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expenses in connection with disability met

1. Summary of petition

The petitioner is a Dutch citizen but lives in the Czech Republic. He has been receiving a 
disability pension since 2005. Because he lives abroad, he cannot claim reimbursement of 
expenses in connection with his disability, for example through the personal budget (PGB) 
from the Netherlands. He received a disability benefit from the Czech Government for some 
time, but this was stopped in 2010 on the grounds that he could apply for reimbursement of 
expenses in the Netherlands. However, according to the Dutch authorities (Health Care 
Insurance Board), this is not possible. The petitioner considers this to be a case of unequal 
treatment of an EU citizen.

2. Admissibility

Declared admissible on 18 November 2011. Information requested from Commission under 
Rule 202(6).

3. Commission reply, received on 16 March 2012

The petitioner is a Dutch citizen living in the Czech Republic. The petitioner is receiving a 
disability pension from the Netherlands since 2005, but cannot claim reimbursement of 
expenses related to his disability, e.g. through the personal budget (PGB) from the 
Netherlands. He has received a disability benefit from the Czech Republic for some time, but 
the benefit was stopped in 2010 on the grounds that he could claim reimbursement of 
expenses in the Netherlands. According to the Dutch competent institution, this is not 
possible. The petitioner considers this to be a case of unequal treatment of an EU citizen.
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The Commission's observations 

As a rule under Article 24 of Regulation (EC) No 883/20041, pensioners are entitled to 
sickness benefits in kind in the Member State in which they reside at the expense of the 
Member State which pays a pension. A person who draws a pension from one Member State 
and resides in another Member State in which he/she is not entitled to sickness benefits in 
kind, receives these benefits from the institution of the place of residence. The benefits are 
provided on behalf and at the expense of the State responsible for payment of the pension, in 
so far as a pensioner would be entitled to these benefits under the legislation of the State 
responsible for payment of the pension if they were resident in its territory.

A pensioner who receives an invalidity benefit from the Netherlands and resides in the Czech 
Republic is entitled to receive sickness benefits in kind from the Czech Republic as though 
the person concerned were entitled to a pension there. The costs for these benefits in kind 
shall be borne by the Dutch institution and shall be reimbursed according to the rates 
applicable in the Czech Republic, as if the person were insured there. 

As sickness benefits in cash are concerned, they shall be provided directly by the competent 
institution in the Netherlands in accordance with the legislation it applies.

The petitioner is claiming reimbursement for expenses connected to his disability. As 
reference is made to the PGB, the Commission assumes that the petitioner is claiming long-
term care benefits.

Long-term care benefits are, under Article 34 of Regulation (EC) No 883/2004, coordinated 
as sickness benefits. They can take different forms. Like sickness benefits, two types of 
benefits exist – benefits in kind and benefits in cash. Only benefits in cash are exportable. 

As the Court of Justice of the European Union held on several occasions, care insurance 
benefits consisting of the direct payment or reimbursement of the costs of a specialised care 
fall within the definition of benefits in kind2. Although some of those benefits are paid out in 
cash, they are in principle benefits in kind and therefore non-exportable. This is due to the 
general principle that benefits in kind are only granted by the state of residence or stay. 
Nevertheless, the competent Member State has to fully reimburse the Member State of 
residence for the benefits in kind provided by the latter Member State. 

It may also happen that the Member State of residence does not provide for long-term care 
benefits in kind. In such cases, the Court of Justice of the EU has stated that the person cannot 
claim such benefits even if the legislation of the Member State competent for the costs of 
healthcare would know such benefits3. Therefore, a transfer of residence to another Member 
State could lead to a loss of access to certain benefits. This is a result of the absence of 
harmonisation at EU level and the freedom of each Member State to determine the nature and 
                                               
1 Regulation (EC) No 883/2004 of the European Parliament and of the Council of 29 April 2004 on the 
coordination of social security systems, OJ L 200, 7.6.2001, p. 1 (Corrigendum), as last amended by 
Commission Regulation (EU) No 1244/2010 (OJ L 338, 22.12.2010, p. 35).
2 See, inter alia, Case C-208/07, Von Chamier-Glisczinski  [2009] ECR I-06095, paragraph 48 and Case 
C-160/96 Molenaar [1998] ECR I-843, paragraphs 6 and 32.
3 Case C-208/07, Von Chamier-Glisczinski  [2009] ECR I-06095, paragraph 53.
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type of benefits provided by its legislation.

As regards the PGB, this benefit has characteristics of a long-term care benefit in kind and 
therefore is provided only to the persons residing in the Netherlands. Although this benefit is 
provided in the form of pre-financing, it does not fall under the system of coordination of 
benefits in cash and is therefore not exportable. Therefore the Commission does not find that 
the Dutch institutions would be in a breach of EU law when the payment of this benefit is 
refused due to the fact that petitioner is residing in the Czech Republic.

Despite being insured under the Dutch social security scheme, the petitioner is entitled to the 
long-term care benefits in kind, which are available under the Czech legislation under the 
same conditions as persons insured in the Czech Republic. If the Czech disability-related 
benefit is a long-term care benefit in kind, it is not clear to the Commission why the Czech 
Republic terminated the disability benefit on the grounds that the petitioner could claim 
reimbursement for expenses related to disability in the Netherlands. Under the system of 
coordination of social security schemes, the petitioner should be able to receive a long-term 
care benefit in kind in the Czech Republic, even if he cannot claim the reimbursement of this 
benefit in the Netherlands. The Commission therefore considers that the matter requires 
further investigation as to the type of the Czech benefit and the reasons for withdrawing it.

Conclusion

The refusal of the Dutch authorities to reimburse the costs for benefits in kind provided by the 
Czech Republic does not seem contrary to Article 34 of Regulation (EC) No 883/2004. 
However, further clarification on the type of disability benefit and the reasons for the 
termination of the disability benefit by the Czech authorities would be desirable. If the 
petitioner agrees to disclose his data, the European Commission is ready to contact the Czech 
authorities to request clarifications for this case. 

4. Commission reply (REV), received on 27 March 2013

The Commission in its first observations considered that the matter required further 
investigation with the Czech authorities as to the type of the Czech benefit and the reasons 
why it was stopped.

The reply by the Czech authorities confirmed the Commission's observations. In case of 
pensioners, sickness benefits in cash have to be provided by the State which is competent for 
the health insurance of the person concerned (Article 28(1)(b) of Regulation (EEC) No 
1408/711 and Article 29(1) of Regulation (EC) No 883/20042). As the petitioner only receives 
a pension from the Netherlands and not from the Czech Republic, the Netherlands is the 
                                               
1 Council Regulation (EEC) No 1408/71 of 14 June 1971 on the application of social security schemes to 
employed persons, to self-employed persons and to members of their families moving within the Community, OJ 
L 149, 5.7.1971, p. 2, as last amended by Regulation (EC) No 592/2008 (OJ L 177, 4.7.2008, p. 1).
2 Regulation (EC) No 883/2004 of the European Parliament and of the Council of 29 April 2004 on the 
coordination of social security systems, OJ L 200, 7.6.2001, p. 1 (Corrigendum), as last amended by Regulation 
(EU) No 465/2012 (OJ L 149, 8.6.2012, p. 4) and Regulation (EC) No 987/2009 of the European Parliament and 
of the Council of 16 September 2009 laying down the procedure for implementing Regulation (EC) 883/2004 on 
the coordination of social security systems, OJ L 284, 30.10.2009, p. 1, as last amended by Regulation (EU) No 
465/2012 of the European Parliament and of the Council of 22 May 2012 (OJ L 149, 8.6.2012, p. 4).
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competent State for the health insurance of petitioner. The Netherlands therefore will have to 
export their (long-term) benefits in cash. The so-called 'PGB' is however not a benefit in cash, 
but a benefit in kind. Benefits in kind are not exportable and are only provided by the State of 
residence of the person concerned. Although a pensioner has a right under Regulation (EC) 
No 883/2004 to claim sickness benefits in cash in the competent State, such a benefit must 
effectively exist under the national legislation.

If under the Czech legislation, the petitioner would be entitled to benefits in kind, the Czech 
Republic would have to provide these benefits to the petitioner. The Care Allowance however 
is a benefit in cash and not in kind. This means that, while it has to be exported outside the 
Czech Republic, it is provided only to persons who are insured for health care in the Czech 
Republic. Since the petitioner is covered by Dutch legislation as far as his health care is 
concerned, he may only receive long-term care benefits in kind in the Czech Republic.

The petitioner was receiving a Care Allowance for the period from 3 January 2007 until the 
end of April 2010. The Czech authorities have admitted that the payment of the Care 
Allowance to the petitioner was erroneous, as they were not competent to provide these 
benefits in cash, and that they have corrected their error with the entry into force of the new 
Regulations on social security coordination on 1 May 2010 (Regulation (EC) No 883/2004 
and (EC) No 987/2009).

The Commission would like to point out that the national long-term care insurance systems 
and conditions for granting these benefits differ widely between Member States. The EU 
provisions on social security coordination in Regulation (EC) No 883/2004 do not replace 
national social security systems with a single European one. Rather than harmonising the 
national social security systems, the EU provisions provide for their coordination. It is thus 
for the legislation of each Member State to determine the conditions for granting social 
security benefits. 

It may therefore happen that one Member State has based its scheme on benefits in kind, 
while another Member State has benefits in cash. In some situations this can effectively lead 
to the situation where a migrant person receives lower or different benefits than prior to 
his/her move to another Member State. Given the disparities between the social security 
legislation of the Member States, which are not overcome by the coordination provisions, 
moving from one Member State to another may be more or less advantageous for the insured 
person in terms of contributions1. 

Conclusion

The PGB is a long-term care benefit in kind, which is provided by the Member State of 
residence under Article 24 (1) of Regulation (EC) No 883/2004. The Dutch competent 
institution is therefore not required to provide these benefits to persons residing in another 
Member State. Neither is the institution in the Czech Republic obliged to provide long-term 

                                               
1 See by analogy Case C-137/11 (Partena ASBL v Les Tartes de Chaumont-Gistoux SA) [2010] not yet 
published, paragraph 52, Case C�208/07 (von Chamier-Glisczinski) [2009] ECR I�6095, paragraphs 84 and 85, 
Case- C�211/08 (Commission v Spain) [2010] ECR I�5267, paragraph 61, and Joined Cases C-393/99 and C 
394/99 (Hervein and Others) [2002] ECR I-2829, paragraphs 50 to 52.
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care benefits in cash to the petitioner in accordance with Article 29(1) of Regulation (EC) No 
883/2004. This is not a case of unequal treatment under EU law, but of diverging social 
security systems, which is not overcome by the current rules on coordination of social security 
systems.


