167 15,666 17,564 3,937 37,835 12,474 16,128 9,233 

Total liabilities 1,430,014 699,691 518,009 212,314 1,357,534 655,551 492,980 209,003 

Source: health insurance companies 

 
The data on the financial position of the health insurers is based on the preliminary financial statements as 
at 31/12/2022, which were not audited at the time of preparation of this Report.  
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4.2.1 Intangible assets 
 
Table 31: Data on the structure of intangible assets of health insurers in 2022 and 2021 

 thous. € 
 
  

31/12/2022 31/12/2021 

Total VšZP ZP 
 Dôvera 

ZP 
 Union 

Total VšZP ZP  
Dôvera 

ZP  
Union 

Insurance portfolio 126,893 0 126,893 0 144,706 0 144,706 0 

Software 24,213 12,298 8,246 3,669 23,609 12,639 6,855 4,115 

Intangible assets under acquisition 1,549 347 125 1,077 1,323 262 0 1,061 

Total intangible assets 152,655 12,645 135,264 4,746 169,638 12,901 151,561 5,176 

Source: health insurance companies 

 
4.2.1.1 Insurance portfolio in the books of ZP Dôvera 
 
In its financial statements, ZP Dôvera reports the insurance portfolio it acquired in a controversial sale of a 
business as a non-current intangible asset.    

In 2009, the Authority facilitated the concentration of shareholder rights of Penta Investments through the 
purchase of the insurance company APOLLO zdravotná poist'ovňa, a. s., (ID No: 35 942 436) (hereafter 
“Apollo”) from the company Agel, by way of a controversial sale of business. This enabled the management 
of the already merged DÔVERA zdravotná poist'ovňa, a. s. (ID No: 35 942 436) to book the value of the 
insurance portfolio of almost half a billion euro and report a one-off high profit of €460 million.  

The insurance portfolio cannot be the property of the health insurance company, nor can it be the 
consideration for a possible transfer of the insurance portfolio for a consideration, because the execution of 
health insurance is an activity in the public interest, in which public funds are managed and not the health 
insurance companies' own property. Both the Authority and the Financial Administration of the SR are of the 
opinion that the insurance portfolio should not have been accounted for at all, i.e. that its value is zero. 

At the time of preparation of this Report, this transaction is being re-examined by the National Crime Agency 
(NAKA)19. The transaction was also subject to a tax audit by the financial administration during 2022. The 
latter confirmed a fine of €3 million for the private insurance company Dôvera. The reason for this is an 
incorrect procedure in the accounting for the insurance portfolio20.  This decision has been challenged in 
court by ZP Dôvera. Even if in the final result the court does not agree with the Financial Administration of 
the Slovak Republic, which claims that the value is zero, the Authority is of the opinion that the initial valuation 
of the insurance portfolio of €485 million, on the basis of which ZP Dôvera reduces its profit and tax base 
every year, should have been significantly lower (see below). 

The auditor of ZP Dôvera has long been drawing attention in his audit opinion in form of “Emphasis of Matter” 
to the valuation of intangible assets of ZP Dôvera, in particular the insurance portfolio. Emphasis of Matter is 
a paragraph in the auditor's report that draws attention to matters appropriately disclosed or explained and 
described in the financial statements that, in the auditor's judgement, are of such significance that they are 
material to another user's understanding of the financial statements. 

In the most recently published report (for 2021), the auditor included an Emphasis of Matter paragraph 
regarding the insurance company's intangible assets as follows:  

"We draw attention to Notes II.3 (Intangible and tangible fixed assets) and III.2 (Intangible and intangible 
assets). As at 31/12/2021, the Company reported impairment of intangible fixed assets in the cumulative 
amount of €165.518 thousand. The estimates and assumptions taken into account by management in 
calculating the impairment include current data as well as the expected future development in relation to the 
active insured persons of the insurance portfolio and the discount rate applied to the future cash flows. The 
estimates used may be materially affected by potential future changes in legislation that are not predictable 
and are not within the Company's control."  

It is not at all common practice for a company operating in the financial sector to have an Emphasis of Matter 
paragraph in the audit opinion. The fact that such Emphasis of Matter is rare is illustrated below by an 
overview of the audit opinions of banks and insurance companies for 2021, of which only one entity has an 
Emphasis of Matter paragraph in its opinion on the financial statements.  

                                                             
19https://www.ta3.com/clanok/235828/sukromna-poistovna-dovera-sa-stazuje-na-sikanu-statu-avizuje-pravne-kroky#article-wrapper 
20 https://tvnoviny.sk/ekonomika/clanok/368337-financna-sprava-potvrdila-pokutu-tri-miliony-eur-pre-poistovnu-dovera 
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Table 32: Overview of audit opinions of financial market entities for 2021 
Entity Opinion Auditor I/B* 

Allianz - Slovenská poisťovňa, a. s. Unqualified/clean PricewaterhouseCoopers 
Slovensko, s. r. o. 

I 

BNP Paribas Cardif Poisťovňa, a. s. Unqualified/clean PricewaterhouseCoopers 
Slovensko, s. r. o. 

I 

ČSOB Poisťovňa, a. s. Unqualified/clean PricewaterhouseCoopers 
Slovensko, s. r. o. 

I 

KOMUNÁLNA poisťovňa, a. s., Vienna Insurance Group Unqualified/clean KPMG Slovensko spol. s r. o. I 

KOOPERATIVA poisťovňa, a. s., Vienna Insurance Group Unqualified/clean KPMG Slovensko spol. s r. o. I 

NN Životná poisťovňa, a. s. Unqualified/clean KPMG Slovensko spol. s r. o. I 

NOVIS Insurance Company, NOVIS Versicherungsgesellschaft, 
NOVIS Compagnia di Assicurazioni, NOVIS Poisťovňa, a. s. 

Emphasis of 

Matter  

Mazars Slovensko, s. r. o. I 

PARTNERS poisťovňa, a. s. Unqualified/clean VGD Slovakia, s. r. o. I 

Union poisťovňa, a. s. Unqualified/clean Ernst & Young, s. r. o. I 

Wüstenrot poisťovňa, a. s. Unqualified/clean PricewaterhouseCoopers 
Slovensko, s. r. o. 

I 

Československá obchodná banka, a. s. Unqualified/clean PricewaterhouseCoopers 
Slovensko, s. r. o. 

B 

Prima banka Slovensko, a. s. Unqualified/clean Ernst & Young, s. r. o. B 

Privatbanka, a. s. Unqualified/clean Ernst & Young, s. r. o. B 

Slovenská sporiteľňa, a. s. Unqualified/clean PricewaterhouseCoopers 
Slovensko, s. r. o. 

B 

Slovenská záručná a rozvojová banka, a. s. Unqualified/clean Deloitte Audit s. r. o. B 

Tatra banka, a. s. Unqualified/clean BDO Audit, spol. s r. o. B 

Všeobecná úverová banka, a. s. Unqualified/clean Ernst & Young, s. r. o. B 

365.bank, a. s. Unqualified/clean KPMG Slovensko spol. s r. o. B 

ČSOB stavebná sporiteľňa, a. s. Unqualified/clean PricewaterhouseCoopers 
Slovensko, s. r. o. 

B 

Prvá stavebná sporiteľňa, a. s. Unqualified/clean Deloitte Audit s. r. o. B 

Wüstenrot stavebná sporiteľňa, a. s. Unqualified/clean PricewaterhouseCoopers 
Slovensko, s. r. o. 

B 

Source: www.registeruz.sk 

*I-insurance company, B-bank 

 
Valuation of the insurance portfolio 
 
The initial valuation of the insurance portfolio in the books of ZP Dôvera was approximately €485 million, 
which represented a value of €562 per insured person in the portfolio. The Authority has an independent 
expert opinion21,according to which the value of the insurance portfolio thus reported should have been 
dramatically lower, at a level of only approximately €26.2 million, representing a value of €30 per insured 
person in the portfolio.  
 
Table 33: Overstatement of the insurance portfolio in the Financial Statements of ZP Dôvera for the period 
31/12/2009 – 31/12/2022 

Valuation 

date 

Valuation in the financial 

statements (€) 

Value of the portfolio according to the 

independent expert’s opinion (€) 

Difference = overstatement 

of both the balance sheet 

and equity (€) 
31/12/2009 484,725,294 26,242,000  458,483,294  

31/12/2010 470,183,535  25,906,000  444,277,535  

31/12/2011 455,641,776  25,917,000  429,724,776  

31/12/2012 441,100,017  25,703,000  415,397,017  

31/12/2013 426,558,258  25,374,000  401,184,258  

31/12/2014 355,928,176  25,372,000  330,556,176  

31/12/2015 312,570,816  25,292,000  287,278,816  

31/12/2016 298,029,057  25,300,000  272,729,057  

31/12/2017 276,359,551  25,273,000  251,086,551  

                                                             
21 The date of issue of the expert opinion was 29/03/2023. 

http://www.registeruz.sk/
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31/12/2018 255,006,586  25,260,000  229,746,586  

31/12/2019 236,950,275  25,133,000  211,817,275  

31/12/2020 159,247,536  25,035,000  134,212,536  

31/12/2021 144,705,777  24,758,000  119,947,777  

31/12/2022 126,892,526 24,359,000  102,533,526  

Source: expert opinion, unaudited financial statements of ZP Dôvera 

 
Graph 17: Evaluation of the insurance portfolio in the Financial Statements of ZP Dôvera and according to 
the new expert opinion for the period 31/12/2009 – 31/12/2022 

 
Source: expert opinion, unaudited Financial Statements of ZP Dôvera 

 
The fact that the valuation of approximately €485 million is dramatically overstated is confirmed by the fact 
that in the only sale of shares in a health insurance company that took place in Slovakia between independent 
entities, the purchase price for a 51 % stake in Apollo zdravotná poist'ovňa, a. s., which at the time had about 
440 thousand insured persons, was approximately €6.6 million22.   
 
Residual value and accounting in 2022 
 
Table 34: : Analysis of the residual value of the insurance portfolio of ZP Dôvera in 2022 and 2021 

thous. € 2022 2021 

Historical values 484,725 484,725 

Accumulated amortisation (annual amortisation 3 %) 189,043 174,501 

Allowances (extraordinary adjustment of valuation) 168,790 165,518 

Residual value 126,893 144,706 

Source: ZP Dôvera 

 

Table 35: Accounting for the insurance portfolio of ZP Dôvera in 2022 and 2021 
thous. € 2022 2021 

Balance as at 1 January 144,706 159,248 

Annual amortisation 3 % 14,542 14,542 

Allowance 3,271 0 

Balance as at 31 December  126,893 144,706 

Source: ZP Dôvera 

 
 

                                                             
22 E.I.C., a. s. sold its 51 % share in Apollo zdravotná poisťovňa, a. s., which had approximately 440 thousand insured persons at 
that time, to AGEL, a. s. for €6.6 million on 30/07/2008.  
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The standard amortisation of the insurance portfolio, totalling €14.5 million, is in line with the amortisation 
plan. The annual amortisation rate of the insurance portfolio is 3 %, based on the average life expectancy of 
insured persons of the insurance portfolio according to their age and sex at the time of acquisition of these 
intangible fixed assets. In the profit and loss account, this amortisation is reported in the Other expenses line. 

Based on the adjustment to the analysis of future discounted cash flows, in 2022, ZP Dôvera adjusted, as 
several times before, the original calculation of the valuation of the insurance portfolio by recording a valuation 
allowance of €3.3 million. In the income statement, the creation of the valuation allowance is recognised in 
the line Creation of valuation allowances for intangible assets. The total recognised provision is now almost 
€169 million. The auditor's opinion as at 31/12/2022 has not been received by the date of this Report despite 
repeated requests. 

Also in 2022, the economic results of ZP Dôvera were significantly impacted by the accounting for the 
amortisation and valuation allowance for the insurance portfolio in the total amount of €17.8 million, with 
these costs ultimately reducing the economic result of the health insurer as well as its tax base. 

In view of the advice of a law firm and other circumstances, the Authority filed, on 18/04/2023, a criminal 
complaint with the Special Prosecutor's Office, which also suspects the criminal offence of 
misrepresentation of economic and commercial records. 
 

4.2.2 Financial placement  
 

Table 36: Data on the structure of financial placement of health insurers in 2022 and 2021 
thous. € 
  

31/12/2022 31/12/2021 

Total VšZP ZP 
Dôvera 

ZP  
Union 

Total VšZP ZP  
Dôvera 

ZP 
 Union 

Land and 
structures 

20,240 19,263 862 115 21,110 20,093 881 136 

Equity securities 
and shares in 
corporations 

6,197 6,197 0 0 6,216 6,216 0 0 

Other financial 
placement 

2,489 2,489 0 0 2,670 2,670 0 0 

Total financial 
placement 

28,926 27,949 862 115 29,996 28,979 881 136 

Source: health insurance companies  
 

4.2.3 Receivables and allowances 
 
Table 37: Data on the structure of receivables and allowances of health insurers in 2022 and 2021 

thous. € 
  

31/12/2022 31/12/2021 

Total VšZP ZP 
Dôvera 

ZP 
Union 

Total VšZP ZP 
Dôvera 

ZP 
Union 

Total gross receivables  1,229,118 695,772 306,170 227,176 1,138,011 643,419 297,342 197,250 

thereof after maturity 39 % 37 % 30 % 60 % 40 % 37 % 34 % 58 % 

Thereof receivables from 
public health insurance 

1,144,617 685,116 249,867 209,634 1,055,368 632,565 242,692 180,111 

  - from insured persons 946,975 530,925 219,331 196,719 882,801 499,060 215,288 168,453 

  - from health care providers 46,377 24,677 14,197 7,503 38,554 18,943 11,719 7,892 

  - from other health insurers 
(from redistribution of 
insurance contributions) 

80,932 80,886 0 46 72,301 72,301 0 0 

  - from HCSA (cross-border 
health care) 

62,744 42,345 16,340 4,059 61,555 42,104 15,686 3,765 

  - from MoH SR 7,590 6,283 0 1,307 157 157 0 0 

 Thereof other receivables 84,501 10,656 56,303 17,542 82,643 10,854 54,650 17,139 

Allowances for receivables 404,569 201,317 82,724 120,528 383,313 190,342 90,289 102,682 

Thereof allowances for 
receivables from public 
health insurance 

397,937 195,430 82,714 119,793 376,334 184,103 90,282 101,949 

  - from insured persons 395,443 194,988 81,988 118,467 373,886 183,654 89,608 100,624 
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  - from health care providers 2,472 442 704 1,326 2,422 449 648 1,325 

  - from other health insurers 
(from redistribution of 
insurance contributions) 

0 0 0 0 0 0 0 0 

  - from HCSA (cross-border 
health care) 

22 0 22 0 26 0 26 0 

  - from MoH SR 0 0 0 0 0 0 0 0 

Thereof allowances for other 
receivables 

6,632 5,887 10 735 6,979 6,239 7 733 

Total net receivables  824,549 494,455 223,446 106,648 754,698 453,077 207,053 94,568 

Thereof receivables from 
public health insurance 

746,681 489,686 167,154 89,841 679,033 448,462 152,410 78,161 

  - from insured persons 551,532 335,937 137,343 78,252 508,914 315,406 125,679 67,829 

  - from health care providers 43,905 24,235 13,493 6,177 36,131 18,494 11,070 6,567 

  - from other health insurers 
(from redistribution of 
insurance contributions) 

80,932 80,886 0 46 72,301 72,301 0 0 

  - from HCSA (cross-border 
health care) 

62,721 42,345 16,317 4,059 61,529 42,104 15,660 3,765 

  - from MoH SR 7,590 6,283 0 1,307 157 157 0 0 

 Thereof other receivables 77,868 4,769 56,292 16,807 75,665 4,615 54,643 16,407 

Source: health insurance companies    

 
As at 31/12/2022, VšZP reports a receivable from another health insurance company from the redistribution 
of insurance contributions in the amount of €80.9 million (as at 31/12/2021: €72.3 million), consisting of: the 
result of the monthly redistribution of insurance contributions for October 2022 towards ZP Union (€12.9 
million), the estimates of the monthly redistribution for November and December 2022 (€57.1 million) and the 
estimate of the result of the annual redistribution for 2022 (€10.9 million).   
 
4.2.3.1 Creation of allowances and write-off of receivables  
 
Health insurers post allowances for receivables taking into account the risk of non-settlement of the 
receivable. Health insurers establish internal guidelines for the creation of allowances based on the 
development of receivables and settlements in previous periods.  
The largest part of receivables from public health insurance consists of receivables from insured persons. 
When posting allowances, the riskiness of receivables from insured persons is assessed primarily according 
to the type of payer (employers, self-employed, self-payers, etc.) and the overdue period of the maturity. 

The write-off of receivables occurs when the health insurer ceases to recover the receivable. Most of the 
receivables written off have already been adjusted by allowances and therefore the impact on the profit/loss 
of the health insurer in the current year is not significant. The amount of allowances posted for written-off 
receivables in 2022 was 98 % for VšZP, 98 % for ZP Dôvera and 76 % for ZP Union. In 2021, the proportion 
was 99 % for VšZP, 99 % for ZP Dôvera and 78 % for ZP Union. 
 
Table 38: Overview of the write-off of receivables in 2022 and 2021 

thous. € 
  

31/12/2022 31/12/2021 

Total VšZP ZP Dôvera ZP Union Total VšZP ZP Dôvera ZP Union 

Receivables 
written off into 
expenses 

84,691 49,523 26,888 8,280 103,726 73,146 22,716 7,864 

Cancellation of 
allowances 
booked as 
revenue 

-81,457 -48,520 -26,628 -6,309 -100,962 -72,357 -22,497 -6,108 

Impact on 
profit/loss 

3,234 1,003 260 1,971 2,764 789 219 1,756 

Source: health insurance companies  
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4.2.3.2 Collection of receivables from insurance contributions 
 

In 2022, the collection of receivables from insurance contributions was carried out by issuing statements of 
arrears pursuant to section 17(a) of the Act No. 580/2004 Coll., issued by health insurance companies, and 
by issuing decisions by the Authority pursuant to section 18(1)(a)(3) of the Act No.581/2004 Coll. The 
Authority issued decisions on the objections of the insured persons or payers of contributions against the 
statement of arrears pursuant to section 77(a) of the Act No.580/2004 Coll., if the objections were not met by 
the health insurance company in full. Decisions of the Authority could not be challenged and became final on 
the date of delivery. 
 
Table 39: Statements of arrears issued in 2022 

thous. € 
  

Number Amount (thous. €) 

Total VšZP ZP 
Dôvera 

ZP 
Union 

Total VšZP ZP 
Dôvera 

ZP  
Union 

Statements of arrears 513,953 246,413 200,025 67,515 218,689 128,381 54,203 36,105 

Objections against statements of 
arrears 

4,851 3,424 941 486 x x x x 

Objections referred to the Authority 253 190 35 28 583 311 244 28 

Decisions issued by the Authority 169  130  20  19 255  226 11  18 

Source: Authority, health insurer  
Note: The table displays the statements of arrears issued in 2022 and the thereto related objections and decisions. 
 

Table 40: Statements of arrears issued in 2021 
thous. € 
  

Number Amount (thous. €) 

Total VšZP ZP 
Dôvera 

ZP 
Union 

Total VšZP ZP 
Dôvera 

ZP  
Union 

Statements of arrears 467,016 242,229 168,804 55,983 168,567 102,568 47,437 18,562 

Objections against statements 
of arrears 

4,974 3,441 1,068 465 x x x x 

Objections referred to the 
Authority 

320 223 64 33 354 287 47 19 

Decisions issued by the 
Authority 

187 134 44 9 210 167 28 15 

Source: Authority, health insurer  
Note: The table displays the statements of arrears issued in 2021 and the thereto related objections and decisions. 
 

4.2.4 Other assets and accruals 
 
Table 41 Data on the structure of other assets and accruals of health insurers in 2022 and 2021 

thous. € 
  

31/12/2022 31/12/2021 Diff. 

Total VšZP ZP 
Dôvera 

ZP 
Union 

Total VšZP ZP 
Dôvera 

ZP  
Union 

Total 

Financial means 351,724 120,126 137,530 94,068 334,446 118,635 114,355 101,456 5 % 

Tangible assets 11,076 3,779 5,866 1,431 11,554 4,407 5,254 1,893 -4 % 

Accruals 61,049 40,737 15,041 5,271 57,174 37,552 13,876 5,746 7 % 

Other assets 35 0 0 35 28 0 0 28 25 % 

Other assets and 
accruals - Total 

423,884 164,642 158,437 100,805 403,202 160,594 133,485 109,123 5 % 

Source: health insurance companies  

 
The most significant item in the accruals accounts is expenses of future periods, which includes payments 
for expenses of future periods that were paid in the current period. These are mainly contributions to the 
activities of the Health Care Surveillance Authority and the National Health Information Centre for 2023 paid 
in 2022. A significant deferred cost for VšZP is the cost of central purchasing of medicines. 
 
More detailed information on the statutory contributions of health insurance companies is provided in Section 
4.1.4.3. 
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4.2.5 Equity 
 
Table 42: Movements in equity of VšZP in 2022 

thous. €,  
increase +, decrease - 
  

2022 

1 January Increase Settlement of profit/loss 31 December 

Share capital 359,180 160,000 0 519,180 

Reserve funds 0 0 0 0 

Other funds made of profit 112 0 0 112 

Valuation differences not included in 
profit/loss 

3,607 68 0 3,675 

Unsettled loss -241,000 0 -86,750 -327,750 

Profit/loss for the period -86,750 -153,768 86,750 -153,768 

Total equity 35,149 6,300 0 41,449 

Source:  VšZP 

 
In 2022, the share capital of VšZP was increased by €160 million. The loss in 2021 in the amount of €86,750 
thousand was transferred to unsettled losses of previous periods.  
 
Table 43: Movements in equity of VšZP in 2021 

thous. €,  
increase +, 
decrease - 
   

                 2021 

1. 1. Increase Decrease Correction of 
errors of 
previous 
periods 

Settlement of 
profit/loss 

31. 12. 

Share capital 359,180 0 0 0 0 359,180 

Reserve funds 0 0 0 0 0 0 

Other funds made 
of profit 

112 0 0 0 0 112 

Valuation 
differences not 
included in 
profit/loss 

3,785 0 -178 0 0 3,607 

Unsettled loss -96,424 0 0 -30,396 -114,180 -241,000 

Profit/loss for the 
period 

-114,180 -86,750 0  114,180 -86,750 

Total equity 152,473 -86,750 -178 -30,396 0 35,149 

Source:  VšZP 
 

The correction of errors of prior accounting periods results from the correction of the 2019 annual 
redistribution.  
 
Table 44: Movements in equity of ZP Dôvera in 2022 

thous. €,  
increase +, decrease - 
  

2022 

1 January Increase Settlement of profit/loss 31 December 

Share capital 33,600 0 0 33,600 

Reserve funds 10,080 0 0 10,080 

Other funds made of profit 23 0 0 23 

Valuation differences not included 
in profit/loss 158,261 0 17,324 175,585 

Unsettled loss 17,324 -14,006 -17,324 -14,006 

Total equity 219,288 -14,006 0 205,282 

Source: ZP Dôvera 

 

In 2022, ZP Dôvera transferred the profit of 2021 in the amount of €17,324 thousand to the account of retained 
earnings of previous periods.  
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Table 45: Movements in equity of ZP Dôvera in 2021 

thous. €,  
increase +,  
decrease - 

   

                   2021 

1 January Increase  Correction of 
errors of 
previous 
periods 

Transfer 
from 

reserve 
fund 

Settlement of profit/loss 31 
December 

Share capital 33,600 0 0 0 0 33,600 

Reserve funds 119,522 0 0 -82,587 -26,856 10,080 

Other funds made of 
profit 23 0 0 0 0 23 

Valuation differences 
not included in 
profit/loss 59,216 0 16,458 82,587 0 158,261 

Unsettled loss -26,856 17,324 0 0 26,856 17,324 

Total equity 185,506 17,324 16,458 0 0 219,288 

Source: ZP Dôvera 

 
In 2021, ZP Dôvera settled the loss for 2020 in the amount of €26,856 thousand from the reserve fund.  At 
the same time, it adjusted the reserve fund to the statutory minimum value and transferred €82,587 thousand 
to retained earnings of previous periods.  

The correction of the 2019 annual redistribution, net of the effect of income tax, was booked in 2021 as a 
correction of errors of previous periods to retained earnings. 
 
Table 46: Movements in equity of ZP Union in 2022 

thous. €,  
increase +,  
decrease - 

   

                           2022 

1 
January 

Increase  Dividend distribution Settlement of profit/loss 31 
December 

Share capital 16,600 0 0 0 16,600 

Reserve funds 0 0 0 707 707 

Retained earnings 26 ,91 0 -4,900 2,827 24,118 

Profit/loss for the period 3,534 1,107 0 -3,534 1,107 

Total equity 46,325 1,107 -4,900 0 42,532 

Source: ZP Union 

 
In 2022, ZP Union transferred the profit of 2021 in the amount of €3,534 thousand. Part of the profit of €2,827 
thousand was transferred to retained earnings of previous periods and part in the amount of €707 thousand 
to the reserve fund. ZP Union distributed dividends of €4,900 thousand in 2022. 
 
Table 47: Movements in equity of ZP Union in 2021 

thous. €,  
increase +,  
decrease - 
   

                           2021 

1 
January 

Increase  Correction of errors of 
previous periods 

Settlement of profit/loss 31. 12. 

Share capital 
16,600 0 0 0 16,600 

Reserve funds 
3,320 0 0 -3,320 0 

Retained earnings 
9,823 0 17,145 -777 26,191 

Profit/loss for the period 
-4,097 3,534 0 4,097 3,534 

Total equity 
25,646 3,534 17,145 0 46,325 

Source: ZP Union 

 

In 2021, ZP Union settled the loss for 2020 of €4,097 thousand with €3,320 thousand from the reserve fund 
and €777 thousand from retained earnings of previous periods. 

In 2021,the correction of the 2019 annual redistribution net of income tax impact and the correction to the 
2019 and 2020 redistribution of technical provisions have been recorded as a correction of errors of previous 
periods. 
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4.2.6 Technical provisions 
 
In accordance with the provisions of section 6(9) of the Act No. 581/2004 Coll., health insurance companies 
are obliged to create technical provisions for the reimbursement of health care that has not been paid for as 
at the date of the financial statements, for the reimbursement of health care that has been provided as at the 
date of the financial statements, but no accounting document has been received by the health insurance 
company by that date, and for the reimbursement of planned health care for insured persons included in the 
list of insured persons awaiting the provision of planned health care.  
 
Each health insurance company creates technical provisions in a different way and in different 
amounts, because there is no implementing regulation governing the method and amount of technical 
provisions, the adoption of which the Authority has been repeatedly calling for. While the state-owned health 
insurance company creates technical provisions only at the level of legal requirements of the Act No. 
581/2004 Coll., private health insurance companies have a more cautious approach and create provisions 
also for deferred or other planned health care in the amount of tens of millions of euros according to their 
own internal rules, which are not comparable among themselves (as at 31/12/2022, ZP Dôvera shows 
provisions beyond the scope of legal requirements in the amount of €47.7 million, ZP Union in the amount of 
€14.7 million). If the approach to the creation of technical provisions was consistent between insurers, their 
results would look different when compared to each other.  

The technical provisions created by the health insurers are divided into several categories, with the following 
content: 

Technical provisions for treatment in Slovakia represent provisions for health care that has not been 
reimbursed by the end of the accounting period and for health care provided for which the health insurer has 
not received an accounting document. The creation of this provision is in line with the requirements of the 
legislation. 

Technical provisions for treatment abroad represent provisions for approved treatment of insured persons in 
the EU that has not been paid by the end of the accounting period. The creation of this provision is in line 
with the requirements of the legislation. 

The technical provision for treatment of insured persons waiting for health care amounts to the sum of the 
multiple of the number of insured persons on the waiting list and the estimated cost of health care. The 
creation of this provision is in line with the requirements of the legislation. The methodology for creating this 
provision and the list of diagnoses for which it is to be created is regulated by the Decree of the MoH SR No. 
412/2009 Coll. For more detailed information on the list of insured persons waiting for health care see Section 
5.12. 

Technical provisions for treatment in the Slovak Republic - beyond the scope of the Act No. 581/2004 Coll. 
represent all provisions created by health insurance companies that are created beyond the scope of the 
requirements of Section 6(9) of the Act No. 581/2004 Coll. VšZP creates in this way provisions related to 
supplementary payments for medicines and the benefit programme. ZP Dôvera creates a technical provision 
in excess of the diagnoses set out in the implementing regulation and also creates provisions for health care 
related to transplants, extremely costly treatment, planned hospitalisations and planned spa treatment. In 
addition to the above, ZP Dôvera also creates technical provisions for deferred health care. This is health 
care that has been postponed due to the COVID-19 pandemic, in particular postponed preventive check-ups 
and medical procedures planned but not yet included in the waiting list. ZP Union creates in this way technical 
provisions for planned health care and extremely costly treatment. This provision represents the expected 
costs related to health care that has been approved as at 31 December but not yet provided. 

The technical provision for monthly redistribution is created by ZP Union monthly and subsequently charged 
to expenses according to the Authority's decisions. As at 31/12/2022, it has booked a provision for November 
and December redistribution of insurance contributions. In 2022, ZP Dôvera booked all the results of the 
monthly redistributions based on the Authority's decisions directly to liabilities, the balance of the provision 
for monthly redistributions  as at 31/12/2022 is 0 (see Section 4.1.3.1 for more information on the redistribution 
of insurance contributions).  
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The technical provision for annual redistribution is created by ZP Dôvera and ZP Union, since the annual 
redistribution of insurance contributions is carried out for the current year no sooner than in the following 
calendar year (for more information on the redistribution of insurance contributions see Section 4.1.3.1). 
 
Table 48: Movements in technical provisions of VšZP in 2022 and 2021 

thous. €,  
increase +,  
decrease - 
    

2022 2021 

1 
January 

Creation Use 31 
December 

1 
January 

Creation Use 31 
December 

Technical provisions for 
insurance claims 

334,222 319,742 -310,282 343,682 332,102 317,822 -315,702 334,222 

  - for treatment in the 
SR – for health care 
provided but not settled 

298,721 271,604 -280,801 289,524 293,270 287,166 -281,715 298,721 

  - for treatment in the 
SR – for health care 
provided but not 
invoiced 

12,080 12,707 -11,373 13,414 14,783 11,525 -14,228 12,080 

  - for treatment abroad 12,652 27,571 -11,181 29,042 14,353 11,006 -12,707 12,652 

  - for treatment of 
insured persons on the 
waiting list (statutory) 

7,473 3,427 -3,631 7,269 5,327 4,830 -2,684 7,473 

  - for treatment in the 
SR – beyond the scope 
of the Act No. 581/2004 
Coll. 

3,296 4,433 -3,296 4,433 4,369 3,296 -4,369 3,296 

Other technical 
provisions 

596 2,536 -20 3,112 12,160 280 -11,844 596 

Total technical 
provisions 

334,818 322,278 -310,302 346,794 344,262 318,102 -327,546 334,818 

Source:  VšZP 

 
 
Table 49: Movements in technical provisions of ZP Dôvera in 2022 and 2021 

thous. €,  
increase +,  
decrease - 
    

2022 2021 

1 
January 

Creation Use 31 
December 

1 
January 

Creation Use 31 
December 

Technical provisions for 
insurance claims 

167,897 131,256 -123,103 176,049 132,966 149,462 -114,531 167,897 

  - for treatment in the 
SR – for health care 
provided but not settled 

88,609 97,843 -87,882 98,570 74,767 79,845 -66,003 88,609 

  - for treatment in the 
SR – for health care 
provided but not 
invoiced 

22,457 16,239 -21,180 17,516 15,387 22,331 -15,261 22,457 

  - for treatment abroad 5,825 4,723 0 10,548 9,589 5,825 -9,589 5,825 

  - for treatment of 
insured persons on the 
waiting list (statutory) 

1,474 1,063 -772 1,765 808 1,025 -359 1,474 

  - for treatment in the 
SR – beyond the scope 
of the Act No. 581/2004 
Coll. 

49,532 11,387 -13,268 47,651 32,415 40,437 -23,320 49,532 

Technical provisions for 
annual redistribution 

11,994 8,265 -11,994 8,265 19,433 11,994 -19,433 11,994 

Total technical 
provisions 

179,891 139,520 -135,097 184,314 152,399 161,456 -133,964 179,891 

Source: ZP Dôvera 

 
 
 
 
 



 

64 
 

Table 50: Movements in technical provisions of ZP Union in 2022 and 2021 
thous. €,  
increase +,  
decrease - 
    

2022 2021 

1 
January 

Creation Use 31 
Decembe

r 

1 
January 

Creation Use 31 
Decembe

r 

Technical provisions for 
insurance claims 

81,415 697,148 -692,815 85,748 66,545 588,638 -573,768 81,415 

  - for treatment in the SR – 
for health care provided but 
not settled 

56,815 420,920 -426,111 51,624 39,784 373,529 -356,498 56,815 

  - for treatment in the SR – 
for health care provided but 
not invoiced 

8,114 266,694 -258,674 16,134 11,310 198,517 -201,714 8,114 

  - for treatment abroad 2,729 2,433 -2,279 2,883 2,301 2,900 -2,472 2,729 

  - for treatment of insured 
persons on the waiting list 
(statutory) 

339 259 -177 420 173 250 -84 339 

  - for treatment in the SR – 
beyond the scope of the Act 
No. 581/2004 Coll. 

13,419 6,842 -5,574 14,688 12,977 13,442 -13,000 13,419 

Technical provisions for 
monthly redistribution 

25,906 313,053 -312,579 26,380 22,911 280,037 -277,042 25,906 

Technical provisions for 
annual redistribution 

9,389 12,148 -11,630 9,907 16,691 32,377 -39,679 9,389 

Total technical provisions 116,71
0 

1,022,34
9 

-
1,017,024 

122,035 106,147 901,052 -890,489 116,710 

Source: ZP Union 

 
Table 51: Impact of creation of technical provisions on profit/loss in 2022 and 2021 
thous. € 

VšZP 
ZP  

Dôvera 
ZP 

 Union  

2022 2021 2022 2021 2022 2021 

Impact of technical provisions created beyond the scope 
of the Act No. 581/2004 Coll. on profit/loss (- loss/ +profit) -1,137 1,073 1,881 -17,117 -1,268 -443 

Source: health insurer, Authority 
 

The above amount represents the expense (negative amount) or income (positive amount) related to the 
creation and use of technical provisions beyond the scope of the law, which has been included in the profit 
or loss of the health insurer. If VšZP had accounted only for the provisions under the Act No. 581/2004 Coll., 
its economic result in 2022 would have been by €1,137 thousand higher, similarly as in the case of ZP Union, 
where the profit would have been €1,268 thousand higher. The economic result of ZP Dôvera, on the other 
hand, would have been lower by €1,881 thousand. However, the situation in 2021 would be reversed. If in 
2021 all the health insurers had accounted only for the legal technical provisions, the economic result of ZP 
Dôvera would have been higher by €17,117 thousand, that of ZP Union would have been higher by €443 
thousand and VšZP would have had a lower economic result by €1,073 thousand.   

The above is an illustrative example of how the absence of legislation affects the reported economic results 
of health insurers and makes it impossible to compare their economic results with each other. 
 
Table 52: Technical provisions of health insurers as at 31/12/2022 and their amount per insured person 

  VšZP ZP 
 Dôvera 

ZP 
 Union 

Number of insured persons 2,879,680 1,664,363 638,691 

  as at 
31/12/2022 
(thous. €) 

Per 
insured 

person (€) 

as at 
31/12/2022 
(thous. €) 

Per 
insured 

person (€) 

as at 
31/12/2022 
(thous. €) 

Per 
insured 

person (€) 

Technical provisions for insurance 
claims 

343,682 119 176,049 106 85,748 134 

  - for treatment in the SR – for health 
care provided but not settled 

289,524 101 98,570 59 51,624 81 

  - for treatment in the SR – for health 
care provided but not invoiced 

13,414 5 17,516 11 16,134 25 

  - for treatment abroad 29,042 10 10,548 6 2,883 5 
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  - for treatment of insured persons on 
the waiting list (statutory) 

7,269 3 1,765 1 420 1 

  - for treatment in the SR – beyond the 
scope of the Act No. 581/2004 Coll. 

4,433 2 47,651 29 14,686 23 

Other technical provisions 3,112  0  0  

Technical provisions for monthly 
redistribution 

0  0  26,380  

Technical provisions for annual 
redistribution 

0  8,265  9,907  

Total technical provisions 346,794  184,314  122,035  

Source: health insurance companies 

 

4.2.7 Other provisions 
 
Table 53: Movement of other provisions in 2022 and 2021 – VšZP 

thous. €,  
increase +,  
decrease -  

2022 2021 

1 Jan Creation Use 31 Dec  1 Jan Creation Use 31 Dec  

Provision for lawsuits 378 370 -2 746 422 93 -137 378 

Provision for retirement bonus 2,242 464 -806 1,900 1,871 871 -500 2,242 

Provision for severance pay 2,144 770 -1,288 1,626 1,865 2,488 -2,209 2,144 

Provision for work and life anniversaries 457 385 -412 430 464 453 -460 457 

Other provisions - total 5,221 1,989 -2,508 4,702 4,622 3,905 -3,306 5,221 

Source: VšZP 

 
Table 54: Movement of other provisions in 2022 and 2021 – ZP Dôvera 

thous. €,  
increase +,  
decrease -  

2022 2021 

1 Jan Creation Use 31 Dec  1 Jan Creatio
n 

Use 31 Dec  

Provision for lawsuits 612 11 -37 586 800 7 -195 612 

Other provisions - total 612 11 -37 586 800 7 -195 612 

Source: ZP Dôvera 

 

Table 55: Movement of other provisions in 2022 and 2021 – ZP Union  
thous. €,  
increase +,  
decrease -  

2022 2021 

1 Jan Creation Use 31 Dec  1 Jan Creation Use 31 Dec  

Provision for lawsuits 1,067 7 -346 728 136 953 -22 1,067 

Provision for severance pay 314 0 -45 269 374 0 -60 314 

Other provisions - total 1 ,81 7 -391 997 510 953 -82 1,381 

Source: ZP Union 
 

4.2.8 Liabilities from public health insurance 
 
Table 56: Data on the structure of liabilities of health insurers from public health insurance in 2022 and 
2021 

thous. € 
  

31/12/2022 31/12/2021 Diff. 

Total VšZP ZP 
Dôvera 

ZP 
Union 

Total VšZP ZP 
Dôvera 

ZP 
Union 

Total 

with health care 
providers 

324,846 234,037 65,072 25,737 279,115 216,145 39,211 23,759 16 % 

with insured 
persons 

43,188 40,923 629 1,636 40,370 38,375 414 1,581 7 % 

with HCSA 31,368 16,074 12,712 2,582 21,667 13,369 7,589 709 45 % 

with other health 
insurers  

44,104 46 31,200 12,858 38,222 0 28,917 9,305 15 % 

Total liabilities 
from public 
health insurance 

443,506 291,080 109,613 42,813 379,374 267,889 76,131 35,354 17 % 

Source: health insurance companies  

Liabilities due to health care providers primarily represent liabilities related to the purchase of health care.    
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Liabilities due to insured persons are mainly liabilities of health insurers from overpayments from the annual 
reconciliation of advance payments of insurance contributions and liabilities from refunds for medicines.  
Liabilities due to the Authority represent liabilities from the health care provided to Slovak insured persons in 
the EU (see 4.3.4.1). Liabilities due to other health insurance companies represent liabilities from 
redistribution. As at 31/12/2022, ZP Union reports a liability from the October redistribution, while the 
November and December redistributions are reported within technical provisions. ZP Dôvera reports a liability 
from the November and December redistributions as at 31/12/2022. VšZP reports a liability with other health 
insurer due to health care reimbursement.  
 
4.2.8.1 Ensuring solvency 
 
In accordance with the Act No. 581/2004 Coll., health insurance companies shall demonstrate to the Authority 
that they are solvent on a monthly basis. Solvency is demonstrated by the ability to settle their liabilities to 
providers within 30 calendar days of the due date of the liabilities at the latest. In 2022, the Authority did not 
identify any breaches of legal obligations by health insurance companies in this respect. 

4.2.9 Other liabilities 
 

Table 57: Data on the structure of other liabilities of health insurers in 2022 and 2021 
thous. € 

  

31/12/2022 31/12/2021 Diff. 

Total VšZP 
ZP 

Dôvera 
ZP 

Union 
Total VšZP 

ZP 
Dôvera 

ZP 
Union 

Total 

Liabilities with suppliers 5,186 2,722 1,906 558 4,425 2,376 1,679 370 17 % 

Liabilities with employees 8,473 5,064 2,450 959 6,751 3,839 2,089 823 26 % 

Short-term provisions 17,402 5,825 9,524 2,053 17,618 4,728 10,721 2,169 -1 % 

Tax liabilities 1,348 778 385 185 7,364 561 1,174 5,629 -82 % 

Other liabilities 4,561 1,259 3,142 160 1,329 962 167 200 243 % 

Accounts of accruals 197 18 157 22 348 8 298 42 -43 % 

Other liabilities – total  37,167 15,666 17,564 3,937 37,835 12,474 16,128 9,233 -2 % 

Source: health insurance companies  

The most significant item of other liabilities is short-term provisions, especially in the case of ZP Dôvera. 
Short-term provisions in ZP Dôvera are created for employee benefits, untaken leave, stopping of debt 
enforcement and audit services.  
 

4.3 Profit and loss account   
 

Table 58: Financial performance of health insurers in 2022 and 2021 
thous. €,  
increase +,  
decrease - 

31/12/2022 31/12/2021 

Total VšZP ZP 
Dôvera 

ZP 
Union 

Total VšZP ZP 
Dôvera 

ZP 
Union 

Gross written insurance 
contributions 

6,116,541 3,478,153 1,901,996 736,392 5,751,737 3,318,234 1,774,480 659,023 

Impact of redistribution 5,485 389,392 -220,788 -163,119 -601 336,110 -193,887 -142,824 

Written insurance 
contributions after 
redistribution  

6,122,026 3,867,545 1,681,208 573,273 5,751,136 3,654,344 1,580,593 516,199 

Refunds for health care 
provided to EU insured 
persons 

48,935 33,862 11,812 3,261 42,842 29,530 11,196 2,116 

Other technical 
revenues 

28,757 19,156 6,406 3,195 24,388 17,684 4,818 1,886 

Revenues from public 
health insurance 

6,199,718 3,920,563 1,699,426 579,729 5,818,366 3,701,558 1,596,607 520,201 

      
    

Expenses for health 
care provided 

-
5,956,366 

-
3,860,055 

-
1,586,467 

-509,844 -
5,488,894 

-
3,598,276 

-
1,440,166 

-450,452 
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Changes in technical 
provisions for insurance 
claims 

-21,945 -9,460 -8,152 -4,333 -51,921 -2,120 -34,931 -14,870 

Net expenses for 
health care 

-
5,978,311 

-
3,869,515 

-
1,594,619 

-514,177 -
5,540,815 

-
3,600,396 

-
1,475,097 

-465,322 

Contributions 
prescribed by law 

-62,864 -40,259 -17,097 -5,508 -60,668 -40,190 -15,777 -4,701 

Movement of 
allowances for 
receivables and write-
off of receivables 

-105,940 -60,498 -19,319 -26,123 -78,621 -54,452 -15,491 -8,678 

Other technical 
expenses 

-7,190 -4,875 -2,307 -8 -5,656 -2,881 -2,751 -24 

Expenses for public 
health insurance 

-
6,154,305 

-
3,975,147 

-
1,633,342 

-545,816 -
5,685,760 

-
3,697,919 

-
1,509,116 

-478,725 

      
    

Profit/loss from public 
health insurance 

45,413 -54,584 66,084 33,913 132,606 3,639 87,491 41,476 

      
    

Operating expenses -182,794 -98,048 -57,466 -27,280 -165,392 -88,437 -49,190 -27,765 

Creation of allowances 
for intangible assets 

-4,711 0 -3,271 -1,440 -4,811 0 0 -4,811 

Other revenues 25,977 8,316 9,783 7,878 23,870 8,144 9,487 6,239 

Other expenses -44,323 -8,845 -28,000 -7,478 -41,266 -9,718 -24,235 -7,313 

Taxes and fees -6,229 -607 -1,136 -4,486 -10,899 -378 -6,229 -4,292 

      
    

Profit/loss  
(+ profit, - loss) 

-166,667 -153,768 -14,006 1,107 -65,892 -86,750 17,324 3,534 

Source: Data based on preliminary unaudited financial statements as at 31/12/2022. 

 

4.3.1 Written insurance contributions after redistribution  
 
Written insurance contributions after redistribution represent gross written insurance contributions adjusted 
for the impact of the redistribution (see Section 4.1.3.1 of this Report for more information on redistribution).  
 
Table 59: Written insurance contributions after redistribution in 2022 and 2021 by insurer  

thous. € 
  

31/12/2022 31/12/2021 

Total VšZP ZP 
 Dôvera 

ZP  
Union 

Total VšZP ZP 
 Dôvera 

ZP  
Union 

Written insurance 
contributions - EAP 

4,825,720 2,767,122 1,472,636 585,962 4,458,926 2,608,816 1,342,924 507,186 

  - written insurance 
contributions 

4,774,176 2,736,757 1,458,744 578,675 4,418,476 2,581,318 1,334,665 502,493 

  - annual 
reconciliation 

51,544 30,365 13,892 7,287 40,450 27,498 8,259 4,693 

Written insurance 
contributions – state-
insured persons 

1,290,821 711,031 429,360 150,430 1,292,811 709,418 431,556 151,837 

  - written insurance 
contributions 

1,289,414 716,543 421,985 150,886 1,290,425 714,545 426,286 149,594 

  - annual 
reconciliation 

1,407 -5,512 7,375 -456 2,386 -5,127 5,270 2,243 

Impact of 
redistribution 

5,485 389,392 -220,788 -163,119 -601 336,110 -193,887 -142,824 

  - MRAP -4,013 379,419 -220,830 -162,602 -4,208 326,986 -192,364 -138,830 

  - ARIC 9,498 9,973 42 -517 3,607 9,124 -1,523 -3,994 

Written insurance 
contributions after 
redistribution 

6,122,026 3,867,545 1,681,208 573,273 5,751,136 3,654,344 1,580,593 516,199 

Source: health insurance companies  
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4.3.1.1 Success rate of insurance contributions collection for economically active insured persons 
 
The entry of private health insurers into the market has brought about a significant improvement in the 
success rate of insurance contributions collection. Currently, the success rate for collecting advance 
payments of insurance contributions is around 98 %, and 78 % for annual reconciliation. 
 
Table 60: Success rate of insurance contributions collection in 2022 and 2021 by insurer 
thous. € 
  

31/12/2022 31/12/2021 

Total VšZP ZP 
 Dôvera 

ZP 
Union 

Total VšZP ZP 
 Dôvera 

ZP  
Union 

Written insurance 
contributions – advance 
payments (EAP)* 

4,683,444 2,685,660 1,445,977 551,807 4,318,341 2,522,590 1,314,507 481,244 

Collection of insurance 
contributions – advance 
payments (EAP) 

4,601,429 2,637,327 1,428,914 535,188 4,251,564 2,484,273 1,298,163 469,128 

Success rate – advance 
payments 

98.25 % 98.20 % 98.82 % 96.99 % 98.45 % 98.48 % 98.76 % 97.48 % 

Arrears – annual 
reconciliation for the previous 
period (EAP) 

81,967 43,131 20,733 18,103 71,828 38,909 18,196 14,723 

Collection of insurance 
contributions – arrears from 
annual reconciliation (EAP) 

63,846 39,084 17,888 6,874 57,128 36,002 16,117 5,009 

Success rate – arrears 77.89 % 90.62 % 86.28 % 37.97 % 79.53% 92.53 % 88.57 % 34.02 % 

Source: health insurance companies  
* Represents actual advances received for the period December 2021 – November 2022 (excluding estimates for that year, which 
will not be received until 2023). The same methodology was applied to the data as at  31/12/2021. 

 
4.3.1.2 Annual reconciliation of public health insurance contribution 
 
Pursuant to section 19(1) of the Act No.580/2004 Coll., health insurance companies are obliged to perform 
an annual reconciliation of insurance contributions for the previous calendar year for their insured persons 
and, if the insured person had an employer, also for that employer. 

In 2022, health insurers carried out the annual reconciliation of insurance contributions for their insured 
persons for the year 2021. The Authority monitored the fulfilment of this obligation in the case of all health 
insurers, ascertained the organisational and technical readiness of health insurers to carry it out, continuously 
obtained and evaluated information on the number and status of the annual reconciliations carried out and 
evaluated the impact of the deductible item on its results, as well as the overall impact of the annual 
reconciliation on the financial position of the health insurers. 
 
Table 61: Overview of annual reconciliation for 2021 

              Total VšZP ZP Dôvera ZP Union 

number amount 
(thous. €) 

number amount 
(thous. €) 

number amount 
(thous. €) 

number amount 
(thous. €) 

Number of 
performed 
annual 
reconciliations 

941,202 
 

503,546 
 

297,772 
 

139,884 
 

Result – 
overpayment 

636,788 34,511 329,591 20,114 206,550 9,866 100,647 4,531 

Result – 
underpayment  

341,813 92,891 170,305 43,131 114,179 31,657 57,329 18,103 

Source: health insurance companies  

 
All health insurers performed the annual reconciliation of insurance contributions for the year 2021 for the 
insured persons according to the Act No. 580/2004 Coll. and in accordance with the Decree of the MoH SR 
No. 159/2018 Coll.   
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Pursuant to Article 19(19) of the Act No. 580/2004 Coll., health insurance companies are also obliged to 
perform an annual reconciliation of insurance contributions paid by the state. On the basis of the annual 
reconciliation of insurance contributions submitted by the health insurance company, the MoH SR determines 
the share of the health insurance company in the total payment for the state-insured persons and determines 
the amount of the receivable or liability of each health insurance company towards the other insurance 
companies. A health insurance company which has incurred a liability towards another health insurance 
company is obliged to pay it by 31 December of the calendar year in which the annual reconciliation of 
insurance contributions paid by the state was performed. 

In 2022, health insurers carried out the annual reconciliation of the insurance contributions paid by the state 
for 2021. The result of the annual reconciliation was a liability of VšZP (€6,545 thousand) towards ZP Dôvera 
(€5,566 thousand) and ZP Union (€979 thousand). 

Table 62: Overview of annual reconciliation with the state for 2021 
thous. € Advance payments for state-insured 

persons  
Calculation of the insurance 

contributions to which the health 
insurer is entitled 

Result of annual 
reconciliation 

VšZP 714,545  708,000 - 6,545  

ZP Dôvera 426,286  431,852  5,566  

ZP Union       149,595 150,574  979  

Total 1,290,426  1,290,426  0  

Source: Authority  

 

4.3.2 Refunds of health care provided to EU insured persons 
 
In 2022, health insurers reported revenues from refunds of health care provided in Slovakia to EU insured 
persons in a total value of €48.9 million (2021: €42.8 million). The costs of such health care are refunded to 
the health insurers by the Authority, which then claims them from the foreign health insurer of the insured 
person who received the health care.   

Further information on cross-border health care is provided in Section 4.3.4.1 of this Report. 
 

4.3.3 Other technical revenues  
 
In 2022, health insurers reported other technical revenues totalling €28.8 million, mainly revenues from review 
activities, imposition of sanctions on receivables from public health insurance, reimbursement of culpable 
unlawful conduct and reimbursement of costs incurred in previous accounting periods. 
 

4.3.4 Cost of health care provided  

Table 63: Cost of health care provided in 2022 and 2021 by insurer 
thous. € 

  
31/12/2022 31/12/2021 Diff. 

Total VšZP ZP 
 Dôvera 

ZP  
Union 

Total VšZP ZP 
Dôvera 

ZP 
Union 

Total 

Inpatient 
health care 

1,925,087 1,309,823 477,301 137,96
3 

1,780,330 1,203,860 448,136 128,33
4 

8 % 

Medicines and 
dietetic foods 

1,307,053 905,952 302,129 98,972 1,178,778 836,653 257,276 84,849 11 % 

Specialized 
outpatient 
health care 

1,148,591 672,207 367,178 109,20
6 

1,070,433 641,159 334,569 94,705 7 % 

Facilities of 
joint 
examination 
and treatment  

607,010 380,470 163,496 63,044 596,414 375,910 161,614 58,890 2 % 

General 
outpatient care 

383,497 212,029 127,062 44,406 348,216 198,035 111,671 38,510 10 % 

Medical aids 200,315 155,239 29,739 15,337 175,699 138,122 24,922 12,655 14 % 

Emergency 
medical 
services 

158,426 89,282 50,554 18,590 138,737 79,807 44,329 14,601 14 % 

Spa care 48,751 30,737 14,600 3,414 42,154 27,424 11,938 2,792 16 % 
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Transport 
medical 
services 

37,678 24,699 9,347 3,632 34,676 22,188 8,807 3,681 9 % 

Outpatient 
emergency 
services 

18,208 9,960 5,935 2,313 17,772 9,858 5,795 2,119 2 % 

Helicopter and 
air emergency 
health care 

15,866 9,126 4,818 1,922 13,597 7,953 4,273 1,371 17 % 

Other health 
care 

105,884 60,531 34,308 11,045 92,088 57,307 26,836 7,945 15 % 

 - thereof 
treatment 
abroad 

50,144 25,488 16,798 7,858 43,103 26,204 11,539 5,360 16 % 

 - thereof 
health care 
provided to EU 
insured 
persons 

48,172 34,139 11,023 3,010 42,992 30,949 9,525 
 

2,518 12 % 

Total cost of 
health care 
provided 

5,956,366 3,860,055 1,586,467 509,84
4 

5,488, 894 3,598,276 1,440,16
6 

450,45
2 

9 % 

Source: health insurance companies (note: In 2022, ZP Union adjusted health care costs presented in the 2021 Report due to 
specification of the reporting methodology.) 

 
Graph 18: Cost of health care in 2022 by health care type 

Source: health insurance companies  

 

4.3.4.1 Cross-border health care 

 
When staying in another EU country (tourist, student, posted worker), an insured person is entitled to receive 
the necessary benefits in kind (Article 19 of Regulation 883/2004) from a contracted provider linked to the 
public health insurance system under the same conditions as a home insured person. This entitlement is 
guaranteed by the European health insurance card or a replacement certificate for the European health 
insurance card, which the insured person presents directly to the health care provider when he/she needs to 
draw benefits in kind. If the insured person does not secure the card in advance or in the event of its loss, 
theft or expiry, the competent health insurance undertaking shall issue a replacement certificate for the 
European health insurance card on request. 

The health insurer in the other Member State carries out a review of the services provided and reimburses 
the recognised services to the provider. It then claims reimbursement from the health insurer with which the 
person is insured. 

Entitlements for the use of the European health insurance card for each country are specified in more detail 
on the European Commission's website under Employment, Social Affairs and Inclusion. 
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The necessary health care in relation to the insured person means health care that is required by the insured 
person's state of health and must be provided, taking into account the nature of the health care and the 
expected duration of the EU insured person's stay in the Slovak Republic, so that he/she does not have to 
return to his/her EU country earlier than originally intended for the necessary treatment. The scope of the 
health care necessary is determined by the attending doctor. Transport is the responsibility of the insured 
person. 

Urgent health care is simply care that is intended to avert a life-threatening condition of a person that is 
different in nature from necessary care. It is health care provided to a person in the event of a sudden change 
in his or her medical condition which is immediately life-threatening or threatens one of his or her essential 
life functions and, without prompt provision of health care, the person's health may be seriously endangered.   

Where, in accordance with Article 25 of Regulation (EC) No. 987/2009, the insured person in practice bears 
all or part of the cost of the benefits in kind provided under Article 19 of the basic Regulation, and where the 
legislation applied by the institution of the place of stay allows for the reimbursement of these costs to the 
insured person, the insured person may refer the claim for reimbursement to the institution of the place of 
stay. In such a case, that institution shall reimburse directly to the insured person the amount of the costs 
corresponding to the benefits in kind provided, to the extent and at the reimbursement rates determined by 
its legislation. 

The legislation of the neighbouring Austria specifies such a possibility. In the case of health care provided by 
a non-contracted doctor in Austria, the institution will reimburse the insured person directly for the amount of 
the costs corresponding to the benefits in kind provided, to the extent and according to the reimbursement 
rates under the Austrian legislation in force. After treatment by a doctor who does not have a contract with 
the Austrian Health Insurance Fund (they have a sign on the outpatient clinic saying "Wahlarzt" or "Keine 
Kassen") and who does not accept the European health insurance card, the insured person can apply directly 
to the Österreichische Gesundheitskasse for reimbursement of up to 80 % of the amount that the health 
insurer would have paid to a contracted doctor for the same treatment. After reimbursement of part of the 
costs to the insured person, the institution of the place of stay will claim these costs through a reimbursement 
mechanism against the relevant institution of the insured person. 

Citizens of the Slovak Republic make considerable use of the possibility to undergo medical examination or 
surgery in EU member states (planned health care), especially in cases where the disease could not be 
diagnosed and treated in the Slovak Republic. The provision of such planned treatment abroad requires a 
prior approval by the health insurer. In 2022, citizens of the Slovak Republic received elective health care 
mainly in the Czech Republic (87 %) and Germany (8 %). 

EU insured persons make the greatest use of full health care in Slovakia. This is health care provided to 
insured persons of another Member State on the basis of registration with a social security institution in 
another Member State. These are mainly cross-border workers, e.g. EU nurses, employees of European 
companies working from Slovakia, etc. In 2022, full health care was provided mainly to persons insured in 
Austria (46 %), the Czech Republic (28 %) and Germany (10 %). 
 
Table 64: Benefits in kind in 2022 

thous. € 
  
  

VŠZP ZP Dôvera ZP Union Total 

2022 2022 2022 2022 2021 

Number Amount Number Amount Number Amount Number Amount Number Amount 

SR insured 
persons in the 
EU: 

          

Necessary health 
care 21,983 

11,610 14,963 9,706 7,362 4,413 44,308 25,728 30,335 17,703 

Full health care 28,602 13,897 13,127 4,467 3,515 1,520 45,244 19,884 32,924 13,656 

Planned health 
care 552 

4,920 230 2,062 120 1,817 902 8,799 713 7,705 

Health care 
connected with 
work-related injury 70 

261 46 301 1 0 117 563 114 363 

Total 51,207 30,688 28,366 16,536 10,998 7,751 90,571 54,974 64,086 39,426 

EU insured 
persons in the 
SR: 
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Necessary health 
care 22,901 

5,162 811 110 342 16 24,054 5,287 23,374 5,612 

Full health care 147,657 27,306 57,086 11,539 70,450 3,130 275,193 41,975 258,315 40,031 

Planned health 
care 42 

20 30 28 29 66 101 115 211 213 

Health care 
connected with 
work-related injury 51 

63 5 0 0 0 56 63 34 28 

Total 170,651 32,551 57,932 11,677 70,821 3,212 299,404 47,440 281,934 45,884 

Source: Authority  

 
For more information on the reimbursable costs for benefits in kind for cross-border care processed by the 
Authority, see Section 6.  
 
Reimbursement mechanism and EESSI 
 
The costs of cross-border health care are covered by the public health insurance system of the insured 
person who receives the health care. In the case of health care provided to a Slovak insured person abroad, 
the foreign provider claims reimbursement of the health care expenses from the Authority, which acts as a 
liaison body in the field of cross-border health care. The Authority then claims them from the health insurance 
company of the insured person to whom the health care was provided. In the case of health care provided to 
an insured person of another Member State in the territory of the Slovak Republic, the health care expenses 
of the Slovak provider are primarily reimbursed by VšZP if the insured person is a foreigner. If it is a Slovak 
working abroad, the provider claims them from the health insurance company with which the insured person 
was last insured. The insurer is reimbursed by the Authority, which then claims these expenses from the 
foreign insurer.  

The Electronic Exchange of Social Security Information (EESSI) is an electronic system for the exchange of 
social security information of migrant insured persons. The EESSI platform covers cross-border processes 
in all areas of social security, including public health insurance. The main benefits of EESSI are faster 
exchange of information between organisations providing social security services in the EU, which has in 
particular accelerated the granting and payment of social benefits to citizens. 
 

4.3.5 Contributions prescribed by law  
 
The Act No. 581/2004 Coll. obliges health insurance companies to contribute to the activities of certain 
important organisations. The amount of the contributions is set as a percentage of the total amount of the 
insurance contributions received. A detailed overview of the contributions is given in Section 4.1.4.3 of this 
Report. 
 

4.3.6 Movement of allowances for receivables and write-off of receivables 
 
The line Movement of allowances for receivables and write-off of receivables shows movements in the 
allowance for receivables booked through the profit and loss account and impact of the write-off of receivables 
on the profit/loss. For more information on allowances and write-off of receivables see Section 4.2.3.1 of this 
Report.  
 

4.3.7 Other technical expenses  
 
The line Other technical expenses is used by health insurers to report mainly costs of stopping debt 
enforcement and legal costs.  
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4.3.8 Operating expenses 
 
Table 65: Data on the structure of operating expenses of health insurers in 2022 and 2021 

thous. € 
  

31/12/2022 31/12/2021 Diff. 

Total VšZP ZP 
Dôvera 

ZP 
Union 

Total VšZP ZP 
Dôvera 

ZP  
Union 

Total 

Wages and payroll 
deductions 

105,708 58,137 32,120 15,451 97,497 52,444 29,259 15,794 8 % 

IT services and 
computer technology 

17,160 10,936 4,117 2,107 17,175 11,205 3,641 2,329 0 % 

Depreciation charges 8,664 5,845 722 2,097 9,677 5,421 752 3,504 -10 % 

Marketing costs 14,455 4,249 6,321 3,885 9,394 2,769 3,523 3,102 54 % 

Post and 
telecommunication 
fees 

7,141 3,439 2,539 1,163 6,995 3,476 2,368 1,151 2 % 

Rent 6,461 3,261 1,832 1,368 5,523 2,725 1,847 951 17 % 

Advisory services 3,127 227 2,720 180 2,202 79 2,056 67 42 % 

Consumption of  
material  

1,208 408 669 131 958 317 540 101 26 % 

Auditing services 281 71 122 88 308 131 110 67 -9 % 

Other 18,589 11,475 6,304 810 15,663 9,870 5,094 699 19 % 

Total operating 
expenses 

182,794 98,048 57,466 27,280 165,392 88,437 49,190 27,765 11 % 

Source: health insurance companies  

 

4.3.9 Creation of allowances for intangible assets 

In 2022, ZP Union posted a software valuation allowance of €1.4 million.  

In 2022, ZP Dôvera posted an allowance for the insurance portfolio of €3.3 million. More information on the 
insurance portfolio in the accounts of ZP Dôvera can be found in Section 4.2.1.1 of this Report. 
 

4.3.10 Other revenues 
 

In 2022, health insurers reported other revenues totalling €26 million, mainly from the use of provisions 
related to the administrative activities of health insurers, untaken leave, employee benefits and others.  
 

4.3.11 Other expenses 
 
In 2022, health insurers reported other expenses totalling €44.3 million, mainly provisions related to the 
administrative activities of health insurers, untaken leave, employee benefits and other.  
 

4.3.12 Taxes and fees  
 
In 2022, health insurers reported expenses for taxes and fees totalling €6.2 million, consisting mainly of 
income tax payments and, in addition, miscellaneous fees, special levy on business in regulated sectors, real 
estate tax and others.   
 

4.4 Financial performance of health insurers - Summary 
 
VšZP and ZP Dôvera ended 2022 with a loss. VšZP made a loss of €153.8 million, ZP Dôvera made a loss 
of €14.0 million, ZP Union made a profit of €1.1 million.  

VšZP has been reporting long-term poor economic results, which in 2022 required the intervention of the 
state as the sole shareholder of the insurance company, which refinanced the health insurance company by 
increasing its share capital by the total amount of €160 million.  
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According to the preliminary information on its financial performance, VšZP reported a loss of €50.2 million 
for the first three months of 2023 and the value of its equity fell into negative figures to minus €8.8 million as 
at 31/03/2023. However, the Authority will be keeping a closer eye on the implementation of the business 
and financial plan as well as the solvency of our largest insurer on a monthly basis. 

The Authority is of the opinion that ZP Dôvera continues to overstate its equity. Despite the clear position 
of the Authority, the statutory body has not proceeded to correct the valuation of the insurance portfolio. 
Therefore, according to the Authority, not only the balance sheet of this health insurer is distorted, but also 
its economic results and tax base, approx. in the amount of €15 million per year. 

Although ZP Union made a profit of €1.1 million in 2022 (€3.5 million in 2021), it distributed dividends of 
€4.9 million to its shareholder in 2022 and €4.9 million in 2023.  

All three health insurers have spent tens of millions of euros in recent years on a dubious reinsurance 
campaign in the poorest areas of Slovakia. In this regard, the Authority has filed a criminal complaint and 
informed the Slovak Prosecutor General's Office. 

The above mentioned economic results of health insurers are also significantly affected by non-transparent 
rules in the pricing of health services. Different amounts are reimbursed for the same health care provided, 
whether we compare reimbursement to the same provider from three different health insurance companies 
or reimbursement from one health insurance company to different providers. The significant differences in 
how much different health insurers reimburse for inpatient care are due to the absence of a DRG 
system as a reimbursement mechanism. VšZP should dramatically adjust its pricing conditions 
towards health care providers to reduce costs, otherwise its solvency may be threatened. 

Based on data from health insurers, the Authority prepared an analysis comparing reimbursements from 
health insurers and the output of comparable hospitals. The analysis shows that hospitals are mainly 
financed by the state health insurer, which pays significantly more on average per unit of output than 
private health insurers. The exception is a number of hospitals in Eastern Slovakia, which are paid the most 
per unit of output by ZP Dôvera. While a realignment of reimbursements to hospitals from health insurers 
according to their actual production could help to level the market, it would not solve the deficit of the system 
as a whole, which can only be achieved by putting pressure on the efficiency of the system. 

In the case of outpatient health care as well as SVaLZ, the Authority recommends benchmarks published 
on the Authority's website23 as a control mechanism for the level of reimbursement. These are derived from 
the prices of basic specialist procedures in the Czech Republic and thus provide a more objective insight into 
the issue of calculating eligible costs in this key segment of health care. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                             
23  https://www.udzs-sk.sk/dohlad-nad-zdravotnou-a-osetrovatelskou-starostlivostou/informacie-pre-obcanov/preklad-
zoznamu-zdravotnickych-vykonov-v-cr-do-slovenskeho-jazyka-a-prepocet-ich-bodoveho-ohodnotenia-na-eura/ 
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5 Health Care Provision 

 

5.1 Flow of resources from public health insurance to health care providers 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Public health insurance system in the SR 
(simplified scheme) 

Insurance payers 

 

Health insurers 

 

Health care providers 

 

 Employees  
 Employers 
 Self-employed persons  
 State (for state-insured 

persons) 

 Entities distributing 
dividends 

 “Voluntarily 
unemployed“ persons 
 

Insured persons may opt for one of 
the three health insurers: 
 Všeobecná zdravotná 

poisťovňa, a. s.  (state-owned) 
 DÔVERA zdravotná poisťovňa, 

a. s. (private) 
 Union zdravotná poisťovňa, a. 

s. (private) 

 
 
 

 Hospitals (state-owned, 
private) 

 Polyclinics 
 General outpatient care – 

primary contact practices 
 Specialized practices 
 Spas  
 Pharmacies 
 Medical aids dispensaries 

etc. 

 

 Prescribed rules and precise 
insurance rates (for 
employees, employers, self-
employed) 

 Payment for state-insured 
persons – adjusted annually 
based on sources available 

 

Consequence? 
Financially undervalued 

providers 
(hospitals on the verge of 

collapse, inadequate 
remuneration of services in some 

specialties, doctors leaving 
Slovakia to work abroad) 

 

Currently, setting the amounts of 
reimbursements to health care 
providers (i.e. distribution of 
public resources) is fully within 
the competence of health 
insurers. Adequate pricing and 
clear rules are missing. 

 

 Payer pays insurance 
contributions directly to the 
health insurer of the insured 
person  

 Redistribution mechanism 
(prescribed by law) 

 Health insurers have 
a prescribed limit for operating 
activities 

 

Conclusion: 
In order to ensure health care for 

the insured persons and the 
stability of the public health 

insurance system, it is necessary 
to introduce standards proven 

in the EU  
as well as greater control of the 

redistribution mechanism  
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5.2 Conclusion of contracts with health care providers  
 
In practice, the reimbursement for the health care provided is made on the basis of health care contracts 
concluded between the health insurance company and health care providers or on the basis of the law after 
the conditions provided for by law have been met. Although the contract is the result of a mutual negotiation 
process, the degree of contractual freedom often referred to by health insurers is limited. There are many 
departures from classical contractual freedom in the whole concept (in particular section 7 of the Act No. 
581/2004 Coll.), the mere “obligation“ of the health insurance company to conclude contracts with the health 
care provider is a significant departure from contractual freedom, and alongside it there are other limits set 
by law as to the content of the contracts. 

The following table shows the status of contracted health care providers by individual health insurers at the 
end of 2022 and 2021. VšZP recorded the largest year-on-year decrease in contractual relations with other 
outpatient care providers (by 49) and providers of general outpatient care for children and adolescents (by 
16). A similar situation was also recorded by ZP Dôvera, where there was a year-on-year decrease in general 
outpatient care providers for children and adolescents (by 16) and for adults (by 4), as well as by ZP Union, 
where there was a year-on-year decrease in general outpatient care providers for adults (by 10), for children 
and adolescents (by 8). The year-on-year decrease in contracted providers in these specialties is due to the 
high age of doctors (Graph 19: Age structure of physicians) and the lack of young physicians with the 
appropriate attestation to take over the operation of outpatient practices. This development is negatively 
reflected in the accessibility of health care. 
 
Table 66: Number of contracted health care providers as at the end of 2022 and 2021 

 
VšZP ZP 

 Dôvera 
ZP 

 Union 

31/12/2022 31/12/2021 Diff. 31/12/2022 31/12/2021 Diff. 31/12/2022 31/12/2021 Diff. 

VAS for adults 1,694 1,664 30  1,668 1,672 -4  1,621 1,631 -10  

VAS for children and 
adolescents 

820 836 -16  827 843 -16  810 818 -8  

ŠAS gynaecology 448 447 1  456 455 1  462 459 3  

ŠAS dentistry 1,993 1,970 23  1,972 1,959 13  1,937 1,894 43  

ŠAS – other 
specialties 

2,653 2,647 6  2,655 2,640 15  2,738 2,726 12  

Other providers of 
outpatient care 

960 1,009 -49  961 958 3  1,082 1,048 34  

Outpatient care – 
TOTAL 

8,568 8,573 -5  8,539 8,527 12  8,650 8,576 74  

Inpatient care and 
nursing care in 
social assistance 
facilities 

232 223 9  210 203 7  204 197 7  

Pharmacies and 
optics  

2,303 2,214 89  2,322 2,222 100  2,483 2,368 115  

Source: health insurance companies 
Note: Each health care provider is stated in the table once only – in the group in which the health insurer records the highest amount 
of payments for the provided health care to this health care provider.  
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Age structure of doctors  

On the basis of the data on the codes assigned to the medical profession, the Authority has prepared an 
analysis of the age structure of doctors. 

 
Graph 19: Age structure of doctors 

 
Source: Authority  
Note: The analysis was done based on the assigned physician code. A physician code may be assigned to a physician even during 
a period during which the physician is not in practice.  

 
The largest group of physicians in terms of age is the over 61 age group. Doctors over 61 years of age 
account for a third of all doctors, while the proportion of doctors under 30 years of age is only 12 %. 
 

5.3 General outpatient care 
 

General outpatient care (often also referred to as "primary contact") requires immediate action and the setting 
up of incentive programmes. This is why a reform of primary outpatient care was developed by the MoH SR 
in 2021. The reform of general outpatient care is part of the reform package, which was approved at the end 
of 2021 and will be funded by the Recovery Plan. As part of the reform of general outpatient care, an 
assessment by the state of the VAS network, the “VAS monitoring”, was launched in 2022.  

The monitoring of general outpatient care has been launched and is currently carried out by the MoH SR; the 
Authority will take over this responsibility from 01/01/2024. The monitoring of general outpatient care is 
regulated by the Slovak Government Regulation No. 11/2022 Coll. In the process of preparing and taking 
over the agenda, the Authority has assembled a team of experts for both methodological and technical 
aspects and has established a partnership with the MoH SR, in which training on the assessment of the 
public minimum network of general outpatient care is being carried out, in order to ensure that the takeover 
of the agenda of the monitoring of the public minimum network of general outpatient care in 2024 is carried 
out without any complications. 

As part of this process, the Authority has identified a number of irregularities, in particular in the area of data 
collection, which does not correspond to the structure in accordance with the Government Regulation No. 
11/2022 Coll., as well as the incorrect aggregation of age groups, which is contrary to that Regulation. For 
this reason, the Ministry of Health of the Slovak Republic has modified the methodology for the public 
minimum network of general outpatient care and the change will be reflected also in the amendment to the 
Government Regulation No. 11/2022 Coll. 

While in 2022 the source data on doctor’s positions was supplied by health insurance companies and VÚC, 
on the basis of the legal obligation under section 79(20) of the Act No. 578/2004 Coll., this data will be 
reported from 2023 only through the eVUC portal, which will again simplify the work with input data. 

The Authority is currently analysing all the source data needed to set up the processes for the assessment 
of the 2024 public minimum network for general outpatient care.  
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Also in 2022, the MoH SR continued to reform general outpatient care, which, as the primary contact between 
the patient and the doctor, is the foundation of a functioning health care system. Together with other expert 
coworkers, the MoH SR developed the document "Strategy of general outpatient care until 2030", which, 
unlike the 2006 concept of general outpatient care, provides a proposal for concrete measures to improve 
the state of general outpatient care. This document is the starting point for the reform of general outpatient 
care (funded by the Recovery and Resilience Plan SR mechanism) and is also based on an assessment of 
its current status - VAS monitoring (under the new 2022 rules). The reform of general outpatient care is 
divided into three phases: 

1st phase – New public minimum network 

2nd phase – Strengthening the competence status of a GP and a primary paediatrician, revision of the 
reimbursement mechanism 

3rd phase – Decreasing the administrative burden 

The following priority areas for the implementation of the measures have been identified in the different 
phases of the reform: 

- Strengthening the competences of GP for adults, children and adolescents, nurses and new 
cooperation forms, 

- Education and attractiveness of the position of a GP, 
- Accessibility of general inpatient care,  
- Decrease in administrative burden, 
- Financing the general outpatient care. 

The basis of the reform is to strengthen and build a strong general outpatient care network by strengthening 
the competences of general practitioners, paediatricians and nurses in general outpatient care, thus relieving 
the burden on specialized outpatient care; educating and making the profession of general practitioner more 
attractive, reducing the administrative burden and adjusting its financing. 
 

5.3.1 Assessment of general outpatient care monitoring 
 
In the context of VAS monitoring, we distinguish between a public network of general outpatient care 
providers and a public minimum network of general outpatient care providers. The public network of general 
outpatient care providers in the Slovak Republic consists of all publicly available health care providers in the 
specialty of general practitioner for adults/general practitioner for children and adolescents who have at least 
one capitated insured person and thus have a contractual relationship with at least 1 health insurance 
company. The public minimum network is expressed in terms of standards, i.e. the smallest required capacity 
of general outpatient care providers determined on the basis of the parameters of the monitoring of the public 
minimum network for general outpatient care.  
Basic data on the state of the public network of general outpatient care in the Slovak Republic as at 
01/01/2022 is presented in the table below. 
 
Table 67: Basic information on the state of the public general outpatient care network in the SR as at 
01/01/2022 

 GPs for adults 
GPs for children and 

adolescents 

Number of health care providers 1,911 979 

Number of doctors 2,404 1,216 

Number of doctors’ positions 2,071 993 

Age range of doctors 29 - 95 30 - 93 

Average age of doctors 57 59 

% of doctors in retirement age (63+) 41 % 48 % 

Source: MoH SR 

 
Under the new network monitoring rules, data on providers in the specialty general practitioner for adults 
/general practitioner for children and adolescents at the district level is monitored through the parameters of 
local accessibility and required capacity.  
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Local accessibility 
Local accessibility is ensured if the maximum travel time by a private motor vehicle from each 
municipality to the nearest municipality with a health care facility does not exceed 25 minutes. For 
comparison, in the Czech Republic, local accessibility to general outpatient care is ensured if the 
maximum travel time is 35 minutes.  
The results of the assessment of the general outpatient care network show that local accessibility was not 
ensured for 100 insured persons under the care of a general practitioner for children and adolescents in the 
following municipalities in Eastern Slovakia: Livovská Huta, Prituľany, Rohožník, Ruská Poruba, Vyšná 
Sitnica, Závada.  
The disadvantage of the local accessibility indicator is that it only indicates the location of GP practices in 
Slovakia, but does not tell anything about the actual accessibility of health care for patients in GP practices. 
 
Graph 20: Local accessibility of general outpatient care 

 

Source: MoH SR 

 
Required capacity 
 
The required capacity reflects the number of doctors’ positions for general practitioners for adults/general 
practitioners for children and adolescents in the district needed to provide health care, taking into account 
the time requirements and the national migration of insured persons. The representative indicator is the fill 
rate of the required capacity, which is expressed as the ratio of the number of doctors’ positions of the public 
network of health care providers to the number of doctors’ positions of the public minimum network of health 
care providers. The necessary capacity in a district is ensured if the value of this indicator is more than or 
equal to 100 %. The results of the assessment of the general outpatient care network show that the required 
capacity was not ensured in 58 districts for general practitioners for children and adolescents and in as many 
as 66 districts for general practitioners for adults out of a total of 71 districts (note: Bratislava district means 
the territory of the Bratislava I-V districts and Košice district means the territory of the Košice I-IV and Košice-
suburbs districts). 
        
Graph 21: Required capacity of general outpatient care  

 
 
 Source: MoH SR 
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Current state of the public minimum network of VAS providers in the SR 

 

The assessment of the current state of the public minimum network of VAS providers confirms the alarming 

situation and long-term problems in the Slovak health care system, which are associated with a lack of health 

professionals. According to the rules established for the assessment of the public minimum network of 

general outpatient care in the Slovak Republic, as of 01/01/2022, there was a shortage of a total of 623 

general practitioners, thereof 400 for adults and 223 for children and adolescents (the above number of 

general practitioners represents the sum of unoccupied doctors’ positions in individual districts, not including 

any surplus of doctors’ positions in districts where the public network is higher than the standard).  

For comparison, a graph from the Recovery Plan24  shows the average number of general practitioners per 

1,000 inhabitants, where Slovakia is at the end of the ranking.  

 
Graph 22: Average number of GPs per 1,000 inhabitants 

 

The current situation is all the more alarming given that 41 % of GPs for adults and 48% GPs for children 
and adolescents are in retirement age, i.e. aged 63 and over. It is therefore likely that, unless measures are 
taken to improve this situation, access to health care provided by general outpatient care providers will 
deteriorate in the coming years, not least because, according to data on the age structure of doctors, the 
average age of GPs for adults is 57 and that of GPs for children and adolescents is as high as 59. 
 
Graph 23: Demographic structure of GPs for adults and GPs for children and adolescents 

Source: MoH SR 
 

 

 

                                                             
24 https://www.planobnovy.sk/site/assets/files/1064/komponent_11_moderna_a_dostupna_zdravotna_starostlivost_1.pdf) 

https://www.planobnovy.sk/site/assets/files/1064/komponent_11_moderna_a_dostupna_zdravotna_starostlivost_1.pdf


 

81 
 

The negative trend within the public network of general outpatient care providers could also be observed after 

the assessment of the current situation of the public minimum network of general outpatient care as at 

01/01/2022 (results published in July 2022). The MoH SR publishes on its website the increases/decreases 

of doctors’ positions by district on a monthly basis. For the period 7-12/2022, nearly 44 further doctors’ 

positions were lost.  

 
Table 68: Change in doctors’ positions in public general outpatient care network (adults, children + 
adolescents) in 07 - 12/2022 
Change  
+ increase   - decrease 

07/2022  08/2022  09/2022  10/2022  11/2022  12/2022  Total  

GPs for adults  0.25  -0.20  -3.00  -1.88  -2.75  -19.76  -27.34  

GPs for children and 
adolescents  

1.63  -1.00  -3.35  -1.00  -1.00  -11.70  -16.42  

Source: MoH SR 

To support the establishment of new practices of GPs for adults/GPs for children and adolescents in deprived 
areas, more than €10 million have been earmarked in the Recovery Plan as financial support for general 
outpatient care providers. This funding is intended to support the establishment of 170 new practices of GPs 
for adults/GPs for children and adolescents between 2022 and 2026. The maximum amount of the 
contribution per practice is set at €50,000 at district level and €60,624 at municipality level. By 31 July each 
year, the MoH SR will publish a list of districts and municipalities with the allocated allowance for the period 
August of the year in question to July of the following year. For the current period August 2022 - July 2023, 
the allocation has been made for general practitioners for adults in 42 districts and for general practitioners 
for children and adolescents in 32 districts. According to the data of the MoH SR, as of 05/05/2023, 24 
applicants met the eligibility conditions for the allowance and, on the contrary, 4 applicants did not meet the 
conditions. 
 

Assessment of public minimum network of VAS at district level according to the degree to which the 
access to health care is at risk  
 
One of the new tools in the monitoring of the public minimum network of general outpatient care is the 
classification of districts. It is a tool or "traffic light" to determine the degree to which the accessibility of VAS 
in individual districts of the Slovak Republic is at risk, and thus makes it possible to identify the districts that 
need to be prioritised in the measures taken and the setting of incentives. The classification of districts takes 
into account the following parameters - local accessibility, the demographic structure of general practitioners 
and the degree of filling of the required capacity of the public minimum network providers. As a result, the 
districts are divided into 4 groups. 
 
Graph 24: Map of districts in the SR with assessment of health care accessibility risk – GPs for adults and 
GPs for children and adolescents 

 

Source: MoH SR 
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5.3.2 Accessibility of GPs for adults as well as for children and adolescents  
 
The situation in the provision of general outpatient care is literally alarming - the general practitioners who 
are still working are of advanced age. Many of them are so exhausted that they are quitting even though they 
have no replacements (this situation is particularly evident in remote regions and villages). Patients are thus 
left without a general practitioner and are therefore forced to commute tens of kilometres to see a new doctor. 
As at 31/12/2022, there were approximately 266 thousand insured persons without a contracted general 
practitioner. 
 
Table 69: Number of capitated and all insured persons as at 31/12/2022 and as at 31/12/2021  

  

as at 31/12/2022 ss at 31/12/2021  
Diff. 

Capitated insured 
persons* 

All insured persons 
Without a contracted 
general practitioner 

Without a contracted 
general practitioner 

VŠZP 2,755,461 2,879,680 124,219 138,458 -14,239 

ZP Dôvera 1,582,332 1,664,363 82,031 92,905 -10,874 

ZP Union 578,831 638,691 59,860 62,860 -3,000 

Total 4,916,624 5,182,734 266,110 294,223 -28,113 

Source: health insurance companies 
* Insured persons with an active capitation with a general practitioner for adults and a general practitioner for children and 
adolescents as at 31/12/2022 

 
The serious situation in the accessibility of general practitioners is also demonstrated by a comparison of the 
number of contracted general practitioners for adults (calculated as full-time jobs) by health insurer at the end 
of 2022 and 2021.   

 

Table 70: Number of contracted doctors (calculated as full-time jobs) as at the end of 2022 and 2021 (general 
outpatient care for adults) 

 

General practitioners for adults 

Contracted doctors by health insurer (calculated as full-time jobs)  

 
as at 31/12/2022 as at 31/12/2021 Difference 

VšZP 1,989.0 2,002.1 -13.1  

ZP Dôvera 2,088.6 2,096.0 -7.4  

ZP Union 2,091.8 2,108.2 -16.4  

Source: health insurance companies 
Note: Doctor’s position = full-time 1.0 

It follows from the above that there has been a year-on-year decrease of at least 16 GPs for adults paid from 
public health insurance in Slovakia. 
 
Table 71: Number of contracted doctors (calculated as full-time jobs) as at the end of 2022 and 2021 (general 
outpatient care for children and adolescents) 

 
 

General practitioners for children and adolescents 

Contracted doctors by health insurer (calculated as full-time jobs) 

 
as at 31/12/2022 as at 31/12/2021 Difference 

VšZP 926.2 950.9 -24.7  

ZP Dôvera 968.3 973.5 -5.2  

ZP Union 955.8 975.2 -19.4  

Source: health insurance companies 
Note: Doctor’s position = full-time 1.0 

It follows from the above that there has been a year-on-year decrease of 24 GPs for children and adolescents 
(calculated as full-time jobs) paid from public health insurance in Slovakia.  

The current situation fully reflects decades of neglected and underfunded primary sector and the lack of 
conceptual solutions. In recent years, only partial solutions were proposed to help the already almost 
collapsing primary sphere - a residency programme has been set up, there has been an increase in the 
competences of general practitioners, and there has been a significant increase in reimbursements for 
general practitioners. However, these measures have only partially mitigated an already very negative trend.  
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5.3.3 Operators of general outpatient care practices for children, adults and adolescents 
 
The majority of general outpatient care practices for adults (up to 89 %) are run as stand-alone general 
practices, 4 % are run by polyclinic-type facilities, 6 % percent are run by inpatient health facilities (e.g. 
hospitals, spas, etc.), and a fraction of a percent are run by another type of a health care facility. 

The situation is similar for general outpatient practices for children and adolescents. The majority of outpatient 
practices (up to 95 %) are run as stand-alone general outpatient practices, 3 % of outpatient practices are 
run by polyclinic-type facilities, 2 % of outpatient practices are run by institutional health facilities (e.g. 
hospitals, spas, etc.). 

Graph 25: Structure of operators of general outpatient care practices for adults, children and adolescents 

 

Source: VšZP 
Note: Structure of operators of general outpatient care practices is based on the information of the largest health insurer – VšZP 
 

5.3.4 Reimbursement mechanisms in general outpatient care  
 
Reimbursement by health insurers to providers of general outpatient care consists of several components:  
 

 Monthly capitation (payment for each insured person who has a valid agreement on the provision 
of health care signed with a provider of general outpatient care - for general practitioners for adults, 
the monthly payment per insured person ranges from €2.50 to €5.28 (depending on age), for general 
practitioners for children and adolescents, the monthly payment per insured person ranges from €2.50 
to €9.14 (depending on age).  

 Extra capitation/capitation bonus - in addition to the monthly capitation payments and payments in 
excess of capitation, GPs have the option to receive extra capitation (monthly payment) based on 
meeting assessment parameters set by the health insurer. The fulfilment of the criteria is evaluated 
by the health insurer twice a year. For GPs for adults, the extra capitation ranges from €1.20 to €1.47 
(depending on the health insurer), for GPs for children and adolescents, the extra capitation ranges 
from €1.20 to €1.62 (depending on the health insurer, while Dôvera does not provide extra capitation 
to GPs for children and adolescents). 

 Payment for performed preventive check-ups (payment for a preventive check-up in the range of 
9 check-ups up to one year of the insured person's age, 1 check-up of the insured person at the age 
of 18 months, 1 check-up of the insured person at the age of 3-18 years every two years, 1 check-up 
of the insured person from the age of 18 years every two years). For general practitioners for adults, 
the payment for a preventive check-up per insured person ranges from €23.73 to €25.35  (depending 
on the health insurance company), for general practitioners for children and adolescents, the payment 
for a preventive check-up per insured person ranges from €21.00 to €34.65 (depending on age and 
health insurance company).  

 Payment for selected services paid in excess of capitation 
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Table 72: Selected parameters of contractual conditions of health insurers – GP for adults, GP for children 
and adolescents 

 € VšZP ZP  
Dôvera 

ZP  
Union 

Basic capitation – VLD* 2.60 – 5.15 2.50 – 5.28 2.72 – 5.04 

Basic capitation – VLDD* 2.80 – 9.14 2.50 – 9.55 2.72 – 8.24 

Extra capitation – VLD 1.20 1.47 1.36 

Extra capitation – VLDD 1.20 - 1.62 

Payment for preventive check-up – VLD 25.35 25.35 23.73 

Payment for preventive check-up – VLDD* 22.75 – 34.65 21.00 – 32.20 22.75 – 34.65 

Source: MoH SR 
* depending on the age of the insured person  
Note: selected parameters of contractual conditions of health insurers are published by the MoH SR twice a year (as at 01/02 and as 
at 01/07) on its website. The above amounts of payments to VAS providers are valid as at 01/07/2022, no changes as at 01/01/2023.  
 

As operating costs have risen, doctors have begun to require payments from patients that are unrelated to 
the provision of health care. A physician may not make the collection of such a fee conditional on the provision 
of health care. According to the current legislation, fees in the health care sector are subject to the control of 
the self-governing region.  

In Annex 1, we provide a more detailed breakdown of providers of general outpatient care for adults by level 
of capitation as of 31/12/2022 by health insurance company. In Annex 2 we provide similar summaries for 
general practitioners for children and adolescents. 
 

5.4 Specialized gynaecological outpatient care   
 
Reform of specialized outpatient care 
 
After the initial monitoring and assessment of the current situation of the public minimum network of general 
outpatient care as at 01/01/2022 according to the new rules, the MoH SR focused on the analysis of the state 
of the network of specialized outpatient care (ŠAS) - separately for specialized gynaecological outpatient 
care (GYN) and other specialized outpatient care - in the framework of the reform of the primary sector 
(outpatient care) in 2022. The aim of the analysis carried out by the Ministry of Health of the Slovak Republic 
was to determine the state and basic indicators of specialized outpatient care as an analytical basis for the 
purpose of defining a new public minimum network and a normative public minimum network of specialized 
outpatient care providers, which has not been updated for several years (the currently valid standard of 
specialized outpatient care is presented in Annex 3 to the Government Regulation No. 640/2008 Coll.). The 
definition of the new standard is necessary because of its impact on the accessibility of outpatient health 
care, as it is also a criterion for the conclusion of contracts between health insurance companies and health 
care providers (formal filling of the network of health care providers of ŠAS).  
The analysis of specialized outpatient care was based on input data provided by VÚC, health insurers and 
the Authority.  
 
Specialized outpatient gynaecological care 
 
In contrast to the currently valid normative public minimum network of outpatient gynaecological care, which 
only takes into account the number of doctors’ positions per population of the district, the following input data 
was analysed in order to determine the status of the network of providers of outpatient gynaecological care 
and the design of the new standard and the assessment methodology: 
- number of contracted outpatient gynaecological care providers, 
- number, age and amount of time spent by doctors in outpatient gynaecological care, 
- total number of visits, capitated insured female persons, their age and treatment time, 
- migration of insured female persons within districts. 
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The basic results of the analysis are presented in the table below. 
 
Table 73: Basic information on the state of public gynaecological network – specialized outpatient care in the 
SR as at 01/03/2022 

 Specialized gynaecological 
outpatient care 

Number of health care providers  584 

Number of practices 721 

Number of doctors 797 

Number of doctors’ positions 618.43 

Average age of doctors 57 

% of doctors in retirement age (63+) 39 % 

Number of unoccupied doctors’ positions* 35 

Source: MoH SR 

* The number of unoccupied doctors’ positions is rounded up to the whole number for each district separately (number of doctors’ 

positions is not rounded to whole of doctors’ positions for particular districts, the total number is just a sum) and is calculated within 

the meaning of the draft new methodology of assessment of the state of public minimum network (includes number of insured persons, 

prescribed number of capitated insured persons, national migration and intensity index). 

 

The data on the number of providers and staffing of outpatient practices is as at 01/03/2022, the other 
analysed data is for 2019, as in 2020 and 2021 health care in specialized outpatient care as well as in other 
spheres of health care was affected by the COVID-19 pandemic. 

Similarly as was the case for the monitoring of the public minimum network for general outpatient care, the 
same principle and parameters, namely local accessibility and required capacity, were applied for the 
assessment of the public minimum network for specialized gynaecological outpatient care. In the case of 
local accessibility, the travel time for the public minimum network for outpatient gynaecological care was set 
at 35 minutes, which is 10 minutes longer than for the public minimum network for general outpatient care. 

A result of the assessment of the status of the public minimum network of outpatient gynaecological care 
according to the newly proposed methodology is that local accessibility is ensured in all districts of the Slovak 
Republic. The required capacity was not provided in 32 districts out of a total of 71 districts (note: Bratislava 
district means Bratislava I - V districts and Košice district means Košice I - IV and Košice-suburbs districts). 

Similarly to the public minimum network of general outpatient care, the analysis of the state of the network of 
outpatient gynaecological care applied a classification of districts, in which individual districts were assigned 
the respective degree to which the accessibility of health care is at risk. 

Graph 26: Map of districts in the SR with assessment of health care accessibility risk – GYN 

 
Source: MoH SR 

 

As part of the analysis of the state of gynaecological outpatient care, the MoH SR proposed a new standard 
that would reduce the number of doctors’ positions needed to ensure the public minimum network of 
outpatient gynaecological care from the original 693.6 doctors’ positions to 605.6 doctors’ positions. Despite 
the significant reduction in the normative number of doctors’ positions, the assessment of the public minimum 
network for outpatient gynaecological care has resulted in a vacancy rate of 35 doctors’ positions, which is 
also due to the fact that there are districts within the SR where the rate of filling the required capacity is 39.40 
%, but on the other hand there are also districts with a rate of filling the required capacity at levels as high as 
325.00 %. 
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Ensuring the specialized gynaecological outpatient care is, as in the case of other medical professions, 
negatively affected by the age structure of doctors (Graph 19: Age structure of doctors). 

The following table shows a comparison of the number of contracted gynaecologists in specialized outpatient 
care by health insurance company at the end of 2022 and 2021. 

 
Table 74: Number of contracted gynaecologists (full-time jobs) as at the end of 2022 and 2021 (specialized 
gynaecological outpatient care) 

 
 

Gynaecologists (specialized outpatient care) 

Contracted gynaecologists (as full-time jobs) by health insurer 

  as at 31/12/2022 as at 31/12/2021 Diff. 

VšZP 561.3  560.1 1.2  

ZP Dôvera 609.4  602.1 7.3  

ZP Union 602.7  609.2 -6.5  

Source: health insurance companies 

 

5.4.1 Reimbursement mechanisms in specialized gynaecological outpatient care  
 
Reimbursement by health insurance companies to providers of specialized gynaecological outpatient care 
consists of several components: 

 Monthly capitation (payment for each insured person who has a valid agreement on health care 
provision signed with the provider) 

 Payment for preventive check-ups, preventive care during pregnancy 
 Payment for selected services paid in excess of capitation 
 Reimbursement for certain types of services (e.g. diagnostic ultrasound examinations) is limited by 

some health insurance companies to the contractual volume agreed.  

The following table shows the number of insured female persons over 15 years of age who are not capitated 
to a gynaecologist. As of 31/12/2022, there were approximately 325,000 insured female persons without a 
contracted gynaecologist. 
 
Table 75: Number of capitated insured persons as at 31/12/2022 and as at 31/12/2021 (ŠAS – 
gynaecology) 

  

as at 31/12/2022 as at 31/12/2021  
Diff. Capitated female 

insured persons* 
All female insured 
persons over 15 

Without a contractual 
doctor 

Without a contractual 
doctor 

VŠZP 1,099,889 1,280,256 180,367 176,099* 4,268 

ZP Dôvera 588,436 685,270 96,834 97,011 -177 

ZP Union 204,707 252,542 47,835 43,766 4,069 

Total 1,893,032 2,218,068 325,036 316,876 8,160  

Source: health insurance companies 
*VšZP updated information in the number of capitated female insured persons for 2021 (change in the number of female insured 
persons without a contractual doctor) 

 
Annex No.3 provides a more detailed overview of providers of specialized gynaecological outpatient care 
according to the number of capitated female insured persons as at 31/12/2022 by health insurance company 
and region. 
 

5.4.2 Over-limits (services not reimbursed) in gynaecological specialized outpatient care 
 
VšZP and ZP Dôvera set in their contracts with some providers of specialized gynaecological outpatient care 
a contracted volume for certain types of services (e.g. diagnostic gynaecological ultrasound examinations). 
If a provider performs services in excess of the contracted volume in a given period, the amount billed for 
services in excess of the contracted volume (often referred to as "over-limits") is not reimbursed by the health 
insurer.  
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The total amount of services performed and billed by providers of gynaecological specialized outpatient care 
in excess of the contractual volumes and therefore not reimbursed exceeds €509 thousand for 2022 (see 
table below for details). 

Table 76: Over-limits in specialized gynaecological outpatient care in 2022 and 2021 
 € Over-limits (medically recognised but NOT reimbursed services and deductible items) 

in specialized gynaecological outpatient care    
 

2022 2021 

VšZP 255 485 

ZP Dôvera 254 259 

ZP Union No limits contracted No limits contracted 

Total 509 744 

Source: health insurance companies 
Note: ZP Union does not set contractual limits for this type of health care and reimburses all medically recognized services.  

  
A number of providers were given a contracted volume by health insurance companies that was insufficient 
to provide examinations for their patients, and services performed beyond the contracted volume were not 
reimbursed. On the other hand, there were health care providers who did not use the contracted volume, i.e. 
they provided less health care than agreed in the contract. These underspent contracted volumes in 
specialized gynaecological outpatient care amounted to €126.5 thousand in the case of VšZP and to 
€505 thousand in the case of ZP Dôvera in 2022. It is therefore reasonable to ask why, in such cases, 
health insurers do not flexibly shift the contracted volume away from those providers who provide fewer 
services and therefore do not use the entire contracted volume towards those providers whose contracted 
volume is insufficient to provide health care for their patients. This has a negative impact on the accessibility 
of health care. 
 

5.5 Provision of specialized dental outpatient care (incl. paediatric) 
 
Within the specialized dental outpatient care in 2022, the largest number of dentists’ positions was contracted 
by ZP Union (2,341.3, followed by ZP Dôvera (2,224.6) and VšZP (2,039.8). 
 
Table 77: Number of contracted dentists (calculated to full-time jobs) as at the end of 2022 and 2021) 

 

Dentistry 

Contracted dentists (full-time jobs) by health insurer  

as at 31/12/2022 as at 31/12/2021 Difference 

VšZP 2,039.8  2,023.7 16.1  

ZP Dôvera 2,224.6  2,232.3 -7.7  

ZP Union 2,341.3  2,229.9 111.4  

Source: health insurance companies 

 

The largest year-on-year increase in the contracted dentists (calculated to full-time jobs) was recorded by ZP 
Union (increase by 111.4), followed by VšZP (increase by 16.1). On the other hand, there was a year-on-
year decrease of 7.7 dentists’ positions in ZP Dôvera. 
 
Age structure of dentists  
 
On the basis of the data on the assigned codes for the dentist profession, the Authority prepared an analysis 
of the age structure of dentists. Dentists, just as other professions, show an unfavourable demographic trend 
- as many as 39 % of all dentists who have been assigned a dentist code are over 61 years of age. 
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Graph 27: Age structure of dentists  

 
Source: Authority  
Note: The analysis was prepared based on the assigned physician code. A physician may have a physician code assigned to 
him/her even during a period in which he/she is not practicing. 

 
The largest group of dentists in terms of age is the 61-70 age group. Dentists over 61 years of age account 
for up to 39 % of all dentists, while the proportion of dentists under 30 years of age is only 15 %. 
 

5.5.1 Reimbursement mechanisms in specialized dental outpatient care  
 
Reimbursement by health insurers to dental care providers consists of several components:  

 Payment for performed preventive check-ups 
 Payment for services 
 Contracted volumes for some services with some health care providers. 

According to Annex No. 2 to the Government Regulation No. 777/2004 Coll. issuing the List of Diseases for 
which medical procedures are partially reimbursed or not reimbursed on the basis of public health insurance, 
some procedures and special materials for dentists are only partially reimbursed by health insurance 
companies or are not reimbursed by public health insurance at all. For this reason, many services and 
materials are paid to dental care providers directly by the insured persons. 
 

5.5.2 Over-limits (services not reimbursed) in specialized dental outpatient care  
 
VšZP and ZP Dôvera set in the contracts with some providers of dental outpatient care a contracted volume 
for certain types of services. If a provider performs services in excess of the contracted volume in a given 
period, the services billed in excess of the contracted volume (often referred to as "over-limits") are not 
reimbursed by the health insurer.  

The total amount of services performed and billed by dental care providers in excess of the contracted 
volumes and therefore not reimbursed exceeds €365 thousand for 2022 (see table below for more details). 
 
Table 78: Over-limits in dental outpatient care for 2022 and 2021 

€ Over-limits (medically recognised but NOT reimbursed services and deductible items) 
in dental outpatient care 

2022 2021 

VšZP 6 15 

ZP Dôvera 360 310 

ZP Union No limits contracted No limits contracted 

Total  366 325 

Source: health insurance companies 
Note: ZP Union does not set contractual limits for this type of health care and reimburses all medically recognized services. 
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5.6 Specialized outpatient care in other specialities 
 

The public minimum network in the field of specialized outpatient care (according to the Regulation of the 
Government of the SR No. 640/2008 Coll. and several years of unchanged standards) was formally full during 
the previous years, but in reality the patient could not find a doctor. The public minimum network standards 
in specialized outpatient care, which have an impact on the accessibility of health care (they are also a 
criterion for concluding contracts between health insurers and health care providers), urgently require a 
comprehensive change. 

Since the assessment of the network according to the Regulation of the Government of the SR No. 640/2008 
Coll. does not reflect the real situation in specialized outpatient care for the reasons mentioned above, instead 
of a formal assessment of the network in this section, the Authority presents a comparison of the year-on-
year changes in the number of doctors (calculated as full-time jobs) according to the individual specialities.  

Annex No. 4 shows the number of contracted doctors (calculated as full-time jobs) by individual specialities 
of specialized outpatient care and health insurers as at 31/12/2022. Annexes No. 5 to No. 7 show the year-
on-year change in the number of doctors (calculated as full-time jobs) in individual specialities by health 
insurers. 

VšZP recorded the largest year-on-year decrease in the number of contracted doctors’ positions in 
specialized outpatient care in clinical immunology and allergology, internal medicine, rheumatology, 
otolaryngology, plastic surgery, infectology and dermatovenerology. 
 
Graph 28: Year-on-year decrease in contracted doctors’ positions – VšZP 

 
Source: VšZP 
 

ZP Dôvera recorded the largest year-on-year decrease in the number of contracted doctors’ positions in 
specialized outpatient care in the specialities nephrology, internal medicine, clinical immunology and 
allergology, dermatovenerology, rheumatology, pneumology, haematology and medicine of drug additions.  
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Graph 29: Year-on-year decrease in contracted doctors’ positions – ZP Dôvera 

 
Source: ZP Dôvera 

 
ZP Union recorded the largest year-on-year decrease in the number of contracted doctors’ positions in 
specialized outpatient care in gastroenterology, clinical immunology and allergology, pneumology, medicine 
of drug addictions, infectology and clinical occupational medicine.  
 
Graph 30: Year-on-year decrease in contracted doctors’ positions – ZP Union 

 
Source: ZP Union 

 
The decline in the number of full-time physicians in these specialties and the lack of interest of new physicians 
in operating outpatient practices in these specialties is also due to the insufficient financial evaluation of the 
activity of these specialties by health insurance companies. Doctors operating outpatient practices in some 
financially undervalued specialties do not receive sufficient payments from health insurance companies to 
provide adequate salary (doctors who are not employees of institutional medical institutions are not covered 
by the so-called ”salary automat”; their salary is only as high as the payments from health insurance 
companies are sufficient to cover their other expenses related to the operation of the outpatient practice).  

In the context of the (un)accessibility of specialized outpatient care, the Authority surveyed whether insured 
persons make use of the advice of health insurers when arranging examinations with specialists. Up to 93 % 
of respondents reported that they had not used this service in the last three years. 
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Graph 31: Result of the survey focused on the use of health insurers’ consultancy services when seeking 
specialist treatment  

 

Source: Authority  

 
Age structure by specialty  
 
Table 79: Specialties with most aged physicians 

Specialty Up to 40 years 41 - 50 years 51 - 60 years over 61 years 

Assessment medicine 0 % 6 % 9 % 85 % 

Hygiene and epidemiology 0 % 5 % 21 % 74 % 

Clinical microbiology 6 % 8 % 15 % 71 % 

Clinical biochemistry  5 % 12 % 15 % 68 % 

Phoniatry 0 % 14 % 26 % 60 % 

Occupational medicine 6 % 24 % 10 % 60 % 

Internal medicine 5 % 17 % 24 % 54 % 

Clinical oncology 10 % 16 % 20 % 54 % 

Physiotherapy, balneology and medical rehabilitation 13 % 15 % 18 % 54 % 

Pneumology, incl. paediatric  12 % 14 % 21 % 53 % 

Rheumatology, incl. paediatric 11 % 11 % 25 % 53 % 

Infectology 16 % 13 % 21 % 50 % 

Source: Authority  
 

In these specialties, more than 50 % of doctors are over 61 years old, while on average only 7 % of doctors 
are under 40. As specialisation is a process that takes several years, the accessibility of health care in these 
specialties is significantly threatened.   
 

5.6.1 Reimbursement mechanisms in specialized outpatient care 
 
The reimbursement of health insurance companies to providers of specialized outpatient care is based on 
the performed procedures, but the valuation of these procedures is not adequately set. The determination of 
the level of reimbursement for individual procedures has been left to the health insurance companies by 
legislation. What is the result?   

 Huge differences in reimbursement for procedures between individual specialties (financially 
undervalued specialties - internal medicine, pneumophthisiology, dermatovenerology, etc. and, on 
the other hand, financially very attractive pricing of procedures in selected specialties). 
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 The prices of some services are not even sufficient to adequately remunerate the doctors and 
run the practice. As an example, we can mention a complex examination (performance code 60) in 
the fields of pneumology, immunoallergology, dermatovenerology, diabetology, which takes more 
than 30 minutes, for which the doctor receives from the health insurance company only about €13. 
This amount is supposed to cover his salary, the salary of the nurse, social and health insurance 
contributions and other costs connected with the operation of the practice. This is not possible when 
the payment is €13 per examination. The practice operator has to adjust the salary of the medical 
staff accordingly or find other sources of funding for the operation of the practice. As a result, the 
salaries of doctors and nurses in some specialist outpatient clinics are lower than the statutory salary 
entitlement of doctors in inpatient facilities. It also results in the collection of fees for the operation of 
outpatient practices. However, contracted providers are not entitled to make the provision of health 
care conditional of such fees. 

 Huge differences in prices for some procedures compared to other countries - e.g. the Czech 
Republic (see Annex 8 for more details). 

 Complicated reporting of procedures to the health insurance company - a uniform list of 
procedures is not applied, there are cases when one procedure is reported to each insurance 
company under a different code, the point values of individual procedures are different according to 
individual health insurance companies, different add-on items are also applied differently, the prices 
of health care services (add-on items) are regularly adjusted by evaluation coefficients, etc. - the 
doctor, instead of devoting maximum time to the treatment of the patient, has to pay attention to the 
correct coding of procedures and deductibles according to the health insurer with which the patient is 
insured.  

 established rules for the recognition and reimbursement of procedures –  providers often did 

not know for what reason the reviewing physician did not recognize the procedure code (note: only 

ZP Dôvera has published comprehensive rules for the recognition of procedures). 

 

5.6.2 Measures required to improve the situation 
 
Last year, the Authority's report pointed out the inadequacy of the scoring and pricing of some procedures, 
but there has still been no systemic change. The Authority has decided to actively contribute to solving a 
long-standing problem in the Slovak health care sector, which concerns non-transparent relations between 
health insurance companies and health care providers. In a bulletin published on its website, the Authority 
issued a recommendation on the pricing of reimbursement mechanisms. The basic rule for the application of 
price regulation is to take into account economically justified costs and a reasonable profit margin. At the 
same time, the profit margin should be proportionate to the public interest. In the case of outpatient health 
care as well as joint examination and treatment facilities (SVaLZ), the Authority has issued a recommendation 
as a reimbursement control mechanism on benchmarks published on the Authority's website. These are 
derived from the prices of basic specialist procedures in the Czech Republic and thus provide a more 
objective insight into the issue of calculating eligible costs in this key segment of health care. The Authority 
is of the opinion that the criteria set in this way will meet the parameters of the arm’s length price, as it is 
based on the contractual price for similar health care provided at a specific place and time. However, the 
health care system cannot operate in such a way that health insurers or their preferred health care providers 
make a profit by unfairly causing losses of less preferred health care providers. 

The Authority is of the opinion that the role of health insurers is to manage public funds in accordance with 
the relevant generally binding legislation in order to use them to pay for health care. 

At the same time, it is necessary to set in legislation the minimum prices of individual procedures that should 
be reimbursed by health insurance companies to providers (i.e. so that the payment for the procedure is 
sufficient to cover reasonable wage requirements and also the operation and equipment of the practice). The 
introduction of minimum prices will ensure that the necessary costs of the provider are covered, but health 
insurance companies will still have the possibility (beyond the minimum prices) to take into account the quality 
parameters of a particular provider in the price/surcharge (i.e. the Authority proposes to set the minimum 
amount of reimbursement for individual (most threatened) ŠAS specialties similarly to the minimum amount 
of reimbursement for health care provided for outpatient emergency services under Slovak Government 
Regulation. No. 115/2018 Coll.). 
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In view of the above, the Authority proposes the following measures to stabilise the situation in the outpatient 

sector:  

 Complete revision of the list of outpatient procedures (e.g. following the example of the Czech 
Republic), which should be binding for all health insurance companies (i.e. one medical 
procedure of a particular specialty should be reported to all health insurance companies under the 
same code) - the system would be considerably simplified, and the reporting of procedures by 
physicians would also be simplified. 

 Determination of the minimum prices of individual procedures that should be reimbursed to 
providers by health insurance companies (i.e. so that the payment for the procedure is sufficient to 
cover reasonable wage claims and also the operation and equipment of the outpatient practice) - the 
calculation of prices of procedures in the Czech Republic takes into account direct costs, personal 
costs, overhead costs25. It is regrettable that in Slovakia similar calculations are still not applied in the 
determination and revision of prices of procedures.   

 Annual review of the minimum prices of individual procedures. 
 Clear rules for the recognition of procedures - there are no clear rules in terms of medical 

recognition of procedure codes and combinations of procedures, and each health insurer follows a 
different procedure for the review of procedures. On the basis of the Authority's proposal, the legislation 
has been changed and from 01/07/2023 health insurance companies are obliged to publish on their 
website the rules for the recognition and reimbursement of reported medical procedures 
applied in their revision activities.  

 

5.7 Health care in joint examination and treatment facilities 
 
Joint examination and treatment facilities provide examinations, analyses, tests and treatment in connection 
with outpatient or inpatient health care. Patients are referred to them from outpatient practices or inpatient 
wards for appropriate diagnosis or treatment. Most separate joint examination and treatment facilities are in 
the fields of physiotherapy, balneology and medical rehabilitation, radiology, clinical biochemistry, medical 
immunology and pathology. 
 

5.7.1 Reimbursement mechanisms in the segment of joint examination and treatment   
 
For most providers of procedures in joint examination and treatment facilities, health insurance companies 
set reimbursement caps called contractual volumes. Some insurers set monthly volumes, others set half-
yearly volumes. If a provider provides more procedures than the contractual volume, the health insurer will 
reimburse the provider only up to the contractual volume, or, if the contractual volume is exceeded, it will 
reimburse the provider only partially (e.g. at the contractual price multiplied by a coefficient of 0.10). 
 

5.7.2 Over-limits (not reimbursed services) in the segment of joint examination and 
treatment   

 
The inadequately set reimbursement mechanism also results in the creation of over-limits, or, in other words, 
realized, medically recognized, but not reimbursed procedures. These are procedures that the provider has 
performed, but due to exceeding the contractual volume these procedures were not reimbursed by the health 
insurance company (or these procedures were only partially reimbursed to the provider - e.g. by a coefficient 
of 0.10). The reimbursement mechanism for medical procedures in this segment is set differently by the 
health insurance companies. VšZP reimburses the providers for SVaLZ procedures within the framework of 
PRÚZZ. Since 01/07/2022, the majority of providers have been reimbursed by VšZP for SVaLZ procedures 
by the price per performance or as a multiple of the price per point and the performance score. Contractual 
volumes are set for the majority of health care facilities. After exceeding them, VšZP will reimburse the 
provider for the price of the point converted by the contractual coefficient. Similarly, ZP Union has set a 
coefficient for some providers of specialized health care, which it uses to recalculate the price of a point after 
exceeding the contractual volume. According to the contractual conditions of the individual health care 
facilities with ZP Union, the medical procedures of SVaLZ are included in the global budget or are reimbursed 
as a multiple of the points per procedure and the contracted price.  

                                                             
25 Source: Ministry of Health of the Czech Republic, https://szv.mzcr.cz/Vykon  
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The price for some SVaLZ procedures may also be contractually agreed. ZP Dôvera has set a contractual 
volume for SVaLZ procedures; medical procedures reported in excess of the volume are not reimbursed to 
the provider. 

The total amount of procedures performed by providers in the segment of Joint examination and treatment 
in excess of the contractual volumes and therefore not reimbursed in full amounts to more than €24.5 million 
for 2022. 
 
Table 80: Over-limits in the SVaLZ segment for 2022 and 2021 
thous. € Not reimbursed due to contractual volume overdraft (over-limit) 

2022 
2021 

VšZP 7,021  17,425 

ZP Dôvera 17,081  11,344 

ZP Union 456  615 

Total 24,558  29,384 

Source: health insurance companies 
Note: ZP Union did not calculate over-limits, that is why they were calculated as the difference between the originally reported price 
of services and the reimbursed amount (after applying the coefficient 0.10 used by ZP Union to reimburse the services after the 
contractual limit is exceeded). 

 
In the case of VšZP, the largest amounts of over-limits, i.e. unreimbursed procedures in the segment of joint 
examination and treatment during 2022 were recorded by the providers Cinre, s. r. o. (unreimbursed SVaLZ 
procedures of almost €1.8 million), Fakultná nemocnica s poliklinikou F. D. Roosevelta Banská Bystrica 
(€1.15 million), Národný onkologický ústav Bratislava  (€0.5 million), etc.  

In the case of ZP Dôvera, the largest number of procedures above the contractual scope in the segment of 
joint examination and treatment during 2022 was recorded by the providers Unilabs Slovensko, s. r. o. (€3.8 
million), Medirex, a. s. (€3.28 million), Nemocnica Agel Zvolen, a. s. (€1.1 million), synlab slovakia, s. r. o. 
(€0.54 million), Nemocnica Agel Komárno, s. r. o. (€0.52 million).  

In the case of ZP Union, the largest number of procedures above the contractual scope in the SVaLZ segment 
during 2022 was recorded by PROGENET, s. r. o. (€41 thousand), Analyticko-diagnostické laboratórium 
a ambulancie, s. r. o. (almost €30 thousand), MUDr. Ján Popaďák (almost €13 thousand). 

A number of providers were allocated a contractual volume by health insurance companies that was 
insufficient to provide examinations for their patients, and procedures performed in excess of the contractual 
volume were not fully reimbursed. On the other hand, there were providers who did not use the contracted 
contractual volume, i.e. they provided less health care than agreed in the contract. These underspent 
contractual volumes in the joint examination and treatment segment amounted to tens of millions of euros for 
2022. It is therefore reasonable to ask why, in such cases, health insurers do not flexibly shift the contractual 
volume away from those providers who provide fewer procedures and use up the contractual volume towards 
those providers whose contractual volume is insufficient to provide health care for their patients. This has a 
negative impact on the accessibility of health care. In many cases, providers ask patients to pay for the health 
care provided because they have exceeded the contracted volume for SVLZ in a specific period. 
 

5.8 Inpatient health care 
 
In 2021, the MoH SR prepared the biggest reform in the health sector in the last 15 years. The backbone of 
the new reform is the optimisation of the hospital network, the so-called OSN (in addition to inpatient health 
care, the reform should also cover acute health care, primary outpatient care - the so-called VAS, long-term, 
follow-up and palliative care).26  

Since 01/01/2022, the Act No. 540/2021 Coll. on the categorisation of inpatient health care, as amended 
(hereinafter "Act No. 540/2021 Coll."), has been in force. Hospitals are divided into 5 levels on the basis of 
prescribed criteria. Each of them has precisely defined what treatment it has to provide. 

Inpatient health care costs represent 32.3 % of total health care costs and are reimbursed to several 
types of health care providers.  

                                                             
26 Note: However, systemic changes are necessary aso in specialized outpatient care.  
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Graph 32: Expenses for inpatient health care for 2022 by provider type 

Source: health insurance companies 

 
The total cost of inpatient health care in 2022 was €1,925 million. 
The largest part of the costs was reimbursed to health care facilities that are included in the DRG system and 
these reimbursements were analysed in Section 5.8.2. Reimbursements for inpatient care provided in 
cardiology institutions were not included in the above analysis because the contractual conditions with 
cardiology institutions could not be compared between health insurers. 
Inpatient health care in non-DRG facilities is mainly provided in the areas of spa health care, psychiatric care, 
etc. (Section 5.8.4). Other inpatient health care is represented by inpatient emergency services, social 
services homes, etc. 

 

5.8.1 Public minimum network in the inpatient health care segment 
 
The Act No. 540/2021 Coll. establishes the conditions for the creation of a network of categorised hospitals, 
the categorisation of hospitals and the assessment of the network. According to this act, the assessment of 
the network means the assessment of the fulfilment of the conditions for the creation of the network, the 
assessment of the fulfilment of the conditions for the categorisation of inpatient care by the hospitals included 
in the network and the identification of the need for inpatient care. The assessment of the network shall be 
carried out by the Ministry of Health of the Slovak Republic annually by 31 July. The Decree of the MoH SR 
on the categorisation of inpatient care, which established the first categorisation of inpatient health care, has 
been effective since 30/09/2022. 

Health insurers regularly review the network of contracted health care providers in order to ensure greater 
accessibility and quality of health care for their insured persons. This is a gradual process that requires the 
cooperation of health care providers. Often it is not possible for the provider to report the actual number of 
beds in each ward/workplace as, especially during the COVID-19 pandemic, beds were moved from wards 
and workplaces, called “floating beds”. 

Inpatient health care providers are obliged to report all changes, including changes in the number of beds, to 
the health insurer, but not all facilities comply with this obligation. 

The reason for the failure of health insurers to register beds in some specialties in 2022 was the absence of 
issued permits for the provision of the relevant type of health care in the respective specialties. Health care 
was provided by providers in beds in medically related departments or, due to medical developments, health 
care was provided in the form of outpatient health care. 
 
The number of beds in nursing is recorded by VšZP in different health care institutions - general hospital, 
specialised hospital, nursing care home. At the same time, this category of beds is also registered in the 
framework of contracted social services facilities, which may cause a big difference compared to ZP Union 
and ZP Dôvera.   
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Health insurance companies have also contracted beds in other specialities than those provided for in the 
Government Regulation No. 640/2008 Coll., because in practice there are more specialities than those 
defined in the regulation. Paediatric sub-specialisations have been subsumed into the main specialities (e.g. 
paediatric cardiology has been subsumed into the speciality of cardiology). 
 
There are situations when a health care provider has a valid permit to operate a health care facility in the 
relevant specialty, but is unable to meet the minimum staffing and material and technical equipment 
requirements for the number of beds in accordance with the Decree of the Ministry of Health of the Slovak 
Republic No. 09812/2008-OL of 10/09/2008 on the minimum requirements for staffing and material and 
technical equipment of individual types of health care facilities, as amended. 

Challenges of the current calculation of minimum network standards according to the Government Regulation 
No. 640/2008 Coll. for inpatient health care:  

 One bed is included in the calculations for each health insurance company, i.e. one and the same 
bed enters the calculation multiple times - by ambiguous setting of the calculation of standards the 
network appears to be full. 

 There is no methodology on which beds should be categorized as "acute" and/or "chronic". 
 There are mathematical inconsistencies in the Government Regulation No. 640/2008 Coll. 
 The standards are only for 46 specialties, but there are many more specialties. 
 There is no methodology for calculation and categorisation of individual subspecialties. 
 Standardised network assessment tools are not applied, there is no clear methodology.  
 There is no clearly defined source of data according to which the standards are recalculated based 

on the share of insured persons. 
 The flow of data needed to continuously assess the network is not ensured.  
 There is no authority responsible for continuous assessment of the network and the real time flow of 

necessary data is not ensured. 

 
5.8.2 Reimbursement (non)system in inpatient health care - DRG 
 
Also in 2023, Slovakia will remain a country where DRG are not used as a reimbursement mechanism and 
contracts between health insurers and health care providers are often based on global budgets. DRG outputs 
are reported and analysed, but there is a lack of confidence in the sector that the data is consistent and 
comparable. The relative weights of individual cases, which are essential for the functioning of the system, 
were taken from the German system and have not been updated for a long time. There was no confidence 
that the German relative weights corresponded to the Slovak clinical standards. 

The Centre for Classification System has developed and published the first Slovak relative weights for 2023, 
for the time being only for testing and analytical purposes. This is a very important step in the introduction of 
DRG as a billing mechanism in the Slovak health care system. 
DRG should bring transparency and fairness to the Slovak system in the division of resources as well as in 
the purchase of health care providers' services by health insurance companies. The collected data on 
hospitals should enable the state, self-governing units and municipalities as hospital founders to better 
manage the sector through numbers, based on objective data on the productivity of providers and the price 
for their services. The data can be further used in models for health care reform and optimum hospital 
network. The economic data is also useful in a possible project to optimise the servicing activities of public 
sector hospitals through a state holding company. 

Based on international experience, the successful deployment of DRG as a billing mechanism will require a 
sophisticated evaluation of the impact of the new mechanisms. Institutionalizing the teams and ensuring their 
stability and sustainability beyond election cycles will be important. 

The introduction of DRG as a payment mechanism must be phased in, e.g. 10 % of reimbursements from 
01/01/2024 with a gradual increase so that by 01/01/2027, the DRG reimbursement rate is at least 50 %. 
This will give both health care providers and health insurers the opportunity to both plan for and respond to 
the challenges of the new system and to manage the financial risks that will inherently accompany the new 
reimbursement system. In the Slovak health care sector, there are currently financially undersized specialties, 
as well as overly comfortable market participants and suppliers. A properly set-up system could bring balance 
to a distorted financing system. 
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In order for the sector to gain confidence in the DRG system, transparency and participation of key 
stakeholders will be important – MoH SR as a health policy maker, the Authority as an independent regulator 
and watchdog, professional organisations bringing together doctors and health professionals in Slovakia, 
health care providers and health insurers. 

The Authority welcomes the efforts of the Centre for Classification System and offers a helping hand. It is 
natural that the team of the Centre for Classification System, which sets the rules for financial flows of over 
€2.6 billion (budget for 2023), should have the support of a strong independent regulator and benefit from the 
opportunity to be audited and to gain credibility for the project from an independent perspective. Therefore, 
in the light of the 2022 Memorandum on the Improvement of the Health Care System concluded between the 
Government of the Slovak Republic and the Medical Trade Union Association on 30/11/2022, the Authority 
offered the MoH SR to cooperate in terms of an ex-ante assessment of the base rates, convergences and 
relative weights, an assessment of the impact on health care providers and health insurers, and for the 
subsequent periodic audits of the reimbursement mechanism system. As the data contract was not concluded 
until 13/04/2023, it was not possible to carry out an ex-ante audit.  

However, the Authority published an analysis of inpatient health care purchases related to DRG for 2022 
based on this ex-post methodology for the first time on 09/05/2023. The data on which the Authority relied 
was provided by insurers and was not audited by the Authority. The Authority discussed the analysis with the 
health insurers in several rounds and, based on their comments, modified the analysis where it deemed 
legitimate. The methodology chosen by the Authority allowed for a comparison of payments per unit of case 
mix produced between health insurers and health care providers in order to best compare these indicators 
despite the different contractual structure of the different health insurers. 
However, some of the comments made by health insurers could not have been taken into account 
quantitatively at the time and within the scope of the analysis. ZP Dôvera argued that it tries to incentivise 
providers in its contracts to produce more through a variable component ranging from -5% to +5%, with 
payments above contracted production being degressive. 
In general, the Authority considers variable incentives for higher production to be very beneficial. The gradual 
introduction of DRG as a reimbursement mechanism, as has been introduced in many countries around the 
world, would further accentuate the remuneration of providers for their performance. 

The methodology used by the Authority will certainly evolve in the future, and all stakeholders are working to 
make DRG data more accurate and reliable. More accurate data and an improved methodology could lead 
to different results, but the Authority believes, based on sensitivity analyses, that the overall conclusion of the 
analysis would very likely not change substantially. 

The analysis shows that hospitals are mainly financed by the state health insurer, which pays 
significantly more per unit of output than private insurers on average. An exception are several hospitals in 
Eastern Slovakia, which are paid the most per unit of output by ZP Dôvera. If each health insurer paid 
hospitals the same unit price for the care provided, while the total payment for a particular hospital would 
remain the same, but with health insurers reimbursing them fairly according to how much care was provided 
to their insured persons, private health insurers would have to pay about €64 million more to health care 
providers in 2022, and VšZP would reimburse health care providers by the same amount less. 
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Graph 33: Theoretical balancing of hospital financing between insurance companies (in thousands of euros, 
excluding cardiology institutes)  

 
Source: health insurer, Authority 

 

Further, the analysis shows significant differences in the funding of comparable hospitals. It is not 

possible to compare any two hospitals, as the composition of their costs and the activities that contribute 

most to its production are different and such a comparison would give a distorted picture. Therefore, hospitals 

in the same size group or with the same focus were compared in the analysis. The analysis shows that the 

same insurer pays significantly more or less per unit of production to one hospital than to another. 

 

Graph 34: Comparison of payment for a production unit between health insurers – tertiary hospitals27 

 

Source: health insurer, Authority 

 

                                                             
27 General hospitals 4 (excluding children's teaching hospitals) – by group of hospitals similar in nature. Source: 

https://www.cksdrg.sk/sk/documents/file/Zakladne_sadzby_2022_v2?id=212  

 

https://www.cksdrg.sk/sk/documents/file/Zakladne_sadzby_2022_v2?id=212
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Graph 35: Comparison of payment for a production unit between health insurers – regional hospitals 28 

 
Source: health insurer, Authority 
 

Graph 36: Comparison of payment for a production unit between health insurers – district hospitals29 

 
Source: health insurer, Authority 

 

These differences have historical background and have widened over the years, as hospital production is not 

taken into account when concluding contracts with providers. For a long time, budget discussions in Slovakia 

have been conducted in terms of the percentage increase in payments compared to the previous year, and 

not whether the payments as a whole are fair, despite the fact that anecdotally there is talk in the sector of 

better and worse paid specialties and hospitals.  

 

                                                             
28 General hospitals 3 - by group of hospitals similar in nature. Source: 

https://www.cksdrg.sk/sk/documents/file/Zakladne_sadzby_2022_v2?id=212  
29  General hospitals 2 – by group of hospitals similar in nature. Source: 
https://www.cksdrg.sk/sk/documents/file/Zakladne_sadzby_2022_v2?id=212  

https://www.cksdrg.sk/sk/documents/file/Zakladne_sadzby_2022_v2?id=212
https://www.cksdrg.sk/sk/documents/file/Zakladne_sadzby_2022_v2?id=212
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Graph 37: Comparison of payment for a production unit between health insurers – district hospitals by 
ultimate beneficial owner 

 
Source: health insurers, Authority 

 

In sectors where public and private sector hospitals compete, analyses were also constructed by type of 

ultimate beneficial owner. The analysis shows that private hospitals within their category were able to raise 

more money per unit of output than public hospitals, with the most significant contribution from VšZP. These 

distortions are due to the absence of price regulation. 

The Authority is of the opinion that contractual prices with hospitals should take account of their actual 

output, thus directing public health insurance funds to where they are most needed. Both these prices and 

price regulation should be transparent and published in advance, otherwise the whole system of contractual 

freedom creates an undesirable space for unusual agreements between dominant players in the market in 

an oligopolistic environment. 

The Centre for Classification System is continuously improving the system of benefit checks in 

communication with providers. Nevertheless, the level of audit of DRG data is insufficient in relation to the 

significant resources flowing through the system (budget for 2023: €2.6 billion). The Authority has therefore 

started, as an independent public institution, to verify the veracity and consistency of the reported data. At 

the same time, it proposes that the calculation of the relative weights for 2024 be published together 

with the basic rates by 15/09/2023 so that the Minister of Health can determine well in advance that 

from 01/01/2024 the share of DRG reimbursement will be e.g. 10 % of the payments to all hospitals 

from all 3 health insurance companies. 

 

5.8.3 Reimbursement of inpatient health care in cardiology institutes 
 
The above analysis did not include reimbursements for inpatient care provided in cardiology institutes 
because the contractual conditions with cardiology institutes could not be compared between health insurers. 
Cardiology institutes include the following facilities: Národný ústav srdcových a cievnych chorôb, a. s., 
KARDIOCENTRUM NITRA, s. r. o., Východoslovenský ústav srdcových a cievnych chorôb, a. s., 
Stredoslovenský ústav srdcových a cievnych chorôb, a. s. and Kardiocentrum AGEL, s. r. o. With the 
exception of Kardiocentrum AGEL, s. r. o., which does not have a contract with VšZP, all cardiology institutes 
have contracts with all health insurance companies.  
Of the total costs of inpatient health care in such facilities, VšZP paid €138.2 million, ZP Dôvera €43.1 million 
and ZP Union €9.9 million. 
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5.8.4 Reimbursement of inpatient health care in non-DRG facilities 
 

Part of the inpatient health care is provided in facilities that are not included in DRG. These are mainly 
psychiatries, addiction treatment centres, sanatoriums, specialised treatment institutes, palliative care 
facilities, hospices, etc. The reimbursement for health care in such facilities is covered by the health insurance 
company on the basis of a completed hospitalisation case.  

The provision of health care in hospices and palliative care facilities is covered in Section 5.9, analysing 
mainly the availability of such facilities.  
 
Table 81: Reimbursement of HC in non-DRG facilities in 2022 and 2021 
thous. € 2022 2021 

VšZP ZP  
Dôvera 

ZP  
Union 

VšZP ZP 
 Dôvera 

ZP 
 Union 

Physiotherapy, balneology and medical rehabilitation 
10,300 2,450 1,091 6,599 1,943 769 

Pneumology and phthisiology 2,932 903 444 2,614 784 369 

Psychiatry and treatment of addictions 39,368 15,164 7,449 34,269 13,893 6,372 

Other facilities 13,270 4,625 821 12,055 4,715 741 

Total 65,870 23,142 9,805 55,537 21,335 8,251 

Source: health insurance companies 

 

5.9 Health care in other facilities  
 
The previous sections of this Report pointed out several times the pitfalls of the current standards of public 
minimum network providers according to the Government Regulation No. 640/2008 Coll. and the need for its 
comprehensive change. The Authority has identified a number of problems with the wording of the 
Government Regulation No. 640/2008 Coll. as well as with its application in practice, and therefore an 
analysis of the fulfilment of the public minimum network according to it would be of no real value. For this 
reason, the Authority provides the following data in Annex 8:  

 Number of dialysis monitors by individual health insurance companies as at 31/12/2022 and as at 
31/12/2021. 

 Number of nursing positions in home nursing care agencies as at 31/12/2022 and as at 31/12/2021. 
 Number of hospices and mobile hospices by health insurer as at 31/12/2022 and as at 31/12/2021. 
 Number of outpatient emergency services in the SR as at 31/12/2022 and as at 31/12/2021. 
 Number of beds in social services facilities by health insurer as at 31/12/2022 and as at 31/12/2021. 

According to the data provided, health insurance companies do not have a contract with a hospice in the 
Žilina Region. The health insurance companies have not received any request for contracting this type of 
health care facility.  

Health insurance companies do not have any contracts with social-legal protection of children and 
social guardianship institutions. This is also due to the absence of an application from such a facility. 
 

5.10 Reimbursement of services related to COVID-19 pandemic  
 
Health insurance companies paid the following services from public health insurance sources:  

 Diagnosis of COVID-19 disease and therewith connected antigen and PCR tests in defined 
cases 

 Medications in connection with the treatment of COVID-19  
 Vaccination 
 Examinations of patients with respiratory syndrome and confirmed COVID-19  
 Extra payments for endoscopic services for gastroenterologists (under 68a) 
 Transportation of persons due to COVID-19 disease, transportation of health care staff for 

the purpose of taking biological material due to COVID-19 disease   
 Telemedicine 
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Hospitalisations of patients with COVID-19 were not separately covered by health insurance companies. 
Inpatient health care providers were reimbursed by health insurers for a pre-agreed contractual amount of 
lump-sum payments, with no account taken of hospital reprofiling or the number of patients in COVID wards.  

Health insurers paid to health care providers more than €95.8 million for COVID-19 diagnostics (antigen 
and PCR tests) during 2021. In 2022, they paid approx. €66.8 million. 

During 2021, health insurers paid more than €49 million for more than 6 million vaccinations30. In 2022, 
there were approx. 821 thousand vaccinations in the total amount of over €7 million. 

Following the outbreak of the COVID-19 pandemic, health insurers introduced new service codes 62a 
(targeted examination of a patient with respiratory syndrome in COVID-19 pandemic) and 62b (examination 
of a patient with confirmed COVID-19 disease) for selected specialties, which could have been reported by 
health care providers also during 2022.  
 

Table 82: COVID-19 diagnostics – service and payment 

  

2022 2021 

VšZP 
ZP 

 Dôvera 
ZP 

 Union 
Total Total 

Ag test – number 107,820 80,823 27,863 216,506 383,162 

Ag test – payment (€) 626,941 380,399 171,345 1,178,685 2,344,260 

PCR test – number  1,055,839 543,344 208,606 1,807,789 2,381,441 

PCR test – payment (€) 36,311,835 21,849 905 7,440,220 65,601,960 93,494,425 

COVID-19 diagnostics - Total (€) 36,938,776 22,230 304 7,611,565 66,780,645 95,838,685 

Source: health insurance companies 

 

Table 83: COVID-19 vaccination – service and payment 

  

2022  2021 

VšZP 
ZP 

 Dôvera 
ZP 

 Union 
Total Total 

COVID-19 – number 480,863 247,301 92,357 820,521 6,167,699 

COVID-19 – payment (€) 4,259,335 2,006,265 796,984 7,062,584 49,376,487 

Source: health insurance companies 

 

5.11 Low participation in preventive check-ups  
 

In 2022, there was a gradual relaxation of anti-pandemic measures, which was reflected in increased 
participation of insured persons in preventive check-ups compared to 2021. Of the number of insured persons 
who were eligible for preventive check-ups according to the data of the health insurance companies, 27 % of 
the insured persons had a preventive check-up with a GP for adults, 8 % of the eligible insured persons had 
a preventive check-up with a urologist, and 1 % of the eligible insured persons had a preventive check-up 
with a gastroenterologist. 

If participation in preventive check-ups was higher in 2022 (at least at around 70 %), health insurers would 
have to spend more money to pay for preventive check-ups. However, treating patients whose disease is 
diagnosed later because of a delayed preventive check-up may be even more financially burdensome for 
health insurers in the future. 

Health insurance companies also try to attract patients to preventive check-ups by making the benefits 
provided to the insured persons conditional on regular preventive check-ups. 

Below is an overview of the participation of insured persons in preventive check-ups by health insurance 
company.  

 
 
 

                                                             
30 Note: amount incl. vaccination surcharges 
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Table 84: Overview of participation of insured persons in preventive check-ups in 2022 – VšZP 

Specialty 

Number of insured 
persons eligible for a 

preventive check-up in 
2022 

Number of insured 
persons who underwent 
a preventive check-up 

in 2022 

Attendance 
 2022  

Attendance 
2021 

General outpatient care – children and adolescents 438,439* 285,512 65 % 60 % 

General outpatient care - adults 2,439,638 539,564 22 % 18 % 

Dentistry 2,878,077 1,427,931 50 % 47 % 

Gynaecology 1,243,532 454,001 37 % 33 % 

Urology  569,741 63,149 11 % 5 % 

Gastroenterology 1,278,260 10,520 1 % 1 % 

Source: VšZP 
* Within VAS for children and adolescents, given the difficulty of determining eligibility for a preventive check-up (preventive check-
ups determined by age groups), the number of all capitated insured persons under the age of 18 is stated.  

 
Table 85: Overview of participation of insured persons in preventive check-ups in 2022 – ZP Dôvera 

Specialty 

Number of insured 
persons eligible for a 

preventive check-up in 
2022 

Number of insured 
persons who underwent 
a preventive check-up 

in 2022 

Attendance 
 2022  

Attendance 
2021 

General outpatient care – children and adolescents 424,043* 242,203 57 % 55 % 

General outpatient care - adults 954,129 306,856 32 % 22 % 

Dentistry 1,640,046 800,202 49 % 45 % 

Gynaecology 655,044 292,338 45 % 42 % 

Urology  210,923 17,760 8 % 5 % 

Gastroenterology 623,840 3,404 1 % 0 % 

Source: health insurance companies Dôvera 
* Within VAS for children and adolescents, given the difficulty of determining eligibility for a preventive check-up (preventive check-
ups determined by age groups), the number of all capitated insured persons under the age of 18 is stated. 

 
Table 86: Overview of participation of insured persons in preventive check-ups in 2022 – ZP Union 

Specialty 

Number of insured 
persons eligible for a 

preventive check-up in 
2022 

Number of insured 
persons who underwent 
a preventive check-up in 

2022 

Attendance 
 2022  

Attendance 
2021 

General outpatient care – children and adolescents 149,766* 86,639 58 % 57 % 

General outpatient care - adults 382,297 99,918 26 % 17 % 

Dentistry 574,429 283,961 49 % 44 % 

Gynaecology 230,743 91,196 40 % 36 % 

Urology  105,691 4,504 4 % 3 % 

Gastroenterology 135,186 771 1 % 0 % 

Source: health insurance companies Union 
* Within VAS for children and adolescents, given the difficulty of determining eligibility for a preventive check-up (preventive check-

ups determined by age groups), the number of all capitated insured persons under the age of 18 is stated. 

 

5.12 Information of the number of insured persons on waiting lists for health care 
 
Under current legislation, waiting times for health care are monitored for a narrow range of selected 
diagnoses, for details see Table 89 below. The worsening accessibility of health care is indicated by a year-
on-year comparison of the number of these legally monitored elective health care procedures - overall, there 
has been a year-on-year increase in the number of such procedures of more than 17 %. 
  
Table 87: Number of planned legally monitored health care services as at 31/12/2022 and as at 31/12/2021 

  Number of 
planned HC 

services as at 
31/12/2022  

Thereof waiting time 
over 12 months 

Number of 
planned HC 

services as at 
31/12/2021 

Difference Difference (%) 

VšZP 5,134 2,324 4,377 757 17.3 

ZP Dôvera 1,174 473 978 196 20.0 

ZP Union 142 65 141 1 0.7 

Total 6,450 2,862 5,496 954 17.4 

Source: Authority based on benefits of health insurers 
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Table 88: Number of planned legally monitored health care services as at 31/12/2022 by diagnosis   

  

Diseases of the eye and 
its adnexa requiring 

implantation of a medical 
device  

Circulatory system 
diseases 

Diseases of the 
musculoskeletal system and 
connective tissue requiring 
implantation of a medical 

device 

Total 

VšZP 3 334 4,797 5,134 

ZP Dôvera 45 75 1,054 1,174 

ZP Union 4 0 138 142 

Total 52 409 5,989 6,450 

Source: Authority  based on benefits of health insurers 

 

Especially during the last years, which have been marked by the COVID-19 pandemic, waiting times for 

health care have increased significantly and in some cases waiting times for health care are intolerably long. 

It was desirable that an amendment to the Act No. 540/2021 Coll. should introduce compulsory monitoring 

of waiting times from 01/01/2023 and extend the range of diagnoses monitored.  
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6 Activities of the Authority within the scope of public health insurance 

 

 

 

Authority: 
 Issues codes for providers 

 Issues codes for health 
care workers 

 Oversees correct 
provision of health care 
and maintenance of medical 
records  

 Imposes fines 

 Imposes measures to 
remedy the identified 
deficiencies 

 

 

 

 

Health 

insurers 

 

Authority: 
 Issues permissions for 

operation of health insurers 

 Issues codes for health 
insurers 

 Issues prior approvals for  
activities to be approved in 
advance under legislation  

 Redistributes insurance 
contributions 
(monthly, annually) 

 Oversees the activities of 
health insurers 

 Imposes fines  

 Orders corrective 
measures 

 

 

 

Insured persons and 

insurance payers 

 

State 

 

Authority: 
 Keeps the Central register of 

insured persons 

 Keeps the Register of Deaths of 
Individuals or Declared Dead  

 Keeps the Register of filed 
applications for public health 
insurance 

 Issues decisions on receivables 
from insurance contributions 

 Imposes fines on insurance 
payers and insured persons 

 Decides on objections of 
insurance payers and insured 
persons against statements of 
arrears 

 

 a poistencov voči výkazom 
nedoplatkov 

 

 

 

 

Health care 

providers 

 

Authority: 

 Acts as a liaison body for international settlements 
for health care and recovery of insurance 
contributions in relation to the liaison bodies of EU 
Member States, Norway, Liechtenstein, Iceland and 
Switzerland  

 Acts as a national communication gateway in the 
EU health care sector (EESSI project)  

 

 

Authority: 

 Collects receivables of 
the state 

 

Other 

countries 

 



 

106 
 

6.1 Section of Health Insurance Supervision 
 

Within the Authority, the Health Insurance Supervision Section is responsible for the supervision of public 
health insurance. The Section is divided into: Health Insurers Supervision Department, Receivables and 
Fines Department, International Relations and Settlement Department, Health Care Purchasing Supervision 
Diepartment, Project Management Department and Health Insurance Analyses and Health Care Accessibility 
Department.                          
 

6.1.1 Supervisory activities (Health Insurers Supervision Department, Health Care 
Purchasing Supervision Department and Health Insurance Analyses and Health Care 
Accessibility Department) 

 

The Health Insurance Supervision Section carried out supervisions on the basis of the supervision plan 
approved for the calendar year 2022, on the basis of the Authority's own activities and on the basis of 
submissions from individuals and other entities which the Authority qualified as a reason for supervision. 
Supervisions were carried out by the Health Insurers Supervision Department and by the new departments.   

On 01/02/2022, the Health Care Purchasing Supervision Department was established, which was an 
important part of the Authority in its early days. However, this activity has been gradually phased out since 
2012 due to various factors. In 2021, the Authority's management identified the need to intensify its 
supervisory activities in the area of health care purchasing. A change in the organisational structure therefore 
led to the creation of a separate department for the supervision of health care purchasing and a gradual 
staffing of the department during 2022. 

On 01/09/2022, the Health Insurance Analyses and Health Care Accessibility Department was established, 
which took over activities related to the supervision of the verification of the fulfilment of health insurance 
companies' obligations to ensure solvency, through the assessment of the development of health insurance 
companies' management and compliance with the established level of health insurance companies' operating 
expenses. 

A total of 648 supervisions were carried out in 2022, which is 109 more than in 2021. Of the total number of 
supervisions, 25 on-site supervisions were carried out in health insurance companies, which is 1 more than 
in 2021, and 623 remote supervisions were carried out, which is 108 more than in 2021. 

Table 89: Number of supervisions carried out in 2022 

  
VšZP ZP Dôvera ZP Union Total 

2022 2021 2022 2021 2022 2021 2022 2021 

On-site supervisions 9 8 8 8 8 8 25 24 

Remote supervisions  171 77 238 129 214 309 623 515 

Total supervisions  180 85 246 137 222 317 648 539 

Source: Authority  
 

In 2022, 98 supervisions were also completed which had not been concluded as at 31/12/2021 through the 
hearing of written objections to the protocol by the supervised entity or through the expiry of the deadline for 
lodging objections.  

Out of a total of 648 supervisions, 27 supervisions were carried out on the basis of the supervision plan, 119 
on the basis of the Authority's own activities and 502 on the basis of complaints from insured persons or 
health care providers. 

Table 90: Supervisions by type 

Supervision type VšZP ZP Dôvera ZP Union Total 

Based on supervision plan 9 9 9 27 

Based on Authority's own activities 43 39 37 119 

Based on complaints 128 198 176 502 

Total 180 246 222 648 

Source: Authority  
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The highest number of supervisions in 2022 was carried out in ZP Dôvera, specifically 246 supervisions. 222 
supervisions were carried out in ZP Union and 180 in VšZP. In 2021, the highest number of supervisions was 
carried out in ZP Union, with 317 supervisions. The reason for the increased number of supervisions in ZP 
Dôvera was the fact that most of the complaints from insured persons were directed against this health 
insurer. In the complaints, the insured persons requested, among other things, an investigation of the health 
insurer's conduct and procedure in the area of changing health insurers. 

In 2022, the supervision of the execution of public health insurance focused mainly, but not exclusively, on 
the reimbursement of health care, the (non)reimbursement of benefits to the insured persons, the accessibility 
of health care and the public minimum network, the conclusion of contracts/addenda to contracts, the prices 
and scope of contracted procedures, and the reimbursement of health care provided, receivables from 
insurance contributions, verification of the health insurer's procedure in changing health insurers, verification 
of compliance with the health insurer's obligation to ensure solvency and demonstrate it to the Authority, as 
well as to monitor the status of the annual settlement of insurance contributions by health insurers for the 
year 2021. 

In completing supervisions, the Authority found shortcomings in the activities of health insurance companies, 
which mainly resulted from non-compliance with the following obligations:  

1. to spend public health insurance funds economically, efficiently and effectively, 

2. to ensure the accessibbility of health care, 

3. control activities, 

4. breach of the obligation to provide truthful and non-misleading information when promoting its activities, 
not to conceal important facts and not to offer benefits which cannot be guaranteed by the provider. 

It is the Authority's strategic intention that in the future as much emphasis as possible is placed on the most 
economically anomalous aspects of the health care system, including through own-initiative inspections of 
selected health care providers. 

In 2022, on the basis of the identified deficiencies from supervisions and based on the assessment of the 
severity, the degree of culpability, the nature of the identified deficiencies, the impact on the insured person 
and the public health insurance system, a sanction was imposed on VšZP in the form of a monetary fine of 
€4,000 for violation of the Act No. 580/2004 Coll. and the Act No. 581/2004 Coll. in the process of accepting 
applications for change of the health insurance company as at 01/01/2022, which is two fines less compared 
to last year. The fine was paid on 8/12/2022. 

Supervisory activity contributes significantly to the improvement of processes within the activities of health 
insurance companies, as well as to the unification of procedures of health insurance companies in the field 
of public health insurance, to the improvement of management, decision-making and the introduciton of 
control mechanisms, and is also beneficial in the development of legislation in the field of public health 
insurance, where the knowledge and findings from supervisions are used. 

In the framework of supervisory activities in the recent period, a number of findings and information have 
been identified which have necessitated changes or adjustments to certain legal regulations in the field of 
public health insurance, whether due to ambiguity of the legal regulation, or because application practice has 
required it, or because the existing legal regulation appears to have been overtaken by time. These findings 
were related to the streamlining of the supervision process, the acceptance of applications for the change of 
a health insurance company, the activities of a health insurance company in promoting its activities and in 
recruiting insured persons, the withdrawal of applications, etc. The findings were incorporated into proposals 
for legislative changes and were submitted to the Ministry of Health of the Slovak Republic, which accepted 
the proposals to a large extent and reflected them in the amendments to the Act No. 580/2004 Coll. and the 
Act No. 581/2004 Coll. with effect from 01/01/2023.  
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6.1.2 International Relations and Settlement Department 
 
Liaison body activities 
 
The Authority acts as a liaison body for the provision of health care reimbursed under public health insurance 
in relation to the liaison bodies of the EU Member States, Norway, Liechtenstein, Iceland and Switzerland 
(hereinafter “liaison bodies“). The function of the liaison body of the Slovak Republic is to represent the Slovak 
Republic in the structures of the European Commission in the field of social security coordination. The highest 
expert body of the European Commission for all matters arising from the coordination of social security is the 
Administrative Commission, which issues decisions and recommendations further regulating the substantive 
and technical aspects of the coordination regulations. 
 
In 2022, the activities of the Authority as a liaison body mainly included the following activities:  

 representing the SR in the Board of Auditors  

In 2022, the Authority prepared and submitted to the Board of Auditors a Report on the state of claims and 
liabilities of the SR as at 31/12/2021. Representatives of the Authority participated in the meetings of the 
Board of Auditors. Representatives of the Authority discussed at a bilateral meeting under the auspices of 
the Board of Auditors of the European Commission the settlement of outstanding claims with Portugal, 
Belgium and Romania.  

 drawing up opinions on AC programme for the coordination of social security systems and 
providing assistance to the competent authorities of the SR.  

The Authority participated in four meetings of the AC during 2022. In addition to participating in the AC 
meetings, the Authority provided assistance to the MoH SR and the MoLSAaF SR with the preparation of 
documents on the topics discussed at the AC meetings, in particular on the proposal for the application of 
Article 32 of EC Regulation No. 883/2004 on the coordination of social security systems. An important topic 
of the 2022 AC meetings was the coordination of social security systems in the provision of health care to 
Ukrainian citizens migrating to the territory of the EU Member States due to the outbreak of the war conflict 
in the Ukraine. Activities on the computerisation of EESSI continued at the level of the AC in 2022. 

 Cooperation with EU liaison bodies and health insurers in the SR 

In 2022, the Authority continued to perform the tasks of the liaison body for benefits in kind within the Slovak 
Republic and to carry out the agenda set by the EU coordination regulations, which also includes consultation 
activities towards health insurance companies and towards EU liaison bodies. In 2022, the Authority 
organised working meetings with representatives of health insurance companies on problems of application 
practice and proper application of the coordination legislation and covered both coordination and 
methodological activities in the field of health insurance relations.  

During the year, EESSI issues were intensively addressed at meetings organised by the Authority, not only 
in relation to health insurers but also in relation to the Social Insurance Institution, the institutions active in 
the coordination of social security systems. 

In order to regulate the common administrative procedures for the reimbursement of benefits in kind applied 
by health insurers, the Authority further revised in 2022 the amendment to the methodological guidance on 
reimbursements under Regulation (EC) No. 883/2004 of the European Parliament and of the Council of 29 
April 2004 and Regulation (EC) No. 987/2009 of the European Parliament and of the Council of 16 September 
2009 laying down the procedure for implementing Regulation (EC) No. 883/2004 on the co-ordination of 
social security systems in the light of the progress and the testing of the national application under 
development.  

 Settlement of costs of benefits in kind received under Regulation (EC) No. 883/2004 and 
Regulation (EC) No. 987/2009  

An overview of the international cost settlement situation for benefits in kind for 2022 is documented by the 
following indicators. 
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Table 91: Slovak forms 

Form type Number of forms processed  Total value (€) Biggest debtors of the SR 

E125SK 299,139 47,407,631 Austria, Czech Republic, Germany 

E127SK  5 1,194 Czech Republic 

Total 299,144 47,408,825  

Source: Authority  

Table 92: European forms 

Form type Number of forms processed Total value (€) Biggest creditors of the SR 

E125EU 90,605 55,010,092 Czech Republic,  Austria, Germany 

E127EU 51 147,342 Cyprus, Spain, Ireland, Sweden 

Total 90,656 55,157,434  

Source: Authority  

Compared to 2021, the number of forms from Slovak institutions for fixed amounts has fallen 3-fold and the 

prescribed amount has fallen by 78.73 %. Compared to 2021, the number of forms received from EU liaison 

bodies for fixed amounts decreased by 77.53 % and the prescribed amount of liabilities to the EU decreased 

by 83.32 %.  

Overall, the number of forms from Slovak institutions increased by 6.18 % compared to 2021 and the value 

of forms increased by 3.40 %. The average value of an individual claim was €158.48 in the period under 

review. Of the total amount, 99.99 % of the SR claims were based on actual expenditure and less than 0.01 

% on fixed amounts. The year-on-year increase in the number of forms received from the EU liaison bodies 

was 40.95 %, the prescription of payables to the EU increased by 36.82 % in volume terms. The average 

value of an individual liability was €608.43. Of the total value, 99.73 % was accounted for by EU receivables 

based on actual expenditure and 0.27 % by EU receivables based on fixed amounts. 

The settlement of the cost of benefits in kind affected in 2022 the development of a national application for 
the electronic exchange EESSI with liaison bodies in the EU and health insurers in the Slovak Republic. The 
Authority has continuously performed acceptance tests for the different versions of the national EESSI 
application. At the same time, it provided international testing of the national EESSI application in cooperation 
with both health insurance companies and liaison body in Germany. 

The Authority also provided assistance to the health insurers in solving issues of implementation of 
reimbursement processes. As of 04/07/2022, the Authority started the production phase of EESSI NASK in 
the settlement based on actual expenditure in the sickness sector. The production in the most voluminous 
reimbursement process has resulted in streamlining of reimbursements at the Authority in relation to the 
liaison bodies in the EU and to the health insurance companies in the Slovak Republic. In 2023, the Authority 
will focus on fine-tuning the national application in reimbursements based on actual costs in the occupational 
injury sector, where production is expected on 03/04/2023. At the same time, the Authority will implement a 
new version of the substantive and procedural model of EESSI and reimbursement based on fixed amounts, 
including the optimisation of the national application and data exchange with health insurance companies in 
cooperation with the health insurance companies. 

 Other activities  

In the provision of administrative cooperation in the agenda of other forms of the E 100 series, portable 
documents and SEDs for the relevant institutions, insured persons, health care providers in the Slovak 
Republic and the EU, the Authority mediated or provided 3,553 forms. Compared to the pandemic period, 
this indicator shows an increase of 46.4 % compared to the previous year. There has been an increase in 
the submission of reimbursement forms - requests for reimbursement rates for travellers insured in the 
European area after the pandemic period COVID-19. Requests for reimbursement rates for EU insured 
persons are transferred through the Authority, but also directly between the health insurers of the countries 
concerned. There has also been an increase in the number of additional forms related to the international 
exchange of insured persons moving within the EU area.  
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Table 93: Structure of other forms 
Formr Purpose of the form %  

E126SK / S067SK, S068 EU  
Request for determination of reimbursement rates for a Slovak insured 

person who has paid for benefits in kind in cash in the EU 
1.8 

E107 EU / S044 
Request for a claim form for a Slovak insured person who has received 

benefits in kind in the EU without submitting a proof of entitlement  
45.6 

E107SK / S044 

Request for a claim form for an EU insured person who has received 

benefits in kind in the SR without submitting a form based on the 

requirements of health care providers in the SR 

19.3 

E126EU, SEDy S067EU, S068SK  
Request for determination of reimbursement rates for an EU insured 

person who has paid for benefits in kind in cash the SR 

                          

5.2 

Other  H 001, S016, S017, S072 and other 
                        

28.2 

Source: Authority  

 Activity of a contact point for bilateral treaties 

Pursuant to Article 18(1)(g) of the Act No. 581/2004 Coll., the Authority implemented the Treaty between the 
Slovak Republic and the Republic of Serbia on social security, the Treaty between the Slovak Republic and 
the Republic of Macedonia on social security, and the Treaty between the Slovak Republic and Montenegro 
on social security, which are based on the reimbursement of costs for benefits in kind between the institutions 
of the contracting states. In connection with the implementation of these treaties, the Authority lodged, in 
2022, 15 individual claims against the Serbian contact point in the amount of €19,963.16, which represents 
a 48.27 % decrease in the number of individual claims and a 27.70 % decrease in the amount of the 
prescription. In 2022, the Authority did not register any new claims against Montenegro. In 2022, the Authority 
recorded new claims against the Republic of North Macedonia, with 3 individual claims for a prescription 
amount of €891.88. 

At the same time, the Authority processed 299 individual claims on health insurance companies from the 
Serbian contact point in the amount of €38,599.01, which represents an increase in the number of individual 
claims by 290.29 % and an increase in the prescription by 243.40 % compared to 2021. In 2022, the Authority 
did not process any claims from the North Macedonian contact point or from the contact point of Montenegro. 
In the area of implementation of international treaties where the costs are reimbursed by the State of health 
care provision, the Authority paid one claim to VšZP in the amount of €4.29 for citizens of Bosnia and 
Herzegovina. 

 National contact point for cross-border care  

The main topic of the online meeting of the representatives of the National contact point in 2022 was the 
presentation of the evaluation report of the European Commission on the 10th anniversary of the adoption of 
Directive 2011/24/EU of the European Parliament and of the Council on the application of patients' rights in 
cross-border health care. As a result of the war conflict in Ukraine and the subsequent migration wave of 
Ukrainian citizens to the different EU Member States, Directive 2011/24/EU of the European Parliament and 
of the Council is also considered as an instrument under which health care can be provided for the above-
mentioned category of persons on the territory of the EU Member States. 
 

6.1.3 Department of Claims and Fines 
 
Decisions on objections lodged by payers of insurance contributions and insured persons against 
statements of arrears  
 
According to the Act No. 581/2004 Coll., the Authority has, as of 01/03/2019, the competence to decide on 
objections of an insured person or an insurance payer against the statement of arrears pursuant to section 
77a of the Act No. 581/2004 Coll., if the objections have not been met by the health insurance company 
pursuant to section 17a(6) of the Act No. 580/2004 Coll. Decisions of the Authority cannot be appealed and 
become final on the date of delivery. 

In 2022, 253 objections to statements of arrears were submitted to the Authority by health insurers as they 
were not fully upheld. The claim lodged amounted to a total of €614,233.32. Of the total number of objections 
submitted, 173 objections concerned arrears of annual settlement of insurance contributions and 80 
objections concerned outstanding advance payments of public health insurance contributions.  
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In 2022, the Authority issued 169 second-instance decisions on the basis of the appeal commission's 
proposal, of which 127 confirmed the statement of arrears, 28 amended the statement of arrears, 13 
cancelled the statement of arrears and 1 discontinued the proceedings. It also suspended proceedings in 3 
cases. 

Table 94: Overview of the number of proceedings of the Authority on objections to statements of arrears for 
2022  
Number of objections lodged against statements of arrears 253 

Amount of the claim made (€) 614,233.32 

of which: principal (outstanding insurance contributions due)   614,233.32 

Number of decisions issued  169 

of which: confirmed statements of arrears 127 

of which: amended arrears statements 28 

of which: cancelled statements of arrears 13 

of which: discontinued proceedings 1 

Suspended proceedings 3 

Proceedings pending – not closed in 2022 81 

Source: Authority  
 

In 2022, the Authority, as a second-instance administrative authority for deciding on objections of insurance 
payers and insured persons, recorded a total of 2 proceedings on objections lodged against statements of 
arrears from 2020 and a total of 131 proceedings on objections lodged against statements of arrears from 
2021. 

Of the second-instance proceedings recorded in 2022, the Authority issued 130 second-instance decisions 
on the basis of a proposal from the Appeals committee, of which 97 upheld the statements of arrears, 24 
amended the statements of arrears, 6 cancelled the statements of arrears and 3 discontinued the 
proceedings.  
 
Table 95: Decisions issued out of the total number of registered proceedings in 2022 from 2020 and 2021 

Decisions issued out of the total number of registered proceedings in 2022 from 2021 and 2020  133  

of which: confirmed statements of arrears 97  

of which: amended arrears statements 24  

of which: cancelled statements of arrears 6  

of which: discontinued proceedings 3  

of which: suspended proceedings  1 

Preceedings from 2020 and 2021 not closed in 2022 2  

Source: Authority  

 

Issuing decisions on claims for insurance contributions on the basis of proposals from health 

insurers 

 
In 2022, the Authority decided on appeals filed against payment orders issued by branches of the Authority 
on the basis of proposals from health insurance companies under the Act No. 581/2004 Coll. in force until 
28/02/2019. 

In 2022, the Authority, as a second-instance administrative authority, registered a total of 45 proceedings on 
appeals against payment orders lodged within the statutory time limit, or on the basis of court decisions which 
annulled the decisions of the Authority and returned the case for new proceedings.  

Of the second-instance proceedings registered in 2022, the Authority issued 13 second-instance decisions 
on the basis of a petition by the Appeals Commission, of which it amended the first-instance decision in 11 
cases and discontinued the proceedings in 2 cases. In 2022, 32 proceedings remained pending. 
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Table 96: Second-instance decisions and notifications issued out of the total number of registered second-
instance proceedings in 2022  
Second-instance decisions and notifications issued out of the total number of second-instance proceedings 

registered in 2022 
13  

of which: first-instance decisions amended 11  

of which: discontinued proceedings 2  

Source: Authority  
 

Imposition of fines 

 
The competences of the Authority under section 18(1) of the Act No. 581/2004 Coll. include the imposition of 
fines on insured persons and payers of insurance contributions, health care providers, health insurance 
companies, providers of emergency medical services, examining physicians. 
In 2022, the total amount of fines imposed by the headquarters and branches of the Authority amounted to 
€246,780, while in 2022 the Authority recorded income totalling €171,897.32 from fines that were finally 
imposed and income totalling €124,550 from proceedings that were finally terminated in 2022. In 2022, the 
Authority imposed a total of 89 fines totalling €85,750 on health care providers, of which 69 fines totalling 
€74,700 were imposed on inpatient health care facilities. Also in 2022, the Authority imposed a total of 10 
fines of €1,550 on emergency medical service providers and two fines of €400 on examining physicians. In 
2022, the Authority imposed one fine of €4,000 on health insurers. 
 

Table 97: Overview of imposed fines by fields and amount 

Field 
Amount of fines imposed 

in 2022 (€) 

Income from final 

fines imposed in 2022 

(€) 

Total incoe from fines (€) 

Health insurers 4,000.00 4,000.00 4,000.00 

Insured persons and payers of insurance 
contributions 

155,080.00 39,000.00 76,547.32 

Health care providers 85,750.00 79,600.00 88,900.00 

Emergency medical services providers 1,550.00 1,550.00 2,050.00 

Examining physicians 400.00 400.00 400.00 

Total 246,780.00 124,550.00 171,897.32 

Source: Authority  

 
In 2022, the Authority imposed fines on insured persons and payers of insurance contributions for the failure 
to comply with reporting obligations to health insurers from proceedings commenced in 2021 and 2022. The 
most common violations by insured persons and payers of insurance contributions in 2022 are shown in 
tables 100 and 101. 
 
Table 98: Violations by insured persons 

Type of legal obligation Number of violations 

Failure to report the change or establishment of a payer 71,742 

Failure to report a fact decisive for the termination of public health insurance  30,383 

Failure to apply for public health insurance within the statutory time limit  12,977 

Source: Authority  

 

Table 99: Violations by payers of insurance contributions 
Type of legal obligation Number of violations 

Failure to pay health insurance contributions on time and in the correct amount  2,376,491  

Failure to renport the change of a payer regarding its employees and their number 205,427 

Failure to report the insurance contributions to the relevant health insurer 178,151 

Source: Authority  
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In 2022, the Authority initiated 1,647 proceedings to impose fines on payers of insurance contributions. In 
2022, 1,260 decisions from proceedings initiated in 2021 and 2022 became final. The amount of fines 
imposed totalled €155,080. 
 
Table 100: Overview of fines imposed in 2022 
Number of proceedings initiated 1,647   

Number of decisions issued  1,439   

Thereof: number of decisions to discontinue proceedings 156    

Number of final decisions imposing fines  1,260      

Source: Authority  

 
Table 101: Amount of fines paid in 2022 
Total amount of fines imposed €155,080  

Amount of fines paid from final proceedings in 2022  €39,000  

Total amount of fines paid €76,547.32  

Amount of fines paid from final proceedings from previous years  €37,547.32  

Source: Authority  

Pursuant to the Act No. 374/2014 Coll. on State Receivables and on amendments and additions to certain 
acts, as amended, the Authority acts as the administrator of the state property in ensuring the collection and 
recovery of receivables in the case of legally imposed and unpaid fines.  

In 2022, the Authority did not register any request for the conclusion of an instalment agreement, request for 
deferment of payment of a fine and/or request for remission of payment of a fine. 

As part of enforcement proceedings from previous years, two fines totalling €1,600 were recovered (with 
partial payments for these fines in 2022 amounting to €941 and €659 being paid in previous years) and for 
three fines, a partial amount of €572.33 was recovered in 2022. 

Pursuant to section 14 of the Act No. 374/2014 Coll., the Authority assigned to Slovenská konsoliddačná, a. 
s. 104 receivables of the state in the total amount of €31,200.00 for recovery of receivables of the state.  

The Authority issued a total of 14 decisions on permanent waiver of recovery of the state's receivables due 
to the failure to recover the receivables or due to their uneconomical recovery. The decisions on the 
permanent waiver of recovery of receivables of the state concerned a total of 599 receivables of the state 
totalling to €328 649,98. 

In 2022, the Authority registered a total of 822 requests for assistance from the Presidium of the Police Corps 
of the Slovak Republic, District Directorates of the Police Corps of the Slovak Republic and the Criminal 
Office of the Financial Administration. The requests concerned possible sanctions imposed on business 
entities for non-compliance with their obligations towards health insurance companies. As at 31/12/2022, 820 
replies were issued and two requests remained pending. 
 
Recovery of insurance contributions  
 

Pursuant to section 18(1)(g) of the Act No. 581/2004 Coll., the Authority is the liaison body for the provision 
of health care reimbursed under public health insurance in relation to the liaison bodies of the EU Member 
States, Norway, Liechtenstein, Iceland and Switzerland for communication between the relevant insurance 
companies. 

Based on the 70 recovery requests received pursuant to Article 78 et seq. of Regulation (EC) No. 987/2009 
of the European Parliament and of the Council laying down the procedure for the implementation of 
Regulation No. 883/2004, the Authority filed 50 enforcement requests in 2022 (43 enforcement requests were 
based on recovery requests received in 2022 and 7 enforcement requests were based on recovery requests 
received in 2021). Of the requests received, 3 requests were referred to the Social Insurance Institution for 
direct processing, 13 requests were returned due to the request of the requesting party to another sector, 2 
requests were returned due to incomplete submissions and in 1 case it was reported that the debtor had died.  



 

114 
 

Of the pending enforcement proceedings, in 8 cases the bailiff terminated the enforcement in 2022 due to 
the recovery of the debt (2 cases of termination of enforcement were from enforcement petitions filed in 2022 
and 6 cases of termination of enforcement were from enfocement petitions filed in 2015, 2017, 2018, 2021). 
In 2022, the bailiff or the enforcement court stopped the enforcement in 10 cases due to the debtor's 
insolvency and due to the declaration of bankruptcy on the debtor's property (motions for enforcement filed 
in 2017, 2019, 2020, 2021) and in 1 case the enforcement was dismissed (motion for enforcement filed in 
2021).  

The termination of the enforcement pursuant to section 2(1)(a) of the Act No. 233/2019 Coll. on the 
termination of certain enforcement proceedings and on amendments and supplements to certain acts 
occurred in 6 cases (motions for enforcement filed in 2013, 2016, 2017). 

On the basis of a request for recovery pursuant to Article 77 of Regulation (EC) No. 987/2009 of the European 
Parliament and of the Council laying down the procedure for the implementation of Regulation No. 883/2004, 
the Authority received 84 requests for service of decisions, notices of initiation of administrative proceedings 
or notices for payment of costs in 2022. In 80 cases, the Authority served the requested documents on the 
debtors. In 3 cases the Authority did not deliver the requested documents because the addressee was not 
residing in the Slovak Republic and in 1 case a duplicate request was delivered. 

Following a request for recovery under Article 76 of Regulation (EC) No. 987/2009 of the European 

Parliament and of the Council laying down the procedure for the implementation of Regulation No. 883/2004, 

the Authority received 74 requests in 2022 to notify the debtor's address, to establish the debtor's assets, or 

to notify other required information. In 72 cases, the Authority dealt with these requests.   
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Annexes  

 

Annex 1: Overview of providers of general outpatient care for adults by number of capitated insured 
persons as at 31/12/2022 by health insurer  

 
Source: VšZP 
Note: Outpatient practices with zero capitated insured patients as at 31/12/2022 were excluded. 
 

 
Source: ZP Dôvera 
Note: Outpatient practices with zero capitated insured patients as at 31/12/2022 were excluded. 
 

 
Source: ZP Union 
Note: Outpatient practices with zero capitated insured patients as at 31/12/2022 were excluded. 
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Annex 2: Overview of providers of general outpatient care for children and adolescents by number 
of capitated insured persons as at 31/12/2022 by health insurer 

Source: VšZP 
Note: Outpatient practices with zero capitated insured patients as at 31/12/2022 were excluded. 

 

Source: ZP Dôvera 
Note: Outpatient practices with zero capitated insured patients as at 31/12/2022 were excluded. 

 

Source: ZP Union 
Note: Outpatient practices with zero capitated insured patients as at 31/12/2022 were excluded. 
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Annex 3: Overview of providers of specialized gynaecological outpatient care by number of capitated 
insured women as at 31/12/2022 by health insurer 
 

VšZP 

Number of capitated 
insured women  

BA TT TN NR BB ZA PO KE 
Total for 

SR 

under 500 13 10 10 18 23 5 12 21 112 

500-999 25 10 11 18 19 8 18 28 137 

1,000-1,499 22 9 12 28 17 11 19 24 142 

1,500-1,999 18 16 8 14 16 22 16 18 128 

2,000-2,499 13 12 12 11 12 12 13 6 91 

2,500-2,999 13 5 10 4 4 13 5 4 58 

3,000 and more 6 10 8 2 3 15 10 3 57 

Source: VšZP 
Note: Outpatient practices with zero capitated insured women as at 31/12/2022 were excluded. 

 

ZP Dôvera 

Number of capitated 
insured women  

BA TT TN NR BB ZA PO KE 
Total for 

SR 

under 500 54 19 19 16 24 46 25 25 228 

500-999 49 16 18 25 32 31 33 29 233 

1,000-1,499 11 12 20 21 15 7 17 28 131 

1,500-1,999 0 10 3 14 5 1 8 12 53 

2,000-2,499 1 2 3 9 4 0 1 4 24 

2,500- 2,999 0 1 2 3 1 1 0 1 9 

3,000 and more 0 1 2 1 2 0 0 1 7 

Source: ZP Dôvera 
Note: Outpatient practices with zero capitated insured women as at 31/12/2022 were excluded. 

 

ZP Union 

Number of capitated 
insured women  

BA TT TN NR BB ZA PO KE 
Total for 

SR 

under 500 107 49 57 76 69 77 54 67 556 

500-999 5 5 9 9 10 7 29 32 106 

1,000-1,499 0 0 0 0 1 0 0 2 3 

1,500-1,999 0 0 0 0 0 0 1 0 1 

2,000-2,499 0 0 0 0 0 0 0 0 0 

2,500- 2,999 0 0 0 0 0 0 0 0 0 

3,000 and more 0 0 0 0 0 0 0 0 0 

Source: health insurance companies Union  
Note: Outpatient practices with zero capitated insured women as at 31/12/2022 were excluded. 
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Annex 4: Contracted doctors’ positions in specialized outpatient care by specialty and health 
insurer as at 31/12/2022 

 VšZP ZP Dôvera ZP Union 

Algesiology 
33.28 33.72 34.27 

Angiology 
57.50 58.23 63.94 

Maxillofacial orthopaedics 
126.58 128.43 133.99 

Surgery, including paediatric 
304.80 327.24 360.68 

Vascular surgery 
30.37 33.02 38.47 

Dermatovenerology, including paediatric 
250.38 268.86 290.56 

Diabetology, metabolic and nutrition disorders 
176.47 177.79 180.88 

Endocrinology, including paediatric 
132.02 135.84 146.85 

Phoniatry 
16.10 16.96 19.93 

Physiotherapy, balneology and medical rehabilitation 
219.99 225.71 270.22 

Gastroenterology, including paediatric 
176.51 187.04 193.02 

Geriatrics 
40.27 37.58 49.96 

Haematology and transfusiology 
90.07 82.38 110.19 

Infectology, tropical medicine 
37.88 41.67 43.40 

Cardiac surgery 
2.13 2.23 2.28 

Cardiology, including paediatric 
270.13 277.49 306.81 

Clinical immunology and allergology 
186.38 187.79 201.48 

Clinical speech therapy 
123.08 135.08 146.45 

Clinical oncology 
114.33 120.89 128.05 

Clinical psychology 
183.02 222.81 240.65 

Clinical occupational medicine and toxicology 
1.20 4.20 5.30 

Medical genetics 
20.30 21.30 24.30 

Therapeutic pedagogy 
7.62 8.70 8.10 

Maxillofacial surgery 
14.15 21.05 25.18 

Medicine of drug addictions 
4.04 8.40 10.35 

Nephrology 
76.92 75.36 87.41 

Neurosurgery 
13.30 14.25 15.18 

Neurology, including paediatric 
364.19 386.85 419.37 

Nuclear medicine 
2.20 3.15 3.45 

Ophthalmology 
357.92 384.74 420.87 

Orthopaedics, including paediatric 
250.64 263.62 299.90 

Orthopaedic prosthetics 
3.15 3.32 2.86 

Otolaryngology, including paediatric 
241.55 255.57 277.72 

Paediatrics 
35.24 35.88 51.40 

Plastic surgery 
12.83 13.00 19.86 

Pneumology and phthisiology, incl. paediatric 
149.82 158.89 169.28 

Psychiatry, incl. paediatric and geriatric 
316.86 320.54 355.65 

Radiation oncology 
22.98 20.27 21.18 

Rheumatology, including paediatric 
97.83 104.44 108.31 

Trauma surgery 
60.57 64.35 70.30 

Urology, including paediatric 
172.83 169.97 194.26 

Internal medicine 
425.63 455.11 535.94 

Source: health insurance companies 
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Annex 5: VšZP - Comparison of contracted doctors’ positions in specialized outpatient care by 
specialty as at 31/12/2022 and 31/12/2021  

 As at 31/12/2022 As at 31/12/2021 Difference (number)  

Algesiology 
33.28 30.43 2.85  

Angiology 
57.50 52.67 4.83  

Maxillofacial orthopaedics 
126.58 124.04 2.54  

Surgery, including paediatric 
304.80 301.57 3.23  

Vascular surgery 
30.37 29.59 0.78  

Dermatovenerology, including paediatric 
250.38 251.33 -0.95  

Diabetology, metabolic and nutrition disorders 
176.47 177.04 -0.57  

Endocrinology, including paediatric 
132.02 128.49 3.53  

Phoniatry 
16.10 15.88 0.22  

Physiotherapy, balneology and medical rehabilitation 
219.99 214.81 5.18  

Gastroenterology, including paediatric 
176.51 176.50 0.01  

Geriatrics 
40.27 37.55 2.72  

Haematology and transfusiology 
90.07 90.47 -0.40  

Infectology, tropical medicine 
37.88 39.02 -1.14  

Cardiac surgery 
2.13 2.13 0.00  

Cardiology, including paediatric 
270.13 262.72 7.41  

Clinical immunology and allergology 
186.38 192.52 -6.14  

Clinical speech therapy 
123.08 121.63 1.45  

Clinical oncology 
114.33 112.21 2.12  

Clinical psychology 
183.02 183.48 -0.46  

Clinical occupational medicine and toxicology 
1.20 1.20 0.00  

Medical genetics 
20.30 19.95 0.35  

Therapeutic pedagogy 
7.62 7.66 -0.04  

Maxillofacial surgery 
14.15 13.45 0.70  

Medicine of drug addictions 
4.04 3.98 0.06  

Nephrology 
76.92 74.83 2.09  

Neurosurgery 
13.30 13.20 0.10  

Neurology, including paediatric 
364.19 357.84 6.35  

Nuclear medicine 
2.20 2.25 -0.05  

Ophthalmology 
357.92 358.78 -0.86  

Orthopaedics, including paediatric 
250.64 247.01 3.63  

Orthopaedic prosthetics 
3.15 3.15 0.00  

Otolaryngology, including paediatric 
241.55 244.73 -3.18  

Paediatrics 
35.24 33.92 1.32  

Plastic surgery 
12.83 14.43 -1.60  

Pneumology and phthisiology incl. paediatric 
149.82 150.65 -0.83  

Psychiatry incl. paediatric and geriatric 
316.86 314.00 2.86  

Radiation oncology 
22.98 23.34 -0.36  

Rheumatology, including paediatric 
97.83 101.07 -3.24  

Trauma surgery 
60.57 59.86 0.71  

Urology, including paediatric 
172.83 170.02 2.81  

Internal medicine 
425.63 429.40 -3.77  

Source: health insurance companies 
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Annex 6: ZP Dôvera - Comparison of contracted doctors’ positions in specialized outpatient care by 
specialty as at 31/12/2022 and 31/12/2021 

 As at 31/12/2022 As at 31/12/2021 Difference (number)  

Algesiology 33.72 31.27 2.45  

Angiology 58.23 54.65 3.58  

Maxillofacial orthopaedics 128.43 0.00 128.43  

Surgery, including paediatric 327.24 324.84 2.40  

Vascular surgery 33.02 32.77 0.25  

Dermatovenerology, including paediatric 268.86 273.86 -5.00  

Diabetology, metabolic and nutrition disorders 177.79 177.40 0.39  

Endocrinology, including paediatric 135.84 132.89 2.95  

Phoniatry 16.96 17.46 -0.50  

Physiotherapy, balneology and medical rehabilitation 225.71 224.81 0.90  

Gastroenterology, including paediatric 187.04 185.74 1.30  

Geriatrics 37.58 35.64 1.94  

Haematology and transfusiology 82.38 84.13 -1.75  

Infectology, tropical medicine 41.67 40.42 1.25  

Cardiac surgery 2.23 2.23 0.00  

Cardiology, including paediatric 277.49 267.83 9.66  

Clinical immunology and allergology 187.79 194.37 -6.58  

Clinical speech therapy 135.08 131.38 3.70  

Clinical oncology 120.89 118.92 1.97  

Clinical psychology 222.81 214.75 8.06  

Clinical occupational medicine and toxicology 4.20 5.30 -1.10  

Medical genetics 21.30 20.40 0.90  

Therapeutic pedagogy 8.70 6.70 2.00  

Maxillofacial surgery 21.05 0.00 21.05  

Medicine of drug addictions 8.40 9.90 -1.50  

Nephrology 75.36 82.86 -7.50  

Neurosurgery 14.25 14.10 0.15  

Neurology, including paediatric 386.85 377.73 9.12  

Nuclear medicine 3.15 3.35 -0.20  

Ophthalmology 384.74 379.78 4.96  

Orthopaedics, including paediatric 263.62 258.69 4.93  

Orthopaedic prosthetics 3.32 3.32 0.00  

Otolaryngology, including paediatric 255.57 256.02 -0.45  

Paediatrics 35.88 35.62 0.26  

Plastic surgery 13.00 14.40 -1.40  

Pneumology and phthisiology incl. paediatric 158.89 161.54 -2.65  

Psychiatry incl. paediatric and geriatric 320,54 319.89 0.65  

Radiation oncology 20.27 20.78 -0.51  

Rheumatology, including paediatric 104.44 107.75 -3.31  

Trauma surgery 64.35 64.37 -0.02  

Urology, including paediatric 169.97 169.49 0.48  

Internal medicine 455.11 462.22 -7.11  

Source: health insurance companies 
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Annex 7: ZP Union - Comparison of contracted doctors’ positions in specialized outpatient care by 
specialty as at 31/12/2022 and 31/12/2021 

 As at 31/12/2022 As at 31/12/2021 Difference (number)  

Algesiology 34.27 31,87 2,40  

Angiology 63.94 56.83 7.11  

Maxillofacial orthopaedics 133.99 131.22 2.77  

Surgery, including paediatric 360.68 357.39 3.29  

Vascular surgery 38.47 36.09 2.38  

Dermatovenerology, including paediatric 290.56 285.01 5.55  

Diabetology, metabolic and nutrition disorders 180.88 179.18 1.70  

Endocrinology, including paediatric 146.85 143.92 2.93  

Phoniatry 19.93 19.73 0.20  

Physiotherapy, balneology and medical rehabilitation 270.22 252.78 17.44  

Gastroenterology, including paediatric 193.02 198.44 -5.42  

Geriatrics 49.96 45.02 4.94  

Haematology and transfusiology 110.19 107.88 2.31  

Infectology, tropical medicine 43.40 44.30 -0.90  

Cardiac surgery 2.28 2.28 0.00  

Cardiology, including paediatric 306.81 290.83 15.98  

Clinical immunology and allergology 201.48 204.66 -3.18  

Clinical speech therapy 146.45 144.97 1.48  

Clinical oncology 128.05 124.48 3.57  

Clinical psychology 240.65 232.19 8.46  

Clinical occupational medicine and toxicology 5.30 6.15 -0.85  

Medical genetics 24.30 24.40 -0.10  

Therapeutic pedagogy 8.10 7.10 1.00  

Maxillofacial surgery 25.18 20.75 4.43  

Medicine of drug addictions 10.35 11.77 -1.42  

Nephrology 87.41 85.29 2.12  

Neurosurgery 15.18 15.55 -0.37  

Neurology, including paediatric 419.37 404.14 15.23  

Nuclear medicine 3.45 2.65 0.80  

Ophthalmology 420.87 401.50 19.37  

Orthopaedics, including paediatric 299.90 287.15 12.75  

Orthopaedic prosthetics 2.86 2.86 0.00  

Otolaryngology, including paediatric 277.72 274.94 2.78  

Paediatrics 51.40 51.03 0.37  

Plastic surgery 19.86 20.40 -0.54  

Pneumology and phthisiology incl. paediatric 169.28 171.35 -2.07  

Psychiatry incl. paediatric and geriatric 355.65 342.98 12.67  

Radiation oncology 21.18 21.33 -0,15  

Rheumatology, including paediatric 108.31 108.01 0.30  

Trauma surgery 70.30 69.10 1.20  

Urology, including paediatric 194.26 186.26 8.00  

Internal medicine 535.94 528.12 7.82  

Source: health insurance companies 
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Annex 8: Overview of selected parameters in connection with the Regulation of the Government of 
the SR No. 640/2008 Coll. on public minimum network 
 

Number of dialysis monitors as at 31/12/2022 and 31/12/2021 

Region 
VšZP ZP Dôvera ZP Union 

31/12/2022 31/12/2021 Diff.  31/12/2022 31/12/2021 Diff.  31/12/2022 31/12/2021 Diff.  

Bratislava 177 164 13 123 123 0 161 161 0 

Trnava 113 123 -10 96 96 0 130 130 0 

Trenčín 159 145 14 121 121 0 144 144 0 

Nitra 195 177 18 123 140 -17 189 189 0 

Žilina  135 151 -16 116 116 0 143 143 0 

Banská Bystrica  169 149 20 125 125 0 174 174 0 

Prešov 153 153 0 115 115 0 153 153 0 

Košice  220 184 36 175 175 0 203 203 0 

TOTAL for SR 1,321 1,246 75 994 1,011 -17 1,297 1,297 0 

Source: health insurance companies 

Number of outpatient emergency services centres in the SR as at 31/12/2022 
 VšZP ZP Dôvera ZP Union 

For adults 75 75 75 

For children and adolescents  54 54 56 

Source: health insurance companies 

Payments for outpatient emergency services for adults for 2022 

€ VšZP ZP Dôvera ZP Union 

Amount of payment (lump-sum payment) 5,227,953 2,962,872 1,122,182 

Recognized price for reported services 3,291,597 1,433,328 1,182,019 

Lump-sum correction* 1,936,356 1,529,544 -59,837 

Source: health insurance companies 
* Difference between the amount of payment (lump-sum payment) and the recognized price for reported services 

 

Payments for outpatient emergency services for children and adolescents for 2022 

€ VšZP ZP Dôvera ZP Union 

Amount of payment (lump-sum payment) 3,754,613 2,136,560 802,269 

Recognized price for reported services 2,632,232 1,644,404 929,965 

Lump-sum correction* 1,122,381 492,156 -127,696 

Source: health insurance companies 
* Difference between the amount of payment (lump-sum payment) and the recognized price for reported services 

 

Number of nurse positions in home nursing care agencies as at 31/12/2022 and 31/12/2021 

Region 
VšZP ZP Dôvera ZP Union 

31/12/2022 31/12/2021 Diff.  31/12/2022 31/12/2021 Diff.  31/12/2022 31/12/2021 Diff.  

Bratislava 74.1 73.5 0.6 86.6 86.8 -0.2 79.0 76.9 2.1 

Trnava 62.1 59.4 2.7 74.1 76.9 -2.8 79.4 77.1 2.3 

Trenčín 60.6 62.9 -2.3 75.9 76.5 -0.6 61.5 60.0 1.5 

Nitra 96.8 99.5 -2.7 132.9 120.0 12.9 140.5 142.5 -2.0 

Žilina  94.2 94.8 -0.6 110.1 115.5 -5.4 94.0 97.5 -3.5 

Banská Bystrica  72.5 70.0 2.5 92.6 85.7 6.9 88.1 83.6 4.5 

Prešov 120.3 118.9 1.4 187.6 180.0 7.6 156.1 157.1 -1.0 

Košice  72.4 67.8 4.6 96.6 91.2 5.4 86.8 88.2 -1.4 

TOTAL for SR 653.0 646.8 6.2 856.4 832.6 23.8 785.4 782.9 2.5 

Source: health insurance companies 
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Number of hospices as at 31/12/2022 and 31/12/2021 

Region 
VšZP ZP Dôvera ZP Union 

31/12/2022 31/12/2021 Diff.  31/12/2022 31/12/2021 Diff.  31/12/2022 31/12/2021 Diff.  

Bratislava 3 3 0 3 3 0 3 3 0 

Trnava 1 1 0 1 1 0 1 1 0 

Trenčín 2 2 0 2 2 0 2 2 0 

Nitra 2 2 0 2 2 0 2 2 0 

Žilina  0 0 0 0 0 0 0 0 0 

Banská Bystrica  2 2 0 2 2 0 2 2 0 

Prešov 2 2 0 2 2 0 2 2 0 

Košice  1 1 0 1 1 0 1 1 0 

Total for SR 13 13 0 13 13 0 13 13 0 

Source: health insurance companies 

 

Number of mobile hospices as at 31/12/2022 and 31/12/2021 

Region 
VšZP ZP Dôvera ZP Union 

31/12/2022 31/12/2021 Diff.  31/12/2022 31/12/2021 Diff.  31/12/2022 31/12/2021 Diff.  

Bratislava 3 3 0 3 3 0 4 4 0 

Trnava 2 2 0 2 2 0 3 2 1 

Trenčín 2 2 0 2 2 0 2 2 0 

Nitra 1 1 0 1 1 0 2 2 0 

Žilina  4 4 0 1 1 0 4 4 0 

Banská Bystrica  2 1 1 3 2 1 3 2 1 

Prešov 8 4 4 2 1 1 9 7 2 

Košice  2 2 0 1 1 0 3 3 0 

Total for SR 24 19 5 15 13 2 30 26 4 

Source: health insurance companies 

 
Number of beds in social services facilities as at 31/12/2022 and 31/12/2021 

Region 
VšZP ZP Dôvera ZP Union 

31/12/2022 31/12/2021 Diff.  31/12/2022 31/12/2021 Diff.  31/12/2022 31/12/2021 Diff.  

Bratislava 455 299 156 43 9 34 12 24 -12 

Trnava 547 615 -68 117 104 13 33 29 4 

Trenčín 465 330 135 307 305 2 45 45 0 

Nitra 673 673 0 26 25 1 5 5 0 

Žilina  866 864 2 75 75 0 46 46 0 

Banská Bystrica  230 160 70 141 116 25 20 20 0 

Prešov 912 923 -11 281 270 11 208 213 -5 

Košice  642 644 -2 308 308 0 134 134 0 

Total for SR 4,790 4,508 282 1,298 1,212 86 503 516 -13 

Source: health insurance companies 
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Annex 9: Revenues of health insurers and Dutch best practice package choices  
 
Revenues of health insurers and package choices 
 
One of the largest sources of income for health insurers in the Netherlands are supplementary packages. 
They are created on the basis of the most common needs of the population. They consist of different 
combinations of physiotherapists, dentists, orthodontics, reimbursement for glasses, lenses and alternative 
medicine such as acupuncturists, massage therapists and natural healers. Insurers are building on the fact 
that the Dutch population is so aware and prudent that they understand the necessity of concluding 
supplementary health insurance as part of their health care and are interested in the conclusion of 
supplementary health insurance. Currently, 83.5 % of the Dutch have supplementary insurance compared to 
84.9 % in 2021 (www.zorgwijzer.nl). Packages that include a combination of dental care and physiotherapy 
insurance are very popular. 
 
The insured person can (partly) determine the amount of the insurance contribution himself, as he has a 
choice between different health insurance companies and their price offers, which ultimately also leads to 
avoiding unnecessary use of health services. Such extra incentives create a moderate and regulated form of 
market forces in the Dutch health care system, which is among the best in the world. The market mechanism 
increases the efficiency and quality of health care provision, brings price reductions and greater freedom, but 
also greater accountability of insurers, health care providers and insured persons. 

The state is responsible for the entire health care system, but is not directly involved in the provision of health 
care. The state sets the ground rules that health care must meet in terms of quality, safety, accessibility and 
affordability. It oversees compliance with these rules through a number of state organisations. Private, 
competing insurance companies as well as private health care providers are responsible for the provision of 
health care. Health insurers have the ability to negotiate and selectively conclude contracts with providers 
based on price and quality of health care services. Residents can choose the insurance company that will 
provide them with better or cheaper care each year. 
 
Content and price of supplementary packages 
 
Supplementary health insurance is voluntary and is understood as a prepayment to cover unforeseen medical 
events of the insured person. Benefits, advantages or discounts for commercial purchases are not offered by 
Dutch insurers at all. Each year, insurers talk to providers and negotiate prices so that their individually 
composed package is as attractive and efficient as possible for insured persons. The supplementary package 
includes all dental procedures, physiotherapy, glasses and lenses, hearing aids, wigs, certain medications 
that are not included in the basic insurance, laser eye surgery, orthodontics, alternative medicine, 
acupuncture, podotherapy, sterilisation, vaccinations for tropical countries and many other procedures that 
each insurance company can offer each year at its own discretion, in such a composition as to attract as 
many insured persons as possible. In this way, the insured persons are certain that they get fast, quality and 
convenient medical assistance that is tailored to each individual's needs. A total of 1.4 million Dutch people 
changed their health insurance in 2022, representing 8 percent of the insured. 

As insurance companies offer different combinations of procedures and supplementary insurance packages, 
the price of supplementary insurance is relatively low, starting at around €7.95 per month for a dentist. This 
results from the huge competition between insurance companies. If an insurer set its price for supplementary 
insurance too high and at the same time did not have an attractive offer of services differentiating it from 
competing insurers, it would lose clients. However, the Dutch government puts a lot of procedures into the 
basic package, so for most Dutch people, alongside better care, price is the most important criterion for their 
decision to opt for a supplementary package. At the same time, if competition between insurers was weaker 
in this system, prices would be substantially higher.  

For example, with a monthly health insurance cost of €154, the part of the compulsory basic health insurance 
is €126. In this case, the supplementary dental insurance is €16 and the package of further supplementary 
insurance is worth €12. This includes physiotherapy 9 times a year, an allowance for alternative medicine 
(totalling €250 per year, but only up to €45 per day) and vaccinations when travelling abroad (€250). If a 
person does not want to pay extra for a hospital birth (without a medical indication), he would have to opt for 
an additional package for €40, which would increase the monthly cost to €172. 
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The Dutch also want to feel safe 

 
For many people in the Netherlands, supplementary insurance means a feeling of safety. It is also a specific 
kind of saving - if one unexpectedly finds oneself in an unforeseen situation, everything is secured and paid 
for in advance. This is true even if the insurance is not used in a given year; the risk of not having 
supplementary insurance is inconceivable for most Dutch people. All the reasons for supplementary 
insurance have one common denominator. It is the accessibility of health care for all citizens and the constant 
improvement in the quality of health care at a reasonable price. All of this comes in conjunction with the 
highest possible level of efficiency in the management of the government resources that go into the Dutch 
health system. Supplementary insurance thus brings more money into a system that is not additionally 
subsidised ad hoc from public funds, as in Slovakia, and therefore has a high degree of financial sustainability 
and stability.  
 
Population (percentage) that has purchased supplementary insurance in the last 10 years: 
  

2012 2013 2014 2015 2016 

88.0 % 85.7 % 84.5 % 84.1 % 84.3 % 

 

2017 2018 2019 2020 2021 2022 

84.1 % 83.6 % 83.7 % 83.2 % 84.9 % 83.5 % 

Source: https://www.zorgwijzer.nl/faq/cijfers-zorgverzekering 

 
There is allegedly no interest in supplementary health insurance in Slovakia 
 
In Slovakia, the system of supplementary health insurance has not been introduced yet, on the grounds that 
the insured persons are not interested in it. However, data from representative opinion polls suggest the 
opposite. In a survey carried out by the Authority in 2022, more than half of the insured - without knowing the 
prices - declared interest in several supplementary health insurance packages, especially in the field of 
dentistry and physiotherapy 31 . Therefore, in the next survey in 2023, the Authority also presented 
respondents with price ranges for these two types of supplementary insurance, which were set taking into 
account the experience in the Netherlands. 

As shown in the following graphs 1 and 2, even after getting to know the price ranges, there is significant 
interest in both these types of supplementary insurance, and even a willingness to pay extra for it32. 

 

 

 

 

 

 

                                                             
31  Wording of the question: One of the activities that could be offered by health insurers similarly to other EU countries is 
supplementary health insurance. Here is a list of supplementary insurance packages specifically from the Netherlands. If health 
insurers in Slovakia offered the following packages (and price played no role), which ones would you probably be interested in? 
Source: Health Care Surveillance Authority in light of public opinion, MNForce, February 2022, n = 1,000 

32 Source: Health Care Surveillance Authority in light of public opinion, 2muse, Apríl 2023, n = 1,014 

https://www.zorgwijzer.nl/faq/cijfers-zorgverzekering
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Graph 1: Interest and willingness to pay for supplementary health insurance in the field of dentistry  

 

Source: Authority  

Graph 2: Interest and willingness to pay for supplementary health insurance in the field of physiotherapy 

 

 

Source: Authority  
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List of Abbreviations and Acronyms 

 
AC  Administrative Commission 
ADOS Home nursing care agency (Agentúra domácej ošetrovateľskej starostlivosti) 
ARIC Annual redistribution of insurance contributions  
Authority Health Care Surveillance Authority 
CH  Switzerland 
CKS   Centre for classification system  
COVID-19 CoronaVirusDisease-19 
CZ  Czech Republic 
DRG  Diagnoses Related Groups  
EAP         Economically active insured person  
EESSI  Electronic Exchange for Social Security Information  
EC  European Commission  
ENT Otolaryngology 
EU  European Union 
FN  Medical teaching hospital 
FNSP Medical teaching hospital with polyclinic  
GDP Gross domestic product 
GP  General practitioner  
GYN Gynaecological (outpatient) care  
HC  Health care 
HCP Health care provider 
HCSA Health Care Surveillance Authority 
HIP  Health insurance provider 
IT  Information technology  
IS  Iceland 
LI Liechtenstein  

MKCH  MoF SR Ministry of Finance of the Slovak Republic 
MoH SR  Ministry of Health of the Slovak Republic   
MoLSAaF SR Ministry of Labour, Social Affairs and Family of the Slovak Republic 
MRAP Monthly redistribution of advance insurance payments  
MYCG Multi-year cost group 
NAKA National Crime Agency 
NSP Hospital with polyclinic  
OSN Optimation of hospital network 
PCG Pharmaceutical cost group  
PHI  Public health insurance  
PM  Profit margin 
PRÚZZ Prospective budget in an inpatient health care facility 
Report Report on the State of Execution of Public Health Insurance   
RF  Reserve fund 
ROE Return on equity 
ROS Return on sales 
SR  Sloval Republic 
SVaLZ Joint examination and treatment facilities  
SZČO Self-employed person  
ŠAS  Specialized outpatient care 
ŤZP  Person with severe disabilities  
ŤZP-S Accompanying person for person with severe disabilities  
UVN Central Military Hospital (Ústredná vojenská nemocnica) 
ÚZS Inpatient health care 
VAS  Genaral outpatient health care  
VLD General practitioner for adults 
VLDD General practitioner for children and adolescents  
VšZP Health insurance company Všeobecná zdravotná poisťovňa, a. s.  
VÚC Self-governing region 
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VZPS Labour force survey (Výberové zisťovanie pracovných síl) 
ZP Union Health insurance company Union (Union zdravotná poisťovňa, a. s.)  
ZP Dôvera Health insurance company DÔVERA (DÔVERA zdravotná poisťovňa, a. s.)  
 
 
Act No. 576/2004 Coll.  

 
Act No. 576/2004 Coll. on health care, services related to the provision 
of health care and on changes and amendments to some laws, as 
amended 
 

Act No. 578/2004 Coll. Act No. 578/2004 Coll. on health care providers, health care workers,  
professional organisations in the health care sector and on changes and 
amendments to some laws, as amended 

Act No. 577/2004 Coll. Act No. 577/2004 Coll. on the scope of health care paid from public 
health insurance and on payments for services related to the provision 
of health care and on changes and amendments to some laws, as 
amended 

Act No. 580/2004 Coll. Act No. 580/2004 Coll. on health insurance and on changes and 
amendments to the Act No. 95/2002 Z. z. on insurance and on changes 
and amendments to some laws, as amended 

Act No. 581/2004 Coll. Act No. 581/2004 Coll. on health insurance companies, health care 
supervision and on changes and amendments to some laws, as 
amended 

Act No. 233/2019 Coll. 
 

 

Act No. 233/2019 Coll. on termination of some debt enforcement 
proceedings and on changes and amendments to some laws 

Act No. 363/2011 Coll. 
 
 
 

 
Act No. 431/2002 Coll. 

Act No. 363/2011 Coll. on the scope and conditions of reimbursement 
of medicines, medical devices and dietetic foodstuffs on the basis of 
public health insurance and on changes and amendments to some 
laws as amended 
 
Act No. 431/2002 Coll. on accounting 
 
 

Commercial Code  
 
 
Regulation of the 
Government of the SR  
No. 640/2008 Coll. 

Act No. 513/1991 Coll. Commercial Code as amended 
 
 
Regulation of the Government of the SR No. 640/2008 Coll. on public 
minimum network of health care providers and on changes and 
amendments to some laws as amended 

  
  
Decree of the MoH SR 
No. 159/2018 Coll. 

Decree of the MoH SR No.159/2018 Coll. on the details of the reporting 
of advance payments of public health insurance contributions and the 
annual reconciliation of insurance contributions, as amended 

 

Decree of the MoH SR 
No. 412/2009 Coll. 

Decree of the MoH SR No. 412/2009 Coll. laying down the details on 
the list of insured persons waiting for the provision of planned health 
care and on changes and amendments to some laws as amended   
 

  
Regulation of the 
Government of the SR  
No. 115/2018 Coll.  

Regulation of the Government of the SR No. 115/2018 Coll. stipulating 
the amount of reimbursements of a health insurance company for the 
provision of dental emergency services and medical emergency 
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services, the method and rules for calculation of these reimbursements, 
as amended 
 

Regulation of the 
Government of the SR  
No. 11/2022 Coll. 

Regulation of the Government of the SR No. 11/2022 Coll. stipulating 
the details on the determination of the minimum network of general 
outpatient care providers 
 

Act No. 374/2014 Coll.  Act Np. 374/2014 Coll. on Receivables of the State and on Changes and 
Amendments to some laws, as amended 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

130 
 

List of Tables 

Table 1: Available resources in public health insurance 
Table 2: Overview of financial performance of health insurers in 2022 (Section 4 of the Report) 
Table 3: Return on shareholders' paid-in capital by health insurance company 

Table 4: Selected macroeconomic indicators 
Table 5: Total number of insured persons as at 31/12/2022 and as at 31/12/2021 
Table 6: Number of insured persons as at 31/12/2022 and as at 31/12/2021 by insurer 
Table 7: Average number of employees of health insurers (calculated as full-time jobs) 
Table 8: : Number of members of management and supervisory bodies of health insurers 

Table 9: Number of employees working on the basis of a work agreement outside regular 
employment 
Table 10: Health care costs reviewed by review staff 
Table 11: Savings resulting from reviews by health care type 

Table 12: Ratio of the number of review staff to the cost of the health care by health insurer 
Table 13: Approval activity - reimbursement of medicines (non-registered medicines, medicines with 
a prescription or indication restriction and other medicines requiring approval by a health insurance 
company) 
Table 14: Approval activities – spa care 
Table 15: Approval activities – reimbursement of co-participation to the insured person 
Table 16: Approval activities – Reimbursement of HC provided by a non-contractual health care 
provider 
Table 17: Overview of the complaints dealt with by internal control units of health insurers in 2022 

Table 18: Overview of financial performance of health insurers in 2022 and selected financial 
indicators 
Table 19: Total revenues and expenses of health insurance companies as at 31/12/2022 and as at 
31/12/2021 
Table 20: Public health insurance revenues and expenses for 2022 per insured person by insurance 
company (€) 
Table 21: Tax revenues of health insurers in 2022 

Table 22: Average amount of monthly health insurance contributions per insured person in 2022 by 
economic activity 
Table 23: Overview of monthly redistribution of advance payments for insurance contributions in 
2022 

Table 24: Overview of data from the annual redistribution of insurance contributions in 2022 
Table 25: Health care expenses in 2022 and 2021 by health insurer 
Table 26: Refunds for medicines by health insurers to insured persons in 2022 
Table 27: Refunds for medicines by health insurers to insured persons in 2021 

Table 28: Obligatory contributions of health insurers in 2022 and 2021 
Table 29: Limits on operating expenses of health insurers and compliance with the limits in 2022 
and 2021 

Table 30: Data on financial position of health insurers in 2022 and 2021 
Table 31: Data on the structure of intangible assets of health insurers in 2022 and 2021 
Table 32: Overview of audit opinions of financial market entities for 2021 
Table 33: Overstatement of the insurance portfolio in the Financial Statements of ZP Dôvera for the 
period 31/12/2009 – 31/12/2022 

Table 34: : Analysis of the residual value of the insurance portfolio of ZP Dôvera in 2022 and 2021 
Table 35: Accounting for the insurance portfolio of ZP Dôvera in 2022 and 2021 
Table 36: Data on the structure of financial placement of health insurers in 2022 and 2021 
Table 37: Data on the structure of receivables and allowances of health insurers in 2022 and 2021 

Table 38: Overview of the write-off of receivables in 2022 and 2021 
Table 39: Statements of arrears issued in 2022 
Table 40: Statements of arrears issued in 2021 



 

131 
 

Table 41 Data on the structure of other assets and accruals of health insurers in 2022 and 2021 

Table 42: Movements in equity of VšZP in 2022 

Table 43: Movements in equity of VšZP in 2021 

Table 44: Movements in equity of ZP Dôvera in 2022 
Table 45: Movements in equity of ZP Dôvera in 2021 
Table 46: Movements in equity of ZP Union in 2022 
Table 47: Movements in equity of ZP Union in 2021 
Table 48: Movements in technical provisions of VšZP in 2022 and 2021 

Table 49: Movements in technical provisions of ZP Dôvera in 2022 and 2021 
Table 50: Movements in technical provisions of ZP Union in 2022 and 2021 
Table 51: Impact of creation of technical provisions on profit/loss in 2022 and 2021 
Table 52: Technical provisions of health insurers as at 31/12/2022 and their amount per insured 
person 

Table 53: Movement of other provisions in 2022 and 2021 – VšZP 

Table 54: Movement of other provisions in 2022 and 2021 – ZP Dôvera 

Table 55: Movement of other provisions in 2022 and 2021 – ZP Union 
Table 56: Data on the structure of liabilities of health insurers from public health insurance in 2022 
and 2021 
Table 57: Data on the structure of other liabilities of health insurers in 2022 and 2021 
Table 58: Financial performance of health insurers in 2022 and 2021 

Table 59: Written insurance contributions after redistribution in 2022 and 2021 by insurer 
Table 60: Success rate of insurance contributions collection in 2022 and 2021 by insurer 

Table 61: Overview of annual reconciliation for 2021 
Table 62: Overview of annual reconciliation with the state for 2021 

Table 63: Cost of health care provided in 2022 and 2021 by insurer 
Table 64: Benefits in kind in 2022 

Table 65: Data on the structure of operating expenses of health insurers in 2022 and 2021 
Table 66: Number of contracted health care providers as at the end of 2022 and 2021 

Table 67: Basic information on the state of the public general outpatient care network in the SR as 
at 01/01/2022 
Table 68: Change in doctors’ positions in public general outpatient care network (adults, children + 
adolescents) in 07 - 12/2022 
Table 69: Number of capitated and all insured persons as at 31/12/2022 and as at 31/12/2021 

Table 70: Number of contracted doctors (calculated as full-time jobs) as at the end of 2022 and 2021 
(general outpatient care for adults) 
Table 71: Number of contracted doctors (calculated as full-time jobs) as at the end of 2022 and 2021 
(general outpatient care for children and adolescents) 

Table 72: Selected parameters of contractual conditions of health insurers – GP for adults, GP for 
children and adolescents 
Table 73: Basic information on the state of public gynaecological network – specialized outpatient 
care in the SR as at 01/03/2022 
Table 74: Number of contracted gynaecologists (full-time jobs) as at the end of 2022 and 2021 
(specialized gynaecological outpatient care) 
Table 75: Number of capitated insured persons as at 31/12/2022 and as at 31/12/2021 (ŠAS – 
gynaecology) 

Table 76: Over-limits in specialized gynaecological outpatient care in 2022 and 2021 
Table 77: Number of contracted dentists (calculated to full-time jobs) as at the end of 2022 and 2021) 
Table 78: Over-limits in dental outpatient care for 2022 and 2021 
Table 79: Specialties with most aged physicians 

Table 80: Over-limits in the SVaLZ segment for 2022 and 2021 
Table 81: Reimbursement of HC in non-DRG facilities in 2022 and 2021 
Table 82: COVID-19 diagnostics – service and payment 
Table 83: COVID-19 vaccination – service and payment 



 

132 
 

Table 84: Overview of participation of insured persons in preventive check-ups in 2022 – VšZP 

Table 85: Overview of participation of insured persons in preventive check-ups in 2022 – ZP Dôvera 

Table 86: Overview of participation of insured persons in preventive check-ups in 2022 – ZP Union 

Table 87: Number of planned legally monitored health care services as at 31/12/2022 and as at 
31/12/2021 
Table 88: Number of planned legally monitored health care services as at 31/12/2022 by diagnosis 
Table 89: Number of supervisions carried out in 2022 
Table 90: Supervisions by type 

Table 91: Slovak forms 
Table 92: European forms 
Table 93: Structure of other forms 
Table 94: Overview of the number of proceedings of the Authority on objections to statements of 
arrears for 2022 

Table 95: Decisions issued out of the total number of registered proceedings in 2022 from 2020 and 
2021 

Table 96: Second-instance decisions and notifications issued out of the total number of registered 
second-instance proceedings in 2022 
Table 97: Overview of imposed fines by fields and amount 
Table 98: Violations by insured persons 
Table 99: Violations by payers of insurance contributions 

Table 100: Overview of fines imposed in 2022 
Table 101: Amount of fines paid in 2022 

List of Graphs 
 

Graph 1: Theoretical balancing of hospital financing between insurance companies (in thousands of 
euros, excluding cardiology institutes) 

Graph 2: Share in total costs by health care type 
Graph 3: Number of insured persons as at 31/12/2022 according to economic activity and their share 
in health care system income 

Graph 4: Number of insured persons as at 31/12/2022 by insurer and by region 
Graph 5: Number of insured persons by health insurance company in 2010 – 2022 

Graph 6: Number of accepted applications for the change of the health insurer as at 01/01/2023 by 
region 
Graph 7: 10-year trend in the number of accepted applications for change of health insurer 

Graph 8 Review activities of health insurers in 2022 

Graph 9: Approval activities of health insurers in 2022 

Graph 10: Submissions from insured persons regarding approval activities of health insurers in 2022 
Graph 11: Complaints dealt with by internal control units of health insurers in 2022 

Graph 12: Monthly health care revenues and expenses for 2022 per insured person (€) by insurer 
Graph 13: Net cash flow of health insurers in 2022 by activity type 
Graph 14: Net cash flows of health insurers in 2021 by activity type 
Graph 15: Income of health insurers from insurance contributions by payer type in 2022 (thous. €) 
Graph 16: Health care expenses by health care provider type in 2022 

Graph 17: Evaluation of the insurance portfolio in the Financial Statements of ZP Dôvera and 
according to the new expert opinion for the period 31/12/2009 – 31/12/2022 
Graph 18: Cost of health care in 2022 by health care type 
Graph 19: Age structure of doctors 

Graph 20: Local accessibility of general outpatient care 
Graph 21: Required capacity of general outpatient care 

Graph 22: Average number of GPs per 1,000 inhabitants 
Graph 23: Demographic structure of GPs for adults and GPs for children and adolescents 



 

133 
 

Graph 24: Map of districts in the SR with assessment of health care accessibility risk – GPs for 
adults and GPs for children and adolescents 

Graph 25: Structure of operators of general outpatient care practices for adults, children and 
adolescents 
Graph 26: Map of districts in the SR with assessment of health care accessibility risk – GYN 
Graph 27: Age structure of dentists 
Graph 28: Year-on-year decrease in contracted doctors’ positions – VšZP 
Graph 29: Year-on-year decrease in contracted doctors’ positions – ZP Dôvera 

Graph 30: Year-on-year decrease in contracted doctors’ positions – ZP Union 
Graph 31: Result of the survey focused on the use of health insurers’ consultancy services when 
seeking specialist treatment 
Graph 32: Expenses for inpatient health care for 2022 by provider type 
Graph 33: Theoretical balancing of hospital financing between insurance companies (in thousands 
of euros, excluding cardiology institutes) 

Graph 34: Comparison of payment for a production unit between health insurers – tertiary hospitals 

Graph 35: Comparison of payment for a production unit between health insurers – regional hospitals 
Graph 36: Comparison of payment for a production unit between health insurers – district hospitals 
Graph 37: Comparison of payment for a production unit between health insurers – district hospitals 
by ultimate beneficial owner 
 
  



 

134 
 

List of Annexes 

 

Annex 1: Overview of providers of general outpatient care for adults by number of capitated insured persons 

as at 31/12/2022 by health insurer  

Annex 2: Overview of providers of general outpatient care for children and adolescents by number of 

capitated insured persons as at 31/12/2022 by health insurer  

Annex 3: Overview of providers of specialized gynaecological outpatient care by number of capitated insured 

women as at 31/12/2022 by health insurer 

Annex 4: Contracted doctors’ positions in specialized outpatient care by specialty and health insurer as at 

31/12/2022 

Annex 5: VšZP - Comparison of contracted doctors’ positions in specialized outpatient care by specialty as 

at 31/12/2022 and 31/12/2021 

Annex 6: ZP Dôvera - Comparison of contracted doctors’ positions in specialized outpatient care by specialty 

as at 31/12/2022 and 31/12/2021 

Annex 7: ZP Union - Comparison of contracted doctors’ positions in specialized outpatient care by specialty 

as at 31/12/2022 and 31/12/2021 

Annex 8: Overview of selected parameters in connection with the Regulation of the Government of the SR 

No. 640/2008 Coll. on public minimum network 

Annex 9: Revenues of health insurers and Dutch best practice package choices  

 



 

Správa o stave vykonávania verejného zdravotného poistenia za rok 2021 
 

  

 



 

Správa o stave vykonávania verejného zdravotného poistenia za rok 2021 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Issued by 

Žellova 2 

829 24 Bratislava 25 

 

www.udzs-sk.sk 


