
Question 1 

At present, cross-border health care is of limited practical significance in our region and 

it therefore has little impact on the systems' accessibility or qualitative and financial 

sustainability. There is little information on the question of cross-border health care. 

Even the Saxony AOK tailors its information for insurees only to travellers rather than 

describing the specific circumstances of the area bordering on the Czech Republic and 

Poland. 

Even ideas for joint projects such as compensating for accommodation shortage in 

Zgorzelec by empty dwellings in Görlitz were abandoned partly because of these 

questions and the lack of information on how the basic conditions were to be handled. 

Here there is an urgent need for better information and for the basic legal conditions to be 

further developed, especially once the transitional arrangements for the acceding 

countries, the Czech Republic and Poland, which currently still apply, expire. 

 

The risks of treatment abroad currently published on the AOK's homepage should 

certainly be re-examined and adjusted to cater for Saxony's situation as a border area. In 

the long term, this will be a fairly major issue in view of the shortage of doctors in 

Saxony and the more favourable basic conditions in the surrounding countries. A whole 

variety of questions need to be discussed.  Thought might be given to Czech and Polish 

doctors participating in health care in Saxony – for example in twin/part-time practices 

(in small structurally weak border municipalities as well as working in the country of 

origin) – in addition to care of German patients in "foreign" regions (within the EU!).  So 

far no practical plans have been made and in the longer term the repercussions of lack of 

planning on health care could be correspondingly serious. The possible effects can 

therefore not be assessed. 

Question 2 

Even in a border area such as Saxony, the home page of the Saxony AOK provides no 

information for frontier workers and cross-border medical care in its section on the 

peculiarities of border traffic, which means that there is a need for a considerable amount 

of clarification and practical information for patients and service providers. If closer 

regional cross-border cooperation is developed, it will raise a variety of practical 

questions which cannot at present be answered. On the strength of current information 



we cannot say whether, for example, a German frontier worker who lives in the Czech 

Republic but works and has his GP in Germany can ask him to make a house call if he 

falls quite seriously ill at home in the Czech Republic and how the accounts are to be 

settled. This is only an example of the extensive need for regulation in this area. 

 

Question 3 

The basic conditions for supervision should be governed in the same way throughout 

Europe by, say, an EU directive. Supervision should then be carried out at regional level 

by the local competent authorities. This approach has not yet been implemented. So far 

purely national or transitional provisions have been in force. 

Question 4 

The safety of cross-border health care should be governed uniformly for the entire EU by 

a European directive and provision should be made for the requisite legal remedies for 

patients/health insurance funds, which can be expected to deliver standardised settlement 

of claims. 

Question 5 

Some type of burden sharing is required here, either by off-setting services provided by 

the other parties and compensating peak services or by settling the accounts for services 

provided with the other parties. If the accounts are settled satisfactorily, the free market 

economy should be able to ensure that there is sufficient outpatient and inpatient care at 

the point of demand. 

Question 6 

There is considerable need for regulation here, in particular with regard to staff caring for 

the elderly. It would be highly desirable for the provisions for nursing care insurance to 

include rules governing the scope for using service providers from other EU countries. 

The exceptional social security provisions for, say, physicians in professional 

associations' pension schemes should be developed so that "material constraints" 

(considerable disadvantages incurred when transferring from one system to another) are 

not an obstacle to mobility. Here too, a considerable effort needs to be made at Europe 

level. 



Question 7 

We have no experience in this area 

Question 8 

European measures should help to ensure that there is a standard legal framework, with 

all due allowances being made for the differences in care systems. Short-term national 

action should give way to a European outline plan which makes provision for a clear 

catalogue of  measures for Europe.  Greater choice should also be created so that insurees 

can, for example, use various European countries' social insurance systems. This would 

engender competition, which, from the European point of view, would certainly not be 

undesirable. 

Question 9 

The basic conditions which guarantee the safety and proportionality of patient care in 

Europe should be regulated by an EU directive. Quality control and local supervision 

should be regulated and implemented locally or regionally but in accordance with 

Community requirements in order to ensure that standards are uniform throughout the 

internal market. The principles governing the information sector, where much work still 

needs to be done in our region, should be regulated by Community provisions but should 

be implemented and supervised regionally. 
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