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Draft third law for the protection of the population in the event of an epidemic 
situation of national concern

A. Problem and goal      

With the law to protect the public in an epidemic situation of national importance of 27 March 2020 (Federal Law 
Gazette I, p. 587) has hit the legislature first measures on the one hand the functioning of the health engineering  at a the 
entire  Federal  Republic  of  Germany  concerned  epidemi  and  on  the  other  hand to  mitigate  the  negative  financial  
consequences associated with this particular situation. For this purpose, the Infection Protection Act (IfSG) in particular  
has been expanded and specified.

The German Bundestag has detected an epidemic situation of national importance according to § 5 paragraph 1 sentence 
1 IfSG (plenary 19/154, p 19169C), whereby the Federal Ministry of Health (BMG) was authorized various to take  
appropriate measures. The BMG has made use of this. The gel processing of these measures is essentially limited to 31 
March 2021st

The increasing spread of the SARS-CoV-2 coronavirus and the COVID-19 disease caused by it made it clear that  
further regulations and measures are necessary to protect public health and to cope with the effects on the health system. 
With the Second Act to protect the public in an epidemic situation of national importance from 19 May 2020 (Federal 
Law Gazette I, p. 1018) were of the Act to protect the public in an epidemic situation of nati based on imported onal 
Among other things, the fifth Social Security Code (SGB V) was provided by changing, that the BMG can determine by  
regulation, that as part of the Leis tung by statutory health insurance (SHI) a claim to be agreed tests for the detection of 
the presence of  infection with the Coronavirus SARSCoV-2 or  the presence of  antibodies  against  the coronavirus  
SARS-CoV-2. By amending the IfSG, the BMG was also authorized to enable laboratory-based surveillance at the 
Robert Koch Institute (RKI) by means of a statutory ordinance.

The "Pact for the public health service", to which the health 've minister agreed, federal and state, and on 29 September 

2020 by the chancellor and the prime minister inside and CHEFS country be was closed, standardize service (EGD) 
before federal and state.

Against this background and on the basis of more recent findings about COVID-19 and vaccination programs that will 
soon appear possible, further development of the legal basis is indicated.

The hitherto significantly ff on the basis of §§ 28., 32 IfSG taken notwen ended measures against the coronavirus 
pandemic partly lead to significant interference with fundamental rights freedoms. They serve to protect the population 
from new infections with the SARS-CoV-2 coronavirus and are implemented in order to guarantee the right to life and 
physical integrity from Article 2, Paragraph 2, Clause 1 of the Basic Law. To the constitutional tutional  requirements of 
parliamentary approval under Article 80 From 1 sentence 1 and 2 sentence of the Basic Law in view of the prolonged 
Pande mielage and continued necessary intervene with effective measures to ent speaking, a legal clarification in terms 
of duration, scope and intensity of possible actions is displayed. In the present case,  the legislature weighs up the 
measures required to combat an epidemic situation of national scope and the fundamental rights protected and thus 
regulates the essential decisions.

German Bundestag Printed matter 19/ 
23944



B. Solution      

The draft law provides for the following provisions to strengthen the protection of public health, among others:

-  The date in § 5, paragraph 2 IfSG planned arrangements for rice Ever traffic  are merged 36 IfSG in case of an 
epidemic situation of national importance in § and adapted, among other things to the effect that in particular  
sondere a digital entry registration to stay in Risikoge offer may be prescribed, to better monitoring by the to allow 
competent The concept of risk area is le galdefiniert.            

- any protecting By naming a non-exhaustive examples usually measures lawmakers are in the line of observation and 

correction duty scope and limits of executive action before.            

-  At the RKI, novel surveillance instruments such as virological and syndromic surveillance are planned. In contrast,  
from the up to the concentration is made to the roll-call message positive distance long            

-  The  strengthening  of  the  digitization  of  the  ÖGD  aimed  at  in  the  “Pact  for  Public  Health  Services”  is  to  be  
implemented  through  a  federal  funding  program  and  support  in  the  area  of  central  services.  The  German 
Electronic Reporting and Information System for the infection protection (DEMIS) according to § 14 IfSG is 
structured  according  to  uniform  national  standards,  and  reproached  data  processing  and  required  for  the 
comprehensive use of this data base federal-state cross-processed ahead of operating infrastructure. The notifiable 
term laboratories are obliged to carry out a future SARS-CoV-2 message through this system. Also with regard to  
other reporting and Reportable such a requirement is gradually introduced to the end of 2022 leads.            

-  Also airports and ports with capacities in Appendix 1, Part B of the Inter national  Health Regulations (IHR) to be 
supported by a support program of the Federal to them under IHR incumbent Ver to implement obligations.            

-  To be able to use existing test capacity comprising the doctor will reservation in accordance with § 24 IfSG with  
respect to near-patient Quick tests on the coronavirus SARS-CoV-2 and on the usability veterinärmedizini adapted 

shear            

- Previous experience during the pandemic location make further to adjustments to the rules for implementation of the 
IfSG by the Bundeswehr needed.            

- Compensation for loss of earnings in accordance with § 56 paragraph 1 sentence 2 IfSG should also be excluded if the  
secretion a ver underlying avoidable The compensation regulation of § 56 paragraph 1a IfSG is extended until  
March 31, 2021. At the same time, appropriate compensation should be made possible if people have to look after  
a person who is isolated.            

- With a revised version of § 57, paragraph 2, sentence 1 IfSG is clear that also a requirement to the performance under 

this law for the part continues to be paid allocations participation            

-  In the SGB V is regulated beyond that, to the extent necessary in the context of an epidemic situation of national 
importance, both in loading train on vaccinations and in terms of testing not only Versi -assured, but also non-
insured  may  have  a  corresponding  claim,  if  a  corresponding  ordinance  of  the  BMG provides  for  this.  The  
ordinance, for the corresponding benefits also Rege payments among others to pay and provide billing.            

C. Alternatives      

No.

D. Household expenses without compliance costs      

Federation, states and municipalities

The federal states may incur additional expenditure in a non-quantifiable amount as a result of the expansion of the  
beneficiaries according to § 56 paragraph 1a IfSG. The same time  can the introduction of the exclusion of facts in § 56 
from sentence 1, sentence 3 IfSG due to the avoidance of compensation A savings in the amount of non-quantifiable 
result.

By assuming the material costs from DEMIS, the RKI will incur annual costs of 0.5 million euros from 2021.

Statutory health insurance

The enabling provision contained in the bill in terms of An entitlement  to tests for detecting the presence of infection 

with a specific pathogen or the presence of antibodies ge gen these pathogens, certain vaccinations or to certain other 

measures of specific prophylaxis is famous for no un indirect Cost consequences. BMG makes use of the authorization, 



following the cost burden of SHI the extent of the arranged costs over obligation to take.  At the same time, this is 

accompanied by an improvement in the prevention of certain infections. This costs for patients are treatments in non-
quantifiable amount avoided.

By linking DEMIS with the telematics infrastructure and Un incurred one-time costs of 0.75 million euros in 2021 and 
1 million euros SUPPORTING Due to the faster transmission of infectious test results are the same chains  interrupted, 
and cost of medical treatment in non-quan avoided tifizierbarer

E. Compliance expenses       

E.1 Compliance costs for citizens

The measures  provided by the law only authority  who basics to  have no direct  cost  implications.  As far  as  legal 
regulations are adopted by the Federal  Ministry of  Health,  could for citizens costs that  bezif location-specific  and 
therefore not generally have ferbar.

E.2 Compliance costs for the economy

1.   Reporting obligations according to the Infection Protection Act       

By eliminating reporting requirements unquantifiable Einsparun be gen triggered when compliance costs of reportable 
medical facilities.

2.   Further changes to the Infection Protection Act       

The measures  provided by the law only authority  who basics to have no direct  cost  implications.  As far  as  legal 

regulations are adopted by the BMG, could for business costs, the location -specific and therefore are not generally be 
quantified.

The planned data protection control according to § 14 paragraph 6 IfSG results in a non-quantifiable compliance effort.

Thereof bureaucracy costs from information obligations

By eliminating reporting requirements unquantifiable Einsparun be gen triggered when compliance costs of reportable 
medical facilities.

E.3 Administration's compliance costs

The measures provided by the law only authority who basics to have no direct cost implications. As far as ordinances by 

be  adopted  in  the  BMG,  could  cover  the  administrative  costs  incurred,  the  la  gespezifisch and  therefore  are  not 
generally be quantified. In contrast, the elimination of reporting requirements leads to a currently unquantifiable relief.

F. Other costs       

No.



 

Draft third law for the protection of the population in the event of an 
epidemic situation of national concern

From ...

The Bundestag, with the consent of the Bundesrat, passed the following law:

Contents see overview

Article 1 Amendment of the Infection Protection Act              

Article 2 Further amendments to the Infection Protection Act              

Article 3 Amendment of the Medical Devices Dispensing Ordinance              

Article 4 Amendment of Book Five of the Social Code              

Article 5 Amendment of the law on the protection of the population in the event of an epidemic situation of national  
concern

Article 6 Amendment of the Second Law on the Protection of the Population in the Event of an Epidemic Situation of  
National Concern

Article 7 Restriction of Fundamental Rights              

Article 8 Entry into force              

article 1

Amendment of the Infection Protection Act

The Infection Protection Act of July 20, 2000 (Federal Law Gazette I p. 1045), which was last amended by Article  
5 of the Act of June 19, 2020 (Federal Law Gazette I p. 1385), is amended as follows:

1. In the table of contents, the following information is inserted after the information on Section 28:          

"Section 28a Special protective measures to combat the SARS-CoV-2 coronavirus".

2. § 2 is amended as follows:          

a) In number 16, the point at the end is replaced by a comma.         

b) the following point 17 is added:         

"17th Risk area

an area outside the Federal Republic of Germany, for which the Federal Ministry of Ge was found  
health classification as risk area is only made once from running on the first day following publication 
of  the  determination  by  the  Robert  Koch  Institute  on  the  Internet  at  the  address 
https://www.rki.de/risikogebiete . "

3. § 4 is amended as follows:          

a) In paragraph 1 sentence 7, the words "Section 14 paragraph 1 sentence 3" are replaced by the words "Section 14  

paragraph 1 sentence 7".         

b) In paragraph 3, sentence 4, the word “serious” is replaced by the word “threatening”.         

4. § 5 is amended as follows:          

a) Paragraph 2 sentence 1 is amended as follows:         

aa) Numbers 1 to 3 are canceled.

bb) in point 9 are according to the indication, the words "as well as to establish or sustain" § 14 " conservation  of 
core capacity in terms of Appendix 1, Part B of the International health practices writing (2005) (Federal Law 
Gazette. 2007 II p 930, 932) , at airports, in ports and at land crossings, insofar as this is the responsibility of  
the federal states, ”inserted.

https://translate.google.com/translate?hl=de&prev=_t&sl=auto&tl=en&u=https://www.rki.de/risikogebiete


(b) the following paragraph 8 is added:         

"(8) In an epidemic situation of national importance, the Federal Ministry of Health as part of the tasks  
of  the  Federation,  the  German  Red  Cross,  St.  John  Ambulance  assistance,  the  Malteser,  the  Workers' 
Samaritan Federation and the German Life Rescue Ge society entrust  to reimbursement  of expenses,  in 
addressing the epidemic situation of well to do tional

5. Section 7 (4) is repealed.          

6. § 8 is amended as follows:          

a) Paragraph 1 is amended as follows:         

aa) In point 2 before the comma at the end the words "as well as dentists and veterinarians if they are entitled to a  
legal regulation in accordance with § 24 sentence 3 number 2, to guide the direct or indirect detection of a 
pathogen in a laboratory diagnosis" one together .

bb) Number 7 is worded as follows:

"7. in the case of § 6 paragraph 1 sentence 1 numbers 1, 2 and 5, the heads of the institutions and companies  
named in § 36 paragraph 1 numbers 1 to 7, ".

b)  In paragraph 3 sentence 1 before the point at the end of a comma and the words "or if the detection of a 
pathogen by the use of in vitro diagnostics, for patients close rapid tests and for self-testing for screening for 
the Severe- Acute Respiratory Syndrome Coronavirus-2 (SARS-CoV-2) is used, “is inserted.         

7. Section 9 is amended as follows:          

a) Paragraph 1 is amended as follows:         

aa) In number 1 letter r, the words "Section 54a paragraph 1 numbers 1 and 2" are replaced by the words "Section 
54a paragraph 1 numbers 1 to 5".

bb) In paragraph 3, after the word "contact" the words "and the lifelong doctor inserted number

b) In paragraph 2, sentence 1, number 3, after the word "program" the words "and the life inserted long         

c) Paragraph 4 is amended as follows:         

aa) In sentence 1, "Paragraph 1" is replaced by the words "Paragraphs 1 and 2".

bb) Sentence 3 is worded as follows:

"Notwithstanding sentence 1 shall be made notifications under paragraph 2 of the Health Department in 
the district where the submitters have their seat if the senders no information on staying just  be the 
person concerned."

d) In paragraph 6, the words "Section 54a paragraph 1 numbers 1 and 2" are replaced by the words "Section 54a 

paragraph 1 numbers 1 to 5".         

8. § 10 is amended as follows:         

a)  In  paragraph  2,  sentence  3  number  1,  the  words  "according  to  paragraph  4"  are  replaced  by  the  words  

"according to paragraph 3".         

b) Paragraph 3 is repealed.         

c) Paragraph 4 becomes Paragraph 3.         

9. Section 11, Paragraph 1, Clause 1 is amended as follows:         

a) Number 1 is amended as follows:         

aa) In letter g, the words "district or urban district, in which or" are replaced by the words "municipality with the  
associated official eight-digit municipality key".

bb) In letter l, the words "Section 54a Paragraph 1 Numbers 1 and 2" are replaced by the words "Section 54a 
Paragraph 1 Numbers 1 to 5".

cc) the following point m is added:

"M) Municipality  with  associated  eight-digit  official  municipality  key  Hauptwoh the  voltage or  habitual 
residence and, if different, the current On enthaltsortes".

b) In paragraph 2, the words "with the corresponding official eight-digit municipality key" gestri chen.         

10. Section 13 is amended as follows:      

a) Paragraph 3 is amended as follows:         



aa) Clause 8 is worded as follows:

"The Federal Ministry of Health is authorized by ordinance, with the consent of the Bundesrat mung 
specify that the carriers of the entities referred to in § 8, paragraph 1, point 2 and 3; and public health  
service where investi  be examined monitoring  material  deliver  monitoring material  and isolates  of 
pathogens for the purpose of further study and safekeeping of certain facilities of special diagnostics  
(molecular and viro logical Surveillance). "

bb) In sentence 11, the words “and virological” are inserted after the word “molecular”.

b) Paragraph 4 sentence 2 is worded as follows:         

"The Federal Ministry of Health is authorized to stipulate by ordinance without the consent of the Federal 
Council  that  certain institutions named in paragraph 3 sentence 1 are obliged to  transmit  the following 
information to the Robert Koch Institute in pseudonymised form on a case-by-case basis:

1.  Information on the samples examined by you in relation to certain pathogens (pathogen surveillance) 

or         

2. Information on the common presence of various symptoms (syndromic surveillance). "         

c) Paragraph 5 is amended as follows:         

aa) Sentence 1 is worded as follows:

“The  associations  of  statutory  health  insurance  physicians  and,  if  they  have  the  information,  the 
vaccination centers set up for the implementation of vaccination services have to report to Robert for  
the purpose  of  determining the  use  of  protective  vaccinations and  vaccination effects  (vaccination 
surveillance)

Koch Institute and for the purpose of monitoring the safety of vaccines (pharmacovigilance) to transmit 
the following information to the Paul Ehrlich Institute at these specified intervals:

1. patient pseudonym,         

2. month and year of birth,         

3rd gender,         

4. patient's five-digit postcode and district,         

5. District of the attending physician or the vaccination center,         

6. Specialization of the attending physician,         

7. Date of vaccination, check-up, doctor-patient contact and quarter of diagnosis,         

8.  antigen-specific billing code for  the vaccination and, in the case of vaccinations against  Severe-
Acute-Respiratory-Syndrome-Coronavirus-2 (SARS-CoV-2), the vaccine-specific billing code as 
well         

9.  diagnosis code according to the International  Statistical  Classification of Diseases and ver allied 
health problems (ICD), diagnostic safety and diagnostic type in the sense of an acute or continuous 

diagnosis. "         

bb) In set 2, after the word "Impfsurveillance" the words "and the Pharmacovigilance" an assembled.

cc)  In Clause 3,  the words "and the Paul-Ehrlich after the words"  Robert  Koch Institute " Institute"  shall  be 
inserted.

11. § 14 is amended as follows:      

a) Paragraph 1 is amended as follows:         

aa) The following sentence is inserted after sentence 1:

"The Robert Koch Institute is the person responsible in terms of data protection law."

bb) The previous sentences 4 and 5 are worded as follows:

“The Society for Telematics according to Section 306, Paragraph 1, Clause 3 of Book Five of the Social  
Security Code supports the Robert Koch Institute in the development and operation of the electronic 



reporting and information system. At the Society for Telematics directly resulting to fulfill the task set  
by five external costs from the commissioning of third parties from the ro Koch Institute worn bert.

b) Paragraph 2 is amended as follows:         

aa) In point 1, the words "to notifiable and notification duty of facts" ge painted.

bb) In number 2, the phrase "from § 12" is replaced by the words "from §§ 4 and 12".

c) The following sentence is added to paragraph 6:         

"The control of the execution of the data protection is responsible according to § 9, paragraph 1 of the Data  
Protection Act excluding the Federal or representative for data protection and the information freedom."

d) Paragraphs 8 and 9 are replaced by the following paragraphs 8 to 10:         

“(8)  As  of  January  1,  2021,  the  competent  authorities  of  the  federal  states  must  use  the  electronic 

reporting and information system. As of  1 January 2023 reporting must and notification subject  to their 
obligation  to  report  and  alert  through  the  use  of  electronic  reporting  and  information  system to  meet.  
Notwithstanding sentence 2 of their obligation to report direct or indirect evidence of an infection with the 
pathogen named in Article 7, paragraph 1, sentence 1, number 44a, by using the electronic reporting and 
information system, those subject to reporting pursuant to Section 8 (1) number 2 must begin on January 1 
2021. Reportable according to § 8 paragraph 1 section 2 shall, notwithstanding sentence 2 of their obligation 

to report the di or indirect detection rect of infection with the other in § 7 paragraph 1 sentence 1 mentioned 
pathogens  through  the  use  of  electronic  reporting  and  information  system  from  1  Yes  January  2022. 
Reportable according to § 8 paragraph 1 section 2 shall, notwithstanding sentence 2 of their obligation to 
report the direct or indirect detection of infection with those mentioned in § 7 para 3 sentence 1 of pathogens 

through the use of electronic reporting and Infor mationssystems from April 1, 2022 progeny. The Robert 
Koch Institute determines the technical format of the data and the technical process of data transmission.

(9) The Federal Ministry of Health is authorized by ordinance without to establish consent       

1. in which cases there are exceptions to the obligation to use the electronic reporting and information system 
according to paragraph 8 sentences 1 to 5,         

2. the with regard to the earmarking adequate periods for the deletion of the electronic data stored rule         

3.  which functional and technical specifications, including a security concept, the electronic reporting and 
information system must be based on,         

4. which necessary test, authentication and certification measures are to be ensured and         

5. the method for the formation of the case-related pseudonymization under paragraph 3 Num is applied mer 
this can be specified that in no roll-call messages to be transmitted more complete  than those referred to 
in § 10 paragraph 1 and 2 data that immediately after Her position of case-related pseudonyms must be 
deleted.         

(10)  deviations  from the  assumptions  made  in  this  provision  of  the  regulations  Verwaltungsverfah 

proceedings by state law are excluded. "       

12. The following sentence is added to Section 15 (1):      

"If  the reporting obligation under sentence 1 to other  communicable diseases  or  pathogens extended that  for 
notifiable diseases according to § 6 paragraph 1 sentence 1 number 1 and reportable Following are 1 sentence 1  
regulations as

13. Section 16 (1) sentence 2 is worded as follows:      

“As part of these measures, the competent authority can collect personal data; these may only be processed by the 
competent authority for the purposes of this Act. "

14. In Section 20 (12) sentence 5, the word “statutory” is deleted.      

15. § 24 is amended as follows:      

a) In sentence 2, a comma is added after the word “Hepatitis C Virus” and the words “Severe-Acute-Respiratory-
Syndrome-Coronavirus-2 (SARS-CoV-2)”.         

b) Sentence 3 is replaced by the following sentences:         



“The Federal Ministry of Health is empowered to stipulate by ordinance with the consent of the Bundesrat  
that

1. Clause 1 also applies to the use of in vitro diagnostics, for the near-patient Quick be used tests         

2.  Notwithstanding sentence 1, a dentist or a veterinarian can also provide direct or indirect evidence of a  

pathogen named in Section 7 within the framework of laboratory diagnostics.         

The ordinance after block 3 may also be controlled such that Veterinary Medical-technical assistants and 
Veterinary Medical technicians in performing laboranalyti shear tests exercise the activity specified in § 9 
paragraph 1 number 1 of the MTA-law for detecting a specified in § 7 pathogen allowed and that in this case  
the pre exercising retains In urgent cases, to protect the population, the ordinance may pursuant to sentence 3 
without  the  consent  of  the  Federal  Council  adopted  who  the. An  ordinance  issued  in  accordance  with 
sentence 5 shall expire one year after its entry into force; their period of validity can be extended with the 
consent of the Federal Council. "

16.  In section 28 (1) sentence 1, the words “sections 29 to 31” are replaced by the words “section 28a subsection 1,  

sections 29 to 31”.      

17. After Paragraph 28, the following Paragraph 28a is inserted:      

"Section 28a

Special protective measures to combat the SARS-CoV-2 coronavirus

(1)  Necessary protective measures as defined in § 28, paragraph 1,  sentence 1 can in the context of Be 
combating the coronavirus SARS-CoV-2 for the duration of the detection of epidemic situation of nati onal scope 
according to § 5, paragraph 1, sentence 1 by the German Federal in addition to those mentioned in Section 28 (1),  
sentences 1 and 2, in particular:        

1. Exit or contact restrictions in private and public spaces,         

2. Arrangement of a distance requirement in public space,         

3. Obligation to wear a face-to-face mask (mask requirement),         

4. prohibit or restrict the operation of facilities, the cultural or Freizeitgestal tung attributable,         

5. Prohibition or restriction of leisure, cultural and similar events,         

6. Prohibition or restriction of sporting events,         

7. Closure of community facilities within the meaning of Section 33 or similar facilities as well as the issuing of  

conditions for the continuation of their operations,         

8. Prohibition or restriction of accommodation offers,         

9. operating or commercial prohibitions or closure of retail or wholesale restric or restrictions and conditions on 

farms, commercial, retail and wholesale,         

10. Prohibition or imposition of conditions for holding events,      

11.  Prohibition, insofar as this is absolutely necessary, or imposing conditions for holding meetings or religious 

gatherings,      

12. Prohibition of alcohol tax or the consumption of alcohol in certain public places or to be certain times,      

13. Prohibition or restriction of the operation of catering facilities,      

14. Arranging the processing of the contact data of customers, guests or event participants in order to be able to 
track and interrupt possible chains of infection after an infection has occurred,      

15. Travel Restrictions.      

The arrangement of the protective measures must be proportionate.

(2)  The protective measures are regio taking account of infection events are aligned nal Serious protective 
measures  come  into  consideration,  especially  if  a  threshold  value  of  over  50  new  infections  per  100,000 
inhabitants is exceeded within seven days. Stark limita kende protection measures are a threshold of more than 35 
new infections per 100 000 inhabitants within seven days considered especially when exceeded. Below a threshold 
value of  35 new infections per  100 000 inhabitants  within seven days  particularly  simple safeguards can  be  



considered.  Before  crossing  a  threshold  appropriate  measures  are  particularly  indicated  when  the  infection 
dynamics exceeding the threshold value probably makes any time soon. In a nationwide exceeded a threshold 
value of more than 50 new infections per 100 000 inhabitants within seven days of a nationwide uniform serious 
measures to pursue. In a nationwide exceeds a smoldering lenwertes of over 50 new cases per 100 000 inhabitants 
within seven days nationwide uniform serious measures are desirable. The incidences occurring in the counties,  
districts or urban districts are determined and published weekly by the Robert Koch Institute to determine the 
relevant threshold value.       

(3) Necessary protective measures within the meaning of Paragraph 1 and Section 28 Paragraph 1 Clause 1 
and 2, Sections 29 to 31 can, insofar as and for as long as it is necessary to prevent the spread of the SARS-CoV-2  
coronavirus,  individually  or  cumulatively  to  be  ordered.  Further  protective  measures  required  to  combat  the 
SARS-CoV-2 coronavirus remain unaffected. "       

18. Section 36 is amended as follows:      

a) In paragraph 1, point 2 before the comma at the end the words "or equivalent ESTABLISHMENT be gen"  is 

inserted.         

b) In paragraph 6, the word "serious" is replaced by the word "threatening" and the word "serious" is replaced by  
the word "threatening".         

c)  In paragraph 7, the word "serious" is replaced by the word "threatening" and the word "serious" by the word 

"threatening".         

d) Paragraphs 8 and 9 are replaced by the following paragraphs 8 to 13:         

(1)  ) The federal government is the German Bundestag provided in accordance with § 5, paragraph 1, 
sentence 1 epi demic location of national importance has determined empowered to by ordinance without 
define the Bundesrat mood risk were exposed to the disease, which led to the detection of epidemic situation 
of national importance, particularly because they have been in a corresponding risk area, exclusively to detect 
and To prevent the spread of this disease,  you are obliged to provide the competent authority with your  
personal details, your whereabouts up to ten days before and after entry and the means of travel used for  
entry  by  using  the  electronic  reporting  and  information  system set  up  by  the  Robert  Koch  Institute  in  
accordance with paragraph 9 mi tzutei len. The ordinance is also to determine in which cases exceptions to 
the obligations processing after block 1 consist.  It  can be determined that,  as far as an exception exists, 
instead of using the nine furnished electronic reporting and information system vorzuneh by the Robert Koch 
Institute in paragraph a written replacement notice to the competent authority of men's. Section 34 (4) applies 
accordingly to the obligation stipulated by the statutory instrument according to sentences 1 and 3.      

(9) The Robert Koch Institute sets up an electronic reporting and information system for the purposes of  
Paragraph  8  Clause  1  and  is  responsible  for  its  technical  operation.  The  Robert  Koch  Institute  can 
commission an IT service provider with the technical implementation. The data collected on the basis of a 
statutory ordinance in accordance with paragraph 8 sentence 1 may only be processed by the competent  
authority for the purposes of monitoring the segregation and contact tracking. They must be deleted no later 
than 14 days after the entry of the respective person concerned.       

(10)  The alliance government, the German Bundestag provided in accordance with § 5, paragraph 1, 
sentence 1 epi demic location of national importance has determined authorized by ordinance without to 
determine the Bundesrat mood,       

1.  that the persons referred to in a regulation pursuant to paragraph 8 sentence 1 are obliged towards the 
carriers,  to  the  competent  authority  or  to  the  these  Be authority in  accordance  with  paragraph  11 
sentence 1 supportive, with the police control of cross-border traffic delegated authorities         

a)  a record of the performance of a legal regulation in accordance with paragraph 8 clause 1 firmly 

submit 8 set 3 specified         

b)  submit  vaccination documentation with regard to  the illness  mentioned  in  paragraph 8 sentence 
1,         

c) to submit a medical certificate or a test result with regard to the absence of the disease mentioned in  

paragraph 8 sentence 1,         

d) to  provide information on whether  there are indications of  the illness mentioned in paragraph 8 
sentence 1;         

2.  that  companies  carrying rail,  bus,  ship or  air  traffic  Travelers  Be driver of airfields,  ports,  passenger 
stations and bus stations as part of its be operating and technical opportunities solely to identify and 



prevent the spread of the 8 sentence in paragraph disease called one, in carrying out the Rechtsverord 
shall cooperate voltage         

a) promotion of an appropriate risk area in the Federal Republic of Germany failed, provided a return of 

persons residing in Germany continue mög is Lich         

b) carriage from a risk area in the Federal Republic of Germany only carried out when the persons to be 
transported have complied with the obligations imposed in paragraph 1 commitments before the 

promotion,         

c) travelers of the applicable entry and infection control regulations and policies in the Federal Republic 
of Germany and the risks referred to in paragraph 8 sentence 1 disease and the possibilities for 
their prevention and control accessible infor mieren and in this context to the travel and safety of 
Inform the Foreign Office         

d)  used to identify a person or for early detection of sick Krankheitsver for suspect, raise contagion 
suspects  and  shedders  necessary  personal  information  and  transmit  that  information  to  the 
whereabouts of that person under this Act authority         

e) certain protective measures to prevent the transfer of the to in paragraph 8 clause 1 make called         

f)  the  transport  of  sick,  disease  suspects,  suspects  and  contagion  from  the  competent  authority 

separators          

g) Submit passenger lists and seating plans to the competent authority upon request,         

h) the transport of sick, illness suspect contagion suspects or Off -makers, made it to a hospital or other 

suitable means by third parties handy;         

3.  that  telecommunications service providers and operators  of public  mobile  telephone networks ver  are 

obliged, entering the country accessible via electronic messages concerning the applicable entry and 

infection control regulations and policies in the Federal Republic of Germany in form.         

Persons who do not present a medical certificate or test result required on the basis of the statutory ordinance 
pursuant  to  sentence  1  number  1  are  obliged  to  tolerate  a  medical  examination  to  exclude  the  disease  
mentioned in paragraph 8 sentence 1. Section 34 (4) applies accordingly to the obligations set out in the 
ordinance pursuant to sentence 1 number 1.

(11)  The authorities responsible for the police control of cross-border traffic of the can at the cross 
police duties as a supporting authority under paragraph 10 set 1 number 1 random sampling from those in the 
regulation pursuant to paragraph 8 clause 1 persons submission of evidence in paragraph 10 Set 1 Number 1 
letters a to c or request information in accordance with paragraph 10 sentence 1 number 1 letter d. The  
authorities responsible in accordance with Section 71 (1) sentence 1 of the Residence Act and the supporting 
authorities in accordance with paragraph 10 sentence 1 number 1 shall, if they become aware, immediately  
inform the competent authorities of the entry of the persons specified in the ordinance according to paragraph 
6 sentence 1, paragraph 7 sentence 1 or paragraph 8 Sentence 1, insofar as they do not meet their obligations 
towards these authorities in the statutory ordinance pursuant to paragraph 6 sentence 1, paragraph 7 sentence  
1 or paragraph 8 sentence 1 or sentence 3 upon entry. For this purpose, the persons named in the ordinance  
according to paragraph 6 sentence 1, paragraph 7 sentence 1 or paragraph 8 sentence 1 may provide their  
personal information, information on their whereabouts up to ten days before and after entry and information 
on what they have used Travel funds are collected and transmitted to the competent authority.  The data 
collected by the authorities in accordance with sentences 1 and 3 may be compared with the data on travel  
documents submitted.       

(12) An ordinance issued on the basis of Paragraph 8 Clause 1 or Paragraph 10 Clause 1 shall cease to  
apply when the German Bundestag repeals the determination of the epidemic situation of national scope in 
accordance with Section 5 Paragraph 1 Clause 2, otherwise no later than the end of the 31st March 2021.       

(13) By the paragraphs 4 to 7 and 10, the basic rights of physical integrity (Ar is Tikel  2, paragraph 2, 
sentence 1 of the Constitution) regions. "       

19. Section 54a is worded as follows:                

"Section 54a



Enforcement by the Bundeswehr

(1) The competent authorities of the Bundeswehr are responsible for the implementation of this Act insofar as 
it relates to:       

1. Members of the division of the Ministry of Defense during their service exercise,        

2. Soldiers outside of their duties,        

3. persons while they are in property of the Bundeswehr or in stationary or mobile Einrich stop obligations,        

4. Relatives of foreign armed forces stationed permanently in the Federal Republic of Germany as part of exercises 
and training, provided that these are carried out in whole or in part outside of the properties they use,        

5.  foreign military personnel in transit  and in the context of  shared held with the Bundeswehr exercises and  
training,        

6. Land, facilities, equipment and utility items of the Bundeswehr and        

7. Activities with pathogens in the area of the Bundeswehr.        

(2) The tasks of the civil authorities according to Section 3 remain unaffected. The civil agencies support the 
competent Bundeswehr agencies.        

(3)  In the case of persons in accordance with paragraph 1 number 1 who are permanently or temporarily 
outside the facilities referred to in paragraph 1 number 3 and in the case of persons in accordance with paragraph 1 
number  2,  the  measures  taken  by  the  competent  Bundeswehr  agencies  in  accordance  with  Section  5  are  in 
consultation  to  meet  with  the  civil  authorities.  In  the  event  of  differences,  the  decision  of  the  competent  

Bundeswehr agencies is decisive.       

(4)  In the case of civilian members of the division of the Ministry of Defense except half their service 
exercise the actions of the civilian authorities under the Section 5 shall be taken in consultation with the competent  

authorities of the Bundeswehr.        

(5)  Paragraph 1 Nos. 4 and 5 does not affect international agreements on the stationing of foreign armed 

forces in the Federal Republic of Germany. "       

20. Section 56 is amended as follows:                   

a) Paragraph 1 is amended as follows:       

aa) In sentence 3, after the word "became," the words "or if you do not take an avoidable trip to a risk area already 
classified at the time of departure" are added.

bb) The following sentence is added:

"A journey of sentence 3 is preventable in mind when the time of departure no zwin constricting  and 
urgent reasons for travel were present."

b) In paragraph 1a sentence 1 number 1, a comma is inserted after the word “entering” and the words “also due to  

isolation”.       

21. Section 57 (2) sentence 1 is worded as follows:                   

"For  persons  who must  be  granted  compensation  according  to  §  56  paragraph  1  sentence  2,  a  policyholder  
insurance compulsory in public health insurance, the social insurance and under Book III of the Social Code and  
an obligation to pay the due participation in the off same procedure according to § 1 or § 12 of the Expenditure 
Compensation Act and § 358 of the Third Book of the Social Security Code. "

22. In section 69 (1) sentence 1 number 9, a comma is inserted after the words “paragraph 6 sentence 2” and the words  
“and paragraph 7 sentence 2” are replaced by the words “paragraph 7 sentence 2 and paragraph 10 sentence 

2” .                   

23. Section 73 (1a) is amended as follows:                   

a) In number 1, the words "Section 5 (2) numbers 1, 2 or 6" are replaced by the words "Section 5 (2) sentence 1  
number 6".       

b) In number 2, the words "an ordinance according to § 14 paragraph 8 sentence 1 numbers 2, 4 to 6 or 7 or" are  

replaced by the words "§ 14 paragraph 8 sentence 2, 3, 4 or 5 or an ordinance according to" .       



c) Number 8 is repealed.       

d) Number 19 is worded as follows:       

"19th contrary to Section 36 (5) sentence 1 or sentence 3, paragraph 6 sentence 2 first half-sentence, paragraph 7  
sentence 2 first half-sentence or paragraph 10 sentence 2 does not tolerate a medical examination, ".

e) In number 24, “Clause 1” is inserted after “Section 5, Paragraph 2” and after “32, Clause 1,” the words “Section 

36, Paragraph 8, Clause 1 or Clause 3 or Section 10, Clause 1 , "is added.       

24. In Section 74, the words “or a pathogen named in Section 7” are replaced by a comma and the words “a pathogen 
named  in  Section  7  or  a  disease  or  a  pathogen  named  there  in  an  ordinance  under  Section  15  (1)  or  (3)  

“Replaced.                   

Article 2

Further changes to the Infection Protection Act

The Infection Protection Act of July 20, 2000 (Federal Law Gazette I p. 1045), which was last amended by Article  
1, is amended as follows:

1. § 5 Paragraph 8 becomes Paragraph 3.         

2. Section 56 is amended as follows:         

a) Paragraph 1a is repealed.         

b) Paragraph 2 sentence 4 is repealed.         

c) Paragraph 11 sentence 1 is worded as follows:         

"The applications referred to in paragraph 5 are within a period of twelve months following the closure of the 
Verbo of allocation to be submitted to the competent authority requested

3. Section 57 (6) is repealed.         

4. In Section 58 Clause 1, “and 1a” is deleted.         

5. In Section 66, Paragraph 1, Clause 1, the words “or the closure or the entry ban are used          
anlasst "is deleted.

6. Section 73 (1a) is amended as follows:         

a) Number 1 is repealed.         

b) In paragraph 24 of the words "2, sentence 1 number § 5 paragraph 4, point c to f or g or Num be c mer         

Article 3

Change in the medical device dispensing regulation

In Section 3 (4) sentence 1 number 2 of the Medical Devices Dispensing Ordinance of July 25, 2014 (Federal Law 
Gazette I p. 1227), which was last amended by Article 3a of the Act of February 10, 2020 (Federal Law Gazette I p.  
148) , is followed by a comma after the word “Health Care” and the word “Care facilities” is inserted.

Article 4

Amendment to Book Five of the Social Code

The fifth book of the Social Code - Statutory Health Insurance - (Article 1 of the law of December 20, 1988, 
Federal Law Gazette I p. 2477, 2482), which was last amended by Article 1 of the law of October 14, 2020 (Federal  
Law Gazette I p. 2115) is changed as follows:

1. Section 20i paragraph 3 is worded as follows:         

"(3) The Federal Ministry of Health, is the German Bundestag provided in accordance with § 5, paragraph 1, 
sentence 1 of the Infection Protection Act, an epidemic situation of national importance has stated he empowered 



to determine by ordinance without the consent of the Bundesrat that

1. Insured right to         

a) have certain vaccinations or certain other measures of specific prophylaxis or         

b) have certain tests for the detection of an infection with a certain pathogen or for the presence of antibodies  

against this pathogen,         

2. Persons who are not insured in the statutory health insurance are entitled to benefits according to number 1.         

The claim according to sentence 1 can be limited to certain partial services. A claim according to sentence 1  
number 1 letter b does not exist if the person concerned is already entitled to the services specified in sentence 1 
number 1 letter b or would be entitled to reimbursement of the expenses for these services. As long as such a right  
to benefits under sentence 1 point 1 letter a is, there is no need for determining the details on requirements, the 
nature and scope of such services by the Federal Joint Committee under paragraph 1 sentence 3. The ordinance 
under sentence 1, having heard the Central  Federal Association of health insurance and accredited Physicians 
Association and, if it establishes a right to vaccinations or other measures of specific prophylaxis to adopt and the  
Standing Committee on vaccination at  the Robert Koch Institute.  Further details can also be regulated in the 
ordinance according to sentence 1

First to the authorized to provide the services referred to in clause 1 providers, confining Lich  the set up for the 
performance testing centers and vaccination centers, the remuneration and settlement of benefits and costs,  
and to payment procedures,         

2. including the duty to cooperate Kassenärztliche foiled the organization of supply fixing certificates  and doctors' 
Confederation,         

3. to fully or partially finance the services and costs from the liquidity reserve of the health fund,         

4. to collect and transmit anonymized data, in particular to the Robert Koch Institute, on the measures taken on the  

basis of the statutory ordinance.         

An adopted on the basis of  sentence 1 ordinance occurs  with the lifting of  determination of  Population mix 
location of national importance by the German Bundestag according to § 5 paragraph 1 sentence 2 of the infec tion 
Protection Act repealed, otherwise no later than at the end of 31 March 2021. "

2. The following paragraph 4b is inserted after § 275 paragraph 4a:          

"(4b) If the fulfillment of the medical service law duties incumbent no impression is adversely, service, an 
approved hospital within the meaning of § 108 a according to § 95 paragraph 1 sentence 1 participating in the  
statutory health care provider as well as a carrier of an approved care facility within the meaning of Section 72 of  
the Eleventh Book, assign a supporting activity to these authorities, facilities or service providers for a limited 
period, at most for the time of the determination according to Section 5 (1) of the Infection Protection Act. The  
personnel and material costs incurred by the medical service as a result are to be reimbursed by the authority, the  
facility, the facility operator or the service provider who requested the support. Further details on the scope of 
support services as well as process and amount of reimbursement agreed to the medical services and to lower 
support pleading authority or body or pleading for help facility support or care provider. A use of funds according 
to § 280 paragraph 1 sentence 1 to finance the support according to sentence 1 is excluded. The Medical Service 
presents  the  allocation available  to  its  competent  authority  to  which  they  may disagree  within  a  week after  
submission if the fulfillment development of the medical service law duties incumbent would be affected. "

3. Section 311 (1) is amended as follows:          

a) In number 9 the word “and” is replaced by a comma at the end.         

b) In number 10, the point at the end is replaced by the word “and”.         

c) the following point 11 is added:         

"11.  Support  of  the  Robert  Koch  Institute  in  the  development  and  operation  of  the  electronic  reporting  and  
information system in accordance with Section 14 of the Infection Protection Act. "

4. In § 352 number 16 the words "according to the Infection Protection Act" are deleted.          

Article 5



Amendment of the law for the protection of the population in the event of an epidemic situation of 
national 
concern

Article 2 of the law for the protection of the population in an epidemic situation of national scope of March 27,  
2020 (Federal Law Gazette I p. 587) is repealed.

Article 6

Amendment of the second law for the protection of the population in the event of an epidemic situation 
of national 

concern

Article 2 of the second law for the protection of the population in an epidemic situation of national scope of 19  
May 2020 (Federal Law Gazette I p. 1018) is repealed.

Article 7

Restriction of fundamental rights

Article 1, point 16 and 17, the basic rights of freedom of the person (Article 2, paragraph 2, sentence 2 of the 

constitution), the assembly (Article 8 of the constitution), the freedom of movement (Arti kel 11, paragraph 1 of the 
Constitution) and the inviolability of the home (Article 13, paragraph 1 of the Grundge limited Act).



 
Article 8

Come into effect

(1) Subject to Paragraph 2, this Act shall enter into force on the day after its promulgation.       

(2) Article 1 number 10 letter a double letter bb and Article 2 shall enter into force on April 1, 2021.       

Berlin, November 3, 2020

Ralph Brinkhaus, Alexander Dobrindt and Dr. Rolf Mützenich and parliamentary group



 
Reason

A. General part      

I. Objective and necessity of the regulations                     

With the law for the protection of the population in an epidemic situation of national scope of March 27, 2020 (Federal  
Law Gazette I p. 587),  the legislature took the first measures to ensure the functioning of the health system in an  
epidemic situation affecting the entire Federal Republic of Germany and on the other abzumil the negative financial 
consequences associated with this particular situation countries. To this end, the Infection Protection Act in particular 
has been expanded and specified.

The German Bundestag has determined the epidemic situation of national importance on 25 March 2020 (BT PlPr  
19/154, p 19169C), whereby the Federal Ministry of Health (BMG) was authorized by An order  or ordinance without 
the consent of the Bundesrat different Take action. The BMG has made use of this. The validity of these measures is  
essentially limited until March 31, 2021.

The increasing spread of the SARS-CoV-2 coronavirus and the CO-VID-19 disease caused by it made it clear that  
further regulations and measures are necessary to protect public health and to cope with the effects on the health system. 
With the Second Act to protect the public in an epidemic situation of national importance from 19 May 2020 (Federal 
Law Gazette I, p. 1018) were the regulations and measures taken on the basis of the first Civil Protection Act men  
developed and supplemented accordingly. Among other things, it was provided on testing COVID-19 in asymptomatic  
individuals on the basis of an ordinance for part of the comprehensive services provided by Ge to make statutory

The "Pact for the Public Health Service", which the federal and state health ministers agreed on and which the Federal  
Chancellor  and the heads of  government  of  the  federal  states  passed  on September  29,  2020,  sees  a  far-reaching 
strengthening of the public health service in the federal government and countries.

Against this background and on the basis of more recent findings about COVID-19 and vaccination programs that will 
soon appear possible, further development of the legal basis is indicated.

The hitherto significantly ff on the basis of §§ 28., 32 IfSG taken necessary measures to Bekämp fung  the coronavirus 
pandemic partly lead to significant interference with fundamental rights freedoms. The NEN  to protect the population 
against  new infections with the coronavirus SARS-CoV-2 and be to order ensuring reduction To the constitutional 
requirements of parliamentary approval under Article 80 From 1 Clause 1 and 2 sentence of the Basic Law in view of 
the prolonged pandemic situation and he continued ford variable intervene with effective measures to comply with a 
legal clarification in terms of duration, scope and intensity of possible actions is displayed. The legislature will present  
the From the preamble to the fight against an epidemic situation of national scope measures and required the affected  
fundamental rights protected assets before and thus regulating the essential decisions.

II. Essential content of the draft                   

With the bill, among other things, the following provisions for reinforcing the protection of the public are union  health 
provided:

- The date in § 5, paragraph 2 IfSG planned arrangements for travel are brought together in the event of an epidemic 
situation of national importance in § 36 IfSG and among other things, the effect is that in particular, a digital entry  
registration to stay can be prescribed in risk areas fits The concept of the risk area is legally defined.            

-  With the naming of non-exhaustive standard examples of possible protective measures, the legislature specifies the  
scope and limits of executive action in the exercise of its obligation to observe and correct.            

- At the RKI, new types of surveillance instruments such as virological and syndromic surveillance are planned. On the 
other hand, the not yet implemented non-name reporting obligation with regard to a SARS-CoV-2 infection is  

dispensed with in favor of concentrating on the positive report by name.            

-  The  strengthening  of  the  digitization  of  the  ÖGD  aimed  at  in  the  “Pact  for  Public  Health  Services”  is  to  be  
implemented  through a  federal  funding  program and support  in  the  area  of  central  services.  The  Electronic 
Reporting and Information System (DEMIS) according to § 14 IfSG sets one after bun structured desweit uniform 



standards, prepared and held before data processing and required for the comprehensive use of this data base  
Federal-State-wide operation Infra structure ahead. The reportable laboratories are obliged to make a SARS-CoV-
2 report  via  this  system in the  future.  Also with regard to  other  reporting and  Reportable a  sol  is  che  duty 
introduced gradually until the end of the 2,022th            

- Also airports and ports with capacities in Appendix 1, Part B of the International Gesundheitsvorschrif th (IGV) to be 
supported  by  a  support  program of  the  federation  to  implement  them  under  IHR  obligations  incumbent  on 

the.            

-  To be able to use existing test capacity comprising the doctor will reservation in accordance with § 24 IfSG with  
respect  to  near-patient  Quick  tests  on the  coronavirus  SARS-CoV-2 and  on the  usability  veterinary  adjusted  

medical            

- Experience to date during the pandemic situation also makes adjustments to the regulations for the implementation of 

the IfSG by the Bundeswehr necessary.            

-  Compensation for loss of earnings according to § 56 Paragraph 1 Clause 2 IfSG should also be excluded if the 
isolation is based on an avoidable trip to a risk area. The Entschädigungsre gelung  of § 56 paragraph 1a IfSG is 
extended until March 31, 2021st At the same time, appropriate compensation should be made possible if people  
have to look after a person who is isolated.            

- With a new version of § 57 Paragraph 2 Clause 1 IfSG it is made clear that within the scope of this law there is also an  

obligation to pay the contributions to be paid for participation in the allocation procedures U1, U2 and U3.            

In SGB V, is regulated, moreover, that if this is necessary in the context of an epidemic situation of national scope, both  
in  terms  of  immunization,  as  well  as  with  respect  to  testing  not  only  insured,  but  also  non-insured  may  have  a 
corresponding claim, when a entspre The relevant ordinance of the BMG provides for this. The statutory ordinance can 
also provide for rules on remuneration and billing for the corresponding services.

III. Alternatives                

No.

IV. Legislative competence               

The legislative competence of the federal government for changes to the Infection Protection Act and the Medical  
Products  Tax  Ordinance  arises  from  Article  74,  Paragraph  1,  Number  19  of  the  Basic  Law  (measures  against  
communicable diseases in humans, right of medicines).

The legislative competence of the federal government for the labor and social security rules follows from Article 74 
paragraph 1 point 12 of the Basic Law (labor law, social security, including the Arbeitslosenversi insurance).

V. Compatibility with the law of the European Union and international agreements                  

The draft law is compatible with European Union law.

VI. Legal consequences                

1. Legal and administrative simplification         

The bill contributes to the laws and simplification by the non-nominative reporting obligation  omitted with respect to a 
SARS-CoV-2 infection is.

2. Sustainability aspects         

The draft law is in line with the federal government's guiding principle on sustainable development in terms of health, 
quality of life, social cohesion and social responsibility, especially in times of a pandemic.

The bill follows the guiding principle of the Federal Government to take account of sustainability in the  strengthening 
of  quality  of  life  and  health  of  citizens  and  of  social  together  hesion  and  equal  participation  in  the  economic 
development in the sense of the German SUST tigkeitsstrategie contributed. The bill was under consideration of the 
principles of SUST checked term In terms of its effects it corresponds in particular sondere  indicators 3 and 9 of the 
German sustainability strategy by a healthy life for all Men rule of all ages guaranteed and their welfare promoted.



The bill is in line with principles 3 b and 6 of the German sustainability strategy. It takes into account that dangers and  
unacceptable risks to human health are to be avoided (protection of patients).  He also uses education, science and 

innovation as Trei about sustainable development.

3. Household expenses without compliance costs         

Federation, states and municipalities

The federal states may incur additional expenditure in a non-quantifiable amount as a result of the expansion of the  
beneficiaries according to § 56 paragraph 1a IfSG. At the same time can the introduction of the Ausschlusstatbe result  
object

By assuming the material costs from DEMIS, the RKI incurs annual costs of 0.5 million euros per year from 2021.

Statutory health insurance

The basis for authorization contained in the bill regarding entitlement to tests for the detection of the presence of an  
infection with a specific pathogen or for the presence of antibodies against these pathogens, certain vaccinations or to 
certain other dimension took the specific prophylaxis has,  considered in no immediate cost  implications. Does the 
Federal Ministry of Health of the authorization, the cost burden of statutory follows health insurance (SHI) the extent of  
the arranged cost commitment basis. At the same time, this is accompanied by an improvement in the prevention of  
certain infections. This avoids unquantifiable costs for medical treatment.

The connection of DEMIS with the telematics infrastructure and the support of the Gesellschaft für Telematik result in  
one-off costs of 0.75 million euros in 2021 and 1 million euros in each subsequent year. Due to the faster transmission  
of test results chains of infection are simultaneously unterbro surfaces and thus avoided cost of medical treatment in 
non-quantifiable amount.

4. Compliance costs        

1.   Reporting obligations according to the Infection Protection Act        

The elimination of reporting obligations will trigger non-quantifiable savings in compliance costs for medical facilities 
that are subject to reporting.

2.   Further changes to the Infection Protection Act         

The measures only power bases created by the in the law itself, have no immediacy cash cost implications. Insofar as 
statutory ordinances are issued by the BMG, costs could arise for the economy that are location-specific and therefore 
cannot be generally quantified.

The planned data-protection monitoring according to § 14 paragraph 6 IfSG a non-quantifiable arises Barer  compliance 
costs.

5. Other costs        

No.

6. Further legal consequences        

No.

VII. Time limit; Evaluation              

No.

B. Special Part        

Re Article 1 (Amendment of the Infection Protection Act)

To number 1
Subsequent amendment to Article 1 No. 2.

To number 2

A risk  area  is  an  area  outside  the  Federal  Republic  of  Germany  identified  by  the  Federal  Ministry  of  Health  in 
agreement with the Foreign Office and the Federal Ministry of the Interior, Building and Home Affairs, in which there  
is an increased risk of infection with a certain threatening communicable disease (cf. § 2 Number 3 letter a) exists. The  



classification as a risk area only takes place on the first day after the RKI has published the determination on the  
Internet at https://www.rki.de/risikogebiete .

The  finding  is  based  on  epidemiological  criteria,  in  particular  the  incidence  figures,  the  off  based  break  speed,  
pathogenicity and lethality of threatening communicable disease, but can also take place gels  available evidence in this 
regard, if based on the assessment insbeson the German missions wider

To number 3

To letter a
It is an editorial correction of the link.

To letter b
It is an editorial change to standardize the terminology used in the law. In contrast to the serious communicable disease, 
the term threatening communicable disease is already legally defined in Section 2 number 3 letter a.

To number 4

To letter a

To double letter aa
This is a consequential change, as the content previously regulated in Section 5 (2) Clause 1 Nos. 1 and 2 has been 

transferred to Section 36. The disputed in legal literature authorization pursuant to § 5 From sentence  2 sentence 1 
number 3 can be omitted because no use was made of it by the BMG.

Re double letter bb
The International Health Regulations 2005 (IHR) constitute the international  legal foundation for the interna tional 
control of infectious diseases. Airports and ports are so-called "points of entry" - border crossing points  where both 
routine and ad hoc basis in accordance with the IHR Infektionsschutzmaß can be done participated. For these purposes,  
according to Annex 1 Part B of the IGV, certain core capacities must be kept available at certain airports and ports in  
order  to  fulfill  their  tasks resulting from the IGV. To about  arrangements  for  disinfection and decontamination of  
baggage, cargo items or containers or premises for questioning, investigation and supply can crane ken or possibly sick 
travelers or for storage necessary for that purpose materials öf lic Health Service include (see. § 8 IHR - Implementation 
Act).

The airports, ports and land crossings with capacities according to Annex 1 Part B of the IGV play an important role in 
preventing the cross-border spread of pathogens. Therefore, countries should be supported in its responsibility through a 
support program of the Federal Government, so that be called airports, ports and land crossings Part B of Internatio the 
core capacities as defined in Annex 1 to build tional

To letter b
In the case of an epidemic situation of national  importance,  it  may be situations in which it  not  to be agile,  The 
regulation gives the Federal Ministry of Health, within the scope of the tasks of the federal government, the possibility  
of commissioning the German Red Cross, the Johanniter-Unfall-Hilfe, the Malteser Hilfsdienst, the Arbeiter-Samariter-
Bund and the Deutsche Lebensrettungsgesellschaft  against  reimbursement  of  expenses  addressing  the  epi  to  make 
ademic A commissioning of these organizations in the context of administrative assistance remains unaffected.

To number 5
Section 7 (4) previously provided that the results of the examination for direct or indirect evidence of SARS-CoV and 
SARS-CoV-2 are not to be reported by name. This also includes negative test results. With the front lying  change the 
reporting requirements for discharge to the reporting party will return to the roll Mel depflicht of direct and indirect 
detection of an infection with SARS-CoV and SARS-CoV-2 according to § 7 paragraph 1, sentence 1, point 44a IfSG 
limited.      

To number 6

To letter a

To double letter aa
With the change in § 8, paragraph 1, point 2 is clarified with respect to the reporting requirement that the dentists  
covered  by  the  Ordinance  under  § 24 Set  3,  point  2  or  dentists  and  veterinarian  NEN or  veterinarians  notifiable 
according to § 8, paragraph 1, point 2 belong.

Re double letter bb
In  §  8,  paragraph  1,  paragraph  7  not  falling  under  §  23,  paragraph  5  sentence  1  outpatient  care  services  and 

entertainment will assume that the devices similar to number 2 offering services (§ 36, paragraph 1 Num mer  7) also 
subjected to the mandatory reporting.

https://translate.google.com/translate?hl=de&prev=_t&sl=auto&tl=en&u=https://www.rki.de/risikogebiete


To letter b
In paragraph 3, an exception to the reporting requirement for the use of near-patient rapid tests is standardized. This 
exception relates exclusively to tests to determine an infection with the SARS-CoV-2 coronavirus. An exception for  
these types of tests is possible because a positive antigen test generally requires confirmation by a molecular biological  
test (PCR) in the laboratory and to this extent there is already an obligation to report. Antigen tests carried out in the  
laboratory are notifiable.

Loss of the reporting requirement relates only to the findings that only a detection of the medical standardized pathogen  
by the use of appropriate in vitro diagnostics can be attributed. Insofar as further findings are available that justify the 
suspicion or the determination of an illness, there is still an obligation to report.

To number 7

To letter a

To double letter aa
This is an editorial change following the new version of Section 54a (Article 1 No. 16).

Re double letter bb
The inclusion of lifelong medical  number (LANR) and the establishment number (BSNR) is necessary so that  the  
messages automated as much as possible can be processed in the health department and not in the spelling to double 
entries, missing assignments and Inkonsis due to variations comes competencies

To letter b
Also in this case the inclusion of lifelong medical number (LANR) and the establishment number (BSNR) is necessary 
so that  the messages automated as much as possible processed in the health department who can,  and it does not, 
Fehlzuordnun due to variations in the spelling to double counting gen and Inconsistencies in data collection are coming.

To letter c

To double letter aa
So far,  sentence  1 (only)  regulates  the case  of  reporting under paragraph 1,  and  sentence  3 regulates  the case of 
reporting paragraph 2.  The revised sentence 3 is  now (in certain cases) to provide a regulation that  deviates from 
sentence 1 for reports according to paragraph 2 . It is therefore essential that (for all other cases) the scope of sentence 1 
is also extended to the reports under paragraph 2.

Re double letter bb
The current reports from the laboratories to the health department of the sender mean that a large part of the reports  
must be forwarded to the health department of the main residence, which creates additional administrative work in the  
health departments. The report should therefore primarily be made to the health department in whose district the person  
concerned is currently or last stayed, and only if this information is not available, also to the health department at the  
sender's headquarters.

To letter d

This is an editorial consequential amendment to the amendment of § 54a (Article 1 Num mer 16).

To number 8

This is an editorial consequence of changes to the repeal of § 7, paragraph 4 (Article 1 Num mer  4). With the lifting of 
the obligation to report the test result with regard to negative evidence, Section 10 (3), which contains the information  
that is subject to reporting, is no longer required. The up will THE PREVIOUS

To number 9
Additions are made to Section 11 (1).

To letter a

To double letter aa
Instead of the district or urban district, the municipality is now to be more precisely surveyed as the likely site of  
infection.

Re double letter bb

This is an editorial consequential amendment to the amendment of § 54a (Article 1 Num mer 16).

To double letter cc
A new letter m is inserted. To make the list is the case on to the RKI to be transmitted data to the affected person to the  
congregation  of  the  main  residence  or  habitual  residence  and,  turning  aside,  the  current  residence,  with  the 
accompanying official to eight-digit Gemeindeschlüs extended sel.



To letter b
The previously existing requirement, to the associated information to be public health department official to convey 
deschlüssel It concerns the correction of an editorial oversight.

To number 10

To letter a
With the adjustments in § 13 paragraph 3 sentence 8 and 11 for virological Surveillance the previous appli is dung area 
on the test material, from the notifiable evidence of certain medical obtained integrated pathogens,

To letter b
A statutory authorization for a legal establishment of a syndromic surveillance will  be accepted.  In the syndromic 
Surveillance  is  the  systematic  identification  of  certain  medical  standardized  falls on  the  detection  of  defined 
characteristic clinical signs of disease or their combination, the occurrence of one or more symptoms that relatively  
specific attention to certain infectious diseases ie. This is not limited to diagnosis codes according to the International  
Statistical Classification of Diseases and Related Health Problems (ICD), but can also refer to the joint, not zwin refer  
quietly simultaneous occurrence of symptoms, such as coughing or sneezing, if the Ta gen before fatigue was present . 
In order to assess the course of the COVID-19 pandemic, it has been shown that, in addition to the information recorded  
as part of the reporting system, further information from the syndromic surveillance of acute respiratory diseases is of  
central  importance.  Against  this background fundamentally a statutory authorization for  a  legal  establishment of  a 
syndromic surveillance is introduced. (The devices mentioned in § 23 paragraph 3 sentence 1 and laboratories) may be 
required data on patients examined by them in relation to the diagnosis of acute respi certain facilities to transmit's  
regenerative A restoration of the personal reference of about pseudonymized mediated

To letter c

To double letter aa
The upcoming approvals of novel vaccines to protect against COVID-19 make it necessary to supplement Section 13 
(5) IfSG. The care data of persons with statutory health insurance to be reported to the RKI as part of vaccination 
surveillance by the statutory health insurance associations according to Section 13 (5) sentence 1 IfSG are also of great  
importance for the purposes of the pharmacovigilance of vaccines, which is in the area of  responsibility of the Paul 
Ehrlich Institute . Using the additional pseudonymous Gesundheitsinfor can mation the frequency, severity and long-
term course of vaccination complications better judged by the way the.  In addition, can be investigated with the data, if 
damage to health or disease in vaccinated individuals in a temporal association with vaccination occur more frequently 
than in unge vaccinated persons.

Section 6 (1) number 3 IfSG already regulates the obligation to report a suspected vaccination complication. Al lerdings 
show the data collected since the entry into force of the IfSG from the Paul Ehrlich Institute that  not all  vaccine  
complications are detected or reported, and is to start from a lower elevation. The Paul-Ehrlich Institute has so far been 
dependent on long-term, comparative pharmacovigilance studies in an acquiring agency Medicines individual cases 
Regular active pharmacovigilance, as has long been standard in the USA or other EU countries, was only possible to a  
limited extent. Limiting the on Einzelfallmel based monitoring of drug safety applications This additional Datenba sis  is 
particularly  important  with the introduction of  new vaccines  in  the German market  and  in  Veröffentli  chung  new 
vaccination recommendations, since it still lacks broad experience in these.

The  pseudonymization  process  must  be  designed  in  such  a  way  that  it  is  compatible  with  all  statutory  medical  
associations and health insurance companies.

With  regard  to  the  individual  information  to  be  transmitted  by  the  statutory  health  insurance  associations  and,  if  
applicable, the vaccination centers, the following applies:

Accounting data of the doctors are an essential part of the data that so far the RKI by the funds will be provided medical 
They are  documented  according  to  a  set  in  the  vaccination policy  documentation key  with a  billing  code,  which 
according  to  vaccine  antigens  and  their  possible  combinations  among  retires,  and  (started  vaccination  course  or 
incomplete, complete vaccination course, revaccination) the status in the vaccination series reproduces.

For the SARS-CoV-2 vaccination, however, such a differentiation will hardly be possible. Therefore a sufficient Dif  
ferentiation only after the vaccine antigen for a reliable assessment of the effectiveness and safety of vaccines against  
SARS-CoV-2 not out, but it need information on specific used vaccine available material.

Re double letter bb
This is an editorial change following the amendment to Section 13 (5) sentence 1 IfSG.

To double letter cc
This is an editorial change following the amendment to Section 13 (5) sentence 1 IfSG.

To number 11



To letter a

To double letter aa
The regulation makes it clear that the RKI is responsible for the electronic reporting and information system according  
to sentence 1 in terms of data protection law.

Re double letter bb
The new sentence 5 will be revised. According to Section 306, Paragraph 1, Clause 3 of Book V of the Social Code  
(SGB V),  the  Society  for  Telematics  supports  the  RKI  in  developing  and  operating  the  electronic  reporting  and  

information system. The immediately for meeting on at the Society for Telematics reproducing  in sentence 4 arise party 
costs from the appointment of third parties are borne by the RKI.

The statutory regulation that had given the Gesellschaft für Telematik the task of supporting the RKI in setting up the  
electronic reporting and information system will be replaced. To continue the development of the system over the June  
1, 2021 and also due to the close integration with the Telematikinf rastruktur and strategic importance for the entire 
health care during a pandemic is to permanently supported by the Society for telematics the Electronic Reporting and 
Information System DEMIS now will.

To letter b
There are several in paragraph 2 clarified and specified to the electronic reporting and Infor made information system

To letter c
The provision of paragraph 6 is amended to the effect that control of the execution of the data protection with regard to  

the collected under § 14 and processed data according to § 9, paragraph 1 of the Bundesdatenschutzge Act  exclusively 
or responsibility of the Federal representative for data protection and freedom of information.

To letter d
According to paragraph 8 sentence 1, the competent authorities of the federal states must use the electronic reporting 
and information system from January 1,  2021. From January 1,  2023, those who are obliged to report  and notify 
(Sections 8,  34 (6),  36 (3a))  must  comply with their  reporting and notification obligation by using the  electronic  
reporting  and  information  system  (sentence  2).  Reportable  according  to  §  8  paragraph  1  Num  mer  2  must 
Notwithstanding sentence 2 of  their  obligation to  report  the direct  or  indirect  detection of  infection with the date 
specified in § 7 paragraph 1 sentence 1 number 44a pathogens through the use of electronic reporting and information  
system  from  the  first  January  2021  (sentence  3).  Notwithstanding  sentence  2,  persons  subject  to  the  reporting 
requirement under Section 8 (1) number 2 must comply with their obligation to report direct or indirect evidence of  
infection with other pathogens specified in Section 7 (1) sentence 1 by using the electronic reporting and information  
system  from  January  1,  2022  (Sentence  4).  Mel  depflichtige according  to  §  8  paragraph  1  section  2  shall, 
notwithstanding sentence 2 of their obligation to report the direct or indirect detection of infection with those mentioned 
in § 7 para 3 sentence 1 of pathogens through the use of electronic reporting and information system from April 1, 2022 
comply (sentence 5). The Robert Koch Institute determined the technical format of the data and the technical method of  
data transmission to set the sixth

Since the obligation to use is now stipulated by law in paragraph 8, the content of the previous authorization to issue 
ordinances is only partially continued in paragraph 9. The ordinance can be issued without the consent of the Bundesrat 
because urgent and frequent amendment ordinances can be expected here.

Point  10  states  that  deviations  from the  assumptions  made  in  this  provision  Rege-payments  of  management  are 
proceedings

To number 12
With the addition in § 15, paragraph 1 clarification takes place, that in view of the extension or Ausdeh the reporting  
obligation under § 6 and § 7 transferable to other  diseases or  pathogens the pre-drying  fonts, 1 Set for notifiable 
diseases according to § 6, paragraph 1 number 1 and reportable Following are wise

To number 13
With the addition in § 16 paragraph 1 sentence 2 is formulated by data protection law clear that the competent Be  

authority may impose under general measures to prevent communicable diseases, personal data and may process only  
for the purposes of the Infection Protection Act.

To number 14
The restriction to statutory accommodation obligations alone is not appropriate. With the present Stripes monitoring  is 
made possible that  even  persons that  are  exposed to  an accommodation duty due to  court  order  (for  example,  in 
detention).



To number 15

To letter a
With the addition in Section 24 sentence 2, account is taken of the fact that the exceptions to the doctor's reservation 
also apply to near-patient rapid tests with regard to SARS-CoV-2. Section 24 sentence 2 takes precedence over Section  
5a in this respect.

To letter b
Set 3 includes a regulation authorization for  the BMG, which (to the extent so far  as)  when tested using in vitro  
diagnostics also in relation to other diseases or pathogens, an off may be provided taking Furthermore, the can by law 
are determined prescription, The use of veterinary or dental laboratories in the testing of human can afford rehearse  an 
important contribution to the expansion of existing testing capacity and with the sample relieve testing

Set 4 extends the scope of statutory authorization to set 3 on the participation of Ve terinärmedizinisch  technological 
assistants  in  carrying out  medical  laboratory under investigations in the field of  human medicine.  In  the statutory 
ordinance, veterinary medical technical assistants can be allowed to carry out the activities when carrying out laboratory  
analyzes to detect a pathogen named in Section 7, which according to Section 9 (1) number 1 of the MTA Act, in  
principle, the medical-technical laboratory assistants are reserved for assistants. If a regulation is made on the basis of  
Proposition 4, Veterinärmedizi can perform such activities cally-technical

The regulation of § 9 paragraph 3 of the MTA Act remains unaffected. This means that activities whose results are used  
to detect a disease and assessing its course, even in the case of an ordinance pursuant to clause 3 of veterinary medical  
technician assistants and assistants to medical, zahnärztli may be exercised che

Overall, the important function of technical assistance professions in medicine is particularly evident during the corona 
pandemic. Against this background, the Federal Government (Reform Act MTA) brought to the draft law on the reform 
of technical assistance professions in medicine and other amending legislation a comprehensive reform of professionals  
in this field to the path (Federal-pressure thing 562 / 20).

For fast and efficient crisis management can ordinance after block 3 without the approval of the Federal be desrates One  
of Proposition 3, adopted on the basis of Regulation occurs one year after its entry into force cease  to be valid. The 
Regulation can ver approved by the Bundesrat be extended.

To number 16
Section 28 is adapted as a result of the addition of a Section 28a.

To number 17
A new § 28a "Protective measures to combat coronavirus SARS-CoV-2" is added.

To paragraph 1:

Paragraph 1 extends the standard examples in Section 28 Paragraph 1 Clause 1 and 2 IfSG specifically for the SARS-
CoV-2 pandemic and, following the system of Section 5, is linked to the Bundestag's determination of a pandemic 
situation of national scope. In sentence 2 is also further clarification noted that the selection, arrangement and duration 
of protection measures the standards of Verhältnismä ßigkeitsgrundsatzes must accordingly. The target provision in 
paragraph 2 also serves this goal.

To number 1:

Number 1 contains an example of rules on exit and contact restrictions in private and public spaces. As necessary 
protective measures, exit and contact restrictions in private and public spaces may be necessary in order to contain the  
spread of the SARS-CoV-2 coronavirus and to enable the necessary tracking of infections again. Whenever aufeinan  
people dertreffen and exchange, the risk of infection is particularly high. This applies to both private and public spaces.

Previous experience in the Federal Republic and in other countries show that the exponential duri Fende spread very 
easily by way of droplet infection and aerosols from human to human transmitted virus only through a strict minimize  
physical contact between the Men of can be curbed rule.

Therefore, contacts that potentially lead to an infection must be systematically reduced at times. The only way to break  
the chains of infection and Harnessing situation be possible again (see. Also Ge my same  declaration of the President of 
the German Research Foundation and the President of the Fraunhofer Society, the Helmholtz Association, the Leibniz 
Association, the Max Planck Society and the Na tional Academy of sciences Leopoldina - coronavirus pandemic: It is 
serious).  According  to  experience  from the  first  wave  of  the  coronavirus  pandemic  in  spring  2020,  a  temporary, 
significant and at the same time targeted restriction of personal contacts is suitable for averting the specific risk of 
overloading the health system if the number of infections continues to rise. This is of science has been conclusively  
confirmed Licher

To number 2:

Number 2 provides for the arrangement of a distance requirement in public space. The SARS-CoV-2 coronavirus is  



basically easily transmitted from person to person. Whenever many people to each other meet,  interact with each other 
and exchange ideas, the risk of infection is particularly high. This applies not only in private, but also in public spaces.

The arrangement of a distance requirement in public spaces serves to contain the pandemic and may be necessary to  
break chains of infection. For example, contacts in risk situations (such as long face-to-face contact) play a special role  
in the risk of infection. In addition to situations in the private sphere with family members and friends outside of one's  
own household and in the professional environment, this also applies in public spaces.

In particular,  the aerosol excretion increases sharply when speaking,  singing or laughing loudly. This significantly 
increases the risk of transmission indoors, even over a distance greater than 1.5 m. If the minimum distance of 1.5 m  
without mouth and nose covering is not reached, e.g. As with larger Menschenan collections,  also is in the open at an 
increased risk of transmission.

With a spread of the pandemic, it may be necessary, therefore, distance bids consistently in public union  indoors and 
comply outdoors and crowds - particularly indoors - to avoid.

To number 3:

The obligation to wear a mouth and nose cover (mask requirement) according to number 3 is a key element in curbing 
the spread of the coronavirus SARS-CoV-2. It  provides a necessary and simp che protection measure is  Scientific 
studies  have  confirmed  the  significant  benefit  of  reducing  infection  levels  (see,  for  example.. 
Https://www.rki.de/SharedDocs/FAQ/NCOV2019/FAQ_Mund_Nasen_Schutz.html ;  see  also  https:  // 
www.who.int/emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/qa -  detail  /  qa-on-covid-19-
and-masks). The fundamentally very small interference with the freedom of action of those affected associated with the  
mask  requirement  must  be  accepted  in  view  of  the  paramount  goal  of  infection  protection  when  the  number  of 
infections increases.

Regarding numbers 4 and 5:

The prohibition and restriction of the operation of facilities that serve leisure activities according to number 4, as well as 
the  prohibition  of  events  that  serve  entertainment  (number  5),  also  contribute  to  combating  the  SARS-CoV-2 
coronavirus and the currently necessary reduction in contact . An Otherwise the infection process can threaten to spiral 
out of control. Here, too, there will be situations where people meet, contact and exchange, so that the risk of Anste  
ckung can be great especially. Alternatively, continued operation with suitable conditions can also be considered.

To number 6:

The prohibition or restriction of sporting events and recreational sports serves to reduce contact, which is currently  
necessary,  since  otherwise  the  infection  threatens  to  get  out  of  control.  Especially  sports  events  with  number  of 
spectators and team sports to a non significant infection may risk developing, so the restriction or prohibition of such 
events can be a necessary means of contact reduction.

To number 7:

Community bodies referred to in § 33 of the Infection Protection Act (eg. Daycare and Schu len)  or similar devices are 
risk-inclined in confined conditions due to the local meeting many people. In particular, the fact that infants, children 
and adolescents often come into close contact with one another and with the caring staff on a daily basis in these  
facilities  can  create  a  risk  of  infection,  as  these  close  contacts  promote  the  transmission  of  the  coronavirus.  The 
restriction or prohibition of the operation of community facilities helps the in significantly reducing risk of infection and 
thus also serves to curb the spread of Coronavi rus. The educational mandate must be taken into account.

To number 8:

Restrictions on overnight stays can also be considered as necessary protective measures. Here, too, the background is 
the need to reduce physical contacts. To view the Bishe engined experiences in Germany and in other countries that the 
exponential dissemination can be very easily contained by way of droplet infection and aerosols from human to human 
transmitted virus only through a strict minimize physical contact between people of.

A limitation of accommodation services is also suitable for reducing the mobility in the Federal Republic  and thus to 
ensure the traceability of chains of infection and in general to minimization tion  of the social contacts of the virus and 
thus  to  contribute  to  slow  down  the  propagation.  The  associated  charges  for  travelers  and  for  providers  of 
accommodation services can by zeitli be reduced che

Necessary overnight stays, especially for professional and business purposes, can be excluded in consideration of the  
protected interests concerned. Professional purposes can also exist for people who travel to Germany to take up work 
for at least three weeks in order to pursue a professional activity (e.g. seasonal workers).

To number 9:

In companies, trade, retail and wholesale, the possibilities of contacts that can lead to an infection are diverse and are in  
the nature of a division of labor. For a contact reduction or possibly a contact avoidance not only the people working in 

https://translate.google.com/translate?hl=de&prev=_t&sl=auto&tl=en&u=https://www.who.int/emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/q-a
https://translate.google.com/translate?hl=de&prev=_t&sl=auto&tl=en&u=https://www.who.int/emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/q-a
https://translate.google.com/translate?hl=de&prev=_t&sl=auto&tl=en&u=https://www.rki.de/SharedDocs/FAQ/NCOV2019/FAQ_Mund_Nasen_Schutz.html


a company come into consideration. Unless the work also include customer or visitor traffic, just are the contacts of  
particular those relevant as it should here often involve changeover contacts which favor proliferation of the virus to  
other  groups of people particularly and complicate Kontaktnachverfolgung.  Therefore ge are rade  measures  in  the 
context of customer and visitor traffic display.

Depending  on  the  expected  during  working  processes  in  factories  to  contacts  are  adequate  protective  and  Hy  
gienekonzepte provided. This includes in particular to ensure appropriate measures that Min least distances between 
employees, customers or visitors met can be. With a suitable tel to the contact reduction is z. As a restriction on the 
number of same in a retail store applicatio send customers based on the sales floor.

Services may have to be forbidden if there is typically close physical contact for a not inconsiderable period of time 
between the service provider and the customer. This applies, for example, beauty salons, massage parlors, Tattoo or  
Piercing Studios and similar loading drives. There is an increased risk of infection, especially with services close to the 
body, which should be minimized. However, as far as other high-level protected goods, such as maintaining health or  
rehabilitation z. As in physical, occupational and Logo therapies that are in service in the foreground, strict protection 
and hy gienekonzepte preferable.

Contacts  over a  not  inconsiderable  period of  time between the  service  provider  and the customer  are particularly  
important. On the other hand, fleeting touches - such as can occur during the payment process - represent a significantly  
lower risk, which should only justify a prohibition in exceptional cases, but can also make protective and hygiene  
precautions necessary.

To number 10:

The restriction of the gathering of people is imperative with regard to the goal of reducing contact.

To number 11:

The restriction of assemblies as well as religious gatherings lead to far-reaching encroachments on fundamental rights.  
In the case of restrictions on the practice of religion and assemblies, the high level of protection of religious freedom 
and freedom of assembly must be taken into account. A temporary Be restriction of assembly as well as freedom of 
religion is under consideration of the current infectious situation in consideration with the aim of reducing infection 
levels in a volatile pandemic situation under increased justification requirements acceptable to the protection of life and  
physical  integrity  to be able to ensure measured.  Adequate protection and hygiene concepts take precedence over  
Untersagun gen unless compliance can be expected. However,  where evidence of non-compliance vorlie gen, bans 
come into consideration.

Meetings in the open air are regularly less critical than those in closed rooms, where the aerosol concentration caused  
by the participants is usually much higher, even if ventilation can cause a reduction. Nevertheless, even meetings can 
the continuous compliance of minutes in the open air by a limited floor space or the sheer number of participants make  
it difficult or impossible least intervals

To number 12:

The prohibition of the marketing or consumption of alcoholic beverages on certain public Plät zen  or at certain times 
can greatly help to reduce the risk of infection because the risk of transmission is reduced by the associated contact-
limiting. Also prevents wech that selnde guests or groups of guests at points of sale and group arrive.

The increased attractiveness of the public space with closed catering facilities must also be taken into account. This 
makes certain public places particularly attractive to celebrate parties or the like.

Furthermore serves an alcohol ban issue to spontaneous Community (further) alcohol consumption to reduce, as an  

increasing alcohol level of compliance with the law here standing in the center con tact minimization opposes. This is 
especially true at night.

To number 13:

In order to enable the traceability of infection chains and to prevent overloading of the health system, personal contacts  
must be limited to an absolutely necessary minimum at times. In gastronomy in particular, there are many contacts 
between frequently changing people. It is therefore advisable to reduce contacts in this area.

Gastronomy,  ie  restaurants,  bars,  pubs  and  restaurants,  are  also  distinguished  by  the  fact  that  naturally  not  worn  
everyday masks in the enjoyment of food and drink despite the small distance who can. At the social gathering in the 
stationary catering establishment, especially if alcohol is also consumed, the minimum distances and increased aerosol  
emissions can regularly be undershot, since one spends a considerable amount of time together in a closed room. In that 
regard, the loading can drive from eating and drinking areas with appropriate infection process completely prohibited. 
Al ternatively also curfews are concerned, particularly since a longer or nocturnal stay to Staer stimulates kerem

A limitation of the catering activities to delivery services is also possible. Also here is are metered  protection and 



hygiene concepts comply

To number 14:

Contact restrictions are necessary to the spread of coronavirus curb and to not allow again agile It must therefore be 
possible to identify contacts that could potentially lead to an infection. An effective Kontaktnachverfolgung requires 
that also infor mation collected through encounters. Simply interviewing those affected cannot ensure this, especially 
since the memory often only provides limited or complete information.

Rather require that customers, guests or event participants systematically the data he construed, can thus be detected in 
the infection case with temporal and spatial context, the greatest possible number of stakeholders and contacted.

To number 15:

Travel restrictions not only cover trips that are used for recreation or leisure, but can also relate to all travel movements  

in the territory of the Federal Republic of Germany. Reisebeschrän restrictions are intended to prevent an uncontrolled 

spread of the infection events by Kontaktredu financing and avoid new hard verifiable chains of infection.

To paragraph 2:

The measures according to paragraph 1 are justified in the very dynamic infection process of this pandemic with an  
extremely infectious virus that is spread in particular via aerosols.

The infection process nevertheless shows regional differences. The most recent wave of distribution is largely based on 
urban areas and continues with a delay in rural areas. The options for containment depend on the incidence. Where the  
infection process not yet 50 Neuinfekti tions per 100,000 inhabitants within seven days has reached, is an individual 
Kontaktnachverfolgung more affordable so that severe limitations of public life not absolutely not regularly are agile. If  
the incidence is between 35 and 50 new infections, severe restrictions are in place to prevent exponential growth, but  
certain areas of public life can be kept open, especially if protective and hygiene concepts are in place. Below an  
incidence of 35 new infections, further restrictions can be omitted, so that greater economic and social development and 
normalization  of  public  life  is  possible.  Simple  measures  are  then  nevertheless  necessary  in  order  to  counter  the  
infection process as effectively as possible or at least to avoid an increase in the incidence. Uniform national measures  
remain unaffected, particularly in the case of nationwide or similar infection events or phenomena.

Previous  experience  in  the  SARS-CoV-2  pandemic  has  shown,  an  intensification  of  the  infection  that  particular 
presentation often predictable is. To draw a growing momentum and exceeded smoldering lenwerten off preventive 
effect protective measures are displayed.

If there are more than 50 new infections per 100,000 inhabitants nationwide within seven days, the infection control 
should be carried out according to a nationwide strategy that is as uniform as possible in order to exclude possible  
infectious interactions and intensifications between individual regions and to increase the acceptance of the necessary 
serious measures in the population. Against this background, the primary responsibility for the implementation of the  
Infection Protection Act, countries need to coordinate to the safeguard measures and agree on a common strategy to  
combat to ver permanent.

In order to maintain proportionality, a stepped approach is therefore required, which is based on the actual regional 

infection process. Therefore, the regulation provides for thresholds that can at thresholds values of incidence for the 
introduction or continuation of measures be attached.

Clause 5 stipulates that  the thresholds basis of a weekly statement by the Robert Koch are determined institute.  A 
consolidation over time allows a better assessment of whether the threshold values  are consistently exceeded or not 
reached in the affected area.  In this respect,  the stipulations are more reliable and sustainable.  In addition minisite  
changes are also not useful to communi cate nor practically enforceable.

To paragraph 3:

Paragraph 3 makes clear that all of the IfSG and other relevant laws to combat a medical beauty,  here the SARS Cov-2 
pandemic, protective measures required under the proportionality to a complete shutdown of public life and to far-
reaching restrictions of privacy can be arranged. This makes it clear that not only individual, limited measures, but also  
far-reaching and long-term measures to combat communicable diseases are based on the will of the legislature.

To number 18

To letter a
The inclusion of Fully and day-care facilities elderly for care and accommodation, behin derter or dependent persons 
similar institutions should reflect the fact that there are also facilities in practice, that can not be subsumed under the 
current definition, but from in should be included in the scope of the provision fektionsschutzgründen



To letter b
It is an editorial change to standardize the terminology used in the law. In contrast to the serious communicable disease, 
the term threatening communicable disease is already legally defined in § 2 number 3a.

To letter c
It is an editorial change to standardize the terminology used in the law. In contrast to the serious communicable disease, 
the term threatening communicable disease is already legally defined in § 2 number 3a.

To letter d
The Federal Ministry of Health was authorized in Section 5 (2) with the law for the protection of the population in an 
epidemic situation of national scope of March 27, 2020 (Federal Law Gazette I p. 587) against the background of an  
epidemic situation of national scope Order or ordinance to take various measures without the consent of the Bundesrat. 
These include measures in cross-border travel. The contents of the previous section 5 (2) sentence 1 numbers 1 and 2  
are now being transferred and further developed in the new paragraphs 8 to 13 as authorization to issue statutory  
instruments.

The Federal  Government is authorized, provided that the German Bundestag has detected an epidemic situation of 
national importance to define by ordinance without the consent of the Bundesrat that Perso nen  who wish to enter the 
Federal Republic of Germany or have entered, and where there is a possibility that they an increased risk of infection 
for the transmissible disease that finding of Population has led mix location of national importance, were exposed, 
especially because they are in a risk have stopped kogebiet, The data transmitted to the competent authorities are used to 
effectively control compliance with the segregation provided for by the state regulations, in particular as a result of 
entry from a risk area.

The Robert Koch Institute sets up an electronic reporting and information system in accordance with paragraph 9 for the 
purposes  of  paragraph 8 sentence  1 and  is  responsible  for  its  technical  operation.  The Robert  Koch Institute  can 
commission an IT service provider with the technical implementation. The data collected on the basis of a statutory  
ordinance  in  accordance  with paragraph 8 sentence  1  may only  be  processed  by  the  competent  authority  for  the  
purposes of monitoring the segregation and contact tracking. The gespeicher in the electronic system th  data must be 
deleted no later than 14 days after entry of the person concerned in each case.

The statutory authorization in paragraph 10 sentence 1 includes the possibility of entering the country for the purposes  
of the ex record 8 sentence 1 to commit against the carriers, the competent authority or the genann in paragraph 11 th,  
with the control of cross-border traffic delegated authorities proof of a it  was followed by  entry application under 
paragraph  8  clause  1  or  an  equivalent  notification  under  paragraph  8  sentence  3  submit  (letter  a),  present  a 
Impfdokumentation regard to the diseases referred to in paragraph 8 set 1 (point b), a medical certificate through the  
presence or absence of these transmissible diseases in accordance with paragraph 8 sentence 1 or to provide information 
on (letter c) whether there are signs of such a disease in them (letter d).

In the statutory ordinance pursuant to Paragraph 10 Clause 1, the carrier, in particular, can specify remote cooperation 
obligations (number 2). The carrier's duty to cooperate serves to provide effective protection against the spread of the 
diseases mentioned in paragraph 8 sentence 1. Carriers may be especially obliged to refrain carriage from risk areas in 
the Federal Republic of Germany, a return journey from individuals residing in Germany is still possible, the entry is  
not to prohibit the right of residence reasons (letter a) and career management from risk areas in the Federal Republic of  
German country only be carried out if  the persons to be transported them by number 1 letters a to d are fulfilled  
obligations imposed The obligation of Beför those in control of the information of travelers includes a plausibility check 
as part of the betriebli chen and technical possibilities. The carrier is under no obligation to validate the submitted Da 
make th Furthermore it can be provided that carriers travelers about applying to entry and infection control regulations 
and  policies  in  the  Federal  Republic  of  Germany  and  the  dangers  threatening  communicable  diseases  and  the  
possibilities have to inform accessible to the prevention and control and in this context to the travel and The Federal 
Foreign Office's safety instructions (letter c). The carriers can be obliged to collect the personal data necessary for the  
early detection of, among other things, sick persons and suspects and to transmit them to the authority responsible for  
the whereabouts of the person concerned (letter d). Federal Uniformly can be provided that certain protective measures 
to prevent the set referred to in paragraph 8 health standardized  options within the context of the carriage are (point e). 
In addition, carriers can for Mel -making in the transport of sick, illness suspect infection and suspect committed by 
shedders are (letter f). They must also provide on request to the competent authority passenger lists and seating plans so  
as to contribute to the identification of infection chains and Kontaktnachverfolgung (Book letter g) and the transport of 
patients in a hospital or other suitable means by third parties allow (letter h).

It  has  also  added the  option  number  3 that  telecommunications service  providers  and  operators  of  public  mobile 
telephone  networks  may  be  required,  all  in  the  Federal  Republic  of  Germany  to  provide  people  traveling  If  the  
disadvantaged end-user does not use a device that can convert message text into speech, this is not the responsibility of 
the network operator.



Those not required under the Regulations, certificate or any other after -setting are required to submit an inquiry to the 
exclusion of threatening communicable disease referred to in paragraph 8 to tolerate (Set 2).

The charge of the police control of cross-border traffic may at the border police duties as supporting authority under  
paragraph 10 sentence 1 number 1 random sampling location pros from those contained in the ordinance pursuant to  
paragraph 8 sentence 1 person a post -by-step in accordance with paragraph 10 sentence 1 number 1 a) to c) or request 
information  in  accordance  with  paragraph 10  sentence  1  number  1  d)  (paragraph  11  sentence  1).  The competent  
according to § 71, paragraph 1, sentence 1, Residence Act authorities and under 10 set 1 number 1 supporting travel  not 
fulfill (paragraph 11 set 2). For this purpose, the persons named in the ordinance according to paragraph 6 sentence 1,  
paragraph  7  sentence  1  or  paragraph  8  sentence  1  may  provide  their  personal  information,  information  on  their  
whereabouts up to ten days before and after entry and information on what they have used Travel funds are collected  
and  transmitted  to  the  competent  authority  (paragraph  11  sentence  3).  The  data  collected  by  the  authorities  in  
accordance with sentences 1 and 3 may be compared with the data of submitted travel documents in accordance with  
paragraph 11 sentence 4.

An ordinance issued on the basis of Paragraph 8 Clause 1 or Paragraph 10 Clause 1 shall cease to apply when the  
determination  of  the  epidemic  situation  of  national  scope  is  repealed,  otherwise  at  the  end  of  March  31,  2021 
(Paragraph 12).

To number 19
Previous experience during the pandemic situation makes adjustments to Section 54a necessary. This concerns the 
special expanding the jurisdiction of the Federal Armed Forces in the performance of IfSG for soldiers outside their 
service exercise. The extension is necessary to ensure the operational readiness of the federal defense  ensured. As far as 
measures concern the control of communicable diseases, these should be carried out in consultation with the responsible  
civil authorities. Here, the Bundeswehr differences to the definitive be reserved term

In addition, the responsibility for foreign armed forces for exercises and training is regulated more specifically. This 
responsibility is also assigned to the Bundeswehr agencies. This is one part of a simplification of procedures as for the 
foreign forces in county-wide exercise and Ausbil then dung plan On the other hand, the foreign forces in terms of 
measures can in jointly implemented with the Bundeswehr training and exercises relatives men  for infection control 
problems the soldiers of the Bundeswehr are equal.

To number 20

To letter a

To double letter aa
In addition to the previous exclusion of compensation in accordance with Section 56 (1), sentence 3, it is made clear  
that people who could have avoided an activity ban or isolation by not taking an avoidable trip to a risk area classified 
at the time of departure according to Section 2 number 17, do not receive compensation under the sentences 1 and 2 can  
claim. The concept of travel encompasses both short stays and longer stays. The departure can also begin outside of  
one's own place of residence. This extends the regulation of Section 56 (1) sentence 3 IfSG as an expression of the 
principle of good faith, which also applies in public law, to include a further constellation.

The term "risk area" is legally defined in the newly inserted § 2 number 17. Among them is a detected by the Federal  
Ministry of Health in consultation with the Foreign Office and the Federal Ministry of the Interior, for construction and  
home area outside the Federal Republic of Germany, where a he is höhtes The clas fung as a risk area takes place only 
at the end of the first day following publication of the determination by the Robert Koch Institute on the Internet at the  
address https://www.rki.de/risikogebiete .

Re double letter bb
According to sentence 4, a trip can be avoided if, from the point of view of a third party, there were no compelling and  
urgent reasons for a corresponding trip at  the time of departure.  A non ver  avoidable trip special  and exceptional 
circumstances  are  expected  to  lead  (to  the  extent  not  already  meet  an  intended  derogation  from  the  separation 
requirement), such as the birth of the EIGE in any case NEN  child or the death of a close relative such as a parent or 
grandparent or own child. This does not include particular other private or official celebrations, vacations, or special ver 
sliding missions.

To letter b
The  current  outbreak  of  the  disease  caused  by  the  novel  coronavirus  SARS-CoV-2  COVID-19 has  many  people 
immediately confronted with regulatory actions, the control of both serve communicable In particular, the closure or 
prohibition of entry of Betreuungs facilities for children or facilities for people with disabilities has meant that many 
working people suffered a loss of earnings, since they can not pursue due to lack of care facilities of their professional  
activities. For these cases, the infection protection law provides a compen- before demanding supply. The addition in  
Section 56, Paragraph 1a, Clause 1 clarifies that an entry ban within the meaning of the provision also applies if there is  
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isolation according to Section 30 or due to a statutory ordinance according to Section 32 against individual children in 
the facility.

To number 21
With the new version of § 57 Paragraph 2 Clause 1 IfSG it is made clear that in addition to the contributions to statutory 
health insurance, to social long-term care insurance and according to the Third Book of the Social Security Code, also 
those for participation in the equalization procedure according to § 1 or § 12 of the law on equalization the Arbeitge  
beraufwendungen compensation  according  to  §  56,  paragraph  1,  sentence  2  IfSG  are  to  continue  to  provide  for 
continued pay and § 358 of the third social Code payable allocations while the cover.

According  to  Section  57  (2)  sentence  2  in  conjunction  with  Section  57  (1)  sentence  3  IfSG,  the  state  liable  for  
compensation bears the contributions, including the levies, alone. Pursuant to Section 57 (2) sentence 2 in conjunction 
with Section 57 (1) sentence 4 IfSG, the employer must also be reimbursed for the contributions paid in connection with 
the fulfillment of the compensation claim.

To number 22
The facts of the codified § 36 paragraph 10 sentence 2 provides that persons not because of the law present ordinance 
This investigation is to be included in the scope of Section 69 (1) No. 9, so that the costs incurred for this must be  
covered from public funds.

To number 23

To letter a

This is a consequential amendment to paragraph 3 lit. a double letter a, whereby § 5 From sentence 2 sentence 1 number 
1 and 2 shall be repealed.

To letter b
This is a consequential amendment to paragraph 10 letter d, which is now in § 14 paragraph 8 reporting and notification 
requiring by law to use the electronic reporting and Informationssys be required tems.

To letter c
Number 8 is repealed because the regulation has become obsolete.

To letter d
This is a follow-up amendment to Article 1 number 15. The addition makes it clear that a fine is also given in cases  
who, contrary to a statutory ordinance according to Section 36 (10) sentence 2, do not tolerate a medical examination.

To letter e
On the one hand, this is a correction of an editorial error. Secondly, a sequence is here change  occurred to number 15th 
The genann in the revised paragraph 8 clause 1 or clause 3 or 10 set 1 th  contents of the regulatory power be used to 
effectively combat epidemic situation of nati added onal scope in § 73, paragraph 1, so that an infringement fined who 
can the

To number 24
The penal provision of § 74 is adapted for reasons of the principle of certainty.

Re Article 2 (Further amendments to the Infection Protection Act)

To number 1
This is  a  consequence of the fact  that  Section 5 Paragraph 3 to  Paragraph 7 will  expire on March 31, 2021 and  
Paragraph 8 will then become Paragraph 3.

To numbers 2 to 5
The regulation of Section 56 (1a) will initially be extended and limited to March 31, 2021 (Article 7 (2)). After this  
regulation has been lifted, the original regulation status must be restored.

To number 6
The period of validity of Section 5 (2) is limited to March 31, 2021. Therefore contained in § 73 paragraph 1a are  
requested references to § 5 2 1 set points 6 and 4, point c to g, number 8 letter c should be deleted at this time.

Re Article 3 (amendment of the Medical Devices Dispensing Ordinance)
§ 3, paragraph 4, sentence 1 of the medical device delivery Regulation (MPAV) provides that in vitro diagnostics from  
may be delivered to the referred to in points 1 to 5 addressees finally. Since no one is clearly

In particular, this enables nursing staff in nursing homes to carry out corresponding rapid tests, which in future can be  
given to nursing homes due to the change in the MPAV.



The regulation is factually related to the changes in Article 1 no.14 and Article 4 no.1.

Re Article 4 (Amendment of Book Five of the Social Code)

To number 1
Section 20i (3) is adapted so that in the event of an epidemic situation of national scope, a statutory ordinance of the  
BMG can regulate that there is an entitlement to certain protective vaccinations or tests (sentence 1). The entitlement 
according to sentence 1 can be restricted to certain partial services (sentence 2).

Clause 3 provides for the purpose of differentiation from standard care that the ordinance not to then can establish 
entitlement

In Clause 4, clarifies further that the Federal Joint Committee is not required as long as and so far  a claim to the 
vaccination  after  the  ordinance  is  to  meet  this  regulation  in  its  protective  vaccination  policy  according  to  §  20i  
paragraph 1.

Clause 5 provides for hearing rights.

In  the  ordinance  according  to  sentence  1,  certain  details  can  be  regulated  according  to  sentence  6.  In  particular,  
according to number 1, this includes regulations on the service providers authorized to provide the services mentioned 
in sentence 1, including the test centers and vaccination centers set up for the service provision, for the remuneration 
and billing of services and costs, as well  as the payment procedure.  In accordance with paragraph 2 Kgs of care,  
including cooperation obligations of physicians 'associations and physicians' Confederation are NEN This ensures that  
suitable existing structures of the contractual medical Regelver for the protection of the population in an epidemic 
situation of national  importance if necessary in light of the responsibility of the states can be used supply. This is  
especially in the practice of testing and Imp levies  essential. Conceivable among others the participation of physicians 
'Vereini's  conditions and  the  physicians'  Confederation  in  organizing  the  Impfdurchführung  and  in  Be  rich  of 
appointment management. The obligation is possible by granting it a Hearing to the right of physicians' Confederation 
before the adoption of an ordinance on the basis of § 20i from set 3 sentence 1 into account.

In accordance with paragraph 3 of the regulations can leis are made for full or partial funding obligations  and costs 
arising from the liquidity reserve of the health fund. In accordance with paragraph 4 regulations can getrof be fen

The BMG has the power to sentence 6 number 3, the scope of the financing of Leistun in the ordinance gen  and 
determine costs of the liquidity reserve of the health fund (fully or partially). This also enables the costs of vaccinations 
to be borne from the liquidity reserve of the health fund on the basis of an ordinance pursuant to sentence 1 number 1  
letter a. This will ge into account the fact take that expected vaccination against COVID-19 an agreement to finance 
with those responsible for setting up the necessary vaccination centers countries is still pending for the near future. The  
COVID-19 vaccines  procured  by  the  federal  government  are  not  financed  from statutory  health  insurance  funds.  
According to an agreement between the health ministers of the federal and state governments, the cost of vaccination 
equipment and accessories 19 Covid-on vaccination against the return of the countries about to be taken.  The possibility 
of only partially financing services and costs ensures the necessary flexibility in structuring the financing arrangements.  
For example, flat-rate contributions from other cost units can be taken into account. In addition, sentence 2 stipulates  
that the statutory ordinance can limit the right to certain partial services according to sentence 1 (e.g. medical services). 
Reimbursement of expenses for services in asymptomatic persons other than half of the medical treatment and services 
for non-statutory insurance, the statutory Krankenversi insurance arise as non-insurance services expenses, with the 
liquidity reserve of healthy standardize fund is refinanced by the additional federal subsidy.

A measure adopted on the basis of § 20i paragraph 3 ordinance occurs after block 7 with the elimination of the hard Stel 
development of epidemic situation of national importance by the German Bundestag or at the latest with Ab run  of 31 
March 2021 suspended.

To number 2
In the spring and summer of this year, the Medical Services (MD), in particular, have the Public Health Service (ÖGD),  
but also hospitals, outpatient medical care facilities and care facilities unbureaucratic and committed with up to a total  
of 800 nursing staff, doctors and assistants - and administration area successfully supported. This valuable support for 
the ÖGD and the above-mentioned service providers  was possible because the performance of  the MD had to be 
temporarily reduced in some areas as a result of the Covid-19 pandemic. This applies e.g. B. for the quality tests of care  
facilities that are approved according to § 72 of the Eleventh Book. The medical services are also willing to support for  
the duration of the current epidemic situation of national support wide as part continue their ways as far as the re-
starting regular Aufgabenwahrneh mung MD permits.

The support so far by the MD took place without an independent and specifically out of the MD oriented  legal basis. 
With the new regulation, this legal basis for the MD oriented to the be related  provisions of § 275, paragraph 4a created 
with which the MD was authorized under certain conditions,  to examine federal  officials and here about to create  
medical reports against reimbursement of costs incurred.



With Clause 1 MD opened the possibility of employees temporarily an activity to particular at institutions of public 
health services, authorized under § 108 hospitals, pursuant to § 95 paragraph 1 sentence 1 participating in the statutory  
health care providers, as well as care services and nursing homes to § 71 of the Eleventh Book to be assigned to support 
these institutions in fighting a pandemic. It is these institutions are those organizations and service providers who have 
the MD personnel supported since March 2020 as far as the MD with regard to the safe Stel lung  performing their tasks 
was possible. Support may erfor in other facilities be sary The list of possible locations is therefore not exhaustive.  
Condition is the one that the infection Protection Act § 5 an epidemic situation of national importance before is hands,  
and on the other, that the primary object of perception of the MD by the temporary Zuweisun is not affected gene. It 
should be noted that in an epidemic situation of national support wide  the performance of duties of the MD - as in the 
current situation - may be reduced in certain areas of responsibility and regions.

The temporary allocation takes place in consultation with the affected MD employees. Such an agreement is customary,  
if only to ensure the necessary acceptance of an assignment in such an epidemic situation and the attainment of the goal  
of successful support of the ÖGD or the other named institutions and service providers.

Public health institutions appointed to combat communicable diseases are above all the approx. 375 health authorities 
that with the implementation of testing, the Kontaktpersonennachver persecution and the arrangement and monitoring 
of significant quarantine measures for the pre vention, to implement detection and containment of the infection events. 
In addition, include the country provide tools and devices such. B. State health departments, agencies or smear crisis 
teams to Einrich obligations of the public health service.

Sentence 2 stipulates that the cost of the MD caused by the temporary assignment of the MD of the Einrich obligations, 
device makers and service providers who have requested the assistance shall be reimbursed. This financing regulation 
takes up a proposal by the Federal Council (Federal Council legislative proposal for a law to expand the tasks of the 
medical service of October 9, 2020, printed matter 534/20). As costs while all expenses are considered incurred by  
allocating including gegebe appropriate, necessary protection of employees against liability risks in connection with 
their work in the facilities or service providers. The collective bargaining agreements of the MD can serve as a guide.

As for the assessment of civil servants in accordance with paragraph 4a a specific reimbursement of costs tung control  
required because he financing basics of MD and the facilities of the public health services differ considerably. While the 
MD of  contributions  from the  public  health  insurance  and  Pflegeversi  insurance are  financed,  funded  to  support 
facilities of the Public Health Service from tax revenues of local and state authorities.

Clause 3 stipulates  that  the details  of the specific scope of the support  service,  the amount and the procedure for  
reimbursement of costs between the medical service providing the support and the facility, the facility provider or the  
service provider who asked for support to be agreed. Insofar as it is appropriate, the relevant country can also be a frame 
with the recommendation Me conclude dizinischen

With sentence 4 of costs is given by the requesting means, means carrier or service corresponding to that financing of  
the support of these devices or power provider by the MD of the costs borne by the health insurance companies and the 
care funds allocation means for the activity of the MD under § 280, paragraph 1 Sentence 1 is excluded. This is to 
ensure a transparent, usage based financing to support the MD for the Public Health Service and other A devices  and 
service providers.

Sentence 5, based on the procedure for assessing civil servants in accordance with Paragraph 4a, stipulates that the MD 
must submit the intended assignment order to his supervisory authority. The supervisory authority allocating available 
may, and this object within a week after submission if it considers that by the reviewers and consultants of the MD 
temporarily assigned Serving ness at the facility or to the service provider fulfilling the original purpose of the MD at  
risk would.

To number 3
The justification corresponds to that of § 14 IfSG (Article 1, number 10).

To number 4
Doctors who work in the public health service perform tasks such as the pediatric and adolescent medical service, the  
social psychiatric service or counseling for pregnant women and pregnant women that go beyond the tasks assigned in  
the Infection Protection Act and those with knowledge of medical issues Data of the insured can be further supported.

The new regulation enables doctors in the ÖGD to provide medical support to the insured at their request and with their  
consent,  even beyond the purposes of the Infection Protection Act.  The regulation introduced with the law for the 
protection of electronic patient data in the telematics infrastructure (patient data protection law) is adapted to the effect  
that processing of the data in the electronic patient file by the ÖGD is not only possible if it is assigned tasks under the  
IfSG are.



Re Article 5 (amendment of the law on the protection of the population in the event of an epidemic situation of  
national scope)

The provisions of Article 2 of the law to protect the population in an epidemic situation of natio nal  scope of 27 March 
2020 (Federal Law Gazette I, p. 587) are replaced by the provisions of Articles 2 and 7 of this law.

Re Article 6 (Amendment of the Second Law on the Protection of the Population in the Event of an Epidemic 
Situation of National Concern)
The regulations in Article 2 of the Second Act for the Protection of the Population in the Event of an Epidemic Situation 
of National Impact of May 19, 2020 (Federal Law Gazette I p. 1018) are replaced by the regulations in Articles 2 and 7  
of this Act.

Re Article 7 (restriction of fundamental rights)
Article 7 corresponds to the quotation requirement of Article 19 paragraph 1 sentence 2 of the Basic Law.

Re Article 8 (entry into force)

To paragraph 1
The law comes into force the day after its promulgation.

To paragraph 2
The previous version continues to apply until Section 14 (1), sentences 4 and 5 IfSG come into force.

Article 2 comes into force on April 1, 2021.
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