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1 Introduction 
 
On July 15, 2004, the European Commissioner for Health and Consumer Protection, 

David BYRNE, published a paper entitled “Enabling Good Health for all – The Future 

of Health in Europe,” calling for a reflection process on a new European Union (EU) 

health strategy.   

 

Siemens Company Health Insurance Fund (SBK) welcomes this step. It is of the 

opinion that a border-free Europe having a common currency must have a strong 

health system that serves one objective: Putting the client first. It has addressed pos-

sible future organization of European healthcare and possible future strategies in two 

papers for the Forum on the European Convention1 that are referenced here.  

 

Siemens-Betriebskrankenkasse (Siemens Company Health Insurance Fund) is call-

ing for speedy and consistent implementation of European healthcare for the benefit 

of the client, based on the provisions governing the European Common Market.  

 

 
1http://europa.eu.int/futurum/forum_convention/documents/contrib/pol/0206_c_de.pdf 
http://europa.eu.int/futurum/forum_convention/documents/contrib/pol/0206_r1_de.pdf. 
Long versions of the papers are available in English, short versions are available in the languages of 
the EU 15 Member States by clicking on http://europa.eu.int/futurum/forum_convention/doc_en.htm. 

http://europa.eu.int/futurum/forum_convention/documents/contrib/pol/0206_c_de.pdf
http://europa.eu.int/futurum/forum_convention/documents/contrib/pol/0206_r1_de.pdf
http://europa.eu.int/futurum/forum_convention/doc_en.htm
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2 Current Situation 
 

European healthcare’s current situation may be described as follows – using the ex-

ample of air traffic for illustration purposes:  

 

 

2.1 ECC Regulation 1408/71 
 

So far, at a small airport, the traffic volume of which accounts for less than .5% of 

domestic traffic volume, the only aircraft included a small number of old aircraft built 

in 1971. The companies operating them tried at all cost to keep anybody from board-

ing them, if at all possible – exceptions mainly included of vacation times and trans-

portation of students, expatriate staff, and the unemployed looking for work; the rea-

son being that domestic aircraft at a neighboring airport would allegedly not have 

been boarded and would thus have become too expensive. In addition, thus far, one-

third of all passengers would forget their tickets; another third had failed to exchange 

their eligibility certificates for tickets or had experienced that their tickets entitling 

them to stay in a hotel, make a purchase at a store, or take a cab in a foreign country 

had not been accepted by these businesses. Instead, they had to pay cash. After 

finishing their trips, their tour operator would reimburse them for any expenses, but 

this process involved lots of red tape. Tour operators, in turn, would have their ser-

vices reimbursed by those foreign businesses, but it would take another 19 to 24 

months for the money to arrive. The companies’ complicated terms and conditions 

applying to any such transaction posed another hurdle.  

 

Meanwhile, the terms and conditions have improved significantly, particularly since a 

Greek retiree complained massively about them. Whereas the ranks of maintenance 

technicians used to be dominated by brake specialists, changes have been effected 

to speed up transportation. In this context, the year 1971 on the aircrafts’ bow was 

replaced by the year 2004. In addition, a chip card precursor has been introduced, 

riding on hopes that it meet with more widespread acceptance than its paper coun-

terpart hitherto. However, the aircraft tuned up in 2004 will only be ready for proper 
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take-off in 2006, after revision of the highly complex and numerous supplementary 

terms and conditions that have also stuck around. And there is another problem: 

Tour operators must accept foreign hotels’, businesses’, and cab drivers’ existing 

rates. They have no option to renegotiate any rates – contrary to the industry practice 

common with other tour operators. This means that rates are too high for some tour 

operators domiciled in the South and East. Also, they have no means of influencing 

the quality of services rendered, service, or warranty claims at any of the destina-

tions. And finally: Should any passenger fancy visiting several countries he would 

first have to obtain and read information about each hotels, business’s, and cab 

driver‘s terms and conditions. This would keep him, his wife, and their children busy 

during their entire vacation. Well, at least that way he won’t run any risk of hurting 

himself or getting sunburned on the beach.  

 

 

2.2 Euregios 
 

But wait a minute, what’s with that small regional “Euregio” jet parked over there? No, 

can’t board that one. Sure, it is no longer mainly dedicated to emergency and special 

missions; rather, it has expanded its range of services. However, it only serves pas-

sengers from the Dutch-German border region.  
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2.3 Kohll/Decker Case Law 
 

Then, of course, on the runway there’s that modern, streamlined “Interior Market” 

aircraft ready for takeoff. Its official call letters read ECJ 28-4-1998, and it was built in 

Luxembourg.  

 

It is not taking off, however – the reason being, on the one hand, that the competent 

nations refuse to upgrade the runways as required, and, on the other hand, that tour 

operators feel passengers would be better off if they stayed home. As a matter of 

fact, except for four tour operators serving Germany, Belgium, and the Netherlands, 

they have thus far failed to enter into agreements with any hotels, businesses, or cab 

drivers in other countries, as any tour operator is wont to do when it comes to 

agreements on price, service, and warranties, securing lower rates, better qualities, 

and even a profit.    

 

Also, many tour operators are afraid of a wind called “competition” that might cause 

trouble for the aircraft once they are airborne. 

 

 

2.4 Lisbon 
 

Finally, there’s that vision of a big jumbo jet in that global fast lane called “Lisbon,” 

the prototype of which hasn’t even been designed although the aircraft is scheduled 

to start service as early as the year 2010.   
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3 What Should We Wish For? 
 

What could be a strategic reply to the situation we have found, with an eye to creat-

ing a modern, efficient, affordable, high-quality Europe-wide health system accepted 

by its clients? How could the situation be further improved in a more comprehensive 

sense? How could the value of the EU member states’ and European institutions’ 

current comprehensive efforts to achieve friction-free and effective Europe-wide 

healthcare be enhanced? Again, let me illustrate the answer by using air traffic as an 

example.    

 

What would we really want the above airport to be like?  

 

In our modern age, so many people prefer traveling by plane because it enables 

them, after taking off from modern airports in fairly new, well-maintained aircraft, to 

reach any destination on the globe in no time. The type of convenience they want on 

board and at their destination is their choice. At European destinations, there are no 

checks at the airport, everything goes smoothly and fast. There is a common cur-

rency. Competition has created good infrastructure and affordable rates combined 

with good quality. And profits are being made on top of it. Given competitive pricing, 

there would be no way to afford armies of administrative staffers enforcing compli-

cated rules. They would only slow things down anyway. Rather, there is a preference 

for competition. It was under these conditions that Europe’s large aerospace projects 

thus far, such as the Concorde and Airbus, were conceived and executed. Why 

shouldn’t this also be possible for the “Interior Market” and “Lisbon” projects in 

healthcare?   

 

We need a new beginning.  
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4 A New Strategy 
 

In the view of Siemens Company Health Insurance Fund, a completely new pan-

European strategy is required to create the Interior roof comprehensively protecting 

the health of all EU citizens. 

 

Thus, the Fund suggests, in addition to the action taken and the plans prepared by 

EU member states and European institutions, to consider privatizing healthcare. Ex-

amples for action along these lines include the railroads, postal service, telecommu-

nication, and utilities. Also, licensing of commercial stations has created competition 

for public broadcasting corporations.   

 

As corporations under private law, European healthcare providers – both existing and 

newly established ones – will be subject to the full extent of European Interior Market 

regulations and thus European competition and antitrust law regulations. They will no 

longer be tax-funded but contribution-funded and will be operating under their own 

terms and conditions. EU citizens will have a Europe-wide free choice of healthcare. 

 

Thus, competition will assume a dominating role. Social elements such as general 

access and solidarity balanced with personal responsibility will be respected to the 

same extent as now. 

 

Furthermore, today’s private health insurers will be enabled to offer statutory health 

insurers’ entire range of services and vice versa, in addition to their current offerings. 

 

Also, a proposal to do away with sector boundaries and establish sector-overlapping 

companies, as suggested below in section 4.3, is currently under review. 
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4.1 Reorganization of the Demand Side 
 

In order for Europe-wide healthcare to work, those new companies must be signifi-

cantly larger and thus more perceptible than existing units. In countries in which there 

has only been one health service, it will be required, for the purpose of competition, 

to allow the establishment of several healthcare providers. The only units that will be 

perceived in a market with a population of 450 million are large, powerful ones, i.e., 

Europe-wide merged businesses and cooperations. 

 

Despite organization under private law, it must be ensured that in the bodies of the 

respective companies, the principal parties concerned, employers and the insured, 

will represented at parity and play an appropriate role.    

 

 

4.2 Competition Must Include Providers 
 

It must be considered whether general practitioners and specialists should continue 

to be licensed by statutory health insurers or employed by the government or 

whether hospitals should be contracted even if they operate unprofitably and fail to 

meet quality requirements. These are just more cases in which Europe-wide competi-

tion should decide alone who will continue to be a player in the market, and on what 

terms. 

 

 

4.3 Doing Away with Sector Boundaries 
 

Also, it is conceivable to do away with individual sector boundaries and to allow the 

insured, health insurers, and service providers (physicians, hospitals, suppliers of 

drugs and medical equipment, etc.) to form Europe-wide units or joint companies and 

agree amongst themselves on rates, services rendered, quality, service, warranties, 

etc. In addition, there will be more similar entities all over Europe that will compete 

with other alliances formed in this manner. In its first paper contributed to the Forum 
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on the European Convention, Siemens Company Health Insurance Fund explained 

what to keep in mind when forming such alliances.2 The insured, physicians, and 

other service providers will be allowed to switch in between systems if they feel such 

a step would make them better off.   

 

 

4.4 Prevention and Promoting Health 
 

In spite of all of the efforts dedicated to providing optimal curative care to the insured, 

prevention and the promotion of health deserve a dominant role in European health-

care. In this respect, the paradigm shift mentioned by Commissioner Byrne – the fo-

cus is no longer on illness but on health – points in the right direction. In reference to 

another of the Commissioner’s suggestions, each policy must be examined to deter-

mine whether health should be taken into account. Better housing, healthier working 

conditions, or a clean environment should be borne in mind. 

 

 

5 EU Activities in Light of the Above Comments 
 

Any European Union activities that are being carried out or planned should be exam-

ined in light of the above comments. The following questions should be answered: 

“What makes sense?” and “What can we do without?”  

 

This paper will not answer those questions. The answers will be apparent if the sug-

gestions presented above are acted upon. 

 

 
2 Cf. footnote 1, 1st paper, section 7 (= comments on step 6). 
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6 Proposed Next Steps 
 

Reorganization of Europe-wide healthcare requires that lawmakers lay the founda-

tions for the new companies’ operations. January 1, 2007, is suggested as the rele-

vant deadline. The new companies should increasingly employ executives with inter-

national managerial backgrounds. 

 

 

 

 

 

 

 

 

 

 

Contact: 

 

Assessor Dipl. sc. pol. 

Günther J. Lorff 

Siemens-Betriebskrankenkasse  

Selbstverwaltung 

P.O. Box 83 09 59 

D-81709 Munich 

Telephone (089) 6 27 00 - 300 

Fax  (089) 6 27 00 - 460 

E-Mail: Guenther.Lorff@sbk.org 

http://www.sbk.org 

http://www.sbk.org/


This paper represents the views of its author on the subject. These views have not been adopted or in any way approved by the Commission 
and should not be relied upon as a statement of the Commission's or Health & Consumer Protection DG's views. The European Commission 
does not guarantee the accuracy of the data included in this paper, nor does it accept responsibility for any use made thereof. 
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