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Foreword 

Around 120,000 foreigners from 170 different countries currently 
live in Saxony. There are also at least 50,000 migrants of German 
origin who have mainly come from the CIS states. 

Anyone who wishes to obtain the right kind of help with a health 
matter at the right time must know how to find their way around 
Saxony‘s healthcare system. This guide will enable them to do that. 

From the abundance of information which is available on health 
care, prevention and promotion as well as health insurance, we 
have chosen information which is particularly relevant to you. There
are also chapters on HIV and AIDS, help with addiction, help with 
domestic violence and psychotherapy. 

A directory of addresses with the most important emergency tele
phone numbers as well as the addresses and telephone numbers 
of healthcare services, hospitals, emergency services and advice 
centres in Saxony is provided at the internet address www.gesunde.
sachsen.de. This guide is also supplemented by a list of doctors and 
psychotherapists who speak another language apart from German. 

The Health Guide has been published in German and four other 
languages: English, French, Russian and Vietnamese. 

I would like to wish you all the best and, above all, good health here 
in Saxony!

 

-

     

Christine Clauß
Minister of State for Social Affairs and Consumer Protection

http://www.gesunde.sachsen.de
http://www.gesunde.sachsen.de
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Health authorities

Vaccinations

01. The public health service in Saxony

It is the task of the public health service in the Free State of Saxony 
to protect and promote the health of the population. Every inde
pendent town and every administrative district has a health au
thority. The latter contributes specifically towards health screening 
and help as well as the promotion and protection of the health of 
its citizens. Specific health promotion and advice services are also 
specifically provided for children and young people, disabled peo
ple and citizens who find themselves in difficult health and social 
situations. 
Officially recommended vaccinations are provided by the health au
thority. However, medical treatment is in principle not the respon
sibility of the health authority, but of GP practices and hospitals.

-
-

-

-
-

Protection against infection
One of the main tasks of the health authorities is to prevent and 
combat infectious diseases. It is important that transmissible di
seases such as hospital-acquired infections, tuberculosis, hepatitis 
A, whooping cough, measles, infectious meningitis, sexually trans
mitted diseases and HIV/AIDS as well as food-mediated infectious 
diseases are detected early so that their further spread can be 
prevented. For these reasons, health authorities monitor medical 
establishments and community facilities for observance of hy
giene regulations and they provide advice about the prevention of 
infections.
Prior to any trips abroad, citizens can inform themselves of the 
vaccinations which they require and, if necessary, have have them
selves vaccinated. 
Initial instruction is provided prior to the commencement of activities 
in the area of food (in accordance with item 1 of paragraph 1 of 
§ 43 of the Infektionsschutzgesetz (‘Protection against Infection 
Act‘). Such instruction is required by people who produce, handle 
or circulate food on a commercial basis and who thus touch food 
directly (with their hands) or indirectly (with the necessary uten
sils). Instruction is also required by people who work in the kitchens 
of eating-houses, restaurants, canteens, cafés and other catering 
establishments as well as establishments with catering facilities. 

The most important advice centres provided by the health authority 
are presented below.

-

-

-

-

-
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Promotion of health among 
children and young people

Dental health on the part of 
children and young people

Mental illness

Paeadiatric services 
The health authority’s paediatricians would like to support you in 
your endeavour to raise your children in the healthiest possible way. 
However, they will particularly offer you advice and help if your 
child has health problems, displays developmental difficulties, is 
at risk of disability or has special needs. Doctors in the paediatric 
services often carry out regular medical examinations in nursery 
schools (in the 4th year of life) and schools (on starting school and 
in the 2nd or 3rd year as well as in the 6th year). They aim to en
sure the early detection of developmental disorders, disabilities and 
diseases which might prevent your children from being successful 
at school and to introduce the necessary diagnostic, therapeutic 
and remedial teaching measures. Information about recommended 
vaccinations is also provided and vaccinations are occasionally also 
directly provided in these establishments. 
Advice is provided on all matters relating to the promotion of health:
nutrition, promotion of exercise and language, help for children 
with psychiatric problems, etc.

-

 

Paediatric dental services 
The health authority‘s dentists will help you to maintain or improve 
the dental health of your children. Early detection tests are offered 
in child daycare centres and schools from the appearance of the 
first teeth to the age of 14. This means that you and your children 
will receive information about whether teeth require treatment, 
whether there are misalignments of the teeth and jaws and whether 
gum disease is already visible. Recommendations with regard to 
treatment by dentists or maxillary orthopaedists are communicated 
to parents in writing. 

Social psychiatric services 
The social psychiatric services are often located in the premises of 
the health authority and they offer help and support:

❚	 to people with chronic psychiatric conditions; 
❚	 to people with geriatric psychiatric conditions (e.g. Alzheimer’s 

disease); 
❚	 to relatives, friends and carers of people with psychiatric diseases. 

The social psychiatric services can also refer people about migra
tion-specific matters which are related to psychiatric problems. 

-
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Disabled advisory centre

Experts

Consultations are free of charge and can take place without the 
need for referral. They are conducted in the strictest of confidence. 
In emergencies, the advisers also make home visits or accompany 
people in the case of difficult journeys.

The disabled advisory centre 
The health authority’s disabled advisory centre offers comprehen
sive advice to disabled people and people at risk of disability as well 
as their carers and relatives. Staff at this centre are familiar with the 
different community care providers and citizens receive assistance 
with arranging help in their everyday lives if they are not able to do 
this on account of their disability. 

-

The health authority – a neutral expert advice agency 
The health authority issues official certificates and documents and 
acts as an expert assessor. If e.g. asylum seekers apply for a change 
of accommodation or accommodation away from the city centre 
for health reasons or if they require particular medical measures, 
the health authority is usually brought in by social services to con
duct a medical or psychological assessment. This is also the case if 
the immigration authority has an asylum seeker‘s ability to travel 
checked for health reasons or if there is an obstacle to deportation 
of an asylum seeker on health grounds. 
What is important is that the health authority’s doctor who is 
carrying out the assessment is not bound by instructions, has rele
vant qualifications and is experienced. 

-

 

-
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Compulsory health insurance

Insurance benefits

02. Health insurance

Health insurance in Germany is divided into two different systems: 
statutory health insurance and private health insurance. 
The majority of the population (around 90%) has statutory health 
insurance. 
Health insurance offers financial protection in the case of illness 
and motherhood as well as in the case of many accidents. 
In principle, a general obligation for all people domiciled or perma
nently resident in Germany to have health insurance has existed 
since 1 January 2009. Accordingly, every adult person who lives 
and works in Germany must provide evidence that he has taken out 
health insurance for himself and his minor children. 

-

Statutory health insurance
Statutory health insurance is part of the standard system provided 
for under German social insurance law. Unlike in the case of private 
health insurance, all insured persons pay their health insurance 
contribution into the statutory health insurance fund in a similar 
way, whether they are young or old and whether they are perma
nently ill or healthy.
The insured’s contributions are assessed on their economic ability to 
pay. The benefits are in theory the same for everyone.
All insured persons receive the medical services which they require, 
regardless of their monthly contribution. The scope of the services 
provided is established by law. Services are guaranteed in the follo-
wing areas:

❚ disease prevention;
❚ early detection of disease;
❚ treatment of disease;
❚ services relating to medical rehabilitation, where these are in

tended to prevent, remove or alleviate a disability or the need 
for care and

❚ pregnancy and motherhood.

In the case of statutory health insurance, a distinction is made 
between compulsory insurance and voluntary insurance. In certain 
circumstances, there is the possibility of contribution-free family 
insurance.

Compulsory insurance in the case of statutory health insurance
The compulsorily insured circle of people and the requirements for 

-

-
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Compulsorily insured

Insurance contributions

Voluntarily insured persons

the coming into effect of the obligation of insurance is established 
by § 5 of Book V of the Social Code. The persons mentioned there 
have insurance cover by virtue of compulsory insurance. Among 
others, the following people are obliged to have insurance:

❚ workers, employees and trainees; 
❚ recipients of benefits according to Book III of the Social Code;
❚ recipients of unemployment benefit II who are not covered by 

family insurance;
❚ artists and publicists;
❚ disabled people;
❚ students and training placement employees;
❚ pensioners and pension applicants;
❚ people who do not have any other entitlement to insurance in 

the event of illness and who were last covered by statutory health
insurance or 

❚ people who have so far not been covered by either statutory or 
private health insurance, but who are classed as being covered 
by statutory health insurance on account of their professional 
activity.

The amount of the contribution is based on the income of the insured
person. The contribution is calculated as a percentage of work inco
me. The general rate of contribution with regard to statutory health 
insurance has been statutorily established as being 15.5% since 
2011. Workers and pensioners pay 8.2% of their income on which 
they are liable to pay contributions or their pension. Employers or 
the statutory pension insurance scheme pays 7.3%. When calcu
lating the contribution, the latter is, however, only considered up 
to the contribution assesment threshold (2012: 45,900.00 euros). 
After this, there is the possibility of voluntary insurance in the case 
of statutory health insurance (see below).
In the case of unemployed people, the recipients of unemployment 
benefit II and subsistence, the Bundesagentur für Arbeit (‘Federal 
Employment Agency‘) bears the cost of the insured’s contributions 
which are to be paid. The insurance starts to apply from the start 
of the receipt of benefits. 
Recipients of income support receive the same benefits as people 
covered by health insurance. 

Voluntary statutory health insurance 
Statutory health insurance offers the possibility of voluntary in
surance. The circle of people eligible to accede to the insurance is 
established in § 9 of Book V of the Social Code. Able to take out 
voluntary health insurance are employees whose normal annual 
remuneration has exceeded the compulsory insurance threshold 
(2012: 49,500.00 euros) and people who have left family insurance 
or former employees who have become self-employed. 
Those starting out in a career and who have a work income which 
is above the compulsory insurance threshold also have the oppor
tunity to take out voluntary insurance. In this case, the existing 

 
 

 
-

-

-

-
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Insurance contributions

Members of the family 
who are jointly insured

right to choose can be exercised within three months of the start 
of employment. The same right exists in the case of those who start 
employment in Germany for the first time. 
The contribution to voluntary statutory health insurance is asses
sed on the basis of the insured person’s overall economic ability to 
pay. In this respect, all income of the insured person is in principle
taken into account, including income from capital investments, 
leases and pledges, and pensions which have been paid out. The 
partner’s income is also included. There are tax-exempt contribu
tions for children.
The basic conditions for the assessment of the contributions of 
voluntarily insured people are established in § 240 of Book V of the 
Social Code. More details are established in the regulations entitled 
“Standard principles governing the assessment of the contributions 
of voluntary members of the statutory health insurance scheme“
and other groups of members as well as the payment and ability to 
afford contributions which are to be paid by the members them-
selves (principles of the procedure for the payment of contributions 
by self-payers) adopted by the Central Statutory Health Insurance 
Association.
When calculating the contributions, the income of the insured 
 person on which the assessment of contributions is to be based in 
the case of a similar employee who is liable to pay contributions is at 
least taken into consideration. The bases for the assessment of cont
ributions change on an annual basis. In the year 2012, a basis for the 
assessment of the contributions of at least 875.00 euros and no more 
than 3,825.00 euros is assumed when calculating the contributions.
Sentence 2 of paragraph 4 of § 240 applies to people whose main 
occupation is on a self-employed basis and who are voluntarily 
 insured by a statutory health insurance fund. The health insurance 
fund initially assumes an income which is the amount of the cont
ribution assessment threshold (2012: 3,825.00 euros). If the insured 
person provides evidence of a lower income, the latter will be taken 
into consideration. However, the “minimum limit“ is regarded as 
being a 40th of the monthly income (2012: 1,968.75 euros). In cases 
of particular hardship and in the case of self-employed people with 
a low income, a lower minimum basis for the assessment of the 
contributions is used as a basis for the establishment of the income 
on which contributions are liable to be paid (2012: 1,312.50 euros).

-

 

-

 

 

-

-

Family insurance in the case of statutory health insurance
If a person is covered by statutory health insurance, family mem
bers who are domiciled in Germany can have joint insurance or 
family insurance cover without having to pay any contributions, if 
they have no income or if they only have a small income. Children 
and young people up to the age of 18 are jointly insured. The age 
limit depends on whether children are in education or not.
Students and training placement employees are usually covered by 
family insurance up to the age of 25. However, there are certain 
rules which apply if the latter work in addition to participating in 
education.

-
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People who take out private  
health insurance

 
Illness abroad

A child is covered by family insurance without any age limit if he is 
disabled and unable to maintain himself on the basis of Book 9 of 
the Social Code. The requirement is that the onset of the disability 
occurred at an age when the child was covered by family insurance.
The individual requirements for having access to family insurance 
are established in § 10 of Book V of the Social Code. The possibility 
of family insurance is one of the advantages which distinguishes 
statutory health insurance from private health insurance. 

Private insurance
In the case of private health insurance, people who are not subject 
to compulsory insurance in the case of statutory health insurance 
and who are to this extent free to choose their insurance cover can 
insure themselves.
Employees whose regular annual employee remuneration has 
exceeded the threshold for compulsory insurance must insure 
themselves privately as must self-employed people and officials 
who are not voluntarily insured in the case of statutory health 
 insurance. 
The benefits of private health insurance are set at an individual rate. 
The amount of the contribution is based on the respective health 
risk of the insured person at the time of his entry into the insurance 
scheme. The higher this is, the more expensive the insurance con
tribution can be. Where there is a high health risk, the taking out 
of private health insurance at the full rate can be refused. Since 
2009, private health insurance funds have had to offer a basic rate 
which corresponds to the catalogue of benefits of statutory health 
insurance and which must be granted without examination of the 
insured person’s state of health. 
In the case of private health insurance, the principle of the reimbur
sement of costs applies; i.e. whoever is privately insured must pay 
the costs of treatment and medicines in advance and the latter are 
refunded by the private health insurance fund.

-

-

Insurance cover abroad 
The costs of treatment abroad are only assumed by statutory health
insurance funds if intra- and suprastate agreements exist with the 
relevant state in connection with this. Such agreements exist with 
Member States of the European Union and a number of other states. 
Before you travel abroad, find out from your health insurance fund 
whether relevant social insurance agreements have been concluded
with those countries in which you will be staying. The health in
surance fund will then provide you with a health insurance certifi
cate or an expanded insurance card. 
Irrespective of this, it can also make sense to take out private 
 foreign health insurance. 

 

 
-
-
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Medical provision for  
recipients of benefits

Medical care of asylum  
seekers and foreigners

03. Particular regulations governing medical 
care according to Book XII of the Social 
Code and the Asylum Seekers Benefits Act 

Medical care for recipients of benefits according to Book XII 
of the Social Code
In the case of recipients of income support who have compulsory 
insurance in the statutory health insurance fund and in the case 
of some voluntarily insured benefit recipients, social services must 
assume the payment of health insurance contributions. Assumption 
of the contributions of other voluntarily insured persons is at the 
discretion of the social welfare agency; i.e. these can be assumed.
Recipients of income support who are privately insured are entitled 
to the assumption of contributions which ensure the basic rate of 
benefits of the health insurance fund.
The medical care of recipients of income support who were not 
covered by health insurance prior to the receipt of the benefit is 
assumed by the health insurance fund if they have been receiving 
income support for longer than a month. Persons entitled to receive 
benefits are to choose a health insurance fund for this purpose. If 
this does not take place, registration with a health insurance fund 
is undertaken by social services. The persons in question receive a 
health insurance card. However, they are not members of the health 
insurance fund; any costs of medical care are instead refunded to 
the health insurance fund by social services. 
Persons entitled to receive benefits who are not covered by health 
insurance and who have been receiving benefits for less than a 
month are granted benefits by social services within the context 
of medical assistance. 
All recipients of income support are subject to statutorily regulated 
additional payments for medicines, aids and resources as well as 
visits to doctors and hospital stays. Reference is made to the regu
lations in Book V of the Social Code. 
The maximum amount of total additional payments per year is 2% 
of the amount normally required by the head of a household and is 
1% in the case of people with chronic diseases. 

-

Medical care under the Asylum Seekers Benefits Act 
Asylum seekers and foreigners who have permission to reside or, 
because of a war in their homeland, have a residence permit in 
accordance with paragraph 1 of § 23 or in accordance with § 24 
or in accordance with sentence 1 of paragraph 4, paragraph 4a, 
paragraph 4b or paragraph 5 of § 25 of the Aufenthaltsgesetz (‘Re
sidency Act‘) and foreigners with toleration of a stay as well as other 
people obliged to leave the country whose threat of deportation 

-
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Benefits for asylum seekers

is still not or is no longer enforceable are entitled to medical care 
under the Asylum Seekers Benefits Act. 
There are two groups of people entitled to benefits according to 
§ 2 and § 3 of the Asylum Seekers Benefits Act People entitled to 
benefits according to § 2 of the Asylum Seekers Benefits Act are 
insured with a health insurance fund of their choice, receive a health 
 insurance card and are thus entitled to statutory health insurance 
benefits. The health insurance funds charge the social welfare agen-
cies for the medical benefits. People entitled to benefits in accor-
dance with § 2 of the Asylum Seekers Benefits Act are subject to 
the regulations governing additional payments. 
You have to make additional payments for medicines, aids and re-
medies as well as visits to doctors and hospital stays. The same 
maximum additional payment limits apply as in the case of benefit 
recipients according to Book XII of the Social Code. The hardship 
clauses also apply to them. 
Medical care for people entitled to benefits in accordance with § 3 
of the Asylum Seekers Benefits Act is limited (cf. § 4 of the Asylum 
Seekers Benefits Act). Only in the case of acute illnesses and pain 
states are benefits allowed for medical care. There are particular 
restrictions in the case of dentures. Dentures can only be allowed 
in exceptional cases if they cannot be deferred for medical reasons 
or if there is the threat of subsequent harm if treatment is omit-
ted, e.g. gastric diseases caused by a lack of chewing ability. This 
restriction does not apply to dental treatment such as caries and 
root treatment. 
Certain medical benefits are, however, granted to this group of 
people without restriction. These include benefits for screening 
 examinations and for pregnant women. Pregnant women have 
an unlimited entitlement to screening examinations and services 
 relating to childbirth and aftercare. Vaccinations for children and 
adults and certain other screening examinations can also be a llowed 
without the existence of an acute disease. 

Asylum seekers are entitled to the following benefits: 

❚ screening examinations during pregnancy, services during child-
birth and aftercare; 

❚ statutory screening examinations for children (see examinations 
for children and young people in Chapter 12);

❚ vaccinations for children and tetanus, diphtheria and polio vacci-
nations for adults.

 
People entitled to benefits under § 3 of the Asylum Seekers Benefits 
Act receive a special medical treatment certificate from social ser-
vices or the immigration authority and they present this to a doctor. 
The medical certificate is valid for one quarter of the particular ca-
lendar year. Recipients of benefits under § 3 of the Asylum Seekers 
Benefits Act do not have to make any additional payments. 
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Visits to doctors and costs

Incapacity for work

04. GP care 

Medical care can be provided on an outpatient or inpatient basis. If 
you become ill, a GP is usually the first person you contact. GPs are 
mainly specialists in general medicine or general internal medicine. 
They are primarily responsible for primary care, i.e. initial treatment 
and, where relevant, the referral of patients to relevant specialists. 
An appointment must be made to be able to see a doctor in his 
 surgery. If you are not able to keep an appointment, you must let the 
doctor know in good time. If you need to see a doctor because of a 
sudden illness, you can go to the surgery without an appointment. 
However, you must allow for long waiting times. 
When you visit a doctor for the first time during one quarter of a 
calendar year, you must present your insurance card or a medical 
certificate from social services. In principle, an additional payment 
of 10% of the costs will be charged for all services, this amount 
being at least 5 euros but not exceeding 10 euros. However, there 
are hardship clauses which place financial limits on the amount of 
your contribution. The annual contribution of insured people may 
not exceed 2% of their gross income. In the case of chronically ill 
people, there is a limit of 1% of the gross income (see point about 
the “chronically ill“).
If you work and you are unable to work because of an illness, you 
will need a sick certificate from your doctor. This certificate is to be 
submitted to your employer as well as to your health insurance fund 
no later than on the third calendar day after the start of the illness.
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Early detection and prevention

HIV Test

05. HIV and AIDS

Prevention and treatment 
HIV: human immunodeficiency virus 
AIDS: acquired immune deficiency syndrome 

AIDS is a severe weakening of the body’s own defence system 
 triggered by HIV. AIDS makes the body defenceless against many 
pathogens which a healthy human is able to combat without any 
difficulty. Diseases caused by a weakening of the body’s own 
 immune system (opportunistic infections) will ultimately result in 
death if left untreated. Consequently, it is very important to know 
in good time whether a person has been infected with HIV. 
A human being can only be infected by HIV with certain body fluids 
(blood, seminal fluid, vaginal secretions and maternal milk) which 
contain a large quantity of the virus. The risk of infection is greatest 
with unprotected sex and the shared use of needles in drug use.
If you have questions about HIV or AIDS, you can contact both 
outpatient and hospital doctors as well as community health 
 authorities, advice centres or AIDS counseling centres in Saxony. 
At these locations, you will be able to find out whether you have 
been exposed to a risk of infection, you will be able to ask questions 
which are troubling you and you will be able to address your fears 
and anxieties. If it is discovered during the consultation that you 
have actually been exposed to the risk of HIV, an HIV test will clarify 
the situation. 
It is up to you to decide whether to have an HIV test. An HIV test 
may not be done without your knowledge and consent. If you want 
to rule out the possibility that you have been infected with HIV, the 
test should be carried out no sooner than three months after the 
last situation in which you were at risk. The advisor will also know 
about the possibilities of protecting yourself against HIV (and other 
sexually transmitted infections) and will also know what help is 
available and what medical treatments exist. 
Certain doctors and outpatient departments in Saxony are autho-
rised to provide treatment. In emergencies, if immediate HIV post- 
exposure prevention is necessary, it is recommended that you go to 
the A&E department of a hospital.
Condoms (also known as preservatives or rubbers) can prevent HIV 
infection. You can obtain condoms from supermarkets, pharmacies, 
chemists, many garages and vending machines.
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06. Dental care 

Healthy teeth have a direct effect on our sense of well-being and 
on the whole of our physical health. Consequently, regular check-
ups of the oral cavity are absolutely vital, as gum diseases such as 
periodontitis and tumoral diseases can in this way be detected and 
treated in good time. Dentists recommend check-ups twice a year. 
If anyone is worried about dental treatment, they should make sure 
that they inform their dentist of this before treatment. The dentist 
will sympathetically endeavour to make sure that any dental treat
ment is as free of pain as possible. Regular dental care is the most 
important way of avoiding tooth disease. Everyone should allow 
three minutes to make sure that he cleans his teeth carefully at 
least twice a day. 
Having check-ups at the dentist is also worthwhile financially in the 
long term, as people with statutory health insurance who are able 
to record at least one check-up a year in the bonus book are legally 
entitled to receive up to a 30% higher allowance with regard to the 
fixed allowance if they require dentures. You can obtain a bonus 
book from your dentist. If someone wants to have more expensi
ve care than the statutory medically necessary care, e.g. he would 
prefer a plastic filling in a molar rather than an amalgam filling, he 
should discuss this with his dentist before the start of the treatment. 
In these cases, the dentist enters into what is known as an additional 
cost agreement with the insured person. In this agreement, the in
sured person declares that he is willing to bear any additional costs 
of treatment himself. 

-

-

-

Dentures 
If a tooth is lost, it will need to be replaced with an artificial tooth. 
Dentures are regarded as crowns, prostheses and bridges. Before 
dentures can be provided, the health insurance fund will need to 
give its approval. For this purpose, the dentist produces a cost and 
treatment plan which includes the bite and treatment stages. The 
cost and treatment plan is submitted to the health insurance fund. 
The health insurance fund checks the need for dentures and cal
culates the allowance for the insured person. The health insurance 
funds pay fixed allowances regardless of the kind of denture which 
you decide to have. 
For this reason, let your dentist know what services your health 
insurance fund will pay for. You will assume a proportion of the 
costs yourself. You will also have to pay for additional services which 
differ from necessary care yourself.

-
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If you visit a dentist regularly, you will receive a higher fixed allo-
wance. If the bonus book is kept for five years without any gaps, 
the fixed allowance will increase by 20% and, after ten years, it will 
increase by 30%. This allowance can amount to up to 65% of the 
costs of the necessary care. For these reasons, it is necessary to make 
sure that the bonus book is kept without any gaps. 
Patients with a lower income will be exempt from paying their share 
of the costs. The health insurance funds will only assume the costs 
of necessary care. Find out about the regulations governing hard-
ship in the case of dentures from your health insurance fund. 
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Hospitalisation

07. Hospital stays and emergencies

Hospital admissions are arranged by the attending GP (Verord
nung von stationärer Krankenhausbehandlung) (‘Hospital Inpatient 
 Treatment Regulations‘). You must bring the insurance card and, in 
the case of outpatient operations, the referral document with you. 
In certain circumstances, the social welfare agency will assume 
hospital and patient transport costs if: 

❚ the applicant is registered in the relevant town/or resides there; 
❚ the applicant is not covered by health insurance; 
❚ the applicant receives constant help with living expenses or does 

not have sufficient income and/or assets. 

The legal basis for this is the regulations governing the granting of 
assistance to people who are ill according to Book XII of the Social 
Code. 
Application takes place informally in the offices of social services. 
Necessary documents for the application:

❚ Except in emergencies, the hospital admission letter from the 
GP or specialist is to be submitted prior to a hospital stay. This 
admission letter is to be stamped by social services (as a rule not 
as approval, but as evidence of notification for the purposes of 
allowing payments to the hospital); 

❚ Personal document; 
❚ Evidence of total income; 
❚ Evidence of any assets and savings; 
❚ Evidence of receipt of social security benefits; 
❚ Rental agreement or evidence of current rent and housing 

 al lowance and 
❚ Recent bank statements.

In an emergency, you are allowed to visit any hospital or doctor. 
In a life-threatening situation, the doctor must treat you or refer 
you to the right agency. 

-

Standard benefits 
The costs of inpatient treatment are settled directly with the health 
insurance funds or the agencies bearing the costs. All necessary 
services are reimbursed on the basis of general care rates and case-
based fixed amounts. 
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Insurance benefits

general medical emergency ser-
vice or emergency physician

Own contribution 
The payment of a share of hospital costs by people insured by 
 statutory health insurance funds is provided for by law. This 
 currently amounts to 10 euros per day for no longer than 28 days 
per calendar year. 

Emergency services 
If you require urgent medical treatment at night or at the weekend, 
you can telephone the duty service operated by health insurance 
fund doctors (telephone number 116 117) or you can call an emer
gency doctor. 
In the case of accidents and life-threatening conditions, you can call 
the emergency services: You can dial these numbers free of charge! 
You can contact the ambulance service on telephone number 112 
and the police on telephone number 110. 

Always give the following information when you dial these numbers:

❚	 Where the incident has taken place? 
❚	 What has taken place? 
❚	 How many injured/ill people there are? 
❚	 What injuries/illnesses there are? 
❚	 Wait for further questions

-



20 | Medicines

Prescription-only medicines

Costs

Chronically ill

08. Medicines 

Medicines are only available in pharmacies in Saxony. Many me
dicines are only available on prescription from a doctor. These are 
referred to as prescription-only medicines. The doctor writes a pre
scription. The prescription is taken to the pharmacy and the patient 
receives the medicine. At least one pharmacy in the vicinity will be 
operating an emergency service at any time during the day or night. 
Patients must pay a contribution towards the cost of prescripti
on-only medicines. This amount is a maximum of 10 euros and a 
minimum of 5 euros, but it is not more than the actual cost of the 
medicine. 
You pay for pharmacist-only medicines (medicines which are av-
ailable in pharmacies without a prescription) yourself. Exception: 
Where non-prescription medicines are the standard treatment for 
serious illnesses, children up to the age of 12 receive them free of 
charge. From 2004, every insured person must contribute 2% of his 
annual gross income to the additional payment of medicines, aids 
and remedies as well as visits to doctors and hospital stays. 
Exception: Households with low incomes and chronically ill people 
can apply for exemption from the obligation of payment. 

A person is regarded as chronically ill if: 

1. the person is receiving permanent medical treatment (at least 
one visit to a doctor per quarter for the same disease) and is 
participating in an existing structured treatment programme for 
the treatment or 

2. there is a need for level 2 or 3 care or oder 
3. the degree of disability is at least 60% or there is at least a 60% 

reduction in the ability to be gainfully employed or 
4. constant medical care is required as there would otherwise be 

the risk of a worsening of the disease, a reduction in life expec
tancy or a permanent diminution in the quality of life in the view 
of a doctor and 

5. the chronically ill person regularly underwent statutory health 
examinations prior to the disease from 1 January 2008 onwards 
(only applies to people born after 1 April 1972); 

6. the chronically ill person, who suffers from a kind of cancer for 
which an examination for the early detection of cancer exists, 
underwent this examination regularly prior to the disease from 
1 January 2008 onwards (this only applies only to women born 
after 1 April 1987 and men born after 1 April 1962);

-

-

-

-



7. the doctor establishes that the insured person has behaved in a 
way which is appropriate to the treatment. 

 This means that the limited additional payment per year is 1% 
of the total income. 

 For this reason, it is important to collect all receipts and then to 
calculate when the relevant threshold is reached and to go to 
the appropriate health insurance fund and to exempt yourself 
from additional payments until the end of the year. 

Medicines | 21

Receipts
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Concept of addiction

Help and self-help

Advice centres for patients  
and relatives

09. Advice and help for addicts 

The development of dependency is often the result of a long process 
which can take place in many small stages. Behaviour, life experien
ce, living habits and personality change – often unnoticed at first. 

-

What is addiction? 
The World Health Organisation has replaced the term addiction 
with dependency and has defined it as: “A group of behavioural, 
cognitive and physical phenomena which develop after repeated 
substance use. Typically, there is a strong desire to take the sub
stance, there are difficulties controlling consumption and there is 
persistent substance use despite harmful consequences. Substance 
use takes precedence over other activities and commitments.“ 
In addition to substance-related dependency on legal (e.g. alcohol) 
and illegal addictive substances (e.g. cannabis), non-substance- 
related diseases which are similar to addiction are often regarded 
as being addictive diseases. These e.g. include various problems 
such as eating disorders, pathological gambling and internet/me
dia dependency.
There are many advice and treatment options to ensure that affec
ted individuals and their relatives receive help. 

-

-

-

What is assistance for addicts? 
A wide range of support is available to addicts, those at risk of 
addiction and their relatives. This includes advice, treatment and 
aftercare measures which are significantly increased by self-help 
provision. Other contact points apart from addiction advice and 
treatment centres are addiction-specific psychiatric establishments 
as well as GPs and psychiatrists. 
You can find addresses and telephone numbers of establishments 
providing help with addiction and self-help groups at www.sucht-
hilfe-sachsen.de/datenbank.

What are addiction advice and treatment centres? 
Addiction advice and treatment centres are open to everyone who 
has questions about addiction and dependency and particularly 
those affected and their relatives. Attendance at advisory ses sions 
is voluntary and free of charge. Employees in advice centres are 
bound by an obligation of confidentiality in accordance with § 203 
of the Strafgesetzbuch (StGB) (‘German Penal Code‘). Consequent
ly, they must treat all information as confidential. In the event of 
the known consumption of illegal drugs, they also have the right 

-

http://www.suchthilfe-sachsen.de/datenbank
http://www.suchthilfe-sachsen.de/datenbank


Advice and help for addicts | 23

Self-help groups

to refuse to give testimony to the prosecuting authorities in ac
cordance with § 53 of the Strafprozessordnung (StPO) (‘Criminal 
Procedural Code‘).
The services provided by the addiction advice and treatment cen
tres include individual and group discussions and, in some cases, 
also online advice and outpatient rehabilitation. Employees are not 
only concerned with the passing on of factual information, but are 
particularly concerned with the initiation of short-, medium- and 
long-term processes of help. Where necessary, the advice centres 
act as a place of referral with regard to other services which provide 
help with addiction. 

-

-

What are self-help groups? 
A self-help group is a community of people who have a common or 
a similar problem with addiction either as an addict or as a relative 
and who meet together regularly in order to cope and deal with 
this. Experiences, information and emotions can be shared in the 
community by talking about them. There is also the possibility of 
pursuing leisure activities together. Attendance of the groups is free 
of charge and is not subject to supervision.
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Physical assaults in the family Domestic violence is the perpetration of violent acts between  people 
in close personal and often family relationships. It is usually perpe
trated by men against women and children and it often takes place 
in the home. It particularly includes the following acts of  violence: 

❚ insults, intimidation, threats, persecution, terrorisation and 
frightening behaviour;

❚ deprivation of sleep and/or food;
❚ removal, damaging or destruction of objects;
❚ inflicting of injuries as well as pushing, kicking, shoving, choking, 

burning, restraining, tying up and raping;
❚ compulsion (forcing people to engage in acts which they do not 

want to perform, e.g. sex); 
❚ threatening with objects or weapons;
❚ controlling, locking in, locking out and preventing contact with 

family and friends; 
❚ abusing children or
❚ attempts to kill you.

Violence by a husband or wife or by a male or female partner or by 
relatives can never be justified, regardless of why it is perpetrated 
and regardless of who the perpetrator is. Domestic violence is a 
criminal offence!

-

What should you do if you are at acute risk?
Call the police on emergency number 110 or call the nearest police 
station.
You need not fear any adverse consequences. Even if the perpe-
trator is asked to leave the family home for two to three weeks, this 
will not have any effect on your right to stay.

Let the police know:

❚ who you are and where you are;
❚ from whom and in what way you and other persons, particularly 

children, are at acute risk;
❚ who is injured and in what way and who has caused this;
❚ whether there is any further risk
❚ whether the perpetrator possesses any weapons, whether he/

she has drunk alcohol and whether he/she has taken drugs.
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Emergency aid

Documentation of injuries

Safe haven

Go somewhere safe until the police arrive, e.g. neighbours, friends, 
relatives and public buildings. 
The police can order the perpetrator to leave the home and/or your 
immediate surroundings immediately for up to two weeks and 
can take the key from him, take him into custody and safeguard 
 property.
During questioning by the police, you can ask to be in a separate 
room to the perpetrator. Where necessary, the police can arrange
contact with a women’s and children’s refuge, an intervention 
agency or other forms of assistance.
The police will inform you of your legal options. You have the option 
of making a complaint under the Gewaltschutzgesetz (‘Protection 
against Violence Act‘). Even if you have a right to stay which is 
dependent on the existence of your marriage, you can make appli
cations in accordance with §§ 1 and 2 of the Gewaltschutzgesetz, 
regardless of the duration of your marriage in Germany.
If you make a complaint, you must let us know by whom, when 
and where acts have been perpetrated. You can communicate 
 these details to the police or the prosecution service orally, over 
the  telephone or in writing.
The residence status in terms of the law is important to the legal 
 position of migrants. However, the Gewaltschutzgesetz ensures 
that German law will be applied in every case. 
It is important to have all injuries recorded by a doctor. This parti
cularly applies if you do not have any independent residence status 
in order to be able to provide evidence of particular hardship before 
the immigation authority where necessary. 
If you live in communal accommodation, it is possible to separate 
yourself physically from the perpetrator of the violence in the case 
of domestic abuse. This means that the violent person is no longer 
able to reach you. It is possible for the person to be moved to other 
communal accommodation or even to another town/to another 
district in order to ensure your protection. 

 

-

-

Where can you obtain help, protection and advice? 
You can obtain advice from intervention and co-ordination agen
cies, immigration officials and lawyers and, in an emergency, you 
can seek protection and safe accommodation in a women’s and 
children’s refuge!
Women’s and children’s refuges and houses (see address section) 
will provide you with advice and will help you and your children at 

-



any time. Going into a women’s refuge will not have any adverse 
consequences for you; it will still not be regarded as a separation. 
Only if you finally separate from your partner, even if you are not 
yet divorced, will this have an effect on your right to stay and on 
applications under the Gewaltschutzgesetz.
For a limited period of time, you will be safe, you will be able to find 
peace and you will be able to plan further action to be taken. You 
will receive professional help with this, e.g. in the case of visits to 
the authorities and doctors as well as when making financial and 
legal claims. 
These establishments are mostly anonymous; men do not have 
 access.
If you have to flee your home, you should already have placed 
 documents and cash in a safe place. 

Intervention and co-ordination agencies (see address section) 
will provide you with advice and will help you if you are affected 
by domestic violence or stalking, e.g. with regard to your rights and 
options under the Gewaltschutzgesetz and also in your home, if this 
is what you request.
They will e.g. help you to make applications to the court and they 
will accompany you to the authorities, on visits to doctors and on 
other necessary journeys.
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Help in the event of psychological  
suffering

Therapeutic methods

11. Psychotherapy

Psychotherapy is specialist help for people with psychological or 
psychologically caused problems. 
It is aimed at people who are not able to cope with disruptions to 
and problems in their lives because of their psychiatric problems 
and who are no longer able to deal with these alone or with the 
help of their usual contacts. Psychological problems can occur in all 
areas of a person’s life (in their dealings with their partners, in their 
sex life, in their work and in the way they feel about their lives) and 
can take different forms. 

Psychotherapy can help! 
You can talk about yourself and your concerns in a safe environment.
For this purpose, you will have a space in which you can express any 
painful experiences, anxious thoughts and memories, and positive 
and negative feelings and impulses in the course of conversation 
(as well as to yourself). As a result of fixed and regular appoint
ments, the neutrality of the therapist and other basic conditions, 
unconscious patterns of conflict can be consciously explored. In 
this way, it is possible to establish links between the problems and 
their causes which you would not be able to find, bear or master in 
your own strength and through your own efforts. 
Psychotherapy thus includes the development of solutions and 
 patterns of action in your dealings with yourself and other people. It is
an important and affirming experience to realise that psychological 
problems not only require psychological work, but can also be a 
source of new strength (source: German Psychoanalytical Society). 

In Germany, there are three qualitatively equivalent therapeutic 
methods which are recognised and thus paid for by the statutory 
health insurance funds: 

❚ psychoanalytical therapy; 
❚ deep psychologically based psychotherapy and 
❚ behavioural therapy. 

For patients, it is important to discuss jointly with therapists what 
method is most suitable in individual cases. Other forms of therapy 
such as gestalt therapy, psychodrama, family therapy, bioenergetics, 
body psychotherapy, etc. are not reimbursed to members of statu
tory health insurance schemes. 

 

-

 

-



Just as important as the kind of therapy is that the idea that you 
should feel good from the time of your first conversation with a 
therapist. If no trust develops during the first few sessions, you 
should look for another psychotherapist. The first five hours of 
treat ment are referred to as probationary, i.e. preparatory sessions. 
During these sessions, the therapist will make a diagnosis and will, 
where relevant, decide what treatment is indicated. 
After the probationary sessions with a psychotherapist, but before the 
therapist starts the actual treatment, you will have to visit a doctor, 
e.g. your GP. The latter will clarify whether any physical  disease 
requiring treatment is present. 
You can find addresses and telephone numbers of psychotherapists 
on the website of the Kassenärztliche Vereinigung (‘Association of 
Health Insurance Fund Doctors‘) (www.kvs-sachsen.de). 
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12. Lists of screening examinations and vacci-
nations

Which early detection and screening examinations are recommended and which are paid for by the 
statutory health insurance fund? 

Early detection of cancer

Examination 
 

Age in 
years

Sex Frequency Notes Other  
information

Genital 
 examination

from the 
age of 20

women yearly specific history: 

❚ insertion of mirror into 
cervix;

❚ inspection of the cervix; 
❚ cancer smear and cytological 

examination; 
❚ physical gynaecological 

examination; 
❚ advice about result. 

Early Cancer 
Detection 
 Guidelines

Breast 
 examination 
(together with 
examination of 
the skin)

from the 
age of 30

women yearly ❚ specific history (e.g. 
 questions about changes/
symptoms); 

❚ inspection and feeling of 
breasts and regional lymph 
nodes, including instructions 
about self-examination;

❚ advice about result.

Early Cancer 
Detection 
 Guidelines

Prostate 
 examination
Examination of 
genitals
(together with 
examination of 
the skin) 

from the 
age of 45

men yearly ❚ specific history 
❚ inspection and palpation of 

external genitalia; 
❚ palpation of the prostate 

from the anus, notification 
of results with subsequent 
advice;

❚ palpation of regional lymph 
nodes; 

❚ notification of results with 
subsequent advice. 

Early Cancer 
Detection 
 Guidelines
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Large bowel  and 
rectal examina-
tion

from the 
age of 50

women 
and men

yearly ❚ specific advice;
❚ palpation of the rectum;
❚ quick test for occult blood in 

stools (yearly up to the age  of 
55).

Early Cancer 
Detection 
 Guidelines

Enteroscopy from the 
age of 55

women 
and men

Two exami-
nations at 
intervals of 
10 years 

❚ specific advice;
❚ two enteroscopic examina-

tions at intervals of 10 years 
or test for occult blood in 
stools every two years.

Early Cancer 
Detection 
 Guidelines

Mammography 
screening

from the 
age of 50 
to the age 
of 70

women every two 
years

❚ invitation to an accredited 
screening unit;

❚ provision of information;
❚ X-ray of breasts by 

 mammography;
❚ advice about result.

Early Cancer 
Detection 
 Guidelines

Health check-up

Examination 
 

Age in 
years

Sex Frequency Notes Other  
information

Check-up from the 
age of 35

women 
and men

every two 
years

Early detection of circulatory 
diseases and renal disease, 
Diabetes mellitus. 
Among other things, this includes 
the following benefits: 

❚ taking of history, particularly  
the recording of the risk 
profile: 

❚ clinical examinations:   
Gathering of complete 
physical status; 

❚ laboratory tests (blood tests,  
incl. blood samples, and 
urine tests); 

❚ Advice;  
❚ Drawing of consequences  

from the results of the 
health examination. 

Health 
Examination  
Guidelines
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Dental screening examinations 

Examination 
 

Age in 
years

Sex Frequency Notes Other  
information

Examination for 
diseases of the 
teeth, mouth and 
jaw 

up to 6 
years
6 to 18 
years

girls and 
boys

three times 
up to the 
age of 6
once every 
calendar 
six months 
from the 
age of 6 

assessment of risk of caries: 
❚ oral hygiene advice; 
❚ examination of the oral 

cavity; 
❚ encouragement to take 

preventive action. 

Where relevant: 
❚ local fluoridation for fusion 

hardening; 
❚ sealing of caries-free fissures 

and small pits in molars. 

Early Detection 
Guidelines and 
Prevention 
Guidelines 

Dental screening 
examinations

from the 
age of 18 

women 
and menn

once every 
calendar six 
months

Thorough examination: 
❚ examination within context of 

bonus book. 

Adults can have two dental 
check-ups a year free of charge. 
This also applies if calcareous 
is removed or if an X-ray is 
taken or if a sensitivity test is 
performed during the same 
session. The paradontal status 
(PSI index) is also obtained free 
of charge.

Sentences 4 and 
5 of paragraph   
1 of § 55 of 
Book V of the 
Social Code 

Pregnancy screening examination

Examination  Other information

Care during pregnancy and after childbirth form part of pregnancy screening. 
In this case, the pregnant woman should be examined and advised. 
For example, about health risks and nutrition. Doctors, midwives and 
health insurance funds work together. 
Among other things, the screening benefits include: 

❚ detection and monitoring of high-risk pregnancies; 
❚ ultrasound diagnosis; 
❚ blood tests for infections and
❚ examination of and provision of advice to women who have just 

given birth. 

Motherhood Guidelines
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Examinations of children and young people
Children and young people up to the age of 18 are exempt from charges. Statutory health insurance will 
assume the cost of a number of early detection and preventive measures in children and young people. 
Immediately after the birth of a child in hospital or in the facilities of a paediatrician, parents receive 
an examination booklet for children in which exact details of when examinations are due are listed. 
With regard to examination stages U4 to U8, an additional procedure has been established in Saxony 
by the Sächsisches Kindergesundheits- und Kinderschutzgesetz (SächsKiSchG) (‘Child Health and Child 
Protection in Saxony Act‘): if children reach the age for a particular examination, the parents will be 
invited by Protection of Children Act in Saxony Information Centre and will be asked to attend and, 
where relevant, will be reminded. In cases where it appears necessary, the health authorities will provide 
further advice, support and assistance.

Health check-up

Examination 
 

Age in 
years

Sex Frequency Notes Other  
information

U examinations 
(for the early 
detection of 
diseases in 
children)

from birth 
up to the 
age of 6 
years

girls and 
boys

ten examina-
tions during 
the first 
six years of 
life, starting 
immediately 
after birth 
(U1 to U9)

The physical and mental develop-
ment of the child is examined, 
including: 
❚ Disorders during the newborn 

period; 
❚ congenital metabolic disor-

ders  (expanded screening of 
 newborns; 

❚ developmental and behavioural 
disorders; 

❚ diseases of the sensory, respira-
tory and digestive organs; 

❚ speech and language disorders; 
❚ teeth, jaw and mouth; 
❚ skeleton and musculature.

Paediatric 
Guidelines

J examination 
(youth health 
examinations)

normally 
between 
the ages of 
13 and 14 
(+/-1 year)

girls and 
boys

one 
 examination

Among other things, taking of 
history of: 
❚ noticeable psychological develop-

ments/behavioural disorders; 
❚ problems with school perfor-

mance; 
❚ behaviour posing a risk to health 

(smoking and consumption of 
alcohol and drugs); 

❚ clinical physical examinations, 
incl.:-: 

❚ collection of body measure-
ments; 

❚ disorder of growth and physical 
development; 

❚ disease of the neck, chest and 
abdominal organs; 

❚ collection of vaccination status.

Youth Health 
Examination
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Vaccination Calendar in Saxony

Age  Vaccination against

from 3rd month of life Start of first vaccination against:

Diphtheria (D) – whooping cough (Pa) – tetanus (T), 
Haemophilus influenzae type b (Hib), 
polio (IPV), 
hepatitis (HBV),
meningococci C 
(3rd year of life to 18th year of life),
pneumococci 
(3rd month of life to 2nd year of life).

from 13th month of life D, Pa, T, Hib, HBV complete
Measles – mumps – rubella (MMR); 

first vaccination: 
Hepatitis A and B, 
if not started with HBVin infancy, 
chickenpox (VZV) 
for all children who have not had chickenpox.

from the 6th year of life Diphtheria – whooping cough – tetanus (DTPa or Tdpa) 
booster. 
Measles – mumps – rubella (MMR) 
Second vaccination. 

from the 10th year of life Chickenpox (Varicella) (VZV) 
Only children who have not been vaccinated and who have not had chickenpox.

from the 11th year of life Polio (IPV) 
Booster. 
Tetanus – diphtheria – whooping cough (Tdpa) 
Booster.

2nd to 18th year of life Hepatitis B, 
combined vaccination with hepatitis A recommended, 3rd vaccination.

13th to 18th year of life HPV (human papilloma viruses), 
(vaccination against cervical cancer) only for girls.

from the 50th year of life Viral flu (influenza) 
yearly in autumn.

from the 60th year of life Pneumococcal infections 
every 6 years.

every 10 years Tetanus – diphtheria (Td), 
polio (IPV), 
whooping cough (Pa).

Please take your vaccination card with you to the doctor. If you miss any vaccinations, please ask your doctor 
about this. 
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