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Subject: Petition 1715/2008 by Thomas Stange (German), on the alleged failure of the 
Dutch and German authorities to comply with Directive (EEC) No 1408/71 
on the application of social security schemes in Europe

1. Summary of petition

The petitioner is a German, living in Germany but formerly employed in the Netherlands, 
where he became unable to work following an occupational accident. He receives disability 
benefit from the Netherlands and has Dutch medical insurance cover. Medical costs incurred 
in Germany are reimbursed by the Dutch insurer to the German fund (AOK Hessen) on the 
basis of form E-121. The petitioner's wife and children are compulsorily insured under the 
same policy. During a certain period (1/5/2006 to 31/3/2008) his wife received a German 
social security benefit (ALG II). According to the AOK this meant she was compulsorily 
covered under a German health insurance scheme. But the German authority paying out 
ALG II benefits refused to accept her and transfer monies for her, saying that she was insured 
in the Netherlands through her husband. According to the petitioner she was ultimately 
accepted by the German insurance scheme, under pressure from the AOK, with retroactive 
effect up to 1/5/2006. This meant that the AOK was getting money from the Netherlands and 
from Germany. The petitioner sees this as an infringement of applicable European and 
German law. AOK has subsequently said that the petitioner's wife was uninsured after 
1/4/2008 and must repay the amount of medical care costs received to the AOK. The 
petitioner feels himself discriminated against by the German authority and requests 
clarification and help.    

2. Admissibility

Declared admissible on 27 March 2009. Information requested from Commission under Rule 
192(4).
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3. Commission reply, received on 2 September 2010.

The petition

The petitioner is a German national who only receives a Dutch invalidity pension. He resides 
with his wife and 5 children in Germany. The petitioner and his family are insured for 
healthcare in the Netherlands. From 1 May 2006 until 31 March 2008, the petitioner's wife 
received German benefits 'Grundsicherung für Arbeitssuchende- Arbeitslosengeld II (ALG 
II)'. The German competent institution 'AOK Hessen' considered that Germany is the 
competent Member State for a person who receives ALG II benefits. Accordingly, the 
German competent institution informed the Dutch competent institution that the petitioner's 
wife is covered for compulsory healthcare in Germany's 'CVZ Diegem' via form E 108 
(Notification of suspension or withdrawal of the right to sickness and maternity insurance 
benefits in kind).
The petitioner complains that EU rules in the field of social security coordination were not 
respected, since his wife was insured twice: in the Netherlands and in Germany. He 
challenges the deduction of contractual contributions paid with respect to his wife during the 
period from 1 May 2006 to 31 March 2008, since his wife was not a member of any Dutch 
medical insurance scheme during that period, because German law took precedence. The 
petitioner applies for repayment of the contractual contributions which he paid to the Dutch 
Health Care Insurance Board (CVZ) during that period with respect to his wife.

The petitioner further complains that the German institution AOK Hessen asked his wife to 
reimburse the cost of healthcare that she received although she did not have statutory 
insurance after 31 March 2008, when her entitlement to German ALG benefits stopped.

The Commission's observations

EU law in the field of social security provides for the co-ordination and not the harmonisation 
of social security systems. 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. EU 
law, in particular Regulation (EC) No 883/2004 on the application of socials security systems,
establishes common rules and principles which must be observed by all national authorities 
when applying national law. These rules ensure that the application of the different national 
legislation respects the basic principles of equality of treatment and non-discrimination. 

With regard to healthcare coverage for a person who receives one pension, Article 24 of 
Regulation (EC) No 883/2004 provides that this pensioner and his family members are 
entitled to medical care in the Member State of residence, in accordance with the legislation 
of the Member State of residence. The cost of medical care is borne by the Member State 
which pays the pension. The coordination rules ensure that a person and his family who 
would otherwise not be entitled to healthcare in the Member State of residence, nevertheless 
obtain medical care in the Member State where they reside.

With regard to the issue of the possible double contributions to be paid for the petitioner's 
wife for the period during which she received German ALG II benefits (1 May 2006 – 31 
March 2008), imposing of such double contributions would be contrary to the above-
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mentioned Coordination Rules which provide for the principles that only one legislation 
applies and that no double contributions are to be paid.

Asked by the Commission, the German authorities explained that, at the time, they considered 
that recipients of the German ALG II benefits would need to be compulsorily insured in 
Germany and that the principle according to which a person's independent right to benefits in 
kind takes priority over the derivative right as a family member applies. Therefore, the 
petitioner's wife needed to be covered for compulsory insurance under German legislation for 
the period during which she received German ALG II benefits. In order to avoid dual 
contributions, the German institution informed the Dutch institution via form E 108 that 
Germany would be competent.

The Commission asked the Dutch authorities to clarify the situation regarding contributions 
owed pursuant to Article 69 of the Dutch Medical Care Act (Zorgverzekeringswet; 
hereinafter: the "Zvw") by the petitioner in respect of his wife. The Dutch authorities 
informed the Commission that the Dutch institution CVZ has meanwhile found that the 
petitioner was not liable to contributions under Article 69 Zvw for his wife during the period 
from 1 May 2006 to 31 March 2008. The Dutch authorities stated that the petitioner will be 
reimbursed a total of € 3 526.00, which includes statutory interest, that the petitioner has been
notified, and that they apologise for the delay in processing the file.

Concerning the complaint following which the German institution AOK Hessen asked the 
petitioner's wife to reimburse costs of healthcare she received without being covered by 
statutory insurance after 31 March 2008, the German authorities replied to the Commission 
that a reimbursement procedure had been started but meanwhile stopped. They explained that 
after the end of her entitlement to German ALG II benefits on 31 March 2008, the petitioner's 
wife received healthcare benefits from Germany before the German institution received form 
E 121 (Certificate for the registration of pensioners and members of their family). Since the 
transmission of this form from the Dutch to the German institution took some time, the 
German institution erroneously considered that there was no insurance coverage during this
period. 

Conclusions

The Commission considers that the Dutch and German institutions solved the petitioner's 
queries according to the principles of EU law in the field of coordination of social security 
systems.


