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Subject: Petition 1383/2012 by Johannes Maaz (German), on reimbursement of air 
fares in the event of a medical emergency

1. Summary of petition

The petitioner’s brother, who lived in Italy, had to have an emergency operation. There was 
no room in a specialist clinic in Italy and the patient was transferred to Vienna by air. After 
the operation, on the doctor’s advice, he was also transferred back to Italy by air. His mother 
paid the air fare with borrowed money. The petitioner’s brother died ten days after his return. 
Because the deceased had debts, the petitioner and his mother refused to inherit from him. 
The brother’s Italian medical insurance firm is refusing to reimburse the air fare because there 
is no official heir. The petitioner wonders whether the insurance firm’s attitude complies with 
European legislation.

2. Admissibility

Declared admissible on 28 February 2013. Information requested from Commission under 
Rule 202(6).

3. Commission reply, received on 28 February 2014

EU law, in particular Regulations (EC) Nos 883/2004 and 987/2009, provides for the co-
ordination and not the harmonisation of the national social security schemes. This means that 
each Member State is free to determine the details of its own social security system, including 
which benefits shall be provided, the conditions of eligibility, how these benefits are 
calculated and how much contribution should be paid. 

From the description provided in the petition, the healthcare received by the petitioner's 
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brother holds the characteristics of scheduled treatment in terms of the above-mentioned 
EU law. With regard to meeting costs of travel as part of scheduled treatment, Article 26(8) of 
Regulation (EC) No 987/2009 requires the competent institution to assume such costs when 
this treatment was authorised and the national legislation of the competent institution provides 
for reimbursement of this kind of costs.

Therefore, if the questioned costs of transport are reimbursable under the Italian law, it 
appears that these costs should have been assumed by the Italian institution for the benefit of 
the patient together with the costs of the main treatment, should the conditions of Article 
26(8) of Regulation (EC) No 987/2009 be fulfilled.  

The question of inheritance is a matter of civil law and has to be assessed in light of the 
provisions of national law. To examine if the amount can still be paid, the petitioner should be 
advised to seek redress from national administrative or judicial authorities (including national 
or regional ombudsmen) and/or through the arbitration and conciliation procedures available. 

Conclusions

On the basis of the information provided, the healthcare in question has the characteristics of 
scheduled treatment in terms of Regulations (EC) Nos 883/2004 and 987/2009. Article 26(8) 
of Regulation (EC) No 987/2009 requires the competent institution to assume costs of travel 
as part of scheduled treatment, when the national legislation provides for reimbursement of 
such costs. Taking into account this provision, it is the competence of the national authority to 
assess if the costs should have been assumed by the Italian institution as well as if they are 
due now to the family of the patient. The Commission is not in a position to examine the 
factual circumstances of the individuals.


