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Introduction

One of the most important sectors in the Slovak economy is the healthcare sector. Its
importance lies not only in its contribution to the economy but also in performing the basic set
of functions each society needs. This expert rqpagents research outcomes from the féld
healthcareassessmentgstrictedto limited areasof the evaluation Healthcareevaluationisa
critical assessment, through rigorous processes, of an aspect of healthcare to assess whether
fulfils its objectives. The research conducted is trying to follow three criteria for evaluating
health care systems: efficiency, effectiveness, and equity. Evaluation is an essential part of
quality improvement and when done well, it can help solve problems, infecisioh making
and build knowledge. While evaluation comes in many shapes and sizes, its key purpose is to
helpto developadeeper understandiraf how besto improvehealthcare.

This expertreportis focusedon a comprehensivassessmerf the stateof healthcaren
theSlovakRepublicasapartof theVisegradregion.Thefirst chapteiis focusedntheresearch
aims, methodology and sources of data applied in presented research outcomes. Its aim is to
introduce the reader with an answer of why &oav were presented findings obtained. The
seconcathapteiis focusednthecurrentstateandchallengesn healthcarein Slovakia.Slovakia
is currently facing various negative trends that were identified in this chapter. Further
implications are discusdePart of the research, presented in the Chapter 3, was focused on
assessinthestateof digitalizationof thehealthcaresystemn Slovakia.Therewasasignificant
shift in this area during past few years. The text includes the hasitionality that was
introducedo Slovakhealthcaresystem An importantpartof this expertreportwasfocusedon
the starups ecosystem coexisting in the Slovak healthcare sector. Supportingpstast
crucial from long term perspective as the ivation is the key driver of future growth. Slovak
government adopted in 2015 a Concept for the support ofugtsuidnd the development of the
startup ecosystem in Slovakia. The text included in Chapter 4 contains selected relevant
information about howhte Slovak innovation ecosystem works and what are its current pillars
within the healthcare sector. The last chapter of this expert report was focused on seven
predefined dimensionsof the future research,basedon previous findings and general
conclusions. These seven areas of the future research focus are: Public finance and healthcare
budgets, innovation ecosystemfor healthcare, Health technology assessmenthospital
economicandmanagemenbehaviourakconomicgo influencepatientdecisio, educationn
healthcare, and the development of activities of the HCI platform in Visegrad Countries. For
theSlovakhealthcareystemijt is importantnotto restrictits futuregoalsto alimited spectrum
of fields, butto gradually dealvith all theproposed dimensions.



Breakthrough technologies and the growing digitization of health care help to deliver
specific innovations that improve the efficiency, effectiveness, and qualitgaidth care. In
recent years, Israel has proven to be a hot spot fottesbdnnovations. Results of Wollidex
of Healthcare Innovation 2021 shows that Israel is the fifth best country in innovations,
contrastto the V4 countrieswhich performedmud worsein the evaluation:Slovakiaranked
29". Accordingto Summaryinnovationindex,Israelreachedndexscorel08.1,while Slovakia
63.1. Global Innovation Index (GIll) presents the latest global innovation ranking of 132
economiestelying on 81 differentindicators.Israelranks15thin the Gll 2021,Slovakia44th.
Statistics show that innovations can bring significant progress in health care in V4 countries.
Established platform enables cooperation while identification of the problems anldititsrso
in health care. Cooperationof partnersfrom V4 countriesbrings significant progressin
implementatiorof healthcarennovations and transfer Israeliknow-how.

For Slovakia, innovations in health care represent the basic presumptjmmovating
available and higlguality health care for aging population with increasing number of chronic
diseases. It turns out that the use of the best practice from successful countries implementing
healthcare innovations is essential for solving thesblpms, which means setting up an
effective system of implementation of healthcare technologies. Israel considered as a country
of innovation ecosystem and stags in health care, was opened to cooperation with V4
countries, including Slovakia. The coopton between Israel and V4 countries is ensured by
an International Platform for Healthcarelnnovations. This platform determinessynergic
innovations leading to an improvement of the current situation based on the key economic,
management and financiehallenges in health care. The main content of this platform is the
identification of the key problems in health care in V4 countries, determination of innovation
strategies in health care in V4 countries and Israel, compilation of a report of innovation
ecosystemof V4 countries and Israel, determinationof potential areasfor healthcare
improvementn V4 countriesgcreatingandusingthe platformfor cooperatiorr communication,
cooperationand administration.

This expert report therefodirectly contributes to the overall goals set for the project. It
relieson generallyavailabledataandsubsequergvaluationusingbothtypes:quantitativeand
qualitative methods. The content and the structure of the expert report includes the
identification of the current state and challenges in health care in Slovakia (see Chapter 2). It
describegshedemographisituationin the periodof 2017#2021,e.g.,population,agestructure,
life expectancy, and standardized mortality according tctselecauses of death; the overall
evaluationof selectedeconomidndicatorsin the periodof 2017%2021,e.g.,public spendingpn
health,theapprovalprocessaandongoingreforms,theshareof total healthexpendituran gross
domestigproduct,structureof healthcareaccordingto OECD - numberof acutebeds,doctors,
nurseswaiting time, availability of care,etc.,structureof healthinsuranceeompaniestostsfor
health care by segments of care, health insurance expenditures on healthaggebd sex,
prevention vs. treatment, average monthly salary in health care; the determination of problems
influencing economics and management in health care. Tlob&pter focuses on the use of
moderndigital technologiesn healthcarelt presentghe stateof electronationn healthcare;



the evaluationof the use of selectedmoderntechnologies,including economicbenefits,
telemedicineandsmartdevicesjnnovativetoolsfor diseasaliagnosisandbig dataprocessing.

The 4" chapter identifies and evaluates the mechanisms supporting the creationufstart
health care, including the existing system of state and private support and conditions for
establishing starips, the way in which universitieesearch institutes and private companies
are involved in setting up staups in healthcare, and access to health data by universities and
privatecompaniesThe5™" chaptepresentsheproposedireasn healthcareincludingproblems

to solvejoint projects.

This expert report was prepared for higher territorialgeiferning units as supporting
entities towards healthcare institutions, central state administration body for health care and
public health protection, and lecturers and students from theetdity of Economics in
Bratislava,Facultyof BusinessManagement, andtherinstitutions concerned.



2.1. Demographicsituation in the period 20172021

The population of th&lovak Republic in 2021 was 5 441 991 [1] which represented a
decrease of 0,3% compared to the previous year. In previous years, the number of inhabitants
grew only minimally, which caused that the balance for the last 5 years represents an increase
of inhabitantsby only 0,05%.Thenumberof womenexceedshe numberof menby 1%.When
specifying the average age of the population, we identified that most of the population (up to
8% of thetotalnumber)werein theagerangeof 40to 44 yearsin 20182021.In thisagegroup,
thenumber of men was slightly higher. [2]

Tablel. DemograficdataSlovakia

Country Slovakia
Year 2017 2018 2019| 2020| 2021
I ndicator Age structure of inhabitants, 20172021(in %)
0i 14years 15,46 15,61 15,74 15,83 15,90
15/ 64 years 69,55 68,87 68,22 67,59 67,03
65+years 14,99 15,52 16,04 16,58 17,07
indicator Live births and deathsper 1 000inhabitants, 20172021
Births 10,660 10,586 10,464 10,375 10,400
Deaths 9,915 9,971 9,764 10,822 13,506
indicator Life expectancyat birth i menand women,20172021(in years)
Men 73,75 73,71 74,31 73,47 unknown
Women 80,34 80,35 80,84 80,17 unknown

Source]2, 3,4,5, 6]

In the last five years (2017 to 2021), the largest population was ibtbé age group.
(Tablel.) On average, 68 % of the population was in this group. However, the share of these
residents within the overall age structure is decreasing. The annual average decrease is at the
level of 1 %. A much smaller group is representgddsidents over the age of 65, who made
up an average of 16 % of the population in the last five years. However, the number of these
residents increased by 2,5 points on average-gegear in the mentioned period, which
represents an increase of 12 %eTmallest age group is residents under the age of 14, which
was 15,8 % on average. The share of these residents in the overall structure grows only
minimally on average by 0,6 % yean-year, which represents a total increase of 3% over the
last5 years.

The balance of natality and mortality has been negative for the last 5 years. The number
of live born children is decreasing. While in 2017 there were 10,7 children born per 1 000
inhabitants, in 2021 there were only 10,4 children. The birth rate thusaded by 2,8 %.
Converselythe deathrateincreasedrom 9,9 deathsper 1 000 inhabitantsto 13,5deathsper
1 000 inhabitants. Mortality thus increased by286

Life expectancy at birth has decreased by an average of 0,2% over the last 5 years.
Althoughin 2019werecordedaslightincreaseof 0,7 %, in 2020this indicatordecreasedgain
by almost1 yeardueto the COVID-19 pandemic[7]. The decreasen menwas 1,1%, with



which life expectancy at birth reached the level a#73years, and in women by 0,8% to the
levelof 80,17 years.

Only a slight increase in the number of the population under the age of 14 and the
decreasing number of the population between the ages ob635onfirm the aging of the
population. Theaging index increased from 99% in 2017 to 108,27% in 2021. Therefore, the
populationover 65 can continug grow.

According to the population forecast [8], the most likely development is a population
decline until 2060, which will be preceded jpypulation stagnation until approximately 2030.
The predictedpopulationdecreaseintil 2060is 308,3thousandnhabitantswhich represents
decrease of 5,7 %. The decline should begin in the late 20s, and its rate will follow a fairly
steady downward trend with an averageannual decreaseof about 0,2 %. The expected
demographic development will bring with it many significant changes. Society must prepare
for anincreasen theproportionof elderlyandold people theintegrationof a moresignificant
numberof foreigners(oftenfrom culturally very differentbackgrounds)andincreasedension
in intergenerational relations. [9] The average life expectancy in Slovakia is four years shorter
than the EU average. Differences in life expectabaged on socioeconomic status remain
amongthelargest in theeU. [10]

The most deaths in Slovak republic, according to the average over the last 5 years, up to
45,4 % were caused by diseases of the circulatory system, slightly less 23,6 % were caused by
cancer. In 2021, the diseases causing more than 10 % of deaths also included the infection of
COVID-19, which caused 20,3 % of all deaths this year. The mentioned diseases are the most
commoncauseof death in bothmen and women. (Table 2.)

Table2. Couseof death

i 2017 | 2018 \2((9)2; 2020 | 2021
Total 53914 | 54293 | 53234 | 59089 | 73461
| Infectiousandparasiticdiseases 793 865 927 867 1206
[l Tumors 13666 | 13878 | 13500 | 14027 | 13039
oo rctomng o0 s and | gy | a1 | a5 | | s
Q(]Erﬁgtzst)%sli;;glands with internal secretion, nutritic 777 762 703 697 773
V MentalandBehavioralDisorders 129 113 98 148 93
VI Disease®f the nervoussystem 901 1047 987 889 846
VIl Disease®f theeyeandits adnexa - - - - -
VIII Disease®f theearandcephalicprocess - 1 - - -

IX Disease®f thecirculatorysystem 26051 | 25362 | 25219 | 27190 | 28337
X Disease®f therespiratorysystem 3915 4175 4018 3789 6 306
XI Disease®sf thedigestivesystem 2834 3085 2821 2889 3195
Xl Disease®f the skinandsubcutaneousssue 22 8 2 3 5
é(élr:rl?éi;ais;?sss 8; the muscular and skeletal system a 50 53 29 43 44
XIV Disease®f theurinaryandgenitalsystem 1009 1076 1175 1154 1216
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T f di Year
ype ot diseases 2017 | 2018 | 2019 | 2020 | 2021
XV Pregnancychildbirth andpostpartum 3 2 - 1 1
XVI Somediseasesirisingin the perinatalperiod 110 131 136 134 112
XVII Congenital defects, deformities and chromoson 119 137 152 124 122
anomalies
XVIII Subjective and objective symptoms and abnor
clinical andlaboratoryfindingsnot elsewherelassified 739 757 /82 667 704
XX Externalcause®f morbidity andmortali 2752 2794 2640 2419 2476

y ty
XXII Codes for special purposes (Infection of COVIC i ) i 4004 14927
19)

Source]11]

The development of mortality due to diseases of the circulatory systefudtaated in

the last five years, in 2018 and 2019 it slightly decreased, and in 2020 and 2021 it increased
again. The total change over the last 5 years represents an increase of 8,8 %. The development
of mortality dueto canceiin thelast5 yearswassimilar. Althoughthechangen 2021compared

to 2017 represents a decrease of 4,6 %, in 2020 there was an increase in mortality due to this
disease compared to the previous period. The apparent decrease in mortality from this disease
in 2021 could alsdoe due to the impact of the increase in mortality from COY® The

number of deaths from COVHD9 increased by 13,5 points between 2020 (when the first
statisticsappeared) and 2021.

2021

2020

2019

2018

2017

XXIl Codes for special purposes (Infection of COVID-19)
XX External causes of morbidity and mortality

Xl Diseases of the digestive system

X Diseases of the respiratory system

IX Diseases of the circulatory system

I Tumors

XXIl Codes for special purposes (Infection of COVID-19)
XX External causes of morbidity and mortality

X1 Diseases of the digestive system

X Diseases of the respiratory system

IX Diseases of the circulatory system

I Tumors

XXIl Codes for special purposes (Infection of COVID-19)
XX External causes of morbidity and mortality

X1 Diseases of the digestive system

X Diseases of the respiratory system

IX Diseases of the circulatory system

I Tumors

XXl Codes for special purposes (Infection of COVID-19)
XX External causes of morbidity and mortality

X1 Diseases of the digestive system

X Diseases of the respiratory system

IX Diseases of the circulatory system

I Tumors

XXIl Codes for special purposes (Infection of COVID-19)
XX External causes of morbidity and mortality

X1 Diseases of the digestive system

X Diseases of the respiratory system

IX Diseases of the circulatory system

I Tumors

(=]

5000

®women M men

Figurel. Deathsin the SlovakRepublicby sex

Source{l11]

10000 15000

20000

25000

30000



Amongthediseasethatcausedinaverageof 5 % to 10 % of deathdn thelastfive years
can be classified Diseases of the respiratory system (in both men and women), Diseases of the
digestivesystem(to agreaterextentin men).Externalcause®f morbidity andmortality, which
occurredmorein men,werethecauseof nearly 5 % ofdeaths. (Figure.1)

2.2.Evaluation of selectedeconomicindicators in the period 20172021

In the Slovak Republic, the healthcare systermmomposed of a mosaic of interrelated
organizational levels. (Figure 2.) The main pillar of the system is the patient and at the same
time the insured, who participates in public health insurance. [12] This health care system is
based on the principles ohiersal access to health care, mandatory health insurance, a basic
package of health care covered by public insurance, and a competitive insurance model that
enables selective contracting of health care providers and flexible pricing of health care
servies. With certain exceptions, health care is provided to the insured free of charge in the
form of normonetary payment (paid by a third party). Once certain explicit criteria are met,
there are no barriers to entering the health care and health insurarkes. rHealth insurance
companiesacquire policyholdersbasedon competitionin quality and the offer of their
contractedservicesandservicesHealthinsurancecompaniesreobligedto provideaffordable
health care to the extent regulated by l&Wey fulfil this obligation by concluding contracts
for the provision of health care with the relevant providers. The Health Care Surveillance
Authority (HCSA) is responsible for overseeing health insurance markets, the provision of
healthcareservices ad the purchasef health careservices[13]

Government HCSA

Other Ministry of Ministry of
ministries Education Health

= Health insurance <
Health workers education - companies

- Special health care <
facilities

Slovak Medical University <

NCHI <4 Health care providers

I
I

I

|

|

I

I

e |
I

|

I

National Transfusion i
Service |
Emergency medical |
service
PHA -

‘5 > Specialized hospitals <

Regional offices
of PHA 5
» Hospital pharmacies, - —
distributors
=1
National Emergency Center

<
SIDE » Public pharmacies <

i <
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organizations
A

Contractual
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i relationship

relationship 7777 » Supervision -

Figure2. Organizationabverviewof thehealthsystem
Source[14]
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In the Slovak Republic, at the end of 2020, 12 065 health care providers (HCP) were
registered, who operated 13 243 healtlre facilities based on reported activity through
implementedtatisticalsurveys Ambulatoryhealthcarefacilities accountedor 77,7% (10296
facilities), pharmaceutical care facilities 15,1 % (2 002 facilities), institutional health care
facilities 1,4% (187facilities) andhaematologiytransfusiorfacilities 0,1 % (12 devices) Other
facilities (dentaltechnologypphthalmologymobileHCPdeviceestablishedasednalicense
for independent medical practice) accounted for 5,6 % (74@e®vin the network of health
careproviders Comparedo 2019,ahighernumberof HCP (by 223more)andthetotalnumber
of medical facilities (by 302 more) was recorded, especially in ambulatory health care (by 342
more). [15]

In 2020, a new type ohedical facility was created as part of ambulatory health-care
mobile collection point, intended primarily for the flexible collection of biological material
from persons suspected of having the disease CE&NIDAt the end of 2020, 94 medical
facilities with mobile collection points were registered. There was also an increase in the
numberof specializechealthcarelinics (+ 92), generahealthcarelinics (+ 57) and,to alesser
extent, some other types of healthcare facilities. However, the incieabe number of
registered and active medical facilities and jobs of medical professionals in the output of the
healthcarenetworkfor 2020may alsobepartially influencedby theimprovemenbf reporting
by medical facilities in connectionwith the setting of processedor the comprehensive
managemenf theCOVID-19 pandemic. [15]

The main sources of revenue in the health system are contributions paid to the health
insurance companies under the SHI system. These include contributions by emphayees a
employersself-employedpeople yvoluntarilyunemployedandfi s t-iarnt seu Thelattérterm
is used for the significant group of mostly economically inactive people for whom thpastate
contributions(approximatelytwo-thirds of the populationandonethird of total resourcesom
contributions). Contributions are collected by health insurance companies. [14] €milla
part of the resources comes from direct payments by households. Public resourdesnflow
the budget of the Minisy of Health (also other ministries), Higher Territorial Units and
municipalities(Figure3.)

Public
resources
flowing through
the budgets of
MH, of Higher
Territorial Units,
Municipalities

Disposable

< Contributions Direct taxes |-
income

Y Y \

Payments from Public
Direct Resources from the the state for a resources in

pa}:’mcms economically active defined group healthcare
from of persons other than

households health
x 2 : 3
Resources of health insurance companies

insurance

Total resources of the healthcare system in the Slovak Republic

Figure3. A simplified modelof resourcesn thehealthcaresystem
Sourcei12]
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In 2021, the health care reform was approved. rEfierm of hospitals is related to the

completereformof thehealthcaresystemthecommongoalof whichis morehumanlives saved

in Slovakia and better conditions for the work of healthcare professionals. "The reform is
supposedo bring quality affordalde healthcardo patientsandquality anddignified conditions

for their work to doctors, nurses and other healthcare workers. At the same time, it will
strengtherthebedfundfor follow-up andlong-term careandcreatespacedor furthertreatment,

but also better conditions for chronically ill patients,” said Health Minister Vladimir
Lengvarsky[16] Thereformincludes:

% Reformof hospitals.

% Reformof thenetworkof emergencynedicalservicesandemergencynedicalcare.
% Reformof long-termsocialandhealthcare.

% Ambulatorycarereform.

% Solvingthelong-termshortagef medicalpersonnel[17]

Theinitial basicresultof thereformwill bethedefinition of thepatient'sight - whatkind
of healthcareheshouldreceive atwhatdistancerom theresidencewithin whattimefromthe
diagnosis and under what conditions and in what quality. Structure of the optimal network of
hospitals:

% National level- highly specialized care with very rare occurrence. It will only be in one
placein Slovakia, wherefor example, dearttransplanwill be carriedout.

Y% Endlevel- specializectarewith low frequency Approximatelyl.5to 2 million inhabitants
will fall intoit. It shouldtakeapproximately90 minutesto reachit. It will be,for example,
highly complex oncological treatment, cardiac surgery, or highly complex procedures in
neurosurgery.

% Complex level- complex acute and planned care. Approximately 600 000 to 800 000
peoplewill fall belowthislevel,i.e.,approximatelyatthelevel of aHigherTerritorial Unit.

The medical emergency service should reach it within about an hour. In this case, it could
be,for example acuteseveranjuriesor complexplannedcaresuchasmoderately}complex
oncosurgicalnterventions.

% Regional level- standard acute and planned care at the regional level. It will cover
approximatelyl00000to 200000inhabitantdor approximatelytwo to threedistrictswith
accessibilitywithin 30to 45 minutesfrom thepatient'sesidenceBasicsurgicalprocedures
or standard internal care, paediatrics, obstetrics, but also planned procedures such as joint
replacementshould beperformed at thigevel.

% Community level- follow-up and rehabilitation care, urgent outpatient caoemplex
outpatient care, specialized care, can provide oneday health care, inpatient care,
psychiatric and inpatient care. There will be eight to ten hospitals as complex
neurorehabilitation centers, possibly also kegn ventilated patients arttiree spinal
centredor patients with paralysis. [16]

An important reform step is also the AVal
of theSlovakRepubliclaunchedn 2017.As partof this project,it plansto reformtherules,set
processesand strengthennstitutionsthat will supportthe adoptionof gooddecisionsin the
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public interest and significantly increase the value for money in the Slovak public sector. One

of the AValue for Maoiveagyidw of raostlpsbliciexpenditurec Bhep r e h
revision of health care expenditures has set itself the expenditure goal of identifying possible
savings and subsequently using them for effective and necessary investments in inpatient
facilities, as well as dapening the growth of expenditures at the level of the pace of price
growth in the economy. The resulting goal of the revision is to reduce the number of deaths
preventable by the health care system to the average level-d€x&h Republic, Poland and
Hungary.Themeando achievethis goalshouldbenotonly theincreaseof funds,butalsotheir
moreefficientallocationof resourcesvheretheywill contributeto thereductionof preventable

mortality. [18]

2.2.1Evaluation of selected economibealthcare indicators in the Slovak Republic at
the international level

Comparedto the internationalbenchmark the Slovak Republic doesnot show
satisfactoryalues of health system indicators.

e | ;. :

7,2

I

. 1,7
Slovak Republic' 1
O . 7,0

91

Hal
e e | / :

O I ; ;

0 1 2 3 4 5 6 7 8 9 10 %ofGDP

2020 w2019

Note:1. OECDestimategor 2020.

Figure4. Healthexpenditureasa shareof GDP,2019(or nearesyear)and2020
Source: [19]

Accordingto OECDdata,thelevel of Healthexpendituresashareof GDPin the Slovak
Republic was 7 % in 2019, and increased to 7,7 % in 2020. This grbWth confirmed the
increase in healthcare spending during the COWY@pandemic. Despite this, Slovakia ranks
32nd among OECD countries in terms of Health expenditure as a share of GDP. Compared to
other V4 countries, only the Czech Republic shows agnigmount of expenditure (in 2020 it
was 17%). (Figure4.)
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Figure5. Healthexpendituregpercapita,2019(or nearesyear)
Source]19]

The amount of health expenditures per capita in the Slovak Republic in 2019 was 2189
UDS, while 80% of it was Government heafompulsory) and 20 % was Voluntary health
(Out-of-pocket). The Slovak Republic ranks 32nd in the OECD in terms of these Iheradtfits.

Within the V4 countries, the Czech Republic shows higher expenses by up tarsiP#and
by 5 %. Healthexpendituresn Hungary arenly 1 %lower. (Figures.)

Czech Republic

W
5

Poland
Slovak Republic _ 40
0 20 40 B0 80 100 120

Price level index

Figure6. Pricelevelsin thehealthcaresector,2017,OECDaverage= 100
Source]19]

In 2017, the price level index in health reached a value of 40 in the Slovak Republic.
Thus, the Slovak Republieached 8. the lowest value of this indicator within the OECD.
Compared to the V4 countries, however, the health price levels index in the Slovak Republic
shows the highest value. On average, the same basket of goods and services would cost 21 %
morethanin theCzechRepublic,17 % morethanin Poland 8 % morethanin Hungary (Figure
6.)
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Figure7. Healthcarevolumespercapitacomparedo healthexpenditurepercapita,2017,0ECDaverage= 100
Source]19]

In 2017, coefficient volume of health care use per capita in the Slovak Republic were at
thelevel of 84,8,whichranksSlovakiain 26thplacein theOECDin thisindicator.Considering
the low share of health expenditure per capita at the level of 601, it has a relatively high level
of care. The ratio of coefficients of Health care volumes and expenditure is 1,41. Compared to
the V4 counties, the situation is slightly better in the Czech Republic and slightly worse in
Hungaryand Poland. (Figré.)

vrgary 28 2

porand | 20 2

orcoss [ o 0
Siovak Repuiotic - |1 I

Crech et |
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m Government schemes  m Compulsory health insurance  mVoluntary health insurance Out-of-pocket Other

Figure8. Healthexpendituréby typeof financing,2019(or nearesyear)
Source]19]
In 2019, expenditure on healthcare in the SlaRakublic was financed by Compulsory

healthinsurancewhich accountedor 77,4% of thisexpenditure19,2% of healthexpenditure

was paid out of pocket and only 2,4 % was covered by Government schemes. Financing from
other sources amounted to 1 %. Imitsrof the volume of health expenditure financed by
Compulsory health insurance, the Slovak Republic ranked 3rd in the OECD, behind Germany
and France, which cover 78 % of expenditure from this source. Compared to the V4 countries,
thestructureof reimburgedexpensess similar, with thepredominancef expenseseimbursed
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from Compulsory health insurance in the amount 6680%. Financing through Voluntary
health insurance is different, which is not represented ifraimeework of health expenditure
reimbursements the SlovakRepublic,unlike Hungary (2%) andPoland(14 %). (Figure8.)

Hungary

Poland

Slovak Republic’

Crech Repubiic - S

20 40 60 80 100 %

o

B Government transfers M Sodial insurance contributions

Note:1.Publicfundingis calculatedusingspendindoy governmenschemesndsocialhealthinsurance.

Figure9. Healthexpenditurérom public sourcesasshareof total,2019(or nearesyear)
Sourcei19]

In 2019 in the Slovak Republic, Social insurance contributed 77,4 % of health care

spendingon averagewhichis the highestin the OECD.Governmentransferamakeup only 2

% of this spending. The other V4 countries show a lower share of expenditure from social

insurancecontributionghe CzechRepublicandPolandat thelevel of approximately60 % and
Hungary only 21 % and a larger share of government transfers yuageo, the Czech
Republic28 % andPoland 11 % ofotal health expenditure. (Figuge)
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Note: 1. Governmenexpendituréncludesexpendituréoy governmenschemesindsocialhealthinsurance.
Figure10. Healthexpenditurédrom public sourcesasa shareof total governmenexpenditure2019(or nearesyear)
Source]19]

In 2019,13 % of publicadministratiorexpendituravasspenton healthcaren the Slovak
Republic. In this indicator, Slovakia is below the OECD average, wheredkpseses werat
thelevelof 15%. Comparedo theV4 countriespnly the CzechRepublichada highersharef
publicadministration expendituren healthcare. (Figur&0.)
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Note: 1. Refersto curativeandrehabilitativecarein inpatientandday caresettings.
2. Includeshomecareandancillaryservices.
3. Includespreventivecare governanc@ndhealthsystemandfinancingadministrationandotherhealthcareservicesuinknown.

Figurell.Healthexpendituréy typeof service,2019(or nearestear)
Source]19]

Healthexpendituren theSlovakRepublicin 2019wasmainly spenton 3 typesof service:
33 % on Outpatient care, 32 % on medical goods, 30 % on Inpatient care. Coflectices
accounted for only 4 % of expenses and L-tergn care only 0,4 %. Compared to other V4
countries, we spend a larger share of expenditure on media goods and much less expenditure
onLongtermcare. (Figurell.)
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Figurel2. Spendingon primary heath careservicesasashareof currenthealthexpenditure2019(or nearesyear)
Source]19]

Spending on primary health care services in 2019 in the Slovak Republic accounted for
only 10,2 % of current health expendityexcluding outpatient services), which ranks the
Slovak Republic far below the average of OECD countries in this indicator. Of current health
expenditure, 5,3 % falls on General care and 4,8 % on Dental care. Compared to other V4
countries,theseexpenditues are comparableto the Czech Republicand Hungary, which,

17



» Visegrad Fund

however spendatleasta minimumamountof spendingalsoon Homebasedcurativecareand
Prevention(Figurel2.)

SlovakRepublic IEEEEGGEEENEE— 200 32 13
Hungary [N 30 8
oecos S 0]
Polanc [N s 21 11

CzectRepublic NG 2 s 14

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%
m Hospitals m LTCacilities m Ambulatoryproviders Retailers Other

Not e: imdudels anciltary service providers (such as patient transport and laboratories); health system administration, gublic healt
and prevention agencies; households in cases where they provide paid LTC; and atypical providers, where health cardaig a seco

economicactivity.

Figure13.Healthexpenditurdoy provider,2019(or nearesyear)
Source19]

By provider, in the Slovak Republic in 2019, the most health expenditure was spent on
Hospitals 34,7 % and Retailers 32 %. A little less, 20,2e%nged to Ambulatory providers.
13,1 % of expenditure was spent on other providers. Compared to the other V4 countries,
together with Hungary, the Slovak Republic pays more costs for Retailers than the Czech
RepublicandPolandandlesscostsior Hospitds. Unlike otherV4 countriesSRdoesnotrecord
anycosts for LTC facilities providers. (Figule3.)
Slovak Republic OI— 0,1
Hungary o 0,2
poland (62
czech Republic |G 6,2

oecose |

0,0 0,1 0,2 0,3 0,4 0,5 0,6 0,7% of GDP

m Intellectual property product m Machinery and equipment Total construction

Figure14. Annualcapitalexpenditureon healthasa shareof GDP,averageover201519 (or nearestyear)by type of
asset
Source{19]
Averageshare Annual capital expenditure on health of GDP in 2@ %as only 0,3 %

in the Slovak Republic. In this indicator, Slovak Republic ranks 29th among OECD countries.
The largest annual capital expenditure 33,5 % of GDP is not classifiable accordin@i» OE
statistics, 20,5 % falls on Machinery and equipment, 11,7 % on Total construction and 1 % on
Intellectual property product. The other V4 countries spend 0,1 to 0,2 points more of these

expensesn relation to GDP. (Figuré4.)
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2.2.2Evaluation of selected economic healthcare indicators in the Slovak Republic at
the national level

Indicators mapping the ability of the Slovak Republic to ensure the provision of health
carein termsof bedsandpersonnehaveafluctuatingnature (Table3.) Thenumberof hospital
beds alternately increases and decreases by 1,5 % on average. The number of beds per 1 000
inhabitants decreased by 2,4 % between 2017 and 2020. On the other hand, the number of
doctors is growing slightly. Although there wag,& % decrease in their status in 2017, from
that period to 2020, the total number of doctors increased by 7,6 %, and the number of doctors
per1000inhabitantsalsodevelopedaccordingly.The stateof numberof nursesn 2017,aswell
as the number adoctors, decreased by approximately 1,5 % since this period and only saw a
very slight increase. In 2020, this change represented an increase of 2,8 % compared to 2017.
Thenumber of nurses p&000 inhabitants developed similarly.

Table3. Indicatorsof personnebndbedprovisionof healthcare

. Year
Indicator
2017 2018 2019 2020
Eodspti)tal Numberbeds 31659 31026 31422 31016
edsby :
sector Perl 000population 582 57 5,76 5,68
Numberof persongheadcounts)| 18608 19178 19454 20026
Physicians [ Density per 1 000 population
(headcounts) 3,42 3,52 3,57 3,67
Numberof persongheadcounts) 30732 31061 31308 31604
Nurses Density per 1 000 population
(headcounts) 5,65 5,7 5,74 5,79
Source]20]

Waiting timesfor plannechealthcarein individual groupswereaffectedby the COVID-
19 pandemic.

Table 4 Comparison of the number of insured persons and the average waiting time on the list of insured persons waiting
forthe provisionof healthcare

The difference

Number of AEIREEE in the number
. 3 number of "
Selecteddiseases patients waiting days of waiting days
2020- 2019
2019 2020 | 2019 |2020 |Number|in %
Disease®f the eyeandits adnexarequiringthe 11 54 355 |265 |-90 25

implantationof a medicaldevice
Disease®f the circulatorysystem 462 426 | 117 (247 |131 112
Diseasesof the muscularand skeletal systemand
connectivetissue- implantationof medicaldevices
Sourcej21]

2949 3356 (196 |308 |113 58

Costs of health insurance corporations by segments of healtbocddebe identified for
the Slovak Republic based on the Report on the state of implementation of public health
insurance. According to this document, the costs of health insurance companies increased by
almost 3 % between 2019 and 2020. At the same thme;osts of treatment abroad (planned
foreigntreatmentjncreasedhemostby 42%.Significantgrowthwasalsorecordedn thecosts
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of nursingbedsby 19% andgeneralpractitionerqfor adults+ for childrenandadolescentshy

11%. The largest decrease can be observed in the cost of balneal care by 21%, which can be
attributed to the COVIEL9 pandemic. the costs of hospice type beds and stomatological care

alsodecreased by almost 10%.

Table5. Costsof healthinsurancecorporationdy segmentsf healthcare(Eur)

Indicator Year| 2019 2020 Comments
Total health care 4850080108 |4992463429 | Evidencerecognizegerformances
Incl. healthcare pald from Capital 4842942812 | 4990066933
fund of insurance Financiallyrecognizegerformances
1.1incl. Out-patientcare 1889390102 1872475013
0.w.:stomatologicatare 153770955 138355463 without Medical First Aid Service
generabractitioners 257775861 286764444 for adults+ for childrenandadolescents
rehabilitationcare
. . Joint investigative and therapeutig
diagnosticcare 490574899 526419651 components
homecare 24240818 27646324 Ik—]|.ome nursing service agency+ Mobile
istory
other Specialized outpatient care
specialout-patientcare 963027568 972789785 includingA drugs+ dialysis+ heartfailure
units+ hospitalst+ gynecological+ other
1.2in-patientcare 1532263491 | 1545005331
incl.: hospitals 1173141764 |1228278741
special theraupeutic institutes
(excl.) institutesfor longterm| 204286756 214431545
patients
institutesfor long-termpatients 20528251 21049506 Therapeutic
nursingbeds 4766084 5677471
hospictypebeds 2179511 1927707
1.3balnealcare 60305820 47563980
1.4 carein convalescernthomes
1.5transport 31985291 33830841 without Firstaid medicalservice
First aid medical service + Emergency
1.6 medicalemeregencygervice 167611586 182681125 medical service 4nstitutional emergenc
service
1.7 prescribedirugs 947109931 958090203 Pharmacy
1.8prescribednedicalaids 168664109 162542230 Dispensarieandoptics
1.9treatmentabroad 9999790 14233130 plannedoreigntreatment
HC poskytnuta cudzincom
1.100ther 35612693 35044325 bezdomovcom,u t e | e meodkiadna
HC
Costsfor improvemenof health | 713796 2396496 abovelimit performances
caredrawnfrom otherfunds
Source]21]

Outpatient care costs account for 40% of the total costs, inpatient care costs

approximately 30%, and pharmacy costs account for 20%. Within Outpatient care, the largest

itemis thecostof speciabutpatientare whichaccountdor 51%.In theframeworkof inpatient
care thelargestitems arehe costsof hospitalswhich makeup 80% ofthesecosts.
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According to the data from the Slovak Registry of Health Insurance, health insurance
amounted to 4
increaseébetween 2015 and 2019 by 20 %. As it is clear from table 6., the largest item of these

costs was the expenditure on medical and rehabilitation care, which represents 63% of these
expenses, while they increased by almost 27 % between 2015 and 2019. Tielsepsst
item is expenditure on medical goods, the share of which in the last five monitored years was,
onaverage8 %, while theiramountincreasedyy 5 %. Thedecreasé spendingon preventive
care,whichrepresentson averagepnly 1 % of healthcarespendingandfell by 41 % between

expenses

2015and2019,is worrying, which wascausedy their sharpdeclinein 2016,which couldnot

972

compensatéor theminimal growth in thdollowing years.

040

000

-

u i

n

Table6. Healthcareexpenses governmensystemsandmandatorhealthcarefinancingsystemgdatain millions Eur)

Type of care vear
2015 2016 2017 2018 2019

Medicalandrehabilitationcare 2477,67 |2575,25|2615,67 | 2833,16 | 3143,42
Long-termcare(health) 17,839 19,698 |20,328 |24,268 |24,967
Additional servicegnotspecifiedby function) 349,28 465,302 | 448,391 | 455,507 | 494,104
Medicalgoods(notspecifiedby function) 1202,50 |1266,73|1251,84|1231,63|1269,34
Preventivecare 98,381 32,053 |34,199 |34,902 |40,202
Total 4145,67 |4359,04 |4370,43 |4579,46 |4972,04

Note: Thetabledoesnotincludepublicadministratiorexpenditureandhealthsystemadministratiorandfinancing

Sourcei22]

Employees in the healthcare sector have been drawing attention uogatsfactory
development of wages for a long time. This also causes insufficient interest in job positions in

thisindustry. Theaveragesalaryin the healthcareandsocialservicessectorincreasedearon
year by only 9 % on average between 2017 @D2However, extraordinary bonuses and
overtimebonusegaidto employeesiuringthe Covid-19 periodalsocontributedto this result.

In the sameperiod,the numberof employeesncreasedy only 1,2%yearon-yearon average.

(Table7.)
Table7. Averagenumberandmonthlysalaryof employeesn healthcare
Year Number employeesn health care | Averagemonthly salary total (Eur)
2017 107729 945
2018 109332 1013
2019 110778 1128
2020 114284 1226

Note: Averagewagesincludethe wagesof workersfrom the following areasHealthcareandsocialassistance.

2.3 Determination of problems influencing economicsand managementn health care

Thehealthcaresystemin the SlovakRepublicspenddessthanhalf of the EU averageon
healthcare[7], what causesits underfunding.The biggestproblemsof the public health

Source]23, 24]

insurancesystem can bdivided into twoareas:
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A. Financial managementof health insurance companies- where can be included:

1. Insufficientcontroloverresourceg$lowing throughhealthinsurancecompanies.
2. Controlprocesovertheredistributionmechanism.

3. Needto alignthelegislativesettingwith the public interestandEuropearaw.

4. Problematicspendingof publicfundsonthereinsuranceampaign.

B. Pricesfor healthcareproviders - where can beincluded:

1. Unfair distributionof resourceso healthcareroviders.
2. Pooraccessibilityof healthcare[25]

Problem areas in the health sector can also be identified based\éalubkeor Money
project, within the framework of which a review of expenditure on the health sector and its
updateswere prepared.In the latest update, measuresare identified that reflect on the
eliminationof several problem areas. (Tal8lg

Table8. Problemareasn the healthsectorof the SlovakRepublicandpossibilitiesfor their solution

Problem areas

Identified solutions

Managemenbf the General
HealthlnsuranceCompany

1. Optimizationof the pricesof servicesn ambulatoryhealthcareandjoint
investigationandtreatmentomponents.

2. Optimizationof paymentsn hospitals.

3. Expansion of the central purchase of medicines (General Health Insl
Company).

Il. Streamliningambulatory
andinstitutionalhealthcare

1. Reductionof thenumberof avoidablehospitalizationgo level V3.
2. Reductionin thenumberof visits to specializeutpatientare.
3. Obstetrics fewerpregnancytestsandcaesarearections.

[ll. Drugsavingmeasures

1. Internationalcomparisorof drugpricestwice ayear.

2. Costeffectivenes®f medicines.

4. Medicinesfor exceptions payeffectively.

5. Actively enforce the settlement difference (between real paymeni
conditional payment) for conditionally included medicines from registrg
holders.

IV. Measuresto reducedrug
consumption

1. Overconsumptionf medicineqantibiotics).

2. Overconsumptiof medicinegothermedicinesexceptantibiotics).
3. Improvingdrug prescribingbasedn eHealthdata.

4. Reviewactivity (interactionsduplicateprescribinggtc.).

V. Optimization of prices ani
volumesof servicedn thefield
of joint examination and
treatmentomponents

1. Referencinghe pricesof MR andCT proceduresvith foreigncountries.
2.RedundanMR andCT examinations.

3. Laboratoryexaminations reductionof duplicateexaminationsaandprice
referencingwith foreigncountries.

4. Reductionof the price of PCRtests.

VI. Other costsaving
measures within the
framework of public health
insurance

1. Separationof competencesnd paymentof health and social care for
patientswith incontinence.

2. Medicaldevices- expansiorof internationalpricecomparison.

3. Optimizingtheprescriptionof medicaldevices.

4. Optimizingthe personnebtandardef the emergencynedicalservice.

VII. Savings measures outsi(
the VZP with animpact on the
managemenf hospitals

1. Expansiorof the centralpurchasef medicinesby the Ministry of Health
of the SlovakRepubilic.

2. Categorizedspecialmedicalmaterials- price referencingwith the Czech
Republic.

3. Categorizedpecialmedicalmaterials- centralprocuremenby the Slovak
Ministry of Health.

4. Uncategorizedpeciamedicalmaterialsandmedicaldevices establishing
thenomenclatur@ndnegotiatingprices.

Source]26]
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By implementing the measurédisted in Table 8., it is possible to achieve significant

savings in health system expenditures. The above revision considers the biggest challenges in
thehealthcaresector to be:

Yo

Yo
Yo
Yo
Yo

Yo

Thelack of severathousandealthworkers- while it is necessaryo increasehefinancial
remuneration but also to make health professions more attractive for students (already
duringtheir studies).

High proportionof avoidabledeathghatcould havebeenpreventedy betterpublic health
andprevention progams.While spendingon preventions belowaverage.

Underfundingof expertiseandservicesof specializecambulatorycare

Supportof mentalhealth- in thelong term.

Support for longterm care (including followup and rehabilitation) in the context of an
agingpopulation.

Systematisupportof researchgevelopmentandinnovationin healthcare[26]
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3.1.Stateof electronization in healthcare

Concerningstate of electronizationin healthcarein Slovak republic is important to
evaluatandividual things separately and mainly:

% Stateof electronizationn healthcaré digitalization

% Legalframework,regulators

% Processesf electronizationfor example EMR, e-prescription e-Inability
% Source®f data(hospitalsjnsurancecompaniesauthoritiesetc.)

% Sharingdatai how dataaresharedprganizatiorinvolved

Y% Main playersin moderntechnologiesindinnovations

The mission of health care is to make a significamtribution to improving the quality
of life of citizens by reducing mortality, morbidity, permanent and temporary consequences of
diseases and injuries, providing health care, operating public health, supporting individual and
communityhealthcare.The missionof eHealth is to supporthemissionof healthcarghrough
information and communication technologies. The vision of eHealth is to provide the right
informationattherighttimein theright placeatall stagesindprocessesf citizenshealthcare.

The eHealth implementation program is a strategy of electronic services in the Slovak
healthcare system and is being implemented through several projects. Currently implemented
projects:the nationalprojectElectronic Health Services(ESZ,alsoknownaseSO1)financed
from the EU structuralfundsin theform of the OperationaPrograminformatisationof Society
(OPIS)andthe nationalprojectElectronic Health Services- Extension of Functionality and
Scope of Service4ESZRFaRS) financed from the EU structural funds in the form of the
OperationaProgram Informatisation of Society (OPIS).

As partof the Electronic Health Services(ESZ) project,thefollowing is implemented:

Y% creatingthe NationalHealthPortalandfilling it with informationcontent,

% creationandlaunchof applicationsfor trial operation:Citizen'sElectronicHealth Book,
ePrescriptiord eMedication, eAllocations,

% prerequisitedor the integrationof information systemsof healthcareproviders(lS PZS)
with thenationaleHealthsolution,verificationof integrationwith IS PZSin trial operation.

The basic goals of the secondprogram Electronic Health Services- Extension of
Functionality and Scopeof Services(ESZRFaRS)are:

% consolidatiorof drugandknowledgedatabaselata,

% enablingthe managemenandupdatingof drugandknowledgedatabaséata,

% extensionof securitymechanismsor the protectionof personaldataof a specialcategory
of extendedunctionalityand scop@f electronichealthcareservices,

% newfunctionalitiesof electronichealthcareservices.

The basic goal of electronic healthcare is to increase the quality of provided healthcare,
mainly throughsharednedicaldocumentatioetweenndividual healthcargrofessionalsin
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practice, this means, for example, that if a specialist doctor writes an examination record, the
GP will have immediate accessto his patients'records and there will be no duplicate
examinationsThelaunchof the healthsystenmeanshistoricallythe biggestqualitativechang

in thefield of healthcareThehealthsystenis acentralrepositoryof apatient'snedicalrecords

andis a sourceof importantinformationaboutthe patient'shealththatcan savénis life [27].

The healthsystemhasbeenin placesincel January2018with thefollowing functions
[27]:

% patient access via an insured person's card or via an electronic citizen's card with an
electronic chipelD) and doctor's access via an electronic health care card (eRZ®ss
functionto thehealth system,

% accesso thepatient'snedicalrecordsvia the electronichealthbookonthe NationalHealth
Portal- electronichealth book function,

% electronic prescription and dispensing of medicine, medical devices and dietetie food
recipefunction,

% creation of an electronic record from the examinationand the exchangeticket - e
examinatiorfunction,

% orderingadoctorvia thelnternetduringadditionaloffice hoursfor a specificdateandtime,
or creating aequest foan appointmenduring officehours- e-order function,

% a document with a basic overview of the patient's clinical ddke patient summary
function,

% functionality thatallows the doctor to register the patient's vaccinations electronically
vaccinationfunction,

% displayof recordson theresultof thelaboratoryexaminationglectronidaboratoryrequest
- elabfunction,

% electronic birth report ancegistration of a certificate for the contribution at the birth of a
child through health thefunction of thebirth of achild,

% electronicconfirmationof temporaryincapacityfor work - ePNfunction.

Additional functions will gradually be added, andfa same time, the functionality of
theexisting ones will bexpanded and improved.

Main players in modern technologies and innovations are of course, national authorities.
In Slovakia, the most important institution which is responsible for the wholegscand
running of eHealth is the National health information centre. The National health information
centre (NHIC) is a statsubsidized organization founded by the Ministry of Health of the
Slovak Republic. The position and tasks of the NHICrageilated by Act no. 153/2013 Coll.
onthe NationalHealthInformationSystemandon Amendmentdo CertainActs, asamended.

NHIC performstasksin thefield of healthinformatisation administratiorof the national
health information system, standardizatin of health informatics, health statistics,
administrationsof national health administrative registers and national health registers,
providinglibrary informationservicesn thefield of medicalsciencesndhealthcare.
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NHIC cooperates with institutions such as the Statistical Office of the Slovak Republic,
the Office for Health Care Supervision, the Public Health Office, the State Institute for Drug
Control, SAS institutes, health care providers, health professional and professional
organizations, health insurance companies and medical faculties. At the international level,
NCZI cooperates with th&/HO, OECD,EUROSTAT and th&EMCDDA.

National Health Information Centre is responsiblefor realization of healthcare
informaticsi eHealth in the Slovak RepublieHealth, or electronic healthcare is a complex
system to support healthcare provision through Information and communication technologies
(ICT). It will be realized in the form of services, products, and tools, thatwtilin 1st phase
of the eHealth Implementation Programme (PleH) enable the following: central provision of
public health relevant information, electronic booking mainly of laboratory treatment and
vaccination, electronic prescription and medication pracess and pr ovi si on of
information(in theform of electronichealthrecord).

Project of electronic healthcare (eSOL1) is a national projefihanced from the EU by
the European regional development fund (ERDF) through Operation prograrfarmaation
society (OPIS). It is a part of the eHealth implementation programme. Based on the eSO1
feasibility study, after having it fully operational, the programme will bring savings in total
amount of up to 100 million Euro a year. These savings willrdused in the system of
healthcare provision. First eHealth applications were employed in 2015. National Health
Information Centre assures standardization of health informatics in range of health sector as
well as for electronibealthcareservices eHaalth.

The Slovak Republic is a member of IHTSDO, and National Health Information Centre
assures tasks resulting from the membership in this international organization on behalf of
Ministry of Health. National Health Information Centre joined IHTSDO in 2808 gained a
licenceto usetheterminologysystemSNOMED CT (SystematizetNomenclaturef Medicine
CT) for Slovakia. SNOMED CT is an internationally accepted terminology system and covers
complexlythewhole healthcare.

National Healthinformation Centre (NHIC) collects, and processes selected data on
health status of a population, on network and activities of health care providers and other
organisationspn healthworkforce,medicalequipmentiswell ason economyof healthservice
including health care funding provided based on health insurance, etc. The obtained and
processed data are subsequently provided in the required form, extent, and structure to the
Ministry of Health of the Slovak Republic (MH SR), the Statistical Office & 8lovak
Republic, chief experts of MH SR as well as foreign data users, namely WHO, OECD and
Eurostat.

Reportingduty for reportingunitsresultsfrom:

% 8§ 18of Act no. 540/2001 Collon State Statistics as amended by later regulationselays
of Statistical Office Regulation N0.250/2017Coll. on which basis State Statistical
SurveysProgramme was published for thgears20182020

Y% § 14 of Act no. 153/2013Coll. on the National Health Information Systemand on
Amendmentsand Additions to Certain Lasv
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Decree of the Ministry of Health of the Slovak Republic no. 10/2014 Colbn Laying

Down List of Statistical Reports in Health System, and Details of Procedure, Methods,

Designated Reporting Units and Reporting Deadlingkin the Statistical Survey in the
HealthSystem and Their Characteristics

Decree of the Ministry of Health of the Slovak Republic no. 44/2014 Colbn Laying
Down Detailsof ProcedureMethods DesignatedReportingUnitsandReportingDeadlines
for Identifying Events Characterizing Health Status of the Population and Their
Characteristics

Decree of the Ministry of Health of the Slovak Republic no. 417/2009 Cobin Laying
Down Details for Information Provided to a Woman, for Notification of the Provisfon
Information and the Model of Written Information and Designating an Entity Responsible
for theReceiptand Evaluation of Notifications.

Therearepreparedrarioustypesof reports:

Annualreports(Ambulatorypracticeannuakeport,Ambulatorydiabetesareannuateport,
Ambulatory pneumology and phtiseology annual report, Ambulatory psyclaatryal
report,Generapracticedor childrenandadolescentannuakeport,Medicalgenetics annual
report, Ambulatory gynecology and obstetrics anmapbrt, Ambulatorydentistryannual
report,Ambulatory dermatologyannualreport, Ambulatory sport medicineannualreport,
Ambulatorysurgicalemergencyndplasticsurgeryannualreport,Ambulatorynephrology
annualreport, Ambulatory ophthalmologyannualreportAmbulatory cardiology annual
report, Ambulatory neurology annual report, Emergemegithcareserviceannualreport,
Nursinghomecareannuakeport,Ambulatoryhematologgndtransfusiologyannualreport,
Ambulatory physiatry,baleneologyand medicalrehabilitationannualreport, Ambulatory
clinical immunology and allergology annualreport, Nuclear medicine annual report,
Anesthesiology and intensive care annual refatliation oncology annual report, Clinical
oncobgy annual report, Algesiology annuwaport, Economic indicators of organisations in
health system annual report, Degre annualreport, Clinical biochemistrylaboratory
annualreport,Hematologyand Transfusiology annual repdrtCommon examination and
treatment units, Radiologgnnuakeport,Physiatry- rehabilitationannuakeporti Common
examination and treatmentunits, Ambulatory Orthopedic orthotics annual report,
Laboratory of clinical immunologgnd Allergology annual reporBathological anatomy
annual report, Number and structwkhealth professionals annual report, Number and
structure of civil servants in healystemannualreport,Bedfund of healthcarefacility
annualreport, Surgical proceduresonbed wards annualeport, Natural health spa and
medical institution annual report, Meditathnology annual report, Stationary health care
annual report, Nephrologystationaryhealthcareannual reportCrossi border healthcare
annualreport.) [28].

Quarterlyandmonthlyreports(Economyguarterlyreportof organizationsn healthsystem,
Monthly reportoneconomidndicatorsof selectedrganisationn healthsystemQuarterly
report on salaries and staff in health system, Quarterly report on salariesplogees in
civil service,Quarterly report on consumptionof non-prescriptiondrugs, dietary
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supplements and medical devices, Quarterly report on consumption of prescription drugs,
dietarysupplements, and media#vices)[29].

% Health status report (Report on admission of inpatient care, Report on the childbearing
woman, Report on the nelorn, Report on spontaneous abortion and abortion, Report on
providinginformationof abortion,Reportof occupationatliseaser threatof occupational
diseaseReportof patientdn inpatientpsychiatriccare,Reporton causesndcircumstances
of deliberateself-harm,Reportof endingspatreatmentReporton treateddruguser,Report
on patient diagnosed witpathological gambling disease, Report that a patient diagnosed
with a pathological gamblingliseases considered to beured). [30].

National Health Information Centre(NHIC) assuregroviding of information through
its Department for Media and Public Rehtion. NHIC processes and provides statistical
information in the range resulting from subject of its activity, and the provision relates to the
basic purposeof o r g a n i ®sablishonanbAs a state contributory entity, it provides
informationbased on AcNo. 211/2000 Colon freeaccesgo information.

3.2. Evaluation of the useof selectednodern technologiesncluding economicbenefits

Some information about the health care system in Slovakia is provided by the official
website respasible for this regulation, which is operated by the National Health Information
Centre which was mentioned in th@revioussection.

Figure 15. shows the total number of healthcare facilities as of January 1, 2018, where
patienthealth records arentered inteHealth.

18,771

Figurel15. Totalnumberof healthcaravorkplacesconnectedo eHealth
Source31]

Figure16. showstotal numberof healthcaravorkplacescountfrom 1stof January2018,
wherepatient's health records asgitten into eHealth.
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13,619 .+225
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Update: S/30/5,2022

Figure16. Total numberof doctor” sofficesconnectedo eHealth
Sourcei31]

Figurel17.showstotal numberof generalandspecializedHospitalsconnectedn eHealth
from 1st of January 2018.

126 .+

2012 2014 2016 <018 2020 2022

Update: S/30/2022

Figurel7. Totalnumberof Hospitalsconnectedo eHealth
Sourcei31]

Figure 18. shows the number of unique Pharmacies, Dispensaries cpeastioetics
medical supplies and Dispensaries of orthopedasthetics medical supplies connected in
eHealth.

2,133 .+as

13k
2022

K
2012 2014 2016 2018 2020
Update: S/30/2022

Figure18. Total numberof PharmaciesandDispensariesf medicalsuppliesconnectedo eHealth
Source{31]
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Figure 19. shows number of unique General Practitioners,Specialistsand Dentists
connectedn eHealth fromilst of January 2018

20,034 .+7sz

2020 202z

2012 2014 2016 2018
a 3

Figure19. Total numberof doctorsconnectedo eHealth
Source{31]

Figure20. showsactualprogresof receiptsprescribectlectronically.

49,504,839

2012 20143 2016 2018 2020 =022

Update: S/30/2022

Figure20. Progres®f prescribedeceiptsn eHealth
Sourcei31]

Figure21.showsactualprogresof receiptsdispensealectronically.

Figure2l. Progres®f dispensedeceiptsn eHealth
Source]31]

30




















































































