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Abstract: The article deals with the financing of spa undertakings through the health insurance
system. The analysis is based on the financial statements of 28 spa undertakings operating in the
Slovak Republic, their contracts with the individual health insurance companies and secondary data
sources (accommodation statistics of these undertakings, the number of medical stays paid by clients
themselves and of those covered by public health insurance, the spa treatment expenditure of the
health insurance companies, the percentage of this expenditure out of the total expenditure spent by
the health insurance companies on health care). The still significant percentage of revenues from the
health insurance companies out of the total revenues of spa undertakings shows the prevalence of
the medical nature of spa care. At the same time, it reflects the current tax measures related to the
spa industry and shows that the introduction of a recreation allowance might influence the future
development of spa care.
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1. Introduction

In the 20th century, the ownership of spa undertakings and the manner of financing spa care
changed twice in the Slovak Republic. The first fundamental social and economic changes occurred
after World War II. It has been noted that “these changes radically changed the quantitative and
qualitative parameters of Slovak spas. The traditional picture of spa life as a leisure time and a way of
social and cultural enjoyment was ideologically unacceptable for communists. With the rise of state
centralization, regulated economy and state-owned health and social services, a significant reduction
of the spa network took place” [1]. Act No. 125/1948 on the nationalization of natural healing springs
and on the incorporation and management of confiscated property of 1948 was crucial for the fate of
Slovak spas. Thus, the State acquired the exclusive right to dispose of the healing springs and the title
to the property of the spas. The Act was also the first step towards the inclusion of the spa industry in a
unified health system, excluding its economic use and inbound tourism [2]. Finally, the nationalization
process resulted in all spa facilities being run by the single operator—the Czechoslovak State Spas [3].
Notably, “after the nationalization of spas and springs in 1948, the ratio between patients sent for
treatment by the national insurance company and private spa guests (self-payers) began to change
significantly. In 1948, policyholders (state-insured patients) accounted for only about 15% of all spa
guests. In 1953, the ratio was already reversed—85% accounted for policyholders and only 15% for
private spa guests—self-payers. In 1954, only 244 domestic and 53 foreign clients received treatment at
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the spas managed by the Main Administration of Specialized Medical Institutes, Spas and Springs at
their own expense. Although the number of beds reserved for self-payers had been growing since
1955, the percentage of spa clients who paid for their stays themselves was less than 2%. In these early
years, the importance of spas as recreation and tourism centers was underestimated. New construction
began in the 1960s of the 20th century, but not everywhere and not at the same time” [4].

The second significant change of the Slovak spas was their economic transformation during
the changed political and social conditions that developed after 1990. According to the original
plans, the restructuring of the state-owned Slovak medical spas was intended to create 14 joint-stock
companies with 51% state participation, 5% was earmarked for voucher privatization, 5% intended
for the municipalities in whose territories the spas were located, 3% for restitutions and 36% for
public auction [5]. As the spa industry was considered to be one of the most lucrative and promising
economic sectors within the Slovak economy, there was a lot of interest in its privatization. As a result,
the original privatization plan was changed [6]. The municipal shareholdings rose to 10% and the
shareholding intended to be sold within a public tender was increased to 51%. On the other hand,
the shareholding allocated to the National Property Fund of the Slovak Republic decreased to 20–34%
(state-owned shareholdings) [5]. The privatization of the spa undertakings was expected to help restore
dilapidated buildings, improve services, invest in the renewal of healing springs and bring an influx of
foreign clients [6]. For most of the spas, this process took place in the period of 1995–1997 [1]. The way
the privatization was carried out [7] was questioned and criticized by the public. Responses to this
criticism led to the transformation of the state-owned undertakings into newly formed joint-stock
companies whose statutes guaranteed the preservation of the medical character of the spas. For this
purpose, the state-owned General Health Insurance Company (Všeobecná zdravotná poist’ovňa)
retained minority shareholdings in the spa undertakings. The privatization of the Slovak medical spas
was accompanied by legislative reforms affecting the Slovak spa industry and spa care [6].

The other changes that affected spa care were (1) the emergence of the health insurance market in
the early 1990s and (2) the changeover in the spa care financing from the state to the health insurance
companies in 2004. The health insurance system started to operate based on Act No. 7/1993 Coll. on the
establishment of the National Insurance Company and on the financing of health, sickness and pension
insurance. The Act led to the establishment of a single insurance company on 1 January 1993, which
was the holder of compulsory health, sickness and pension insurance. The incompatibility of all three
systems led to problems. The lack of finances in the health sector was, inter alia, caused by the fact that
the state was not able to fully comply with its obligations to pay insurance for a large economically
passive/inactive population. This subsequently created a problem of insufficient financing of health
care. Due to these and other reasons, the National Insurance Company ceased to exist, and both the
Social Insurance Agency responsible for the sickness and pension insurance system and the state-owned
health insurance company (Všeobecná zdravotná poist’ovňa) were established on 1 January 1995.
Pursuant to Section 49 of Act No. 274/1994 Coll. on the Social Insurance Agency, spa care was covered
by a special Social Insurance Agency account into which money was paid by the state. Under Act
No. 273/1994 Coll., private health insurance companies could also be established from 1 January 1995.
The health insurance market has stabilized gradually; there is currently only one state-owned health
insurance company (Všeobecná zdravotná poist’ovňa), and there are two private health insurance
companies (Dôvera and Union) [6,8]. The Social Insurance Agency significantly reduced the purchase
of ‘spa vouchers’ and the expenditures related to spa care. Therefore, the responsibility to pay for spa
care was transferred from the Social Insurance Agency to the health insurance companies in 2004.

“Natural Curative Spas are medical facilities where healthcare is provided to stabilise the state
of health, regeneration of health or prevention of diseases and which use natural healing water
or weather conditions suitable for treating recognised under Act 538/2005 Coll. to provide health
care” [9]. “Spa care indicated for health reasons is fully (category A) or partially (category B) covered
by public health insurance. The indications and length of medical stays (21–28 days) are set forth in
Act No. 577/2004 on the Scope of Health Care Covered by Public Health Insurance and on Payments
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for Services related to the Provision of Health Care” [10]. In the case of medical spa stays under
Category A, the insurance companies reimburse the costs of accommodation, catering services and
spa care. However, clients have the option to pay for a higher standard of these services. The clients
only pay a statutorily prescribed charge (€1.70 per night) and a local accommodation tax. In the
case of indications of Category B, the insurance companies only reimburse the costs of health care
(medical examination including diagnostic services, three treatment procedures per day on average
and the administration of medicines in the case of acute diseases or deterioration of the state of health).
Accommodation and catering services are chosen and paid by the clients themselves [11]. The financial
stability of these undertakings is based on the balance between medical products covered by public
health insurance and medical and wellness products reimbursed by patients [10]. Qualifying patient
into Category A or B is dependent on the disease being treated, as specified in the Appendix 6 to Act
No. 577/2004 on the Scope of Health Care Covered by Public Health Insurance and on Payments for
Services related to the Provision of Health Care.

Regulation of prices related to spa care by health insurance companies does not take into account
the needs of spa businesses but mainly the needs of insurance companies. In Slovakia [11–15], the Czech
Republic [14,16] and Poland [17–23], spa therapy is an integral part of the public health system, but
medical facilities providing these services also act as tourist establishments. The uncertainty of
financing products with strong medical backgrounds have forced businesses to look for new products
to be offered in this sector, the financing of which would not be bound only to public finances. Short
stays marketed as wellness, medical wellness or relaxation include activities aimed at improving
mental and physical conditions, as these treatments are not specifically used for the treatment of
concrete diseases. Its funding is not regulated and prices reflect actual costs [9].

Smith and Puczkó [24] described regional and cultural differences in understandings of European
health and wellness tourism in Northern, Western, Southern, Central and Eastern Europe. It is difficult
to compare medical services provided in the Slovak spas with those of other destinations [25–35]. This
is due to the different legislative framework in each country. There is also variance in the level of
social or health care coverage. The issues of the spas’ orientation towards the target clientele according
to the analyzed forms of reimbursement, the dependence of their financing on the health insurance
system and the percentage of such financing (plus other factors mentioned in this article) are crucial
in any legislative changes and discussion about them. An example of this is the crisis situation in
the Czech Republic in 2013 after the adoption of a restrictive indication list, which shortened the
length of spa stays for certain diagnoses, reduced re-stays, introduced regulatory fees and canceled the
reimbursement of stay costs for certain diagnoses from public health insurance [32,35]. The current
legislative framework for this kind of business imposes strict requirements not only on the material
and technical equipment and staff of natural medical spas, but also on the use and protection of natural
healing springs, their monitoring, recognition of climatic conditions suitable for treatment and their
protection, the protection of the spa area and spa environment requirements. Meeting these criteria
requires resources to cover costs which are not expended by hotels focused solely on the wellness
segment. This aspect should be taken into account when assessing the competitiveness of spa facilities
and non-medical facilities. At the same time, however, the issue of financing these undertakings is
important not only for the undertakings themselves and for the local economy built on the use of
natural healing springs in spa facilities, but also in terms of the aforementioned environmental aspects
and a sustainable spa care concept.

The aims of this article are:

1. to analyze the development and changes of financial conditions related to spa treatment in
Slovakia in years 2006–2018. We also analyze the percentage of medical spa care expenditure
compared to the total health care expenditure of the health insurance companies.

2. to determine the proportion/importance of the medical segment covered by public health insurance
in relation to the segment of self-payers seeking wellness or medical wellness (care under medical
supervision with the use of natural healing springs for balneotherapy).
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3. to analyze correlations between revenues of spas and after-tax profits of spas with the factors
determining their infrastructural and financial environment.

2. Materials and Methods

Mainil et al. [36] states that “distinguishing the size of each of the markets in health tourism
(i.e., medical, wellness and spa tourism) in the EU is difficult due to the limited and fragmented data
available and the wide (and often overlapping) scope of the definitions used by different sources
and statistical bureaus”. This analysis is based on secondary data sources [37–51]. The data on the
amount of financially recognized services paid out of public health insurance to natural medical spas
and the percentage of this expenditure out of the total expenditure spent by the health insurance
companies on health care are sourced from the Reports on the state of public health insurance for
2005–2018, as published by the Health Care Surveillance Authority [52–65]. The current amount of
reimbursements is obtained from the contracts between the individual health insurance companies
and the spa undertakings. The accommodation statistics contain data from Monthly Accommodation
Facility Activities Reports to be submitted by the accommodation facilities to the Statistical Office of
the Slovak Republic. The National Health Information Centre collects client data through Completed
Spa Treatment Reports and the Annual Report on Natural Medical Spas.

The data on revenues (from the sale of services and goods) and after-tax profits of 28 natural
medical spas operating in the Slovak Republic have been obtained from the public register of financial
statements (http://www.registeruz.sk/cruzpublic/domain/accountingentity/simplesearch), which has
been publishing the financial statements of companies since 2013. For the purpose of statistical analyses,
we applied descriptive statistical methods as well as the Shapiro-Wilk test to verify the normality of
distribution of data. Since non-normal distribution had been observed in most cases, the correlation
analyses were performed using non-parametric methods, namely Spearman’s correlation test [31] and
Kendall’s tau test. All statistical analyses were performed using Statistic aver. 13.3 software (TIBCO,
Palo Alto, CA, USA).

3. Results

Table 1 provides basic information on the financing of medical spa treatment by public health
insurance in Slovakia in the years 2006–2018, along with data on total revenues of the spa companies
for the years 2013–2018 and their profits in the same period. From the presented data, we can observe
that in 2006–2018, the amount of expenditure of insurance companies on medical spa treatment grew
on a year-over-year basis, with the exception of the years 2012, where the amount was comparable to
the previous year, and 2014, where a decrease appeared compared to 2013. The growth in nominal
expenditure however did not directly translate into the increase of the share of spending on spa
treatment in the total expenditure of health insurance companies. In the reporting period, this share
accounted for 0.88–1.5% of total expenditure, presenting an upward trend up to 2011, but decreasing
in the following years, despite general increase in nominal expenditure. The total revenues of spa
companies in a given period generally showed a growing trend, while the share of income gained
from insurance companies in their total revenues, after a decrease between 2013 and 2014, generally
remained at a similar level, with some slight fluctuations between years. A similar situation tends
to appear in terms of spa companies’ profits, which do not show a clear trend, although losses only
appeared once instead of profits, and profits generally appeared to be visibly higher in 2018 compared
to in previous years.

To verify what the possible determinants of spa companies’ financial results are, we decided to
apply correlation tests comparing companies’ revenues and profits with a set of factors potentially
determining them. Results are presented in Table 2.

http://www.registeruz.sk/cruzpublic/domain/accountingentity/simplesearch
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Table 1. Services of spa undertakings financially recognized by the health insurance companies
(EUR) and their percentage in the total health care expenditures of the health insurance companies in
2006–2018, revenues (from the sale of services and goods) and profits/losses of spa undertakings (EUR)
in 2013–2018.

2006 2007 2008 2009 2010 2011 2012

Public health insurance expenditure on
medical spa treatment 16,698,883 25,546,905 36,240,453 42,156,543 44,680,727 49,241,510 46,429,978

Percentage of medical spa treatment
expenditure out of the total expenditure

of the health insurance companies
0.88 1.04 1.23 1.31 1.35 1.50 1.38

2013 2014 2015 2016 2017 2018
Public health insurance expenditure on

medical spa treatment 49,524,141 47,867,905 48,924,934 52,365,195 52,887,253 56,112,848

Percentage of medical spa treatment
expenditure out of the total expenditure

of the health insurance companies
1.39 1.25 1.23 1.24 1.00 1.25

Revenues of spa undertakings in
2013–2018 139,655,694 146,578,286 146,347,229 156,236,005 162,570,995 169,661,551

Percentage of reimbursements from the
health insurance companies in the

revenues of spa undertakings
35.46 32.66 33.43 33.52 32.53 33.07

After-tax profits of spa undertakings in
2013–2018 4,866,307 4,092,029 5,830,157 −2,403,112 5,687,645 6,114,908

Source: [52–65], The data on revenues (from the sale of services and goods) and after-tax profits of spa undertakings
have been obtained from the public register of financial statements (http://www.registeruz.sk/cruzpublic/domain/
accountingentity/simplesearch).

Table 2. Spearman’s and Kendall’s tests comparing companies’ after-tax profits and revenues with a
set of factors potentially determining them.

Kendall’s Tau Profits Revenues

Numbers of beds −0.333333 −0.600000
Number of domestic visitors 0.066667 0.600000

Number of which medical stays reimbursed by the insurance company 0.066667 0.866667
Number of which medical stays reimbursed by the patient 0.466667 0.733333

Number of nights spent at spa companies by domestic visitors 0.200000 0.733333
Number of foreign visitors −0.333333 −0.333333

Number of medical stays reimbursed by the insurance company −0.466667 −0.200000
Number of medical stays reimbursed by the patient −0.333333 −0.333333

Number of nights spent at spa companies by foreign visitors −0.333333 −0.866667
Total number of visitors 0.066667 0.600000

Total number of nights spent at spa companies 0.066667 0.866667
Number of medical stays in spa facilities 0.333333 0.600000

Public health insurance expenditure on medical spa treatment (EUR) 0.333333 0.600000
Total healthcare expenditures financially recognized by the health insurance companies (EUR) 0.333333 0.866667
The percentage of medical spa care expenditure out of the total health care expenditure of the

health insurance companies −0.200000 −0.200000

Gross Domestic Product of Slovakia at current prices (nominal GDP) (Million EUR) 0.333333 0.866667

Spearman’s Test Profits Revenues

Numbers of beds −0.371429 −0.657143
Number of domestic visitors 0.028571 0.771429

Number of medical stays reimbursed by the insurance company 0.142857 0.942857
Number of medical stays reimbursed by the patient 0.542857 0.828571

Number of nights spent at spa companies by domestic visitors 0.314286 0.885714
Number of foreign visitors −0.600000 −0.428571

Number of medical stays reimbursed by the insurance company −0.657143 −0.257143
Number of medical stays reimbursed by the patient −0.485714 −0.485714

Number of nights spent at spa companies by foreign visitors −0.485714 −0.942857
Total number of visitors 0.028571 0.771429

Total number of nights spent at spa companies 0.142857 0.942857
Number of medical stays in spa facilities 0.428571 0.771429

Public health insurance expenditure on medical spa treatment (EUR) 0.428571 0.771429
Total healthcare expenditure financially recognized by the health insurance companies (EUR) 0.485714 0.942857
The percentage of medical spa care expenditure out of the total health care expenditures of the

health insurance companies −0.257143 −0.257143

Gross Domestic Product of Slovakia at current prices (nominal GDP) (Million EUR) 0.485714 0.942857

Source: processed by P.R.

http://www.registeruz.sk/cruzpublic/domain/accountingentity/simplesearch
http://www.registeruz.sk/cruzpublic/domain/accountingentity/simplesearch
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Both Spearman’s and Kendall’s tests showed similar results, despite some slight differences in
exact values of the correlation coefficient. We found that both revenues and profits are negatively
and with a moderate or weak strength correlated with the global number of beds in spa companies,
which may be interpreted as a symptom of the restructuring processes taking place in the companies
and their efforts to optimize infrastructure. Similarly, a negative correlation appears in the case of
the number of foreign visitors to spa companies operating in Slovakia. This correlation generally
appears to be weak, although a stronger one has been shown by the Spearman’s test in the case of
after-tax profits. On the other hand, an interesting fact has been observed in relation to the general
number of visitors and the number of domestic visitors to spa companies. In both cases a positive
correlation exists, both with regard to revenues and profits. However, for revenues, this correlation
is relatively strong and statistically significant when it comes to the numbers given in categories of
reimbursed and self-paid stays, while in the case of profits, it appears to be positive but extremely
weak. Interestingly, it is stronger, moderate in a general manner, although not statistically significant,
for stays self-paid by patients. The dependence on public resources as a main source of income seems
to be reflected by the correlation that appears in the case of total public expenditure on health care.
Interestingly, this correlation is higher for general expenditure than for the part intended for spa
treatment. Moreover, correlation with the factor showing the share of expenditure on spa treatment in
general health expenditure appears to be negative and weak at the same time, while the value of the
correlation coefficient with Slovak GDP takes the same values as in the case of correlation with general
health expenditure.

4. Discussion

In our study, we observed several interesting facts regarding the operation of spa companies in
Slovakia. Correlation analyses may lead to an interpretation that companies in general are becoming
more dependent on domestic clients rather than on foreign ones, and that the revenues coming
from public health insurance play a crucial and probably a growing role as their source of income.
Profitability of the stays remains at a low level, being at the same time visibly higher in the case of
self-paid patients. These observations seem to be confirmed by general data regarding development of
the spa sector in Slovakia. In 2018, 28 Slovak natural medical spas operated 77 accommodation facilities.
The total number of clients reached 311,963, of which 248,413 were domestic and 63,550 foreign clients.
Out of this number, 72,702 domestic policyholders and 197 foreign policyholders received medical spa
treatment paid for by a health insurance company. Another 73,128 domestic clients and 33,186 foreign
clients received medical spa treatment paid by the patients themselves. Spa treatment is most often
indicated for a group of musculoskeletal disorders—Vertebrogenic syndrome with transient painful
spine disorders, post-traumatic conditions or conditions after musculoskeletal operations (mainly
related to the following diagnoses: M40–M54 Spine and back diseases, M17 Gonarthrosis—arthrosis of
the knee joint and M16 Coxarthrosis—arthrosis of the hip joint). The next most common reasons for
treatment are non-tuberculous respiratory diseases and circulatory system diseases [66]. The remaining
clients are accompanying persons (spouse of the client, mother with a child on medical stay, guide
for the disabled) or guests who buy non-medical wellness products (such as weekend wellness stays
including access to the aqua park, saunas or steam baths, but without a prescription for traditional
balneological procedures provided by a specialist).

The rate of occupancy of permanent beds in the spa undertakings reached 66.3%. The average
number of overnights spent by domestic visitors was 9.4 and of those spent by foreign visitors was 7.2.
When comparing these data with the data for 2005–2017 [10,37,38], it can be stated that: (1) an increase
in the total number of clients occurred; (2) an increase in the number of medical stays of domestic
clients covered by public health insurance (in 2018) or of those who paid themselves for their stays
(in 2016–2018) occurred, (3) the number of foreign visitors has stabilized since 2009, (4) the traditional
exploitation of natural healing springs for treatment, its connection to the public health insurance
system and the level of spa treatments resulted in an increasing prevalence of medical stays (according
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to data on the total number of clients and the number of clients who received medical spa treatment).
In 2006–2018, the amount of financially recognized services performed by spa undertakings grew
on a year-over-year basis, with the exception of the years 2012 and 2014. In the reporting period,
the percentage of this expenditure out of the total health care expenditure of the health insurance
companies accounted for 0.88–1.5%. A noteworthy fact is that the share of expenditure on spa services
in the case of Slovak health insurance generally appears to be higher than for in neighbouring Poland,
where after implementation of the health insurance in 1999, it remains at relatively stable level of
circa 1% [67,68]. Despite this fact, the Association of Slovak Spas proposes that the percentage of spa
care expenditures be increased. This proposal seems to be well grounded in data regarding financial
operation of spa companies, where the increase of stays and income not necessarily translates into
better financial stability and profitability, as shown in our study, especially by the negative correlation
between the share of spa treatment expenditure out of general health expenditure for health insurance.
It is likely that the revenues and income of spa companies reflect the general condition of the Slovak
economy, and thus its influence on health care financing, rather than any changes in policy of insurance
companies regarding spa treatment. This observation is similar to that in Poland, where the expenditure
are is perceived as being insufficient to sustain financial stability of the spa companies, despite the
nominal increase in expenditure [69].

The share of reimbursements from the health insurance companies in 2013–2018 accounted for
approximately one third of the revenues of spa undertakings. The losses reported in the spa sector
in 2016 were due to the poor economic performance of one spa, which is currently being restructured.
The impact of restrictive measures of the health insurance companies on the economy of the individual
spa companies is mainly reflected in the amount of reimbursement provided by the health insurance
companies per patient (treatment day). The amount of reimbursements by the health insurance
companies per treatment day for indication group A ranges between €32.50 and €50.50, and for
indication group B it ranges between €20.00 and €24.30. The current situation is a natural consequence
of the health insurance companies giving their preference to reimbursements for medicines, outpatient
care and institutional care in hospitals. The solution is the currently adopted state support for
accommodation facilities, including spa undertakings (in the segments of medical stays not covered by
public health insurance, medical stays for indication group B, stays designated as medical wellness or
wellness paid by self-payers), investments into the reconstruction and modernization of buildings,
better promotion in the countries that are the main source markets (Czech Republic, Germany, Israel,
Poland, Russia and Austria). For Europe, Directive 2011/24/EU on the application of patients’ rights
in cross-border healthcare regulates patients’ rights for reimbursement in cross-border health care
and has an important impact on the mobility of medical tourists. Four Slovak spa facilities hold the
international European quality certificate EuropeSpa med. This certification is of particular importance
if the spas wish to provide spa care to foreigners to a larger extent.

The state support for accommodation facilities, including spa undertakings, is based on four
instruments. (1) Decreasing the value-added tax [70] on accommodation services from 20% to 10% as of
1 January 2019. (2) At the same time, as of 1 January 2019, an entity employing more than 49 employees
is obliged to provide a recreation allowance. Employees, whose employment relationship with the
employer lasts for at least 24 consecutive months, may apply for a recreation allowance from the
employer. The employer is obliged to pay the employee a recreation allowance in the amount of 55%
of the recreation expenses, but not more than €275 per calendar year. Eligible recreation expenses are
expenses demonstrably incurred by the employee on tourism services related to accommodation for at
least two nights in the Slovak Republic. The employer is obliged to contribute not only to the recreation
of the employee, but also to the recreation of the spouse and the child of the employee and other
persons living in a common household with the employee, provided that they are on holiday together
with the employee. From the employee’s point of view, recreation allowances provided to the employee
by his/her employer are exempt from income tax, while the employee and employer do not pay
any health and social insurance contributions on such allowances. For employers (including natural
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persons with income from business and other self-employment activities), recreation allowances are a
tax-deductible expense according to Act No. 595/2003 Coll. on Income Tax, which reduces their income
tax base. This support could increase the percentage of short-term wellness stays in the following years.
(3) Demonstrably paid reimbursements related to spa care incurred in natural medical spas shall, from
1 January 2018, be deemed a non-taxable part of a natural person’s tax base. The non-taxable part of
the tax base for spa care may include payments for spa treatments provided, including payments for
meals and accommodation made by the taxpayer and which are not paid to the natural person from
other sources, e.g., paid out of public health insurance or by the employer as a recreation allowance,
while the duration of the stay in the spa is not decisive. The non-taxable part of the tax base for spa
care may be applied by a natural person as evidenced by proof of payment, but cannot be more than
€50 per year for each person for whom the non-taxable part of the tax base is applied (spouse and
child). (4) At the same time, more favorable tax treatment is given to reconstruction and modernization
works on buildings which are located in the spa area, are used for spa care, and are part of a natural
medical spa. From a tax perspective, they are treated as other assets that are depreciated separately
from the building (which are currently depreciated over a period of 40 years) and are included in the
depreciation group with a depreciation period of 6 years.

The limiting factor of this study is the fact that it does not take into account the impact of
governmental instruments furthering domestic and spa tourism. The assessment of medically
recognized services submitted by natural medical spas for settlement (and checked in the health
insurance information system) may result in more accurate results. At the same time, further research
should focus on the cost-benefit analysis of the costs of additional pharmacological treatment and
reimbursements to physiotherapeutic rehabilitation clinics and departments in the event that spa
treatment expenditure is reduced by health insurance companies. As such, further research is still
required in this field.

5. Conclusions

Financial resources for spa treatment coming from public health insurance generally showed
a growing trend in years 2006–2018. Nonetheless, the share of expenditure on spa treatment out of
general expenditure on health services, after an increase between the years 2006–2011, did not show
any clear trend in the following years, appearing in a scale between 1 and 1.39% in the second part
of the investigated period. Public health insurance appears to be the dominant source of income
for spa companies operating in Slovakia, having the biggest influence on its revenues. Self-paying
patients in turn seem to be more profitable for spa companies. A decreasing role of foreign patients in
generating income for spa companies appears in the investigated period. The possibility of attracting
foreign visitors seems not to be taken advantage of by the companies in a scale adequate to its
potential. Revenues of spa companies in Slovakia show the highest correlation with domestic visitors’
medical stays paid by health insurance, as well as with general health expenditures of health insurance
companies and GDP of the Slovak Republic. The revenues therefore reflect the general condition of
the Slovak economy and its influence on health care financing rather than any changes in policy of
insurance companies regarding spa treatment. The level of financing spa treatment by health insurance
is being perceived as being too low, which is confirmed by visibly weak correlations between spa
companies’ after-tax profits and medical stays covered by health insurance, as well as general spending
of health insurance funds on spa treatment.
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