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Financing social protection Slovenia

Summary

Gross expenditure on social protection in Slovenia was around 22% of GDP in the years
2005-2006 and around 21% in 2007-2008. Higher shares in the years 2008-2015
(between 24% and 25%) were due both to higher numerators (social protection
spending) and lower denominators (GDP). The share fell to 23.3% in 2016. Social
security contributions as a share of social protection financing fell from 69.0% in 2008 to
around 66% in 2010 and 2015, while the share of general government contributions
increased from 29.1% in 2008 to 33.2% in 2010 and 32.4% in 2015 (Spasova and Ward,
2019: Annex ESSPROS! tables). The share of expenditure on means-tested benefits fell
after the implementation in 2012 of new legislation regulating these benefits, and fiscal
consolidation measures that made family benefits more targeted.

Total healthcare spending in Slovenia is highly susceptible to fluctuations in social
insurance contributions. This threatens the financial sustainability of the system during
economic downturns. The slowdown in the revenue growth of the Health Insurance
Institute of Slovenia (HIIS) during the economic crisis was more pronounced than that in
total government revenues. Although the financial sustainability of the healthcare
system, as well as the level and volume of healthcare services, were maintained during
that period, this was only possible through measures that were not sustainable in the
long run, such as reducing prices, delaying payments, and shifting costs onto
complementary (voluntary) health insurance (VHI). Nonetheless there was evidence of
prolonged waiting times, and a number of providers suffered losses. Overdependence on
social security contributions may cause further challenges in the future due to population
ageing, especially since the per capita contributions of the retired are lower than those of
people in employment. Recent legislative proposals were only partially successful in
increasing the tax funding component as well as increasing the efficiency and cost-
effectiveness of the system in general.

The Slovenian statutory pension and disability insurance system (first pillar) is a pay-as-
you-go (PAYG) one. It is uniform and mandatory for all employed people and others
generating income from employment or other gainful activity. Inactive people may join
the system on a voluntary basis. The system is financed through social security
contributions and direct transfers from central government. The total contribution rate for
pension and disability insurance is 24.35% of gross salary without a ceiling (employee
contribution 15.50%, employer 8.85%). In 2016, the main source of financing was social
security contributions, which accounted for 72.4% of the receipts of the Pension and
Disability Insurance Institute of Slovenia (IPDI), followed by transfers from central
government (26.0%), and other receipts (1.6%). The share of social security
contributions remained quite stable over the period observed (2005-2016), with
downward phases compensated for by higher transfers from central government,
reflecting the legal obligation on the government to cover the difference between the
IPDI receipts and spending.

Family allowances and general non-contributory minima are financed from taxes only.
Unemployment benefits and maternity/paternity/parental salary compensation are
financed from contributions by insured persons and employers.

There is an ongoing national debate regarding possible future sources of financing for the
pension and disability insurance system, but no change is foreseen in the existing
financing principle, with social security contributions remaining the most important
source of IPDI receipts in the future.

! European System of integrated Social PROtection Statistics.
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1 Current levels and past changes in financing social protection

1.1 Aggregate developments in financing levels

According to ESSPROS data, the share of gross social protection expenditure in GDP was
around 22% in the years 2005-2006 and around 21% in 2007-2008 (Figure 1). During
the economic crisis it rose to between 24% and 25% and fell (to 23.3%) only in 2016.
This development was, on the one hand, affected by the change in the real value of GDP,
which was increasing until 2008. The 2008 level was not reached again until 20162 (SI-
Stat Database, 2019). On the other hand, expenditure at constant 2005 prices increased
by almost 7 percentage points in 2009 and remained at higher levels compared with the
years 2005-2008. This means that higher shares of gross social protection spending in
GDP in the years 2008-2015 were due both to higher numerators (expenditure on social
protection) and lower denominators (GDP).

Figure 1: Share of gross social protection spending (GESP) in GDP and annual

increase in price-adjusted social protection spending (AIPASP), Slovenia 2005-
2016, %
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Source: Spasova and Ward (2019), Annex ESSPROS tables.

Figure 2 provides information on the share of social protection sub-categories in total
gross expenditure on social protection in the years 2005-2016, including analytic
information on the ‘other’ sub-category of social protection (SI-Stat Database, 2019). It
is evident that an increase in the share of gross expenditure on old age was stopped by
the 2012 pension reform (Pension and Disability Insurance Act 2012; henceforth ZPI1Z-2).
The economic crisis and the resulting unemployment influenced the shares of gross
expenditure on both healthcare (due to lower total contributions) and unemployment.
Fiscal consolidation measures caused a fall in the share of expenditure on families and

2 The nominal value of the 2008 GDP was exceeded a year earlier, in 2015.
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children, because of lower income thresholds for entitlement and lower amounts of
transfers, as well as the fact that the transfers were not indexed for inflation. Since the
shares in Figure 2 are inter-related — depending both on the size of expenditure on
individual functions and the changes/trends in absolute figures - it is necessary to
additionally consider developments expressed in real terms and as a share of GDP, which
are discussed in subsections 1.2 (health) and 1.3 (pensions).3

Figure 2: Gross social protection spending by function, Slovenia 2005-2016, %

total

40 \/A\‘___K(‘—j-—‘\‘_‘ —&—Sickness and health care
3> —m—Disability
2 O—QW
s
d.‘
230 ——0ld age
S
:;325 === Survivors
o
a
.T‘__':?U #=Family and children
o
L]
%15 —8-—Unemployment
-
o
R10 Housing
5 : # # E Social exclusion not elsewhere
AL; _ -~ o —0—a—8—p classified function
) G AR ——
0 T I I I I 1 1 1 1 1 1 1 1

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Source: SI-Stat Database (2019).

The share of expenditure on means-tested benefits fell by 1.8 percentage points in the
period from 2005 to 2016 (from 9.7% to 7.9%), mostly in the period up to 2007
(ESSPROS statistics). We can explain this by the favourable economic and social situation
in the country in the years 2005-2007. The shares of expenditure on means-tested
benefits were below 8% after 2011, which may be due to the implementation of: 1) two
acts regulating social assistance and family transfers from public sources (Social
Assistance Benefits Act, 2010; and Exercise of Rights to Public Funds Act, 2010), which
became effective on 1 January 2012; and 2) fiscal consolidation (Public Finance Balance
Act, 2012) in June 2012. These measures made family benefits more targeted (income
ceilings for entitlement and benefit levels were lowered), which resulted in lower
expenditure on means-tested benefits.

The difference between gross and net social protection expenditure was small (only 0.3%
of GDP in both 2010 and 2015) (ESSPROS statistics). This means that benefit recipients
finance social protection (through social security contributions and taxes) to a small
extent. The bulk is financed by non-beneficiaries.

3 For instance, Figure 2 shows spending on old age falling in 2006 relative to total spending; but it increased in
real terms (Table A1) and fell as a share of GDP (Table A3).
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1.2 Health

The healthcare system in Slovenia is the most expensive health system among the newer
Member States after the 2004 enlargement (OECD/European Observatory on Health
Systems and Policies, 2017). In 2015, Slovenia spent EUR 2,039 per head on healthcare
compared with the EU average of EUR 2,797. This equalled 8.5% of GDP, which was
below the EU average of 9.9%, but higher than in most newer EU Member States (from
Latvia with 5.71% of GDP and EUR 702.30 per capita, to the Czech Republic with 7.15%
of GDP and EUR 1,142 per capita). Malta was the only newer EU Member State with
higher expenditure on healthcare than Slovenia (Eurostat, 2018). Only 71.1% of health
spending was publicly funded in 2015, compared with 78.7% at the EU level. However,
only 44% of private health expenditure was paid out of pocket in 2016, as the role of VHI
was significant, at 51% of private spending. There are many conflicting issues regarding
the role of VHI, as it mostly consists of complementary insurance. The key challenge
since the economic crisis has been to diversify the resource base in order to gain more
reliable funding and reduce the pro-cyclical nature of healthcare expenditure. Health
contributions represent the major share of healthcare receipts. In the years of economic
crisis, marked by falling contributions, many measures (EC, 2015) were implemented to
keep healthcare financing sustainable. In contrast to contribution receipts, transfer
receipts were stable over the years in spite of changes in their composition.

One of the important financial indicators is the percentage of GDP spent on healthcare. In
2005-2016, it ranged between 7.82% and 2007 to 8.99% in 2012 (HIIS, 2006-2013).
The high percentages in 2009 to 2012 were mostly due to lower GDP during the
economic crisis. As soon as the economic recovery started, healthcare spending as a
percentage of GDP started to fall and has been falling ever since, reaching 8.23% in
2016 and 8.07% in 2017 (HIIS, 2017-2018).

A falling percentage of healthcare spending in GDP contradicts government claims that
healthcare is a priority area. This is further supported by data on the share of public
health spending in total health spending: this peaked at 74% in 2010, reached a low
point of 71% in 2014, and has since been rising only slowly, reaching 71.9% in 2016
(Figure 3).

Figure 3: Shares of public and private health spending in total health spending,

Slovenia 2005-2016, %
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Source: HIIS, 2006-2017 Annual Reports; own calculations.

Private spending was almost equally divided between VHI and out-of-pocket spending,
with VHI increasing at a slightly higher rate over the period examined (Table 1). The
reason for this was a gradual increase in the share of services covered by VHI in order to
ensure the financial sustainability of the compulsory health insurance (CHI) system. This
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trend began in 2009 and continued throughout the period of economic crisis, diminishing
only from 2014.

Both total health spending and public health spending fell in real terms in the years
2009-2013 (by 6.07% and 7.22%, respectively). From 2014 to 2018, both increased (by
5.97% and 8%, respectively) as employment levels and wages rose (contributions are
highly correlated to the wages). Increasing revenues enabled better financing and higher
volumes of priority healthcare programmes (e.g. primary care, oncology, biological
drugs, and programmes with long waiting lists).

Table 1: Total healthcare sp ing, Slovenia 2005-2016, % GDP
—mmmm
5.49 5.35 5.92 5.63 5.48
Pension insurance 0.21 0.19 0.22 0.20 0.20

financing long-term
care (health part)

Central government 0.21 0.21 0.37 0.15 0.13
Local government 0.04 0.08 0.08 0.11 0.11
Public spending 5.95 5.84 6.59 6.08 5.92
VHI 1.09 1.02 1.14 1.23 1.18
Out-of-pocket 1.05 1.08 1.09 1.06 1.02
spending

Other 0.23 0.13 0.09 0.11 0.11
Private spending 2.37 2.24 2.32 2.40 2.30
Total health 8.45 8.08 8.90 8.48 8.23
spending

Source: HIIS, 2006-2017 Annual Reports; own calculations.

A reduction in public spending on health, due to changes in the shares of services
covered by CHI and VHI, started in 2009%. Increasing proportions of healthcare service
costs covered by VHI increased VHI premiums; at the same time it enabled stable
healthcare contribution rates, as well as contributing to stable public healthcare
financing. Changes in coverage were introduced regularly, according to the financial
needs of the Health Insurance Fund. The first changes adopted in 2009 were in the
percentage of coverage by CHI for: 1) health resort (spa) treatment (which is not a
continuation of hospital treatment) from 40% of the service value to 15%; and 2)
medicinal products from the ‘intermediate’ list (from 25% to 10%). As the financial
situation did not improve in 2010, the changes were extended to that year.® At the same
time, the list of services for which the share covered by the CHI was reduced, was
widened. Moreover, the share of coverage by the CHI was further reduced for some
services (e.g. to 10% for visual aids). The list of services now included non-emergency
transport and dental prosthetics (10% coverage from CHI). Later on, the lowered levels
of service coverage from CHI were extended until the end of 2011,7 and then again until
the end of 2012.8

4 Decision Amending the Decision on Determining the Percentage of the Payment of Health Services Provided in
the Compulsory Health Insurance (2009).

5 Slovenia has three lists of medicines: positive, intermediate and negative. The costs of medicines included in
the positive list are 75% or 100% covered from the compulsory health insurance. The costs of medicines in the
intermediate lists are 25% covered from compulsory insurance. The costs of medicines included in the negative
list are fully paid out-of-pocket (or from voluntary insurance).

6 Decision Amending the Decision on Determining the Percentage of the Payment of Health Services Provided in
the Compulsory Health Insurance (2010a).

7 Decision Amending the Decision on Determining the Percentage of the Payment of Health Services Provided in
the Compulsory Health Insurance (2010b).

8 Decision Amending the Decision on Determining the Percentage of the Payment of Health Services Provided in
the Compulsory Health Insurance (2011).
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In 2012, the Public Finance Balance Act introduced a further substantial reduction in
services covered by CHI, including some of the most intensive ones, such as organ
transplants, intensive therapy and dialysis. Their financing from VHI was increased by 5
percentage points.®

According to the 2014 HIIS Annual Report, the financial burden transferred from CHI to
VHI was an estimated EUR 48 million per year in the period 2009-2015. The importance
of VHI also increased for medicines. In 2004, 79.7% of medicines were financed through
CHI, and only 65.6% in 2014. The biggest change occurred in 2012 when the share fell
by 3.9 percentage points. Co-payments amounted to 30% of the price of the medicines
on the CHI list and to 90% for medicines on the intermediate list (Cylus, 2015).

1.3 Pensions

The Slovenian statutory pension and disability insurance system (first pillar) is based on
an inter-generational contract and is therefore a PAYG one. It is uniform and mandatory
for all employed people and others generating income from employment or other gainful
activity. Inactive people may join the system on a voluntary basis. They are all included
in the ZPIZ-2 and are covered by the same insurance provider (the IPDI).

The system is financed through social security contributions and direct transfers from the
central government budget. The total contribution rate is 24.35% of gross salary without
a ceiling (employee 15.50%, employer 8.85%). The employer rate was reduced to
8.85% from 15.5% in 1996, resulting in a large shortfall in IPDI revenues; this was
covered by transfers from central government, which were set under the ZPIZ-2 in 2012.

Self-employed people are insured against all risks (FARS, 2018) and pay a joint
contribution rate of 24.35% of their assessed income. Most non-standard work contracts
are covered by social insurance, and the same or similar contribution rates as those for
permanent full-time contracts. However, low insurance bases lead to low benefit
entitlement. A high proportion of the self-employed pay social security contributions on
the minimum base.

In 2016, Slovenia spent 12.48% of GDP on old-age benefits (including pensions, social
security benefits for pensioners, as well as wage allowances and other current transfers)
which was almost the same as in 2005 (Figure 4 and Appendix Table Al). By far most
important sub-category was pensions (10.9% of GDP in 2016, which was below the EU27
average of 11.2%) (EC, 2018). In the years 2005-2016, spending on pensions as a share
of GDP began to increase (peaking in 2013 at 11.74%), primarily due to lower GDP
during the economic crisis and the expectations of imminent pension reform. It started to
fall with the economic recovery, reaching 10.31% in 2017. Spending on social security
benefits for pensioners, as well as other spending on old-age benefits, showed a general
downward trend over the period observed.

° Decision Amending the Decision on Determining the Percentage of the Payment of Health Services Provided in
the Compulsory Health Insurance (2013).
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igure 4: Spending on old-age benefits, Slovenia 2005-2016, % GDP
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Source: IPDI Annual Reports, 2006-2017; own calculations.

Much more important changes occurred on the expenditure side. Financial consolidation
measures, and the pension reforms of both 1999 (ZPIZ-1!%) and 2012, prevented
excessive increases in pension spending. This resulted in a manageable gap between
IPDI receipts and spending, but had negative effects on pension levels. Total spending on
old-age pensions increased by 42.5% during 2005-2016, compared with a 38.2%
increase in the number of pensioners — meaning an increase of only 3.1% in per capita
spending (Appendix Table A4).

Financial consolidation measures in the mid-2010s had an important negative impact on
pension expenditures, as well as on current pensions, the minimum income provision for
older people and future pensions. These measures included: an indexation freeze and a
temporary reduction in the annual supplement; a reduced paternity/parental leave
earnings compensation rate and maximum amount of maternity/paternity/parental leave
earnings compensation; a substantial cut in the compulsory supplementary insurance
pension premium; and a reduced number of paid premiums in voluntary supplementary
schemes.

The ZPIZ-1 introduced very important parametric changes in the first pillar: accrual rates
were reduced and the gender divide considerably narrowed. Additionally, bonuses were
introduced for retirement after full pensionable age and penalties for retirement prior to
it. Full pensionable age was set at 63 for men and 61 for women. Pensions were assessed
on the basis of the best 18-year average of net wages, rather than the best 10 years.
The reform tightened eligibility criteria, particularly for women, and considerably reduced
benefit levels (Stropnik et al., 2003). Due to very long transition periods, the reform put
downward pressure on pension spending until 2013.

The ZPIZ-2 stopped the decrease in accrual rates, which was an important step towards
stabilising replacement rates and preventing a further reduction in entry-level pensions.
However, the effects were partly neutralised by a negligible nominal increase in pensions
in 2013 as well as further freezes on pension indexation in 2014 and 2015. Entry-level
pensions continued to fall till 2019 due to an increasing number of best consecutive years
(from 18 to 24 years) for the calculation of the pension assessment base. The ZPIZ-2
ended the indexation of pensions to salaries, replacing it with 60% salaries and 40%
prices. Full pensionable age has been gradually equalised at 65 years for men and
women (this was reached for women in 2016). Since 2013, the minimum age

10 pension and Disability Insurance Act (2006) adopted in 1999.

10
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requirement has been 60 years for both sexes. With the abolition of so-called ‘added
periods’ (credited years of military service, tertiary education and registered
unemployment), a very important pathway to early retirement was eliminated.'! The
primary aim of the ongoing pension reform has been the system’s short- and medium-
term sustainability as well as the adequacy of future pensions, rather than its long-term
sustainability.

1 For more detailed information, see Majcen (2017).

11
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2 Current mix and past changes in the sources of financing for
social protection?2

The structure of financing sources for social protection changed during the economic
crisis. The share of social security contributions fell from 69.0% in 2008 to around 66%
in 2010 and 2015, while the share of general government contributions increased from
29.1% in 2008 to around 33% in 2010 and 2015 (ESSPROS statistics). The share of
social security contributions paid by employees was highest (34.1% in 2008) just before
the economic crisis triggered a large increase in unemployment, while the share of social
security contributions paid by the self-employed remained about the same in all observed
years. Due to a smaller number of employees during the crisis, the share of social
security contributions by employers was also lower in 2010 and 2015 than in 2005 and
2016. The share of contributions by benefit recipients in the total financing of social
protection was slightly higher in 2015 and 2016 than before. In accordance with the
ZPI1Z-2, the gap between receipts and spending was covered through transfers from the
central government budget.

Table 2 provides an overview of current sources of financing for social protection and the
respective contribution rates.

Table 2: Sources of financing for social protection spending in Slovenia
Contributions by | Contributions | Taxes (central

insured persons | by employers government

% % budget)

Old age/survivors/invalidity 15.50 8.85 YES
Healthcare and sickness 6.36 6.36 YES
Unemployment 0.14 0.06 YES
Accidents at work and occupational  0.5313 0.53 YES
diseases (temporary incapacity)

Maternity/paternity/parental leave 0.10 0.10 YES
Family allowances YES
General non-contributory minimum YES

Source: MISSOC (2018).

The base for employee and employer contributions is gross salary (for healthcare
insurance, the base has been equal to the insurance base for pension and invalidity
insurance since February 2014) or salary compensation. For insured persons,* the
minimum contribution base is 60% of 1/12 of the last known national average annual
salary. There is no cap.

The self-employed pay both the employee and employer contribution at the same rates
as employees and their employers: the employer contributions at the total rate of
16.10% and the employee contributions at the total rate of 22.1% of their insurance
base. Their current insurance base is three-quarters of the profit achieved in the previous
year, increased by the social security contributions paid, and corrected for the reduction
and increase of the tax base made for the purpose of the personal income taxation. It is
divided by 12 to obtain a monthly base.

Farmers are not insured against unemployment. Those farmers who do not attain the
‘income census’ defined by pension and disability insurance regulations, at 60% of the

12 Unfortunately, data based on the methodology developed by the European Commission and the Social
Protection Committee are not available for Slovenia.

13 Only paid by the self-employed, and farmers insured for pensions and invalidity.
4 Including the self-employed and farmers.

12
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average monthly salary, may opt for voluntary pension and disability insurance, and do
not pay contributions towards insurance against accidents at work and occupational
injuries.

Before 2013, there were eight income brackets for the self-employed and farmers that
defined their insurance base (ZP1Z-1, 2006, Article 209). The maximum insurance base
was 2.4 times the average gross salary in Slovenia in the previous year. In 2013, it
became 2.4 times the average gross salary in the penultimate month; and from 2014 on
it was increased to 3.5 times the average salary in the previous year (Stropnik, Majcen
and Prevolnik Rupel, 2017, p. 12).

Up to February 2014, the minimum contribution base (for everyone) was equal to the
gross minimum wage (ZPIZ-1, 2006, Article 208). After that, it was gradually raised to
60% of the average salary in the latest year for which this information is available.'> For
the self-employed and farmers, the percentage rose by 2 percentage points per year:
from 52% in 2014 to 60% in 2018. For employees, it was 52% in 2014-2017 and has
been rising by 2 percentage points per year to reach 60% in 2021 (ZPI1Z-2, 2012, Articles
144 and 410). Employers make up employee contributions for those earning less than
the threshold amount (ZPIZ-1, 2006, Article 222; ZP1Z-2, 2012, Article 152).

As regards spending on old age/survivors/invalidity benefits, the following are financed
from the central government budget:

e pensions for some categories of the self-employed not covered under other
insurance legislation;

e retirement under more favourable conditions for police, army personnel and war
veterans;

e special pensions assigned to exceptional cultural and other distinctive persons;
e the deficit of the IPDI;
e employer and employee contributions for disabled workers;

e employer contributions for old-age/survivors/invalidity benefits for farmers
exempt from compulsory insurance.

Local communities pay healthcare contributions for Slovenian citizens not insured under
any other heading of compulsory insurance (MISSOC, 2018).

In the *healthcare and sickness’ category, the central government budget finances:

e healthcare contributions on behalf of recipients of non-contributory social
assistance and invalidity assistance, as well as war veterans and military
personnel performing civil service;

e healthcare of certain groups including military personnel, refugees and prisoners;
e public healthcare institutions and public health programmes;

e collection of blood, organs and tissues for transplantation;

e emergency healthcare for uninsured persons; and

e the difference to full value of medical services for insured persons who are entitled
to cash social assistance and for their family members (MISSOC, 2018).

For people working under civil contracts, pension and disability insurance is mandatory.
Since January 2013 employer contributions have been paid at the rate of 8.85%, and
from January 2014 this insurance (at the rate of 15.5%) has also been paid by workers if
they are not insured under another legal basis (e.g. employment) or exempted by law

15 For health insurance only, the percentage was increased to 60% in February 2014 (Stropnik, Majcen and
Prevolnik Rupel, 2017, pp. 12-13).

13
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(e.g. pensioners). These contribution rates are the same as those for persons with
employment contracts. If work under civil contracts is the secondary activity of people
covered by social protection insurance through their primary status (people in
employment and pensioners), pension and disability insurance contributions are not paid
under civil contracts. Workers on civil contracts cannot voluntarily join the parental
protection insurance or unemployment insurance arrangements (Stropnik, Majcen and
Prevolnik Rupel, 2017).

Since February 2015, social security contributions have been paid on student work (Act
Amending the Public Finance Balance Act, 2014). Employee and employer contributions
in respect of old-age and disability insurance are paid at the same rates as in the case of
employment contracts (15.5% by the student and 8.85% by the employer). The
employer contribution in respect of health insurance is paid at the rate of 6.36% (0.2
percentage points lower than in the case of employment contracts). The employer
contribution is also paid in respect of insurance against accidents at work and
occupational injuries (at the same rate as in the case of employment contracts).
However, there is no insurance in respect of parental protection and unemployment
(Stropnik, Majcen and Prevolnik Rupel, 2017).

For people performing daily work through vouchers, insurance in respect of pensions and
disability, healthcare, accidents at work and occupational diseases became mandatory
from 1 January 2015 if they were not insured otherwise (e.g. as employed or self-
employed, or as the inactive partner of an insured person) (Prevention of Undeclared
Work and Employment Act, 2014). They have to be insured against disability or death as
a consequence of accidents at work or occupational disease.

Contributions based on the minimum wage are paid from the central government budget
on behalf of persons who work part time due to parenthood (Parental Protection and
Family Benefits Act, 2014, Article 12), in respect of any shortfall compared with full-time
work. This provision was introduced before 2005.

2.1 Health

Almost 100% of the population of Slovenia (insured persons and their family members)
are covered by CHI. CHI covers the majority of health risks. In certain cases, it covers
the full costs of medical services and prescribed drugs, while in other cases the exact
share of the costs covered by CHI is determined by the HIIS and approved by the
government, and is subject to periodic change. The Healthcare and Health Insurance Act
(2006) specifies the lower limits of these shares. The balance is paid out-of-pocket, or is
(in most cases) covered by VHI.®

The trend in total spending on health reflected changes in health contributions during
2005-2016. The social security contributions paid directly by employees, the self-
employed and others represent the bulk of healthcare contributions (Table 3), which
implies a dependence of healthcare receipts on economic cycles.

16 With the exception of disabled soldiers and civilian war invalids, some other groups of disabled people, and
recipients of social security benefits.
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Table 3: Public healthcare receipts by source, Slovenia 2005-2017, % total

| 2005 | 2008 | 2010 | 2015 | 2016 |

Directly paid social 78.84 80.86 79.83 79.77 80.45
contributions

- of which 44.01 44.05 43.43 43.11 43.05
employees

- of which employers 49.07 49.37 48.74 47.89 47.96
- of which self- 5.25 5.18 5.84 6.09 6.04
employed

- of which others 1.67 1.40 1.99 2.90 2.95
Transfers 19.34 17.12 18.56 18.17 17.75
- of which central 5.32 5.86 10.67 9.62 9.58
government

- of which local 5.32 4.42 3.66 4.47 4.58
community budgets

- of which IPDI 85.99 86.65 82.89 83.56 83.62
- of which other 3.38 3.07 2.79 2.35 2.22
social funds

(unemployed,

maternity)

Other receipts 1.82 2.02 1.61 2.06 1.80
(profits, fees,

capital)

Source: HIIS, 2006-2017 Annual Reports; own calculations.

Table 3 reveals a slight overall fall in transfers, and a slight increase in directly paid
contributions, over the period examined. However, all major categories of receipts
(Figure 5) were fairly stable. A closer look shows a considerable increase in central
government transfers between 2008 and 2010 (Table 3) (HIIS, 2010). This can be
attributed to the increasing share of healthcare services covered by VHI, which
threatened access to healthcare for those without it, including the socially deprived: this
caused central government to take over payment for services for those affected (Act
Amending the Healthcare and Health Insurance Act, 2008), as well as on behalf of all
prisoners and detainees. Central government transfers kept on increasing until 2012, and
then started to slowly fall again until 2016. In 2017, however, they increased again due
to a large subsidy to the hospital sector. Generally, the largest transfer to the HIIS was
the one from the IPDI, which was also more or less stable over the period examined.

In overall terms, the share of directly paid social contributions in healthcare receipts was
stable. While employer and employee contributions still represented by far the biggest
share, those paid by the self-employed constantly increased. The reason was the
introduction of new contribution bases and rates for some categories of insured persons
in 2014 (Act Amending the Healthcare and Health Insurance Act, 2013). For instance,
there was an additional contribution paid by some categories of the self-employed
(0.53% for injuries and 6.36% for healthcare), calculated by reference to the previous
October’s gross average wage. The data also suggest an increase in other social
contributions after 2015. This might be a consequence of the growing incidence of
precarious working.
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Figure 5: Public receipts and spending on health, Slovenia 2005-2016, EUR 2005

prices
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Healthcare is financed by contributions to the National Health Insurance Institute by
employers, employees and other groups. Employers contribute 6.56% of gross wages,
and employees 6.36%; employers additionally pay 0.53% for insurance against
professional diseases and injuries at work. Since 2002, the collective contribution rate
has remained unchanged. The contribution rate for pensioners is much lower and
amounts to 5.96% of gross pensions (Social Security Contributions Act, 1996). It is
evident from the breakdown of revenue sources for CHI in Table 4 that employee and
employer contributions were (and still are) the largest source of revenue.

Table 4: CHI revenue by source, Slovenia 2005-2016, % total
| | 2005 | 2008 | 2010 | 2015 | 2016

Employer/employee contributions 73.4 75.5 73.6 72.6 73.2
Contributions by retired people 16.6 14.8 15.4 15.2 14.8
Contributions by the self-employed 4.1 4.2 4.7 4.9 4.9
Other contributions 4.0 3.4 4.8 5.3 5.3
Other sources 1.8 2.0 1.6 2.1 1.8
Total 100.0 100.0 100.0 100.0 100.0

Source: HIIS, 2006-2017 Annual Reports; own calculations.

The mix of public financing sources was stable over the period examined. It is worth
noting that there were no major changes or reforms in the Slovenian healthcare system
after 2005. All major changes in the structure of revenue sources were mostly a
consequence of the economic crisis. Minor changes in healthcare contributions (see
Section 1) could not significantly affect the trends and structures presented.

As the HIIS needs to ensure a balanced budget, due to its inability to borrow, it always
needs to be prepared and have sufficient reserves. Sometimes it is even overcautious, as
in 2014 when expenditure reductions (austerity measures) were more substantial than
the actual fall in revenue due to the economic crisis. This simultaneously resulted in a
surplus on the HIIS balance sheet and losses on hospital balance sheets also due to price
decreases (MoH, 2015). Between 2005 and 2016, there was some money in HIIS
reserves in all years, other than 2012 and 2013. In 2014, the HIIS began to build up its
reserves again, and by the end of 2016 they amounted to EUR 6.96 million (HIIS, 2017).
Surpluses contributed significantly to the accumulation of reserves, which are an
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important source for countercyclical spending on health during economic downturns. At
least 25% of any yearly surplus is dedicated to the reserve fund.

2.2 Pensions

In 2016, the main source of financing for pensions was social security contributions
(Appendix Table A2); these accounted for 72.4% of total IPDI receipts, followed by
central government transfers (26.0%) and other receipts (1.6%). The share of social
security contributions remained quite stable over the period examined, ranging between
72.6% in 2008 and 66.1% in 2013. The legal obligation to cover the difference between
IPDI receipts and spending through central government transfers is evident from the
almost mirror line in Figure 6.7

Figure 6: Financing of old-age benefits by main source, Slovenia 2005-2016, %
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Source: IPDI Annual Reports, 2006-2017; own calculations.

IPDI receipts rose steadily from 2005 on, except for 2012 when certain social rights were
eliminated from the pension system and the annual supplement (/letni dodatek) was cut
(Figure 7 and Appendix Table A3). As concerns the social rights, the so-called state
pension (a non-contributory social assistance benefit) was replaced by means-tested
cash social assistance, while pension support (varstveni dodatek) for pensioners
(regulated by ZPIZ-1) was replaced by income support (still named varstveni dodatek,
but regulated by the 2010 Social Assistance Benefits Act). Since entitlement to cash
social assistance is conditional on family income and a property test, the change
excluded many former beneficiaries. However, the fall in their number exceeded
expectations, partly because cash social assistance has to be paid back to the central
government budget from the beneficiary’s legacy.

17 Employer contributions were 23.5% in 2015, and employee contributions 40.6% - a reverse of the EU
pattern (41.8% and 19.5%, respectively).
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Figure 7: Public receipts for financing old-age benefits, Slovenia 2005-2016,
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Source: IPDI Annual Reports, 2006-2017; own calculations.

Almost stable total receipts after 2012 may be attributed to the consequences of ZP1Z-2
and financial consolidation measures (indexation freeze and temporary reduction of the
annual supplement). With economic recovery and positive GDP growth from 2014 on, the
financial consolidation measures were gradually abolished and the amount of social
contributions increased, which was reflected in a lower need for transfers from the
central government budget. The total contribution rate for pension and disability
insurance remained unchanged during the period, but there were some changes in the
minimum insurance base, and the payment of social contributions was extended to some
other forms of employment.

By applying the ‘every work counts’ concept since February 2015 (Act Amending the
Public Finance Balance Act, 2014), the government increased the social security (future
pensions) of persons performing some non-standard forms of work through: 1) an
increased insurance base for the self-employed; 2) a higher hourly rate for student work;
and 3) compulsory payment of social security contributions under non-standard work
contracts (civil contracts and student work).

2.3 Other benefits

The sources of financing did not change for other benefits in the period examined.
Contribution rates are shown in Table 2.

Unemployment benefits are financed from unemployment insurance contributions and
the central government budget. Contributions are collected by central government, which
covers the difference between contributions and actual spending. Unemployment benefits
are mainly financed from the central government budget. In 2016, only 16.6% of total
unemployment benefits were financed from insured person and employer contributions
(ESS, 2017, p. 49).

For certain groups of insured persons (e.g. prisoners not working full-time, rescue teams
and participants in some other organised actions, if not insured on another basis),
contributions for insurance against accidents at work and occupational diseases
(temporary incapacity) are paid from the central government budget.

Maternity/paternity/parental salary compensation is financed by contributions paid for
parental protection, which are collected by central government. However, the
contributions cover only a small proportion of total expenditure for this purpose; the rest
(as much as 92%) is paid from the central government budget (MISSOC, 2018).
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Family benefits (family allowances in ESSPROS) and cash social assistance benefits
(general non-contributory minima in ESSPROS) are financed from the central
government budget.
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3 Strengths and weaknesses of the existing mix of financing
options and potential future sources of financing - national
debate on the topic

The existing mix of financing sources for social protection is the result of the historical
development of relevant policies. Employers in Slovenia have complained about the effect
of high contribution rates on national economic competitiveness. On the other hand, it is
very hard to lower the level of existing rights to various social protection benefits.
Slovenia has also had relatively (very) unfavourable demographic trends, resulting in the
need for central government transfers to the IPDI. Pension reforms have only partially
alleviated the situation.

3.1 Health

The Slovenian healthcare system is susceptible to fluctuations in social insurance
contributions. Healthcare services are largely financed by current healthcare
contributions; that is, on a PAYG basis. Social insurance contributions declined during the
economic crisis because of extremely low wage growth and increased numbers of
unemployed people (who pay lower contributions than employees, due to a lower
contribution base). The slowdown in HIIS revenue growth was therefore more
pronounced than in total government revenues. Between 2005 and 2013, total
government revenues, as a share of GDP, increased by 1.8 percentage points, while HIIS
revenues increased by only 0.3 percentage points (Cylus, 2015). Healthcare contributions
(the main source of HIIS revenue) are strongly linked to employment and the economic
cycle, to an even higher degree than pensions (where the government is legally obliged
to cover the gap between IPDI receipts and spending). According to current legislation,
the HIIS must be financed without any borrowing from central government and without
any increases in insurance contribution rates. Hence, the HIIS needs to ensure its
financial sustainability through various measures within the health care system. During
the economic crisis, the volume of services was maintained by reducing their prices (EC,
2015), delaying payments (HIIS, 2012) and shifting costs onto VHI. However, evidence
exists of prolonged waiting times and losses suffered by a number of providers, some of
which required public loans to maintain services.

As HIIS receipts are prone to economic cycles, counter-cyclical measures and the
building of reserves have been a common HIIS practice.

Healthcare contributions will obviously remain the most important source of HIIS receipts
in the future. On the one hand, they certainly have negative implications for labour costs,
labour demand and competitiveness. On the other hand, however, they may increase
work incentives, as they generate entitlement to a benefit, motivating employees to pay
contributions. As contributions are related to employment contracts, they are generally
less prone to evasion than taxes. Due to the regressive nature of VHI (absolute amounts
of premiums are equal for all income levels), a further shift of healthcare financing to VHI
may force lower-income groups to leave VHI, resulting in even higher inequalities in
healthcare. Although the government pays premiums for people up to a certain income
level, premiums can still present a high burden for those just above the at-risk-of-
poverty level.

The administrative costs to the HIIS of collecting contributions are very low, at 1.60% of
all HIIS spending. High administrative costs in VHI, at 10.6%, have been advanced as
one of the main reasons for abolishing VHI.

According to current baseline forecasts, ageing is expected to lead to larger increases in
health and long-term care expenditure, relative to GDP, than the EU-28 average (EC,
2018). As described in Section 2, older population groups contribute less to the HIIS than
the employed. Without an increasing tax funding component or significant gains in
employment and/or wage growth to counterbalance the growing older population, social
security contributions revenue may be expected to fall. There have been a number of
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legislative proposals since 2011 aimed at transferring certain categories of spending from
the HIIS to central government, in order to mitigate fluctuations in receipts (MoH, 2011;
MoH, 2017). Some spending was indeed transferred, such as funeral costs and a special
‘death benefit’” (Act Amending the Social Assistance Benefits Act, 2013), whereas some
other spending categories (such as on research and education) are still financed by the
HIIS.

3.2 Pensions

Social benefits disbursed by the IPDI are largely financed by current social contributions;
that is, on a PAYG basis. Despite an ongoing national debate regarding possible future
sources of financing, no fundamental change in this system is envisaged. On the one
hand, the level of contributions certainly has negative implications for labour costs,
labour demand and competitiveness. On the other hand, however, they may increase
work incentives as they generate entitlement to a benefit, motivating employees to pay
social security contributions. Additionally, social partners have a greater role in social
protection systems funded through contributions; and as contributions are related to
employment contracts, they are generally less subject to evasion than taxes (European
Commission and Social Protection Committee, 2015, pp. 25-28). In Slovenia, a relatively
low level of trust in the pension system can be observed, based on a lack of adequate
information and people’s perception that pension levels are not adequate. This may result
in people declaring a lower income for contribution purposes, or avoiding the payment of
contributions altogether.

At the same time, the dominant role of social security contributions has its weaknesses.
As they are strongly linked to employment, contributions are more sensitive to the
economic cycle than other non-labour-related taxes. This situation creates a cyclical
mismatch between spending on old-age benefits and IPDI receipts. In order to avoid
fluctuations in income, the government is legally obliged to cover the gap between IPDI
receipts and spending. Additionally, Slovenia was successful in restraining excessive
increases in pension spending during the economic crisis, by implementing severe
financial consolidation measures. Together with the impact of both pension reforms
(ZPIZ-1 in 1999 and ZPIZ-2 in 2012), this resulted in a manageable gap between IPDI
receipts and spending (covered by increased transfers from central government), but at
the expense of pensioners. With demographic change affecting the size of the labour
force, the share of contributions in IPDI receipts will fall in the future, causing a steady
increase in transfers from central government that are likely to become unsustainable
quite quickly.

Another weakness of social security contributions is their linkage to labour contracts, but
Slovenia offers inactive people the option of voluntary inclusion in the system. Social
contributions also create additional administrative costs and are vulnerable to structural
changes in the labour market. By applying the ‘every work counts’ principle from 2015
on, Slovenia has made payment of social security contributions compulsory for all non-
standard forms of employment.

In terms of potential future sources of pension financing, and the long-term sustainability
and adequacy of pensions, it should be noted that the creation of the Demographic
Reserve Fund (DRF)!¥ has been hindered by some important challenges - such as
whether the DRF should be an independent autonomous fund, or only a dividend
recipient; and from which sources the fund could increase its existing portfolio.
Consequently it is unlikely the DRF will be established in the very near future and be able
to cover a substantial part of the increasing deficit projected for the IPDI. Restraining
future spending appears to be a more realistic and promising route. A parametric reform

18 Resulting from a redesign of the state-owned pension management company (kapitalska druzba), intended to
be completed by 2015. The principal role of the DRF is to act as an additional (and important) source of
financing for the pension system and to cover its projected increasing long-run deficit.
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is more likely, but not through an increase in social security contributions since these
have a negative impact on labour costs.

The government has taken seriously into account the EC recommendation regarding the
importance of a stronger involvement of social partners in the preparation of a new
pension reform. This is evident from the White Paper presented in April 2016 (MLFSAEOQ,
2016a), the broad public debate that was launched, and the appointment of a taskforce
aimed at achieving agreement among the social partners. The White Paper presents
potential solutions that would ensure the fiscal sustainability of the pension system and
adequate pension levels.

In December 2016, the government adopted the document ‘Older workers and the labour
market in Slovenia’ (MLFSAEO, 2016b) and the related action plan. The document
includes an analysis of the position of older people in the labour market and a list of
possible measures that could contribute to a higher employment rate among older
people, as well as a longer working life. This document represents an important and
necessary addition to the White Paper on pensions. Both documents complement each
other: without changing the position of older people in the labour market, the prospects
for pension reform will be undermined.

Based on an intensive debate between the Slovenian government and the social partners
on the White Paper, the starting points for the renovation of the pension and disability
insurance system in Slovenia were prepared and unanimously approved by the
Parliament on 7 July 2017 (MLFSAEO, 2017). The agreed key aims of the further
development of the pension system are: a) gradual achievement of decent pension
levels, at a minimum replacement rate of 70%; b) financial sustainability; c) system
transparency; and d) raising the confidence of all generations in the pension system.
These aims can be achieved by implementing the following set of measures/principles:
full implementation of the ‘every work counts’ principle; increasing the actual retirement
age and prolonging working life; equal treatment of men and women; indexation of
pensions, taking into account growth in salaries and prices, to ensure decent pensions
and a sustainable pension fund; professional rehabilitation becoming a fundamental right
under disability insurance, whereby health insurance and occupational safety and health
are adapted in parallel; and supplementary pension insurance being determined primarily
in terms of upgrading income at retirement, but not at the expense of the first pillar.
Agreement on these measures represents a key starting point for renovation of the
system.

Achieving a minimum replacement rate of 70% cannot be achieved through the first-
pillar scheme alone. The role of the second pillar therefore has to be increased (Majcen,
2018). But the introduction of a mandatory supplementary pension scheme, proposed in
the White Paper, has not received the social partners’ support. The main remaining
challenge is therefore how to effectively and substantially increase the number of people
insured in the supplementary scheme, with an emphasis on younger generations and
other vulnerable groups. The necessary measures should be prepared and adopted in the
very near future.

3.3 Other benefits

The current (mix of) financing for other benefits is appropriate. The central government
budget is probably the only acceptable source of financing for family benefits and social
assistance. In the case of maternity/paternity/parental leave benefits, the principle
adopted is that families should not suffer a (considerable) fall in their income after the
birth of a child. Consequently, the salary compensation rate has been 100% of the
previous 12-month period. It has never been intended to finance these benefits by
contributions only.
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Appendix
Table Al: Public receip ing for old-age benefits, Slovenia 2005-2016, EUR (thousands, constant 2005 prices
.| 2005 | 2006 2007 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 2016

REVENUES - TOTAL 3,661, 3,758,8 3,823,4 3,991,0 4,112,9 4,171,6 4,214,0 4,032,4 4,041,1 4,056,4 4,082,0 4,128,0
1. Social security contributions 2,547, 2,635,3 2,760,3 2,896,1 2,906,5 2,895,1 2,862,7 2,783,7 2,669,5 2,716,5 2,844,9 2,987,9
employees 1,494, 1,546,333 1,623,96 1,703,60 1,696,03 1,683,53 1,65505 1,531,03 1,468,89 1,571,19 1,658,28 1,734,07
employers 880,54 912,314 955,637 1,001,22 996,570 988,611 972,774 1,000,30 955,434 932,224 960,086 1,014,39
self-employed 125,06 127,699 130,782 135,620 143,934 143,173 143,375 154,054 145,948 139,389 145,224 153,640
other 46,759 49,022 49,966 55,681 69,972 79,866 91,524 98,401 99,295 73,767 81,352 85,893
2. Transfers 1,084, 1,090,6 1,032,6 1,064,8 1,181,9 1,247,6 1,323,2 1,220,0 1,336,1 1,310,0 1,213,5 1,117,3
central government budget 1,057, 1,051,63 994,982 1,020,36 1,137,65 1,159,70 1,279,41 1,177,21 1,294,10 1,308,81 1,196,66 1,074,93
KAD 26,610 38,178 36,805 43,655 43,308 86,821 42,643 41,562 40,827 0 15,561 40,992
other 1,018 826 873 869 956 1,161 1,158 1,276 1,195 1,265 1,279 1,379
3. Other revenues (capital, EU) 30,01 32,881 30,448 30,002 24,560 28,805 28,078 28,559 35,439 29,783 23,555 22,709
SPENDING - TOTAL 3,661, 3,758,8 3,823,0 3,991,0 4,1129 4,171,6 4,2140 4,032,4 4,041,1 4,056,4 4,082,0 4,128,0
1. Transfers — Total 3,619, 3,713,1 3,779,3 3,945,6 4,068,7 4,127,3 4,171,5 3,994,9 4,008,5 4,023,8 4,052,6 4,096,1
1a. Social security 169,4 173,822 166,074 202,016 183,289 178,251 174,386 95,384 92,904 91,352 92,629 93,173
- pension support - home 43,979 44,172 37,693 44,486 46,866 47,175 46,601 151 22 9 0 0
- pension support - abroad 3,935 3,779 3,438 3,643 3,476 3,460 3,229 2,546 2,306 2,111 1,951 1,823
- attendance supplement 61,324 63,152 63,585 64,445 66,564 67,263 66,326 62,809 62,197 62,546 64,750 66,661
- state pension 30,098 31,696 31,380 31,177 30,761 29,342 27,493 9 1 0 0 0
- other 30,088 31,023 29,978 58,266 35,622 31,011 30,738 29,870 28,378 26,686 25,928 24,688
1b. Pensions 2,978, 3,081,0 3,156,3 3,279,2 3,4109 3,475,9 3,529,4 3,4479 3,473,5 3,494,4 3,525,7 3,568,4
- old age 1,899, 1,988,38 2,063,03 2,175,16 2,288,73 2,362,63 2,431,44 2,433,80 2,48563 2,518,23 2,652,70 2,707,59
- disability 443,73 446,535 445,881 448,460 449,527 439,049 425,346 404,561 389,794 382,148 400,795 394,734
- survivor 359,77 368,000 372,928 382,373 391,221 389,092 382,637 368,618 358,070 354,245 360,312 356,918
- abroad - other Republics of 99,241 93,116 99,077 101,340 106,876 111,628 115,181 117,575 117,875 118,301 0 0
- abroad - other countries 11,771 13,402 14,706 15,810 16,483 17,372 20,884 21,004 21,212 21,611 0 0
- holiday bonus 120,36 121,828 116,794 114,102 117,974 118,675 119,498 73,824 72,805 71,085 88,038 86,918
- other 44,365 49,825 43,894 41,979 40,136 37,488 34,489 28,610 28,132 28,865 23,945 22,259
1c. Wage allowances 163,8 167,179 162,136 162,917 162,470 156,027 147,067 140,121 131,507 128,408 124,210 120,440
1d. SSC for healthcare 304,3 288,274 294,115 336,409 311,295 316,497 319,828 308,287 308,641 308,042 308,761 312,026
1e. Other current transfers 3,048 2,760 678 699 697 687 771 3,166 2,013 1,519 1,239 2,118
2. Current spending 37,01 40,464 38,358 39,310 39,700 38,965 37,984 34,693 30,165 29,287 28,098 29,106
3. Investments 4,588 5,297 5,360 6,084 4,586 5,314 4,491 2,754 2,385 3,341 1,283 2,723
Surplus/deficit 535 0 423 0 0 0 0 0 0 0 0 1)

Source: IPDI Annual Reports, 2006-2017; own calculations.
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Table A2: Financing of old-age benefits by main source, Slovenia 2005-2016, % total

| Share in revenues or spending (%) | 2005 2006 2007 | 2008 | 2009 | 2010] 2011 2012 2013| 2014] 2015| 2016

REVENUES - TOTAL 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00
1. Social security contributions 69.56 70.11 72.20 72.57 70.67 69.40 67.93 69.04 66.06 66.97 69.69 72.38
- employees 40.82 41.14 42.47 42.69 41.24 40.36 39.27 37.97 36.35 38.73 40.62 42.01

- employers 24.05 24.27 24.99 25.09 24.23 23.70 23.08 24.81 23.64 22.98 23.52 24.57

- self-employed 3.42 3.40 3.42 3.40 3.50 3.43 3.40 3.82 3.61 3.44 3.56 3.72

- other 1.28 1.30 1.31 1.40 1.70 1.91 2.17 2.44 2.46 1.82 1.99 2.08

2. Transfers 29.62 29.01 27.01 26.68 28.74 29.91 31.40 30.26 33.06 32.30 29.73 27.07
- central government budget 28.87 27.98 26.02 25.57 27.66 27.80 30.36 29.19 32.02 32.27 29.32 26.04

- KAD 0.73 1.02 0.96 1.09 1.05 2.08 1.01 1.03 1.01 0.00 0.38 0.99

- other 0.03 0.02 0.02 0.02 0.02 0.03 0.03 0.03 0.03 0.03 0.03 0.03

3. Other revenues (capital, EU) 0.82 0.87 0.80 0.75 0.60 0.69 0.67 0.71 0.88 0.73 0.58 0.55
SPENDING - TOTAL 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00
1. Transfers - Total 98.86 98.78 98.86 98.86 98.92 98.94 98.99 99.07 99.19 99.20 99.28 99.23
1a. Social security 4.63 4.62 4.34 5.06 4.46 4.27 4.14 2.37 2.30 2.25 2.27 2.26

- pension support - home 1.20 1.18 0.99 1.11 1.14 1.13 1.11 0.00 0.00 0.00 0.00 0.00

- pension support - abroad 0.11 0.10 0.09 0.09 0.08 0.08 0.08 0.06 0.06 0.05 0.05 0.04

- attendance supplement 1.67 1.68 1.66 1.61 1.62 1.61 1.57 1.56 1.54 1.54 1.59 1.61

- state pension 0.82 0.84 0.82 0.78 0.75 0.70 0.65 0.00 0.00 0.00 0.00 0.00

- other 0.82 0.83 0.78 1.46 0.87 0.74 0.73 0.74 0.70 0.66 0.64 0.60

1b. Pensions 81.36 81.97 82.56 82.17 82.93 83.32 83.76 85.51 85.95 86.15 86.37 86.44

- old age 51.88 52.90 53.96 54.50 55.65 56.64 57.70 60.36 61.51 62.08 64.99 65.59

- disability 12.12 11.88 11.66 11.24 10.93 10.52 10.09 10.03 9.65 9.42 9.82 9.56

- survivor 9.83 9.79 9.75 9.58 9.51 9.33 9.08 9.14 8.86 8.73 8.83 8.65

- abroad - other Republics of former SFRJ 2.71 2.48 2.59 2.54 2.60 2.68 2.73 2.92 2.92 2.92 0.00 0.00

- abroad - other countries 0.32 0.36 0.38 0.40 0.40 0.42 0.50 0.52 0.52 0.53 0.00 0.00

- holiday bonus 3.29 3.24 3.05 2.86 2.87 2.84 2.84 1.83 1.80 1.75 2.16 2.11

- other 1.21 1.33 1.15 1.05 0.98 0.90 0.82 0.71 0.70 0.71 0.59 0.54

1c. Wage allowances 4.48 4.45 4.24 4.08 3.95 3.74 3.49 3.47 3.25 3.17 3.04 2.92

1d. SSC for healthcare 8.31 7.67 7.69 8.43 7.57 7.59 7.59 7.65 7.64 7.59 7.56 7.56

le. Other current transfers 0.08 0.07 0.02 0.02 0.02 0.02 0.02 0.08 0.05 0.04 0.03 0.05

2. Current spending 1.01 1.08 1.00 0.98 0.97 0.93 0.90 0.86 0.75 0.72 0.69 0.71
3. Investments 0.13 0.14 0.14 0.15 0.11 0.13 0.11 0.07 0.06 0.08 0.03 0.07
Surplus/deficit 0.01 0.00 0.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Source: IPDI Annual Reports, 2006-2017; own calculations.
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Table A3: Public receipts and spending for old-age benefits, Slovenia 2005-2016, % GDP

[ = =0 N> 107 =0 < =07 (=0 (O 20 Ty 0 =) e T 0 ]

REVENUES - TOTAL 12.53 12.21 11.56 11.80 12.87 13.25 13.39 13.45 13.66 13.24 12.82 12.48
1. Social security contributions 8.71 8.56 8.35 8.57 9.09 9.20 9.10 9.28 9.02 8.87 8.94 9.03
- employees 5.11 5.02 4.91 5.04 5.31 5.35 5.26 5.11 4.96 5.13 5.21 5.24

- employers 3.01 2.96 2.89 2.96 3.12 3.14 3.09 3.34 3.23 3.04 3.02 3.07

- self-employed 0.43 0.41 0.40 0.40 0.45 0.45 0.46 0.51 0.49 0.45 0.46 0.46

- other 0.16 0.16 0.15 0.16 0.22 0.25 0.29 0.33 0.34 0.24 0.26 0.26

2. Transfers 3.71 3.54 3.12 3.15 3.70 3.96 4.21 4.07 4.52 4.28 3.81 3.38
- central government budget 3.62 3.42 3.01 3.02 3.56 3.68 4.07 3.93 4.37 4.27 3.76 3.25

- KAD 0.09 0.12 0.11 0.13 0.14 0.28 0.14 0.14 0.14 0.00 0.05 0.12

- other 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

3. Other revenues (capital, EU) 0.10 0.11 0.09 0.09 0.08 0.09 0.09 0.10 0.12 0.10 0.07 0.07
SPENDING - TOTAL 12.53 12.21 11.56 11.80 12.87 13.25 13.39 13.45 13.66 13.24 12.82 12.48
1. Transfers - Total 12.38 12.06 11.43 11.67 12.73 13.11 13.26 13.32 13.55 13.13 12.73 12.38
1a. For social security: 0.58 0.56 0.50 0.60 0.57 0.57 0.55 0.32 0.31 0.30 0.29 0.28

- pension support - home 0.15 0.14 0.11 0.13 0.15 0.15 0.15 0.00 0.00 0.00 0.00 0.00

- pension support - abroad 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01

- attendance supplement 0.21 0.21 0.19 0.19 0.21 0.21 0.21 0.21 0.21 0.20 0.20 0.20

- state pension 0.10 0.10 0.09 0.09 0.10 0.09 0.09 0.00 0.00 0.00 0.00 0.00

- other 0.10 0.10 0.09 0.17 0.11 0.10 0.10 0.10 0.10 0.09 0.08 0.07

1b. Pensions 10.19 10.01 9.54 9.70 10.67 11.04 11.22 11.50 11.74 11.40 11.08 10.79

- old age 6.50 6.46 6.24 6.43 7.16 7.51 7.73 8.12 8.40 8.22 8.33 8.18

- disability 1.52 1.45 1.35 1.33 1.41 1.39 1.35 1.35 1.32 1.25 1.26 1.19

- survivor 1.23 1.20 1.13 1.13 1.22 1.24 1.22 1.23 1.21 1.16 1.13 1.08

- abroad - other Republics of former SFRJ] 0.34 0.30 0.30 0.30 0.33 0.35 0.37 0.39 0.40 0.39 0.00 0.00

- abroad - other countries 0.04 0.04 0.04 0.05 0.05 0.06 0.07 0.07 0.07 0.07 0.00 0.00

- holiday bonus 0.41 0.40 0.35 0.34 0.37 0.38 0.38 0.25 0.25 0.23 0.28 0.26

- other 0.15 0.16 0.13 0.12 0.13 0.12 0.11 0.10 0.10 0.09 0.08 0.07

1c. Wage allowances 0.56 0.54 0.49 0.48 0.51 0.50 0.47 0.47 0.44 0.42 0.39 0.36

1d. SSC for healthcare 1.04 0.94 0.89 0.99 0.97 1.01 1.02 1.03 1.04 1.01 0.97 0.94

le. Other current transfers 0.01 0.01 0.00 0.00 0.00 0.00 0.00 0.01 0.01 0.00 0.00 0.01

2. Current spending 0.13 0.13 0.12 0.12 0.12 0.12 0.12 0.12 0.10 0.10 0.09 0.09
3. Investments 0.02 0.02 0.02 0.02 0.01 0.02 0.01 0.01 0.01 0.01 0.00 0.01
Surplus/deficit 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Source: IPDI Annual Reports, 2006-2017; own calculations.
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Table A4: Real growth in public receipts and spending for old-age benefits, Slovenia 2005-2016, 2005=100

[ =3 =0 N>/ =0 < =07 (=0 (O 20 () B0 =) (N U 0 O]

REVENUES - TOTAL 100.0 102.7 104.4 109.0 112.3 113.9 115.1 110.1 110.4 110.8 111.5 112.7
1. Social security contributions 100.0 103.5 108.4 113.7 114.1 113.7 112.4 109.3 104.8 106.7 111.7 117.3
- employees 100.0 103.5 108.7 114.0 113.5 112.6 110.7 102.4 98.3 105.1 110.9 116.0

- employers 100.0 103.6 108.5 113.7 113.2 112.3 110.5 113.6 108.5 105.9 109.0 115.2

- self-employed 100.0 102.1 104.6 108.4 115.1 114.5 114.6 123.2 116.7 111.5 116.1 122.9

- other 100.0 104.8 106.9 119.1 149.6 170.8 195.7 210.4 212.4 157.8 174.0 183.7

2. Transfers 100.0 100.5 95.2 98.2 109.0 115.0 122.0 112.5 123.2 120.8 111.9 103.0
- central government budget 100.0 99.5 94.1 96.5 107.6 109.7 121.0 111.4 122.4 123.8 113.2 101.7

- KAD 100.0 143.5 138.3 164.1 162.8 326.3 160.3 156.2 153.4 0.0 58.5 154.0

- other 100.0 81.2 85.8 85.3 93.9 114.1 113.7 125.4 117.4 124.3 125.7 135.4

3. Other revenues (capital, EU) 100.0 109.6 101.5 100.0 81.8 96.0 93.6 95.2 118.1 99.2 78.5 75.7
SPENDING - TOTAL 100.0 102.7 104.4 109.0 112.3 113.9 115.1 110.1 110.4 110.8 111.5 112.8
1. Transfers - Total 100.0 102.6 104.4 109.0 112.4 114.0 115.2 110.4 110.7 111.2 112.0 113.2
1a. For social security: 100.0 102.6 98.0 119.2 108.2 105.2 102.9 56.3 54.8 53.9 54.7 55.0

- pension support - home 100.0 100.4 85.7 101.2 106.6 107.3 106.0 0.3 0.0 0.0 0.0 0.0

- pension support - abroad 100.0 96.0 87.4 92.6 88.3 87.9 82.0 64.7 58.6 53.6 49.6 46.3

- attendance supplement 100.0 103.0 103.7 105.1 108.5 109.7 108.2 102.4 101.4 102.0 105.6 108.7

- state pension 100.0 105.3 104.3 103.6 102.2 97.5 91.3 0.0 0.0 0.0 0.0 0.0

- other 100.0 103.1 99.6 193.7 118.4 103.1 102.2 99.3 94.3 88.7 86.2 82.1

1b. Pensions 100.0 103.4 106.0 110.1 114.5 116.7 118.5 115.7 116.6 117.3 118.4 119.8

- old age 100.0 104.7 108.6 114.5 120.5 124.4 128.0 128.1 130.8 132.6 139.6 142.5

- disability 100.0 100.6 100.5 101.1 101.3 98.9 95.9 91.2 87.8 86.1 90.3 89.0

- survivor 100.0 102.3 103.7 106.3 108.7 108.1 106.4 102.5 99.5 98.5 100.1 99.2

- abroad - other Republics of former SFRJ] 100.0 93.8 99.8 102.1 107.7 112.5 116.1 118.5 118.8 119.2 0.0 0.0

- abroad - other countries 100.0 113.9 124.9 134.3 140.0 147.6 177.4 178.4 180.2 183.6 0.0 0.0

- holiday bonus 100.0 101.2 97.0 94.8 98.0 98.6 99.3 61.3 60.5 59.1 73.1 72.2

- other 100.0 112.3 98.9 94.6 90.5 84.5 77.7 64.5 63.4 65.1 54.0 50.2

1c. Wage allowances 100.0 102.0 98.9 99.4 99.1 95.2 89.7 85.5 80.3 78.4 75.8 73.5

1d. SSC for healthcare 100.0 94.7 96.6 110.5 102.3 104.0 105.1 101.3 101.4 101.2 101.4 102.5

le. Other current transfers 100.0 90.6 22.2 22.9 22.9 22.5 25.3 103.9 66.0 49.8 40.6 69.5

2. Current spending 100.0 109.3 103.6 106.2 107.2 105.3 102.6 93.7 81.5 79.1 75.9 78.6
3. Investments 100.0 115.5 116.8 132.6 100.0 115.8 97.9 60.0 52.0 72.8 28.0 59.4
Surplus/deficit 100.0 0.0 79.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Source: IPDI
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Getting in touch with the EU

In person

All over the European Union there are hundreds of Europe Direct Information Centres. You can find the address of the
centre nearest you at: http://europa.eu/contact

On the phone or by e-mail

Europe Direct is a service that answers your questions about the European Union. You can contact this service
- by freephone: 00 800 6 7 8 9 10 11 (certain operators may charge for these calls),

— at the following standard number: +32 22999696 or

- by electronic mail via: http://europa.eu/contact

Finding information about the EU
Online

Information about the European Union in all the official languages of the EU is available on the Europa website at:
http://europa.eu

EU Publications

You can download or order free and priced EU publications from EU Bookshop at: http://bookshop.europa.eu.
Multiple copies of free publications may be obtained by contacting Europe Direct or your local information centre
(see http://europa.eu/contact)

EU law and related documents

For access to legal information from the EU, including all EU law since 1951 in all the official language versions, go
to EUR-Lex at: http://eur-lex.europa.eu

Open data from the EU

The EU Open Data Portal (http://data.europa.eu/euodp/en/data) provides access to datasets from the EU. Data can be
downloaded and reused for free, both for commercial and non-commercial purposes.








