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1. Accidents at work 

 

1.1. I am a migrant worker who resides or stays in a Member State other than the one in 

which I am insured. I have sustained an accident at work. Where and in accordance with 

which legislation can I receive benefits?  

 

The regulation’s provisions on benefits in respect of accidents at work are comparable in 

many ways to those governing sickness and maternity benefits (see the relevant keywords).  

 

A distinction needs to be made between benefits in kind (medical care) and cash benefits 

(benefits intended to replace income which is suspended because of the incapacity for work 

or to give support during rehabilitation measures). 

 

When you reside outside the State where you are insured (i.e. the competent State), you are 

entitled to receive benefits in kind and benefits in cash in the Member State of your 

residence. You are also entitled to receive benefits during a stay in the State where you are 

insured. 

 

Furthermore, you may receive medically necessary care and cash benefits during a stay in a 

State other than the State where you are insured or where you reside.  

 

In the legislation of many Member States, more favourable conditions and certain special 

benefits in kind are provided in respect of medical care for persons having sustained an 

accident at work which do not apply for general sickness/incapacity for work (e.g. exemption 

of user charges, special equipment of the workstation). The regulation provides that, when 

you reside or stay outside the State where you are insured, you are entitled to the benefit of 

special medical care schemes that exist, in the State of residence or stay, in respect of 

accidents at work (to certify this entitlement a portable document DA1 issued by your 

competent institution should be presented). 

 

Under the regulation’s rules, medical care is in all cases given in accordance with the 

legislation of the State in which it is provided, at the expense of the institution with which 

you are insured at the time the accident at work occurred. Cash benefits are always provided 

by the competent institution, at its own expense and according to its own legislation. 
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Note that, when you wish to go to the territory of another Member State to receive medical 

care there, you have to request authorisation from the institution with which you are 

insured. 

This institution cannot refuse this authorisation where the treatment that is appropriate to 

your condition cannot be given to you in the territory of the Member State in which you 

reside within a time limit which is medically justifiable, taking into account your current state 

of health and the probable course of your illness.  

 

 

1.2. Which steps do I have to take in order to obtain in the State in which I reside or stay 

benefits in respect of accidents at work when this State is not the competent State?  

 

In order to receive medical care in the State of residence, you have to register with the 

institution of the place of residence. Your right to benefits in kind in the State of residence in 

respect of a specific accident at work or occupational disease sustained by you is certified by 

a portable document DA1 which is issued by the institution with which you are insured upon 

your request. The institution of the place of residence can also directly request a certification 

of your right to receive benefits in kind there from the institution with which you are 

insured. 

 

In order to receive medical care in the Member State where you are staying, you cannot use 

your European Health Insurance Card (EHIC) if this treatment concerns an accident at work 

or an occupational disease sustained by you. A portable document DA1 does not only certify 

your right to receive benefits in kind in the State of residence, but also in the State where 

you are staying. You have to present this document to the provider of the medical treatment 

in the Member State where you are staying. Prior registration is, however, not necessary. 

 

If you are travelling to another Member State than the Member State in which you are 

insured or in which you reside in order to receive medical treatment, you have to obtain 

prior authorisation from the institution with which you are insured. 

 

In order to receive cash benefits in the State in which you reside or stay, you have to follow 

the same procedure as for sickness cash benefits; that means that you have to file a claim 

with the institution of the competent State. This should be done within the time limits 

provided by the legislation of the competent State and, provided the legislation of the 

competent Member State so requires, by submitting a certificate of the incapacity of work 

and its probable duration issued by the doctor providing treatment in the Member State of 

residence or stay.  

 

If the competent State requires such a certificate but the doctors in the place of residence or 

stay do not issue these certificates, you must apply directly to the institution of the place of 

residence or stay, which will immediately have the incapacity for work medically confirmed 

and have the certificate drawn up and immediately forwarded to the competent institution.  

 

It is thus the doctor or the institution of the country of residence or stay which carries out 
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the examination and establishes the start date and duration of the incapacity for work. The 

institution of the place of stay or residence does so by applying the provisions of its 

legislation, for instance regarding the procedure to be followed and the criteria for 

incapacity of work. The competent institution may, if it wishes, have you examined by a 

doctor of its choice (but may not require you to return to the State where you are insured 

for the examination if you are unfit to travel or if the competent institution does not pay for 

the travel or stay in the competent Member State). If it does not make use of this possibility, 

it is bound by the findings of its counterpart in the State of residence or stay regarding the 

date of beginning and the length of incapacity for work. 

 

When the competent institution has decided on the claim, both you and the institution of 

the place of residence or stay will be informed of that decision. If your claim is granted, the 

competent institution will make the necessary arrangements to have you paid the cash 

benefits in the country of residence or stay, usually by international money order or by 

paying it to your bank account in the competent State. After the award of the claim, the 

institution of the place of residence or stay will, at the request of the competent institution, 

carry out any administrative checks and follow-up medical examinations, in accordance with 

the legislation applied by the former institution. The report of the examining doctor 

concerning, in particular, the probable duration of the incapacity for work, will be forwarded 

without delay by the institution of the place of residence or stay to the competent 

institution.  

 

If the competent institution decides to refuse or withhold the cash benefits, it will 

simultaneously notify you and the institution of the place of residence or stay.  

 

1.3. The legislation of the State in which I am insured only recognises accidents which 

occurred while travelling when they occur in the territory of the competent State. Does 

this imply that, when I sustain an accident while travelling in another Member State, I 

cannot claim benefits in respect of accidents at work? 

 

No, it does not. The regulation, which takes priority over national legislation, stipulates that 

accidents which occur while travelling in the territory of a Member State other than the 

competent State shall be deemed to have occurred in the territory of the competent State. 

This rule is an application of the principle of equal treatment of facts/events, also known as 

assimilation of facts (see the relevant keyword), pursuant to which the competent State, 

whose legislation attributes legal effects to the occurrence of certain facts or events, must 

take into account like facts or events occurring in any Member State as though they had 

taken place in its own territory. 

 

Please refer to question 1.4 to find out about the procedure in place for accidents sustained 

outside the competent State.  

 

1.4. I sustained an accident at work while staying or residing outside the competent State. 

Is there a special procedure in place that deals with such cases?  
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Yes, there is. If an accident at work occurs in a Member State other than the competent 

State, you have to send a declaration or notification of the accident to the competent 

institution. This declaration or notification shall be carried out in accordance with the 

legislation of the competent State, even though relevant provisions in the legislation of the 

State where the accident occurred (e.g. concerning the obligation of the employer to report 

accidents at work) also remain applicable. 

 

Moreover, the institution of the place of residence or stay must forward to the competent 

institution the medical certificate together with any relevant information which the 

competent institution may request. 

 

If there are grounds for holding an enquiry in the territory of the State in which you were 

travelling when the accident occurred, a person may be appointed for that purpose by the 

competent institution, which shall inform the authorities of the State where the accident 

occurred. Both institutions must cooperate with each other in order to determine your 

entitlement to the relevant benefits.  

 

After you have followed medical treatment, and at the request of the competent institution, 

a detailed report accompanied by medical certificates relating to the longer-term 

consequences of the accident, in particular your present state and the recovery or 

stabilisation of injuries, will be sent. In turn, the competent institution will inform the 

institution of the place of residence or stay, at the latter’s request, of its decision setting the 

date of recovery or stabilisation of injuries or, where appropriate, its decision to grant a 

pension.  

 

2. Administrative Commission 

 

2.1. What is the Administrative Commission?  

 

The Administrative Commission for the Coordination of Social Security Systems is composed 

of a government representative of each of the Member States, assisted, where necessary, by 

expert advisers. Representatives of the European Commission attend the meetings in an 

advisory capacity. The Secretariat is provided by the European Commission.  

 

The Administrative Commission deals with administrative questions and questions of 

interpretation arising from the coordination regulation. In addition, it facilitates the uniform 

application of the European legislation, in particular by promoting exchange of experience 

and best administrative practices. Furthermore, the Administrative Commission fosters and 

develops cooperation between the Member States in social security matters and helps to 

reach agreements on questions of principle which have arisen between the Member States 

(see the keywords applicable legislation; dialogue and conciliation procedure). The 

Administrative Commission also decides on the technical and procedural details for 

exchanging information between Member States’ institutions, which is necessary for 

awarding/paying benefits or for determining the legislation applicable. This exchange of 

information is done by electronic means (see the keywords administrative cooperation; 
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electronic exchange of social security information; structured electronic document). It also 

plays an important role in the calculation of the costs of benefits which need to be 

reimbursed and settled between the Member States. The need for amendments and 

changes to the coordination regulation can be discussed in the Administrative Commission, 

which can also make any relevant proposal to the European Commission with a view to 

improving and modernising the legislation.  

 

The Administrative Commission can make interpretative decisions and recommendations. 

These are published in the Official Journal of the European Union, but they are not formally 

legally binding. Nevertheless, Member States are bound by these decisions they have 

adopted and should follow them, on the basis of the principle of good cooperation. 

 

3. Administrative cooperation 

 

See the keywords information to and from citizens, electronic exchange of social security 

information and dialogue and conciliation procedure. 

 

4. Adoption allowances 

 

4.1. What are adoption allowances? Are they covered by the coordination regulation? 

 

Adoption allowances are typically one-off benefits, similar to childbirth allowances (or birth 

grants) provided in connection with adoption of (a) child(ren). The regulation expressly 

provides that special adoption allowances listed in an annex (Annex I to Regulation 

883/2004) are excluded from the coordination regulations. 

 

The fact that adoption allowances are excluded from the scope of the coordination 

regulation, does not imply that Member States can discriminate on the basis of nationality or 

can legitimately impose residence conditions for entitlement to these benefits. The Treaty 

provisions on equality of treatment and free movement of persons remain applicable. For 

instance, as a migrant worker or a member of his/her family, you could rely on Article 7(2) of 

Regulation 492/2011 to challenge an unjustifiable residence condition for entitlement to 

adoption allowance in the legislation of the State where you work. See also the keywords 

material scope, free movement of workers and citizen of the EU.  

 

5. Advances of maintenance payments 

 

5.1. What are advances of maintenance payments? Are they covered by the coordination 

regulation? 

 

Advances of maintenance payments are recoverable advances intended to compensate for a 

parent’s failure to fulfil his/her legal obligation of maintenance to his/her own child, which is 

an obligation derived from family law. Therefore, the legislature has considered that these 

advances should not be considered as a direct benefit from collective support in favour of 

families and that the coordinating rules should thus not be applied to advances of 
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maintenance payments. Accordingly, the coordination regulation expressly provides that 

advances of maintenance payments listed in an annex (Annex I to Regulation 883/2004) are 

excluded from the coordination regulations. It may be noted that, in so providing, the 

legislature expressly departs from the rulings of the European Court of Justice, which had 

judged on several occasions that advances of maintenance payments constitute family 

benefits under Regulation 1408/71.  

 

The fact that advances of maintenance payments are excluded from the scope of the 

coordination regulation, does not imply that Member States can discriminate on the basis of 

nationality or can legitimately impose residence conditions for entitlement to these 

advances. The Treaty provisions on equality of treatment and free movement of persons 

remain applicable. For instance, as a migrant worker or a member of his/her family, you 

could rely on Article 7(2) of Regulation 492/2011 to challenge an unjustifiable residence 

condition for entitlement to advances of maintenance payments in the legislation of the 

State where you work. See also the keywords material scope, free movement of workers and 

citizen of the EU.  

 

6. Aggregation of periods  

 

6.1. I have worked successively in two Member States for a period of 3 and 4 years 

respectively. In both countries, it is necessary to have worked for at least 5 years in order 

to qualify for entitlement to a social security benefit. Does this mean that I cannot claim 

this benefit in either State?  

 

No, it does not. The principle of aggregation of periods, which is one of the basic principles 

of social security coordination, is designed to avoid this type of problem. The purpose of this 

principle is to ensure that the exercise of the right to freedom of movement does not have 

the effect of depriving a worker of social security advantages which s/he would have been 

entitled to if s/he had spent his/her working life in only one Member State.  

 

Concretely, this implies that the institution of the Member State from which you claim the 

social security benefit has to take into account, for the purposes of establishing your 

eligibility to this benefit, the period completed in the other Member State, as though it was 

completed under its own legislation. Having worked for a total of 7 years, you will qualify for 

entitlement to the benefit.  

 

The aggregation principle applies not only to periods of employment or self-employment, 

but also to periods of insurance and residence. It can be used to qualify for entitlement to all 

benefits covered by the coordination regulation, with special rules applying in relation to 

invalidity, old-age and survivors’ benefits (in respect of periods completed under a special 

scheme) and unemployment benefits (see questions 69.1 and 69.2). 

 

Please note that, whereas the principle of aggregation of periods can be used to establish 

entitlement to a benefit, it cannot be used, once this entitlement is established, for the 

purposes of the calculation of that benefit. In other words, this principle can help you to 
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satisfy a qualifying period required by the legislation of a Member State from which you 

claim a benefit, namely when you do not fulfil this condition by virtue of periods completed 

under that State’s legislation alone. However, aggregation of periods does not guarantee 

you a higher amount of benefit. In the example given in the question, the State from which 

you claim a benefit will not be obliged to calculate the amount by reference to your total 7 

year-period of employment; only the determining factors (especially earnings) relating to 

your activity under the legislation of the competent State can be used. For the purposes of 

calculation of long-term benefits, such as old-age or (some) invalidity pensions, another 

principle is used, which ensures that each State where you have been insured pays a benefit 

which is proportionate to the length of the insurance record. This principle is called 

proratisation (see the keywords old-age pensions, invalidity pensions and survivors’ 

benefits). 

 

Please also note that the principle of aggregation of periods does not apply to pre-

retirement benefits (see the keyword pre-retirement benefits). 

 

7. Applicable legislation 

 

7.1. Why does the coordination regulation contain rules determining the applicable 

legislation?  

 

An essential task of the coordination rules is to determine which legislation is applicable to 

you. In so doing, they provide an answer to the question as to where you have to pay social 

security contributions and according to which scheme you receive social security benefits. 

Only one Member State’s legislation can apply to you at a time (see question 7.13).  

 

The rules determining the applicable legislation are designed to avoid the complications that 

would ensue if you were subject to the social security legislation of more than one Member 

State at a time. In addition, they prevent the possibility that you are left without social 

security cover because no legislation is applicable to you.  

 

In principle, these rules have an exclusive character; this means that, if the legislation of a 

Member State is applicable, you may only rely on that legislation, even if you would have 

greater entitlement under the legislation of another Member State. Nevertheless, in specific 

cases the coordination rules guarantee that the highest benefit provided by the different 

Member States is paid, notably in case of family benefits (see the relevant keyword, 

especially questions 29.6 to 29.11). Furthermore, it is apparent from the case law of the 

Court of Justice (Bosmann and Hudzinski-case) that in some situations the exclusive 

character of the legislation applicable does not exclude an entitlement from a State other 

than the competent State, in the absence of an (effective) entitlement in that competent 

State.  

 

The rules on the determination of the legislation applicable are also binding; Member States 

are not entitled to determine the extent to which their own legislation or that of another 

Member State is applicable. States cannot, for example, require you to be resident on their 
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territory in order to be covered by their legislation, where that legislation is determined to 

be applicable in accordance with the regulation’s rules. 

 

It should be added that the fact that a State’s legislation is designated by the coordination 

rules as applicable in your situation, does not necessarily mean that that legislation is also 

effectively applied to you. For one thing, each Member State is – to a certain extent - free to 

determine the conditions for insurance and awarding benefits under their national 

legislation. They do however have to respect the rules of the regulations, especially the 

obligation of equal treatment (see the keyword discrimination). For another, the Member 

State competent for applicable legislation is not always the one competent for providing 

benefits. For instance, and except in some specific cases in which you bore the medical costs 

incurred during a stay outside the competent State yourself (see the keyword medical care, 

question 41.3), sickness benefits in kind (medical care) are provided in accordance with the 

legislation of the State where the care is supplied, even though this is not the competent 

State in terms of applicable legislation. The latter State, however, will bear the cost of the 

sickness benefits in kind.  

 

7.2. To which legislation am I normally subject as an employed or self-employed person 

working in one Member State? 

 

Example 1: Mr. Y lives with his family in Germany and works in France for an undertaking 

established in Italy.  

 

Example 2: Ms. Z lives with her family in Ireland. She is self-employed in the UK.  

 

If you work in one Member State, you are as a rule subject to the legislation of that State, even 

if you reside in another Member State and – if you are an employed person – even if your 

employer has his/her registered office or place of business in another Member State. In 

example 1, Mr. V is subject to French legislation. Ms. Z in the second example is subject to UK 

legislation.  

  

Posting is an important exception to the principle that an employed or self-employed person is 

subject to the legislation of the State in which s/he works (see the relevant keyword). Other 

exceptions concern  the situation where a person  receives specific benefits ( unemployment or 

other work-related benefits, or an invalidity, old-age or survivors' pension) (see question 60.2 

and 69.8 respectively). 

 

Moreover, special rules apply to certain categories of workers: civil servants (see question 7.9), 

mariners (see question 7.10) , flight and cabin crew members (see question 7.11) and contract 

staff of the EU.  

 

7.3. I work as an employed person in one Member State. My employer is established in 

another Member State. Does my employer have to have an address in the Member State in 

which I work?  
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You are subject to the legislation of the State in which you work. Your employer has to pay 

social security contributions in that State, in accordance with the legislation of that State. Your 

employer cannot be obliged to have an address (e.g. an office) in the State in which you work. 

In practice, however, it is quite common for an employer to have an office from which social 

security contributions are paid in the State in which s/he employs personnel. For the sake of 

convenience, your employer may ask you to assume responsibility for the payment of 

contributions if s/he does not have such a representation or part of his/her undertaking in the 

territory of the Member State where you work. Although such an arrangement may sometimes 

simplify administrative procedures, it is voluntary and cannot be enforced. It also does not 

change the responsibility and obligations of your employer to inform the competent institution 

and to guarantee the payment of the contributions. 

 

7.4. To which legislation am I normally subject if I work as an employed person in two or 

more Member States at the same time? 

 

Example 1: Ms. V lives in Belgium and works in the Netherlands as an employed person for a 

Dutch employer. She is subject to Dutch legislation. Ms. V then decides to take up an 

additional employed activity for another employer in Belgium, alongside her work in the 

Netherlands. From now on, she will work 50% in Belgium and 50% in the Netherlands. 

 

Example 2: Ms. W lives in Bulgaria. She works for the Romanian and Hungarian branches of a 

company established in Norway with a single employment contract with this company.  

 

Example 3: Mr. X lives in France and works for two French employers, performing his 

activities for both employers in Belgium and in Luxembourg.  

 

Example 4: Ms. Y lives in Belgium and works in the Netherlands as an employed person. She 

is subject to Dutch legislation. Ms. W then decides to take up an additional employed activity 

for another employer in Belgium, alongside her work in the Netherlands. She will work 1 day 

a week for her Belgian employer and 4 days a week for the Dutch employer. 

 

Example 5: Ms. Z lives in Belgium and works in the Netherlands as an employed person. She is 

subject to Dutch legislation. Ms. X then decides to take up additional employed activities for 

an employer in Belgium and an employer in Germany, alongside her work in the Netherlands. 

She will work 1 day a week for her Belgian employer, 2 days a week for the Dutch employer 

and 2 days a week for the German employer. 

 

The answer to this question depends on whether or not you pursue a substantial part of your 

activities in the State where you reside and also on whether you work for one or more 

employers. If you work for different employers, it also depends on where your employers have 

their registered office or place of business or, in other words, the place where essential 

decisions are taken and where the central administration is located.  

 

If you perform substantial activities in your Member State of residence, you are always subject 

to the legislation of that Member State. In that case, it is not necessary to check if you work for 
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one or more employers. To determine what is substantial, particular account is taken of the 

share of working time and/or remuneration in your State of residence, amongst other criteria. 

A substantial part need not necessarily be the major part of activities. Generally speaking, a 

substantial part means at least 25% of the working time and/or remuneration. However, a 

lower share of the working time does not necessarily rule out the pursuit of a substantial part of 

activities, if for instance for remuneration the indicative ceiling of 25% is clearly met. 

 

Thus, in example 1, Ms. V will become subject to Belgian legislation. As she performs a 

substantial part (at least 25%) of her overall activities in her Member State of residence, namely 

half of her total working time, she will be subject to the legislation of that Member State. 

 

In the situation where you do not perform substantial activities in the Member State where you 

reside, the coordination rules make a distinction between working for one employer or for 

various employers. If you work for one employer, you will be subject to the legislation of the 

Member State in which your employer has its registered office or place of business. 

 

Consequently, in example 2, the person will be subject to Norwegian legislation, as her 

employer is established in Norway. The fact that she works in Member States where her 

employer has branch offices does not alter this conclusion, as she only has an employment 

contract with the Norwegian company which has its registered office in Norway. 

 

In case you do not perform substantial activities in the Member State where you reside and you 

work for various employers established in different Member States, their place of 

establishment will be decisive for the determination of the applicable legislation. If the different 

employers are established in one single Member State, you will be subject to the legislation of 

that Member State. However, if they are established in different Member States, the rules are 

more complicated. If your employers are established in your Member State of residence and in 

one single Member State other than the residence state, you will be subject to the legislation of 

the latter “non-residence Member State”. If your employers are established in at least two 

Member States other than the state where you reside, you will be subject to the legislation of 

your Member State of residence. 

 

In example 3, Mr. X will thus be subject to French legislation, as he does not perform substantial 

activities in his Member State of residence France, but both his employers are established in 

France, so he will be subject to the French legislation. 

 

In example 4, Ms. Y. does not perform substantial activities in her Member State of residence 

either. She has two employers: one in the Member State where she resides (Belgium) and one 

outside the Member State of residence (the Netherlands). In this case, she will be subject to the 

legislation of the “non-residence Member State”, i.e. to Dutch legislation. Her situation is 

clearly different from that of Ms. Z in example 5, who also has various employers, of which two 

are however established outside her Member State of residence, namely in the Netherlands 

and Germany. In such case, it is not possible to appoint one State in which the employer is 

established outside the Member State of residence. She is subject to the legislation of the 

Member State where she resides, in this case Belgium.  
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The decisive role of substantial activities in all situations of working in two or more Member 

States, regardless of whether one works for one or more employers, was introduced by 

Regulation 465/2012 in 2012. In other words, this regulation has incorporated the substantial 

activities requirement in cases of simultaneous and alternative employment for one or various 

employers established in different Member States.  It has also clarified that marginal activities, 

that is to say activities that are insignificant in terms of time and economic return and 

amount to less than 5% of the worker's regular working time  and/or less than 5% of his/her 

overall remuneration, are not taken into account for the purposes of determining the 

applicable legislation. When deciding which Member State is competent, these activities are 

neglected. 

 

It should be stressed that a situation of simultaneous or alternative employment by multiple 

employers can thus be governed by Regulation 1408/71 or by the first version of Regulation 

883/2004 or by Regulation 883/2004 as amended by Regulation 465/2012, depending on the 

date on which this situation has commenced. The transitional rules for the changes 

introduced by Regulation 465/2012 provide that, in case where a person would change 

applicable legislation under the new rules of Regulation 465/2012, the legislation applicable 

in accordance with the former version of Regulation 883/2004 continues to be applicable 

while the relevant situation remains unchanged for a maximum of 10 years from the date of 

application of Regulation 465/2012, unless the relevant situation of the person changes, or 

the person concerned requests otherwise. The same goes for the rules introduced by 

Regulation 883/2004 in comparison to Regulation 1408/71. For more information on the 

transitional provisions, see question 68. 

 

Once a Member State's legislation is determined as being applicable, you have to pay 

contributions in , not only in respect of the work carried out there but also for the activities 

pursued in the other Member State(s). The same applies for the employers’ contributions. 

This obligation concerns all aspects of the legislation determined to be applicable. So if this 

legislation provides for a limit of contributions to be paid, this applies also to income earned 

in another Member State (as if this income were received – in addition – in the competent 

Member State). 

 

Please note that special rules apply to the following categories of workers: civil servants (see 

question 7.9), and mariners (see question 7.10) as well as to flight crew and aircrew members 

(see question 7.11). 

 

Further details on simultaneous or alternate employment in two or more Member States can 

be found in Part II of the Practical Guide Practical Guide “The legislation that applies to 

workers in the EU, the EEA and in Switzerland”, drawn up by the Administrative Commission 

for the Coordination of Social Security Schemes. 

 

7.5. To which legislation am I normally subject if I work as a self-employed person in two or 

more Member States at the same time? 
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Example 1: Mr. Z is a self-employed person residing in Switzerland. He works for clients in 

France (50%), Germany (25%) and Switzerland (25%).  

 

Example 2: Mr. Z gains more clients in Germany, to the detriment of his activities in 

Switzerland. The share is now 50% clients in France, 40% in Germany and 10% in Switzerland. 

 

Then, Mr. Z decides to transfer his residence to Luxembourg, without engaging in self-

employed activities there. He keeps working for clients in France, Germany and Switzerland, 

in the proportion 50-25-25% respectively. 

 

If you reside in a State where you also work, you are subject to the legislation of that State, 

provided a substantial part of your activities is carried out there. As for employed persons (see 

question 7.4), substantial is to be understood in quantitative terms. To determine what is 

substantial, particular account is taken of the share of turnover and working time, of the 

number of services rendered and/or of the portion of income arising from the activities in your 

State of residence, amongst other criteria. A substantial part need not necessarily be the major 

part of activities. Generally speaking, a substantial part means at least 25% of these criteria. 

However, a lower share of one or more criteria does not necessarily rule out the pursuit of a 

substantial part of activities, if for instance for other criteria the indicative ceiling of 25% is 

clearly met. 

 

If you do not perform professional activities in the State where you reside, or if you do but 

these do not account for a substantial part of your overall professional activity, you are subject 

to the legislation of the country where the centre of interest of your activities is situated. To 

determine this centre of interest, all aspects of your occupational activities must be taken into 

account, notably the place where your fixed and permanent place of business is located, the 

habitual nature or the duration of the activities you pursue, the number of services rendered 

and your intention as revealed by all the circumstances. 

 

Thus, in the example 1, Mr. A will normally be subject to Swiss legislation. Indeed, as 25% of 

his clients are situated in that country, he can be considered to pursue substantial activities 

there. This could be different, however, if the share would be consistently less than 25% for 

one or more other indicative criteria. In example 2, Mr. Z fails to perform substantial 

activities in his country of residence. In this case, the legislation of the State where Mr. Z has 

the centre of interest of his activities will be applicable, i.e. France - where consistently the 

major part of his clients are situated. The same holds for example 3. 

 

You have to pay contributions in the State whose legislation is applicable, not only in respect 

of the work carried out there but also for the activities pursued in the other Member 

State(s). This obligation concerns all aspects of the legislation determined to be applicable. 

So if this legislation provides for a limit of contributions to be paid, this applies also to 

income earned in another Member State (as if this income were received – in addition – in 

the competent Member State). 

 

Further details on simultaneous self-employment in two or more Member States can be 
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found in Part II of the Practical Guide “The legislation that applies to workers in the EU, the 

EEA and in Switzerland”, drawn up by the Administrative Commission for the Coordination of 

Social Security Schemes. 

 

7.6. To which legislation am I subject if I work simultaneously as an employed person and as 

a self-employed person in different Member States? 

 

Example 1: Mr. X resides in Estonia and works there as an employee. During the weekends, 

he travels to Slovenia to pursue a self-employed activity.  

 

Example 2: Mr. Y is a Greek national who lives in Belgium. He has been appointed as a 

member of the board of directors in a Belgian, French and Austrian company. In accordance 

with the national legislation of these countries, this activity qualifies as self-employed in 

Belgium, and as employed in France and Austria. 

 

If you work simultaneously as an employed person and as a self-employed person in different 

Member States, you are subject to the legislation of the Member State in which you pursue 

activities on an employed basis. The legislation of this State applies in respect of all your 

activities, including those performed on a self-employed basis in the other Member State. 

Accordingly, in example 1, Mr. X is subject to Estonian legislation. 

 

If there is more than one Member State of gainful employment, the activities are grouped 

together and application is made of the rules set out in the answer to question 7.4 

(simultaneous pursuit of activities as an employed person in two or more Member States). 

Thus, as Mr. Y in example 2 carries out employed activities for different employers in two 

Member States and resides in a third one, the legislation of the latter State, i.e. Belgium, will 

apply. 

 

There used to be an exception to the principle that the legislation of the country where 

activities are carried out on an employed basis applies in case of simultaneous employment 

and self-employment in two or more Member States. When the self-employed activities 

were carried out in the Member States that were listed in an annex to the regulation (Annex 

VII to Regulation 1408/71), the person concerned was subject to two legislations. This 

exception to the principle of a single legislation applicable was abolished in the current 

regulation, Regulation 883/2004. If you were in this situation prior to the entry into force of 

the new regulation, i.e. before 1 May 2010, you will continue to be subject to two 

legislations as long as your situation remains unchanged and for a maximum duration of 10 

years, unless you request to be subject to the legislation designated as applicable under the 

current regulation rules. 

 

7.7. I work simultaneously in two Member States. What are the practicalities involved?  

 

If you normally work in two Member States at the same time, you must inform the competent 

institution of the Member State in which you reside of this fact. That institution will decide on a 

provisional basis which legislation is applicable to you, taking into account the rules explained in 
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the answer to questions 7.4 and 7.5, and will notify this decision to the competent institutions 

of the Member State(s) where you work. 

 

If these institutions do not object, the decision becomes final - and thus the provisional 

determination of the legislation applicable becomes definitive – and this within two months (or 

less if the institutions involved have reached a common agreement on the legislation applicable 

before that date).  

 

In case there is a difference of views between the institutions as to which legislation is 

applicable under the abovementioned rules, the institutions must seek agreement, by entering 

into a dialogue and conciliation procedure (see the relevant keyword). Meanwhile, you will be 

made provisionally subject to the legislation of the State where you reside if you exercise a part 

of your activities there or where you have applied for affiliation in all other cases (see question 

7.8). 

 

The competent institution of the State whose legislation is applicable to you (provisionally or 

definitively) must inform you without delay. At your request, it will issue a certificate stating 

that you are subject to its legislation, i.e. a portable document A1 (see the relevant keyword). 

The competent institution of the State whose legislation is applicable has to make the 

information on your coverage under the coordination rules available to the institution of the 

State to whose legislation you were last subject. The institutions of the other States concerned 

shall send the competent institution of the State to whose legislation you are subject all 

information necessary to assess the contributions for which your employer and/or you are 

liable and the date on which that legislation becomes applicable.  

 

Further details on the procedures in case of simultaneous employment in two or more 

Member States can be found in Part II of the Practical Guide “The legislation that applies to 

workers in the EU, the EEA and in Switzerland”, drawn up by the Administrative Commission 

for the Coordination of Social Security Schemes. 

 

7.8. I work and reside in different Member States. The institutions of the countries concerned 

hold different views as to the determination of the legislation which is applicable to me or as 

to which institution is responsible for providing benefits. What happens to me pending this 

disagreement?  

 

In case there is a difference of views between the institutions as to the determination of the 

legislation applicable, you will be made provisionally subject to the legislation of one of the 

Member States involved, according to the following order of priority: first, the Member State 

where you actually work as an employed or self-employed person, if you do so in only one 

State; second, the Member State where you reside if you pursue part of your professional 

activities in that State; and third, the Member State the application of whose legislation was 

first requested if you pursue professional activities in two or more Member States.  

 

In case there is a difference of views between the institutions as to which of them is 

responsible for providing benefits to you, you will be entitled, on a provisional basis, to the 
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benefits provided for by the legislation applied by the institution of the place where you 

reside or, if you do not reside on the territory of one of the States concerned, to the benefits 

provided for by the legislation applied by the institution to which the request was first 

submitted. 

 

When it is afterwards established that the legislation applicable to you is not that of the 

State of provisional membership, or that the institution which provisionally granted the 

benefits is not the competent institution, the institution which is actually competent will be 

deemed so retroactively, as if the difference of views never existed, at the latest from the 

date of provisional membership or of the first provisional granting of benefits. 

 

It is noted that a dialogue and conciliation procedure is set up for Member States to reconcile 

their opposing views (see the keyword dialogue and conciliation procedure). 

 

7.9. I am a civil servant (or a person treated as such). To which legislation am I subject?  

 

The answer to this question depends on whether you work only for the administration of a 

single Member State or whether you pursue different activities in two or more Member 

States at the same time.  

 

When you pursue activities for the administration of a single Member State only, you are 

subject to the legislation of the Member State to which the administration employing you is 

subject (irrespective where and for how long you exercise these activities). 

 

If you pursue different activities in several Member States at the same time, the following rules 

apply. If you are employed as a civil servant (or a person treated as such) in one Member 

State, and you are simultaneously employed and/or self-employed in one or more other 

Member States, you are subject to the legislation of the Member State to which the 

administration employing you is subject. 

If you are simultaneously employed in two or more Member States as a civil servant (or a 

person treated as such), the general rules for persons employed at the same time in more 

than one Member State apply (see question 7.4)  

 

7.10. I am a mariner. To which legislation am I subject?  

 

Mariners are as a rule subject to the legislation of the State whose flag the vessel on which they 

are employed is flying.  

 

Leaving aside posting (see the relevant keyword), there is one exception to this rule: a person 

employed onboard a vessel flying the flag of a Member State who is remunerated for such 

employment by an undertaking established in another Member State, is subject to the 

legislation of the latter State, provided s/he resides there.  

 

7.11. I am an aircrew member. To which legislation am I subject?  
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Example: Mr. Y is a pilot who lives in Belgium and who works for an Irish flight operator. He 

flies to various other Member States, but he always starts and ends his shifts in Brussels 

Airport in Belgium. Taking his total working time into account, he does not perform 

substantial activities in Belgium. 

 

Flight crew or cabin crew members performing air passenger or freight services are as a rule 

subject to the legislation of the Member State where their home base is located. 

 

The home base is defined as the place where flight or cabin crew normally start and end a 

duty period and where the operator is not responsible for the accommodation of the 

concerned crew member. 

 

This specific rule for flying personnel was introduced by Regulation 465/2012. The 

transitional rules for the changes introduced by Regulation 465/2012 provide that in such 

case, the legislation applicable in accordance with the former version of Regulation 

883/2004 continues to be applicable while the relevant situation remains unchanged for a 

maximum of 10 years from the date of application of Regulation 465/2012, unless the 

person concerned requests otherwise. 

 

It should be stressed that a situation of flight crew and cabin crew members can thus be 

governed by Regulation 1408/71 or by the first version of Regulation 883/2004 or by 

Regulation 883/2004 as amended by Regulation 465/2012, depending on the date on which 

this situation has commenced. 

 

In the example, Mr. Y will be subject to the legislation of the Member State where his home 

base is located, i.e. Belgium as he always starts and ends his duties there and he lives there, 

so the operator is not responsible for his accommodation in Belgium. 

 

7.12. To which legislation are international transport workers n subject?  

 

Example: Mr. X is a lorry driver on international routes. He resides in Belgium and works for a 

transport company in the Netherlands. He drives on Dutch roads for 35% of his time, on 

Belgian roads for 25% and on French roads for 40% of his time.  

 

The former regulation provided for a specific conflict rule for international transport 

workers, i.e. persons who are member of the traveling or flying personnel of an undertaking 

operating international transport services for passengers or goods (e.g. train drivers, 

truckers, airline stewards, international couriers). These workers were subject, as a rule, to 

the legislation of the State where their employer is situated or – when they principally 

worked in the State where they resided – to the legislation of the latter State. 

 

Under the current regulation, however, there is no specific conflict rule for international 

transport workers, except for the home base rule for flight crew and cabin crew members 

(see question 7.11). This implies that the legislation applicable to these workers is 

determined through the same provisions as for other persons simultaneously employed in 
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the territory of two or more Member States. The answer to the question thus depends on 

whether the international transport worker has one or several employers and, in the former 

case, on whether or not s/he pursues a substantial part of his/her activities in the State where 

he/she resides (see the answer to question 7.4). 

 

It follows that for many international transport workers, the legislation designated as 

applicable by the current regulation is different from that applicable under the former 

regulation. It is recalled that the transitional rules of the current regulation provide that in 

such case, the legislation applicable in accordance with the former regulation continues to 

be applicable while the relevant situation remains unchanged for a maximum of 10 years 

from the date of application of the current regulation, unless the persons concerned 

requests otherwise. 

 

In our example, Mr. X will be subject to Belgian legislation, as he pursues a substantial part 

of his activities (25%) in Belgium, where he resides. However, save the case of a change in 

the relevant situation (e.g. change of employer), Mr. X will continue to be subject to the 

legislation of the Netherlands - legislation of the State where the employer is situated - until 

30 April 2020, unless he requests to be subject to the Dutch legislation designated as 

applicable under the current regulation. 

 

For assessment of the substantial part of the activity in the specific sectors with highly 

mobile workers, like for example the international transport sector, the working time will be 

the most objective criterion. If the exact working hours divided/broken down for each 

Member State in which an activity is pursued are not registered and thus difficult to 

calculate, the total working time can be assessed by using working elements instead of 

working hours. By giving the different elements (e.g. loading, offloading etc.) a certain 

appreciation, the total number of elements can then be aggregated and set off against the 

number of elements performed in the country of residence. This should then provide an 

indication of whether or not a substantial part of the activity is pursued in the Member State 

of residence. 

 

When determining which Member State’s legislation is to apply, the assumed future 

situation in the following 12 calendar months shall be taken into account. If there are no 

indications that the work patterns will change substantially in the following 12 calendar 

months, the competent institution shall base the overall assessment for determining the 

substantial part of the activity on the working performance of the past 12 months, and 

project this situation for the following 12 calendar months. Once the determination of the 

applicable legislation becomes definitive, this decision will remain stable for the following 12 

months. This will ensure legal stability and avoid so-called "yo-yo" effect, especially for 

highly mobile workers (e.g. international transport workers) and their employers. However, 

in case of a substantial change in the working pattern, a re-assessment is needed to ensure 

that the decision on applicable legislation is in conformity with the actual working situation. 

 

Further details and examples on the determination of the legislation applicable to 

international transport workers can be found in Part II of the Practical Guide “The legislation 
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that applies to workers in the EU, the EEA and in Switzerland”, drawn up by the 

Administrative Commission for the Coordination of Social Security Schemes. 

 

7.13. Is it possible to be subject to the legislations of two Member States at the same time? 

 

No, this is not possible. Unlike the former regulation, which provided for two (minor) 

derogations of the principle of a single legislation applicable, this principle is fully applied under 

the current regulation (see also question 7.1). Accordingly, under the coordination regulation, 

only one Member State at a time can be competent. 

 

Please note that the principle of a single legislation applicable does not exclude the possibility 

of receiving benefits at the same time under two or more legislations; such simultaneous 

receipt occurs notably for pensions (after having worked in different Member States) and 

family benefits (in case of overlapping entitlements under different legislations). Furthermore, 

it is apparent from the case law of the Court of Justice (Bosmann-case) that the exclusive 

character of the legislation applicable does not preclude that effect is given to an 

entitlement based on only national legislation of a State other than the competent State, at 

least not in the absence of an (effective) entitlement under the legislation of the competent 

State. 

 

It is recalled that the transitional rules of the current regulation provide that the legislation 

applicable in accordance with the former regulation continues to be applicable while the 

relevant situation remains unchanged for a maximum of 10 years from the date of 

application of the current regulation, unless the persons concerned requests otherwise. This 

means that grandfathered situations of double subjection still exist. 

 

7.14. I am a frontier worker. To which legislation will I be subject when I cease carrying on my 

professional activities? 

 

The answer to this question depends on whether you temporarily stop carrying on professional 

activities, e.g. as a result of sickness, maternity, or whether you permanently cease pursuing 

professional activities, e.g. due to the termination of your employment contract, to permanent 

incapacity, invalidity or old-age. Specific rules apply for unemployed persons.  

 

In case you temporarily cease your professional activities, the legislation of the State where you 

last worked remains applicable to you, even though you reside in another Member State. In 

case you become unemployed, however, you will receive unemployment benefits from the 

State where you reside, and that State’s legislation will apply to you. However, you have the 

opportunity to also register with unemployment services in the Member State of your last 

employment (see question 69.9). 

 

If, on the other hand, you permanently cease work, the legislation to which you are subject will 

cease to be applicable to you. If that is the case, and the legislation of no other Member State 

becomes applicable to you, the regulation provides that you are subject to the legislation of the 

State in which you reside. 
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7.15. I am an economically inactive person. I reside in a different country than the one of 

which I am a national. To which legislation am I subject?  

 

Example: Ms. Y is a German citizen who resides in Denmark. She does not work nor does she 

receive a social security cash benefit.  

 

The regulation applies to persons who or have been subject to the social security legislation 

of a Member State. This includes economically inactive persons, who, in accordance with the 

general rule, are subject to the legislation of the country where they reside. 

 

Accordingly, in our example, Ms. Y is subject to Danish legislation. Provided she satisfies the 

condition, she is insured for the universal Danish schemes such as the health care and the 

old-age pension scheme.  

 

7.16. Is it possible to derogate from the coordination rules governing the applicable 

legislation? 

 

The competent authorities of the Member States concerned can, by common agreement, 

derogate from the regulation’s rules determining the legislation applicable and, thus, agree 

that you are subject to a legislation other than the one determined by these rules. It is 

important to note, however, that such agreements can only be used in the interest of 

persons or of categories of persons.  

 

Your employer, or yourself, if you are a self-employed person, have to submit a request to 

the competent authority of the Member State whose legislation shall become applicable, 

which then informs the other competent authority(ies). After investigation, the decision is 

communicated to you and/or your employer. In case of approval, a certificate stating the 

legislation applicable (portable document A1) will be issued by the institution of the Member 

State declared competent.  

 

7.17. What happens if it is established after a certain period of time I was wrongly subject to 

the legislation of a Member State and should have been insured under the legislation of 

another? 

 

Unfortunately, these things happen. If, for example, you were subject for years to the 

legislation of Member State A while you should have been subject to the legislation of Member 

State B, then, theoretically speaking, the contributions paid in State A and the benefits you 

received there would have to be "reversed" and Member State B should levy contributions and 

grant benefits for the relevant period. 

 

As this would involve a whole lot of red tape, another course of action is sometimes taken in 

practice. The situation is corrected for the future only. The past remains unaltered. You become 

subject to the legislation of the country to which you should have been subject. However, this 

solution depends on both countries concluding a specific agreement stipulating that the 
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legislation to which you were erroneously subject in the past, is considered applicable to you 

for that past period. Unfortunately, such agreements are not the rule.  

 

It should be noted that national rules may prescribe time limits on retroactive corrections.  

 

8. Assimilation of facts 

 

8.1. What is the assimilation of facts? 

 

Assimilation of facts is the term commonly referred to when talking about the equal treatment 

of benefits, income, facts and events. As equality of treatment, to which it is closely linked, it is 

a general principle of social security coordination. According to this principle, the competent 

Member State, whose legislation attributes certain legal effects to the occurrence of certain 

facts or events, is obliged to take into account like facts or events occurring in any other 

Member State as though they had taken place within its territory. Likewise, where, under the 

legislation of the competent State, the receipt of social security benefits and other income has 

certain legal effects, the relevant provisions of that legislation shall apply in the same way to 

the receipt of equivalent benefits acquired under the legislation of any other Member State or 

to income acquired in another Member State.  

 

The principle of assimilation of facts cannot result in another Member State becoming 

competent or another legislation becoming applicable. Moreover, assimilation of facts should 

not be confused with aggregation of periods (see the relevant keyword), which is another 

principle of social security coordination. Pursuant to this principle, the institution of a Member 

State whose legislation makes affiliation to insurance or entitlement to benefits subject to the 

completion of periods of insurance, residence or (self-)employment, must take into account 

such periods accomplished in any other Member State as though they were periods completed 

under the legislation it applies. Periods completed under the legislation of another Member 

State should be taken into account by applying the latter principle, not the principle of 

assimilation of facts. 

 

Examples of the assimilation of facts include: 

 

• as regards equal treatment of facts or events: 

o child-raising periods (see the relevant keyword): the institution of the 

competent State must take into account periods of child-raising completed in 

the State of residence as if this child-raising took place in its territory; in 

addition, the regulation also provides an extension of this taking into account 

of child-raising periods in specific cases in which the Member State concerned 

is no longer the competent State. 

o accidents at work/occupational diseases (see the relevant keywords): 

accidents at work occurred or occupational diseases contracted on the 

territory of a Member State other than the competent State shall be deemed 

to have occurred/contracted in the territory of the competent State; the same 

applies e.g. in cases in which no waiting period is requested under national 
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legislation for invalidity pensions which are claimed after an accident at work 

when this accident occurred when the legislation of another Member State 

was applicable. 

o occupational disease (see the relevant keyword): if the legislation of a 

Member State under which an activity likely to cause the occupational disease 

was pursued provides that benefits are only granted when the disease in 

question was diagnosed within a specific time limit following cessation of the 

last activity likely to cause the disease in question, the competent institution, 

when assessing the fulfilment of this condition, also has to take account of 

similar activities pursued under the legislation of any other Member State. 

• as regards equal treatment of benefits or income: 

o special non-contributory cash benefits (see the relevant keyword): if the 

benefit claimed is a supplement to a social security benefit, such as a 

minimum subsistence benefit supplementing an old-age pension, the State of 

residence may not refuse such a supplement for the sole reason that the 

applicant is not entitled to an old-age pension under its own legislation but 

only to a pension paid by another Member State.  

o contributions by pensioners for sickness benefits in kind (see the keyword 

collection of contributions): the Member State competent to make 

deductions in respect of contributions for medical care can calculate the 

amount of social contributions on the basis of the total income, including 

pensions paid in other Member States. 

 

In some cases, the regulation derogates from the principle of assimilation of facts. This is the 

case as regards access to voluntary insurance in a Member State (e.g. in the event of 

simultaneous compulsory insurance in another Member State), which is subject to the 

condition, inter alia, that the person concerned has been previously subject to that State’s 

legislation because or as a result of an activity as employed or self-employed person (see the 

keyword voluntary insurance). 

 

9. Benefits 

 

9.1 When is a benefit a social security benefit for the purposes of the coordination 

regulation?  

 

A benefit may be regarded as a social security benefit if it is granted, without any individual and 

discretionary assessment of personal needs, to recipients on the basis of a legally defined 

position and relates to one of the social security risks expressly mentioned in the coordination 

regulation. 

 

Thus, in order for a benefit to be a social security benefit within the meaning of the regulation, 

it must simultaneously satisfy the following conditions: 

• entitlement to the benefit should be legally enforceable. This is the case when the 

institution responsible for paying the benefit lacks any discretion to grant the benefit to 
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a person satisfying the objective conditions laid down in the national legislation. These 

conditions may include a means-test. 

• the benefit must relate to one of the following branches of social security: sickness 

benefits; maternity and equivalent paternity benefits, invalidity pensions, old-age 

pensions, survivors’ benefits, benefits in respect of accidents at work and occupational 

diseases; death grants; unemployment benefits; pre-retirement benefits; and family 

benefits. Benefits which do not appear on this list are outside the scope of the 

regulation, unless they display a sufficient link with any of the risks mentioned. This is 

the case, for instance, with long-term care benefits, which constitute sickness benefits 

for the purposes of the coordination regulation (see also the keyword material scope 

and social security risks). 

 

It should be noted that the way in which a benefit is classified under domestic law is not 

decisive for determining whether or not it is covered by the coordination regulation. The 

relevant assessment is based essentially on the constituent elements of the benefit in question, 

in particular its purposes and the conditions on which it is granted, and not on the classification 

of the benefit under national legislation. For instance, a benefit which is considered by the 

national authorities as belonging to the field of social assistance may well be a social security 

benefit for the purposes of the regulation, having regard to its intrinsic characteristics. Likewise, 

a benefit which forms part of a national maternity insurance scheme may well constitute a 

family benefit within the meaning of the regulation. Also continued wage payments in case of 

sickness which under national legislation form part of labour law, have to be regarded as social 

security benefits for the purposes of the coordination regulation.  

 

10. Benefits for victims of war  

 

10.1. I am entitled to war benefits. Can I still receive these benefits if I transfer my 

residence to another State?  

 

As war benefits do not fall within the material scope of the coordination rules (see the 

keyword material scope), no explicit provision is made for the waiving of residence clauses 

which may exist in national legislation. However, this does not necessarily mean that 

national residence requirements in respect of the granting of war benefits are compatible 

with Union law. The Court of Justice has ruled that national legislation which makes the 

payment of a war benefit conditional on the fact that applicants are resident in the territory 

of the State concerned at the time when the application is submitted or during the whole 

period of the granting of the benefit, is contrary to the right to move and to reside freely 

within the territory of the Member States, as conferred on every European citizen by Article 

21 TFEU (see also the keyword citizen of the EU).  

 

11. Childbirth allowances 

 

11.1. What are childbirth allowances? Are they covered by the coordination regulation? 

 

Childbirth allowances are typically one-off benefits provided in connection with the birth of a 
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child. The regulation expressly provides that special childbirth allowances listed in an annex 

(Annex I to Regulation 883/2004) are excluded from the coordination regulations.  

 

The fact that childbirth allowances are excluded from the scope of the coordination 

regulation, does not imply that Member States can discriminate on the basis of nationality or 

can legitimately impose residence conditions for entitlement to these benefits. The Treaty 

provisions on equality of treatment and free movement of persons remain applicable. For 

instance, as a migrant worker or a member of his/her family, you could rely on Article 7(2) of 

Regulation 492/2011 to challenge an unjustifiable residence condition for entitlement to 

childbirth allowance in the legislation of the State where you work. See also the keywords 

material scope, free movement of workers and citizen of the EU.  

 

12. Child-raising periods 

 

12.1. I am a frontier worker expecting a child. I intend to stay at home to take care of the 

child. Will account be taken of these child-raising periods for the purposes of my pension 

calculation? If so, by which Member State? 

 

Example 1: Ms. Y works in State A and resides in State B. When her child is born, she takes up 

maternity leave and after that paid parental leave. Following the period of leave, she returns 

to work.  

 

Example 2: Ms. Z works in State A and resides in State B. When her child is born, she takes up 

maternity leave. After the end of the leave, she does not return to work but stays at home in 

order to raise her child.  

 

The legislation of many Member States provide that periods devoted to child-raising (or 

child-rearing), during which the professional activity is interrupted or ceased and hence no 

(employees’) contributions are paid, are nevertheless taken into account for the purposes of 

the calculation of old-age pensions (or invalidity pensions whose amount is dependent on 

the length of the insurance period). 

 

In accordance with the principle of assimilation of facts (see the relevant keyword), the 

institution of the competent State (State A in example 1) must take into account periods of 

child-raising completed in the State of residence (State B in example 1), as if this child-raising 

took place in its territory. 

 

The regulation provides that this may also be the case when, as a result of having ceased 

work (and not receiving a benefit as a consequence of your work (such as parental benefit)), 

you are no longer subject to the legislation of your former State of work but have become 

subject to the legislation of the State of residence (in accordance with the general rule for 

economically inactive persons, see question 7.15). If the new competent State, i.e. the State 

of residence, does not provide for the taking into account of periods devoted to raising a 

child, then your former State of work, i.e. the previous competent State, must continue to 
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take into account these periods under its legislation (as if the child-raising took place on its 

territory) for the purposes of entitlement to and calculating your pension. 

Thus, in example 2, the periods Ms. Z. spent raising her child will be taken into account by 

State A, in case State B does not take into account child-raising periods. 

Please note that this does not apply if, as a result of taking up work after the end of the 

child-raising period, Ms. Z becomes subject the legislation of another Member State.  
 

13. Citizen of the EU 

 

13.1. Can I rely on my status as an EU citizen to claim social benefits in the event of 

movement?  

 

The Treaty on the Functioning of the European Union (TFEU) confers a number of rights on 

EU citizens. These include the right to move and reside freely within the territory of the 

Member States, subject to the limitations and conditions laid down in the Treaty itself and in 

secondary legislation (Article 21 TFEU). 

 

In cases in which you cannot invoke the coordination regulation nor the “economic 

freedoms” (free movement of workers, right of establishment, free provision of services), 

you could indeed rely on your status of EU citizen to claim a right to equal treatment as 

regards social benefits falling within the scope of Union law or to challenge national 

residence requirements as a condition for retention of social benefits.  

 

However, caution is needed. As the law on this point is still developing, the extent of the 

rights attached to the status of EU citizen is not yet clear. It is certain, however, that the 

social benefit rights stemming from EU citizenship are not unlimited. 

 

See also the keywords personal scope and war benefits and advances of maintenance 

payments. 

 

14. Civil servant 

 

14.1. I am a civil servant. Does the coordination regulation apply to me?  

 

The material scope of social security coordination was extended (with transitional 

provisions) to special schemes for civil servants in 1998. Since that date, persons subject to 

special schemes for civil servants also come within the scope of the coordination regulation 

as employed persons. For the definition of “civil servant”, the coordination regulation refers 

to the national legislation of the Member State concerned. A “special scheme for civil 

servants” means any social security scheme which is different from the general scheme 

applicable to employed persons and to which all or some civil servants are directly subject. 

 

The regulation contains specific rules for persons covered by a special scheme for civil 

servants, in particular as regards applicable legislation (see question 7.9), aggregation of 

periods in respect of old-age, invalidity and survivors’ pensions and unemployment benefits. 
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It is nevertheless important to point out that, since this amendment, periods under a special 

scheme for civil servants have to be taken into account by the “normal” schemes of all other 

Member States for the purposes of establishing entitlement to benefits. 

 

Please note that officials of the EU – save EU contract staff, i.e. persons on temporary 

contracts – are not covered by the coordination regulation.  

 

15. Collection of contributions 

 

15.1. I am a pensioner who receives pensions from more than one Member State and/or 

who resides outside the Member State paying my pension(s). Which State can make 

deductions in respect of contributions for medical care? 

 

Example 1: Mr. X is a pensioner residing in Austria. During his professional career, he has 

worked for 7 years in Germany and for 33 years in Denmark. He receives pensions from both 

Germany and Denmark.  

 

Example 2: Ms. Z is a pensioner residing in Belgium. During her professional career, she has 

worked for 20 years in Belgium and for 20 years in the Netherlands. She receives pensions 

from both Belgium and the Netherlands.  

 

Only the State which pays a pension and at whose expense medical care is provided is 

entitled to make deductions from the pension it pays, if its legislation so provides. This is an 

application of the principle according to which a pensioner cannot be required, because s/he 

resides in the territory of a Member State, to pay compulsory insurance contributions to 

cover benefits payable by an institution of another Member State.  

 

It is recalled that, as a rule, pensioners are entitled to medical care in the Member State in 

which they reside. The cost of the care is always borne by a Member State which pays a 

pension. Where you receive a pension from the State in which you reside and you are 

entitled to sickness benefits under that State’s legislation, the cost of the care is borne by 

the institution of that State, even though you additionally draw a pension under the 

legislation of one or more other States. If you do not draw a pension under the legislation of 

the State in which you reside, and in the absence of entitlement to medical care under the 

legislation of that State, you are nevertheless entitled to care in the State of residence, 

provided you would be entitled to medical care if you were resident in (one of) the State(s) 

under the legislation of which you draw a pension. In those cases, the cost of the care is 

borne by the institution of the latter State (or, if you receive pensions from two or more 

Member States, by the institution of the State where you have been insured for the longest 

time; or, if you have been insured for an equal period of time in more than one State, where 

you were last insured). The same applies if in the State in which you reside, the right to 

medical care is conditional upon residence only (for more details, please refer to question 

46.10 under keyword old-age pensions).  

 

In the case of Mr. X in example 1, this implies the following. Mr. X may receive medical care 
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in Austria, as he would be entitled to care had he lived in Germany or Denmark. The cost of 

the care is at the expense of the Danish institution, to whose legislation Mr. X has been 

subject for the longest period of time. The Danish institution is competent to make 

deductions as provided for in Danish legislation. 

 

Ms. Z in example 2 draws a pension from the State in which she resides, i.e. Belgium. Ms. Z, 

who satisfies the requirements for entitlement to medical care in Belgium, has a right to 

receive medical care there. The cost thereof is borne by the Belgian institution. That 

institution is also competent to make deductions in accordance with Belgian legislation.  

 

15.2. I am a pensioner who draws pensions from Member State A and Member State B. I 

reside in State B. I understand that State B is competent to make deductions in respect of 

contributions for medical care. Can State B, for the purposes of calculating the amount of 

contribution, take account of my pension from State A?  

 

State B can indeed calculate the amount of social contributions on the basis of your total 

income, including pensions paid by State A. This is an application of the principle according 

to which legal effects connected with the receipt of social security benefits under the 

legislation of the competent State must also be attached to equivalent benefits acquired 

under the legislation of another State (see the keyword equal treatment of benefits, income, 

facts or events). 

 

However, the institution of State B has to make sure that the amount of contributions 

deducted from the pensions of State A and State B (or collected directly from the person 

concerned) does not exceed the amount which would be deducted if a corresponding sum of 

pension was paid under the legislation of State B only. Furthermore, if you can prove that 

you have already paid contributions in State A for (future) medical care as a pensioner 

during your working years there, the institution of State B must exclude that pension from 

its calculation.  

 

15.3. Can contributions payable to the institution of a Member State be collected in the 

territory of another Member State? 

 

Yes, they can. Contributions payable to an institution of one Member State may be collected 

in the territory of another Member State in accordance with the administrative procedure 

and with the guarantees and privileges applicable to the collection of contributions payable 

to the corresponding institution of the latter State. 

 

16. Collective labour agreement 

 

16.1. Do collective labour agreements come within the scope of the coordination rules?  

 

The coordination regulation only applies to legislation (see the relevant keyword). Although 

they may provide for protection against social security risks (such as old-age, 

unemployment, pre-retirement), collective labour agreements do not come within the scope 



 

 

27 

 E-LEARNING MODULE BASED ON REGs. 883/2004 and 987/2009 

 

 

of the coordination rules. 

 

However, in respect of certain agreements, the exclusion from the regulation’s scope may be 

lifted by a declaration of the Member State concerned, notified to the Presidents of the 

European Parliament and of the Council of the EU. This is the case for agreements which 

serve to implement statutory social security or which have been the subject of a decision by 

the public authorities which makes them obligatory or extends their scope. To date only one 

Member State has made such declarations; France has brought the French unemployment 

insurance scheme and the occupational pension schemes AGIRC and ARRCO – all established 

by collective labour agreements – within the scope of the coordination regulation.  

 

See also the keyword pre-retirement. 

 

17. Competent Member State 

 

17.1. Which State is the competent Member State? 

 

The competent Member State is the State in which the competent institution is situated. 

 

The notion of “competent institution” as used in the coordination regulation can refer to 

different things. Generally speaking, “competent institution” means the institution 

designated by the competent ministries of each of the Member States to implement the 

coordination regulation in respect of the various benefits. The competent institutions can 

take different forms (offices, agencies, funds, ministries, local authorities etc.) and vary for 

different branches and/or categories of persons. The details of the different competent 

institutions can be consulted in a public database, called EESSI Public Directory (Institutions 

Database), set up and managed by the European Commission, who is supplied with 

information by the Member States. Each institution has an identification code and an 

electronic address. You can find this Database on the European Commission website at the 

following address: http://ec.europa.eu/employment_social/social-security-

directory/welcome.seam?langId=eng 

See the keywords electronic exchange of social security information, information to and 

from citizens). 

 

In a more specific way, the term refers to the competent institution - in general terms - of 

the Member State whose legislation is designated as applicable by the rules on the 

determination of the legislation applicable (see the keyword applicable legislation). This can 

be the institution with which you are insured at the time of application for benefit or the 

institution from which you are or would be entitled to benefits if you or a member of your 

family resided in the State in which the institution is situated.  

Note that the competent institution - even specifically speaking - is not necessarily the 

institution which provides benefits to you. When you reside outside the competent Member 

State, for instance, medical care or long-term care benefits in kind are provided by the 

institution of the place of residence or stay, respectively, at the expense of the competent 

institution. The same holds true for sickness benefits in kind if you stay outside the State 



 

 

28 

 E-LEARNING MODULE BASED ON REGs. 883/2004 and 987/2009 

 

 

where you are insured, except in the cases referred to in the answer to question 41.3).  

 

18. Contributory benefits 

 

18.1. What are contributory benefits?  

 

Contributory benefits are benefits which are financed, directly or indirectly, from social 

contributions. Benefits provided to supplement a contributory benefit are not considered to 

be contributory benefits for this reason alone. The fact that a benefit is funded exclusively by 

employers’ contributions does not mean that it is non-contributory from the point of view of 

the protected worker. 

 

Whether a benefit is contributory or non-contributory is irrelevant for the purposes of it 

being covered by the coordination regulation. The scope of the regulation extends to 

contributory and non-contributory benefits. Note, however, that specific rules apply to 

certain non-contributory cash benefits, which are special in nature (see the keywords 

material scope, benefit, non-contributory benefit and special non-contributory cash benefit). 

 

19. Conventions on social security 

 

19.1. I understand that the coordination regulation generally replaces social security 

conventions entered into by the Member States. Are there exceptions to this principle? 

 

As a matter of principle the coordination regulation indeed replaces, insofar as its personal 

and material scope is concerned, social security conventions entered into by two or more 

Member States before the date of its application. The same holds for social security 

conventions concluded between at least two Member States and one or more third 

countries, except where settlement of cases under such conventions involves an institution 

of the third countries. 

 

However, certain provisions of social security conventions concluded before the date of 

application of the coordination regulation in the State(s) concerned, may continue to apply, 

to the extent that they prove more advantageous to the beneficiaries or where they arise 

from specific historical circumstances and their effect is limited in time. The provisions 

concerned have to be listed in an annex to the coordination regulation (Annex II to 

Regulation 883/2004). This is the case, for instance, for Article 7 of the Nordic Convention on 

social security of 18 August 2003, dealing with the coverage of extra travel expenses in case 

of sickness during stay in another Nordic country increasing the cost of return travel to the 

country of residence. It should be stressed that, on account of the principle of non-

discrimination, these provisions of social security conventions can be relied on by all persons 

coming within the scope of the coordination regulation, and not just by nationals of the 

Member States which have concluded the convention. Nevertheless, there is also an 

exception to this principle, namely for national provisions which cannot be extended to all 

EU nationals and therefore remain restricted to the persons covered by them, as is also 

specified in this Annex II. This concerns, in particular, provisions concerning the 
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apportionment of insurance burdens where the relevant nationality at a specific date is 

decisive. Equal treatment of all EU nationals would make such provisions inapplicable.  

 

Moreover, the Court of Justice has held that the freedom of movement of workers precludes 

the loss of social security advantages for workers who have made use of this freedom, loss 

that would result from the inapplicability, following the entry into force of the coordination 

regulation, of conventions operating between two or more Member States before accession 

to the EU and incorporated in their national law (Rönfeldt-case). This principle only applies if 

you exercised your right to free movement (e.g. worked abroad) before the date of entry 

into force of the coordination regulation. If, as regards a social security advantage, you can 

benefit from a right under a convention entered into between two Member States, and if 

that convention is more favourable to you than the coordination regulation which became 

applicable to you subsequently, the right you have acquired under the convention is 

acquired once and for all. If, on the other hand, the basis for your rights arose entirely after 

the entry into force of the regulation, your situation is to be assessed in the light of the 

provisions of the coordination regulation.  

 

19.2. Can I, as a national of one Member State, enjoy advantages arising from a bilateral 

social security convention concluded between another Member State and a third country?  

 

Example: Ms. Z has worked successively in three countries: first in Member State A, then in a 

third country and finally in Member State B. She is a national of Member State B. Ms. Z is 

now retired and draws pensions from the third country and from State B. She does not draw 

a pension from State A, because she does not fulfil the minimum period of contributions 

required under that State’s legislation. This is so even if the institution of State A takes 

account of the periods completed in State B, in accordance with the principle of aggregation 

of periods. Ms. Z would meet the qualifying period for entitlement to a pension in State A 

only if account were also taken of her periods completed in the third country. Suppose that, 

pursuant to a bilateral agreement between State A and the third country, a citizen of State A 

would be entitled, in otherwise identical circumstances, to have her or his periods completed 

in the third country taken into account for establishing entitlement to a pension in State A.  

 

The Court of Justice has made clear that, on account of the principle of non-discrimination, 

bilateral social security conventions concluded between a Member State and a third country 

should be interpreted to the effect that the advantages enjoyed by nationals of that 

Member State must in principle also be granted to nationals of other Member States who 

are in the same situation in objective terms (Gottardo-case). 

 

Accordingly, in the example stated above, the institution of State A is under the obligation to 

take into account the periods completed by Ms. Z in the third country for establishing her 

entitlement to a pension from State A. Refusal to do so would amount to forbidden 

discrimination on grounds of nationality.  

 

It should be stressed that the application of this case law has certain limits. For one thing, in 

order to be able to rely on the principle of equal treatment in this context, your situation has 
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to be governed by the social security convention concluded between a Member State and a 

third country; in other words, you can only enjoy an advantage arising from such a 

convention if a person who is a national of the Member State which is part to the convention 

and who is otherwise in a situation identical to yours, can obtain that advantage on the 

strength of the convention. For another thing, the application of this case law cannot impose 

any new obligations on the third country. You cannot, for instance, rely on provisions of a 

convention granting nationals of the Member State which is party to the convention benefits 

at the expense of the institution of the third country.  

 

20. Coordination of social security 

 

20.1. What is coordination of social security and what is the difference with 

harmonisation?  

 

National social security schemes, which are very often rooted in historical and cultural 

traditions, differ substantially from one Member State to another. European Union 

legislation merely provides for a coordination of the national social security schemes; it does 

not intend to set up, not even gradually, a unified European social security system. For such 

harmonisation, the Treaty on the Functioning of the European Union does not provide a 

legal basis. Moreover, there is no political will to harmonise social security systems. Such 

harmonisation would also be extremely difficult to achieve having regard to the significantly 

varying living standards in the Member States.  

 

It is important to understand that coordination is not a goal in itself, but a means to achieve 

a very important objective of the Union, i.e. freedom of movement of persons. The national 

social security schemes are linked together, so as to ensure that people moving from one 

Member State to another are not, as a result, penalised in terms of their social security 

rights. Indeed, freedom of movement would remain an illusion if moving across borders 

would result in the loss of social security rights. In order to attain this goal, the coordination 

system employs a number of key principles: the non-discrimination on grounds of 

nationality; the aggregation of periods of insurance, employment or residence; the waiving 

of residence rules; and the application of a single legislation in terms in respect of liability to 

contribute and entitlement to benefits (see notably the keywords discrimination; applicable 

legislation; aggregation of periods; export of benefits). 

 

Coordination of social security thus leaves unaffected the substantive and procedural 

differences between the national social security systems. The coordination rules offer no 

guarantee that transferring your residence or your professional activities to another 

Member State is neutral as regards social security. Given the disparities in social security 

legislation, such transfer may work to your advantage or not, depending on the 

circumstance.  

 

The following example may illustrate the limits of coordination. Each Member State remains 

competent to set the retirement age. It follows that, if you have worked successively in three 

Member States where statutory retirement age is fixed at 63, 65 and 67 respectively, you 
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will, upon reaching the former age, only receive the pro-rata pension of the first Member 

State (see the keyword old-age pensions); two years later, the second State will start paying 

a pension proportionate to the length of insurance under its legislation. Only at age 67, you 

will receive an old-age pension for your entire career. 

Another example relates to invalidity; as each Member States is free to define invalidity and 

determine its degree, it may happen that a person is considered to be not affected by 

invalidity under the legislation of one Member State where s/he worked – and hence not 

entitled to invalidity pensions from that State – and to have a 100% degree of invalidity in 

another State. 

 

21. Death grants  

 

21.1. I am a pensioner and have worked my entire career in one Member State. I now 

reside in another Member State and draw a pension from the first Member State. If I die, 

will my family receive a death grant?  

 

If the State responsible for paying the pension also pays death grants, your family will 

receive such grant, even if the family lives and /or the death occurs outside that State. This is 

an application of the principle of assimilation of facts (see the relevant keyword). This will 

also apply if the death resulted from an accident at work or an occupational disease.  

 

21.2. I am a pensioner who draws a pension from two or more Member States. Which 

institution will be responsible for paying a death grant if I die?  

 

The State in which you reside will be responsible for paying a death grant, provided that you 

draw a pension from this State and this State was competent for assuming the cost of 

medical care. If you do not fulfil these conditions for entitlement, the other Member State 

paying a pension will provide the death grant if this Member State was responsible for 

assuming the cost of medical care.  

 

If you reside in a State which does not pay a pension, and you receive more than one 

pension, the Member State to whose legislation you have been subject for the longest 

period of time is responsible for paying the death grant under the same rules as those 

governing medical care. 

 

21.3. Which steps will my family have to undertake to obtain a death grant?  

 

In order to receive a death grant from a Member State other than the State of residence, the 

claimant must submit a claim to either the competent institution or the institution in the 

State of his/her residence. This claim must be submitted accompanied by supporting 

documentation required by the legislation of the competent State. 

 

22. Derived rights  
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See the keywords member of family and survivor. 

 

23. Dialogue and conciliation procedure 

 

23.1. What is the dialogue and conciliation procedure? What triggers it and what can be its 

outcome? 

 

Despite the emphasis put by the regulation on the principles of sincere cooperation between 

institutions and good administration, it cannot be excluded that in certain situations genuine 

differences of opinion and difficulties in applying the rules will persist. In those cases, it is in 

the interest of the persons covered by the regulation that institutions or authorities of the 

Member States concerned reach an agreement within a reasonable period of time. To this 

effect, a structured dialogue and conciliation procedure has been set up, accompanied by 

strict time limits. 

 

This procedure needs to be followed in cases where there is doubt about the validity of a 

document or about the correctness of supporting evidence, or where there is a difference of 

views between Member States concerning the determination of the applicable legislation. 

 

The dialogue and conciliation procedure consists of three stages, only the first of which (the 

so-called first stage of the dialogue procedure) is compulsory. If no agreement can be 

reached through this first stage within a period which cannot in principle exceed six months, 

the institutions must notify their competent authorities, which may decide to initiate the 

second stage of the dialogue procedure or to refer the matter directly to the Administrative 

Commission. In case of the former option, the authorities each appoint a central contact 

person, which will endeavour to seek an agreement on the matter within six weeks after 

their appointment. In case of the latter option, the competent authorities each prepare a 

memorandum for the Administrative Commission with the main points of contention. The 

Administrative Commission shall try to reconcile the points of view within six months of the 

date on which the matter was brought before it. It may decide to refer the matter to the 

Conciliation Board, which was set up in accordance with the rules of the Administrative 

Commission.  

 

24. Discrimination 

 

24.1. What is understood by discrimination? 

 

Union law in general, and the coordination regulation in particular, prohibit discrimination 

on the grounds of nationality (of a Member State). 

 

 Whereas direct discrimination, whereby a distinction is operated explicitly on the basis of 

nationality, has become very rare in the EU/EEA/Switzerland, indirect discrimination does 

still occur as a result of the fact that social security systems are nationally organised and that 

national elements are used to determine who has access to the scheme and who is entitled 

to benefits. Examples are the condition to reside on the territory or the condition to have 
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been insured for a certain period under the national legislation to open entitlement to a 

benefit. Such conditions are neutrally defined with regard to the nationality of the person. 

The conditions of residence on the territory and insurance under national legislation apply 

equally to nationals and non-nationals. However, these conditions are liable to affect the 

latter more. The coordination regulation and the case law of the Court of Justice, based 

directly on the Treaty, address these obstacles, notably by imposing equality of treatment as 

regards benefits and obligations under the legislation of the Member States, waiving 

residence requirements (see the keyword export of benefits), imposing the aggregation of 

periods (see the relevant keyword) and prescribing equal treatment of benefits, income, 

facts and events (see the keyword assimilation of facts).  

 

25. Employed person 

 

25.1. Can I exercise an activity as an employed person for the purposes of the coordination 

regulation if I am not bound by an employment contract? 

 

Yes, this is possible. The concept of “activity as an employed person” within the meaning of 

the regulation refers to any activity or equivalent situation which is regarded under the 

national social security legislation of the Member State in which such activity or situation 

exists, as an employed activity, irrespective of the existence of an employment relationship. 

 

In order to be considered (a person pursuing an activity as) an employed person for the 

purposes of the regulation, you need not be actually employed nor even come within the 

definition of an employee for the purposes of national labour law. It is for the Member 

States alone to determine who is regarded as pursuing an activity as an employed person. If 

a Member State decides to subject certain categories of economically inactive persons to a 

social security scheme for employed persons, these categories of persons could be regarded 

as pursuing an activity as an employed person within the meaning of the regulation.  

 

In Member States which operate distinct, clearly-defined schemes for employed persons, it 

is fairly easy to determine who is pursuing an activity as an employed person for the 

purposes of the regulation. Other Member States, however, have general social security 

schemes which cover all residents or the whole working population. In those cases the 

notion of employed activity could be inferred from another branch of social security which 

operates such a distinction (e.g. accidents at work and occupational diseases). 

 

It has to be noted that the definition of “activity as an employed person” has become less 

important as the personal scope of the new regulation includes all persons subject to the 

social security legislation of a Member State, irrespective of whether they are economically 

active or not. Moreover, the regulation’s chapter on unemployment benefits now also 

applies to self-employed persons. Nevertheless, the notion of “activity as an employed 

person” remains important in some respects, notably as regards the determination of the 

legislation applicable or the granting of family benefits. 

 

When it comes to the rules on the determination of the legislation applicable, persons 
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receiving cash benefits because or as a consequence of their activity as an employed person 

(e.g. sickness benefits, maternity benefits, unemployment benefits) are considered to be 

pursuing the said activity. However, this does not apply to invalidity, old-age or survivors' 

pensions or to pensions in respect of accidents at work or occupational diseases or to 

sickness benefits in cash covering treatment for an unlimited period. 

 

25.2. Is it possible that I would be considered as pursuing an activity as an employed 

person in one Member State and an activity as a self-employed person in another, even if I 

carry out the same activity in both States?  

 

Yes, this is possible, for the same reasons as stated in the answer to the question 25.1. The 

concepts of “activity as an employed” and “as a self-employed person” indeed refer to 

activities which are regarded as such for the purposes of the social security legislation of the 

Member State in which those activities are pursued. For instance, in Belgium, members of 

the board of directors are insured under a scheme for self-employed persons. In France, 

however, persons carrying out the same activity are insured under a scheme for employed 

persons. See also question 7.6.  

 

26. Electronic exchange of social security information (EESSI) 

 

26.1. What is EESSI? 

 

One of the main innovations introduced by the new regulations is the obligation for Member 

States to exchange social security information only by electronic means. To this end, an 

integrated system providing a common secure framework is set up. This system is referred 

to as the EESSI system (Electronic Exchange of Social Security Information). EESSI is a 

communication (messaging) system that will allow national social security institutions to 

exchange social security information in a secure manner concerning persons covered by the 

regulation. The information is exchanged via structured electronic documents, replacing the 

paper E-forms used under the former regulation. 

 

The central EESSI system consists in essence of: 

• a central unit (Coordination Node or CN) to be hosted in the Commission's Data 

Centre and including the EESSI Directory Service. Part of these Directory Services is 

separately replicated as the EESSI Public Directory, a public database containing the 

contact details of all social security institutions applying the regulation and to which 

insured persons have access; 

• the international parts of the access points of the Member States (up to 5 for each 

Member State) which are connected via a safe network with the CN and through 

which all electronic data have to be exchanged between Member States; 

• an application (Reference Implementation, or RI) that can be deployed in the national 

administrations, should they choose to use it (alternatively the national 

administrations can develop or adapt their own applications); 
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• the communication model, composed of the structured forms and patterns used in 

the communication of the social security data – also known as the Structured 

Electronic Documents and related business flows. 

 

The EESSI represents therefore the common EU infrastructure, which is developed at EU 

level whereas the Member States are responsible to take the necessary steps (at technical 

and institutional level) in order to be connected to the whole system. The central EESSI 

system only concerns the exchange of information between Member States via their access 

points. The transmission of data from the national parts of the access point(s) to the national 

social security institutions remains entirely within the competence of the Member States; 

whether this intra-State transmission is done by electronic means or not depends upon the 

Member State concerned.  

 

26.2. Does the EESSI apply fully as of 1 May 2010, date of entry into force of the new 

regulatory framework? 

 

Member States can start applying the EESSI as soon as it is functional, but they are only 

obliged to do so after a transitional period. Currently, the transitional period expires on 30 

April 2014.  

 

During this period, they can further prepare themselves for the electronic exchange of social 

security information. Member States can decide to phase-in gradually, sector by sector (e.g. 

sickness, unemployment) as they become EESSI-enabled via their access point. They can also 

opt to join the EESSI only when all sectors are EESSI-enabled. Being “EESSI-enabled” means 

that the sector/access point concerned can both send and receive all messages in that sector 

to/from other States’ access points. 

 

For the electronic communication between the institutions within EESSI, so-called Structured 

Electronic Documents are developed. During the transitional period, Member States can use 

the paper SEDs which replace the E-forms. Paper SEDs are derived from the electronic SEDs 

with a standardised layout for use by those institutions which are not yet EESSI-enabled. 

However, countries and institutions which have existing national electronic applications 

based on E-forms or which generate E-forms may continue to use E-forms during the 

transitional period, subject to certain conditions. 

 

During the transitional period, institutions must accept relevant information on any 

document issued by an institution, even if it is based on an outdated format, content or 

structure. E-forms and European Health Insurance Cards (EHICs) issued before 1 May 2010 

continue to be valid. These documents must be taken into account by institutions until the 

date of validity expires, or they are withdrawn or replaced. 

 

See also the keywords portable documents and structured electronic documents. 

 

27. Equal treatment of benefits, income, facts or events 
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See the keyword assimilation of facts.  

 

28. Export of benefits 

 

28.1. I am entitled to a social security cash benefit in a Member State. Will I forfeit the right 

to this benefit when I move to another Member State? 

 

As a rule, you will not lose the right to benefits, nor will the benefits be suspended, reduced or 

otherwise modified. According to the principle of exportability (or waiving of residence clauses), 

which is one of the general principles of social security coordination, you are entitled to have 

your benefit paid in the Member State to which you move. The Member State which grants the 

benefit may not require you to reside on its territory as a condition for payment or for 

entitlement to the benefit.  

 

However, not all cash benefits falling within the scope of the coordination regulation are 

exportable. The principle of exportability does not extend to special non-contributory cash 

benefits. These benefits are in principle only payable in the territory of the Member State 

where you reside and under the legislation of that State (see the keyword special non-

contributory cash benefit).  

 

Likewise, unemployment benefits are in principle not exportable. The right to unemployment 

benefits is subject to the condition that you have to remain available to the employment 

market in the State where benefits are paid. In other words, you have to reside there. However, 

there is an exception to this exception, in the form of a conditional exportability, limited in time 

to 3 months (extendable by the competent institutions or services to 6 months) (see the 

keyword unemployment benefits, questions 69.3 to 69.7). 

 

29. Family benefits  

 

29.1. What are family benefits? 

 

Family benefits are all benefits in kind or in cash intended to meet family expenses under the 

social security legislation of a Member State. 

  

The concept of family benefits is a broad one. Family benefits means all benefits in kind or in 

cash intended to meet family expenses, excluding advance of maintenance payments and 

special childbirth and adoption allowances which are listed in Annex I of Regulation 

883/2004. The concept covers also special allowances for single parents and for disabled 

children. 

 

Family benefits further encompass child-raising allowances or parental benefits, intended to 

enable one of the parents to devote him- or herself to the raising of a young child, and 

designed to remunerate the service of bringing up a child, to meet the other costs of caring 

for and raising a child and, as the case may be, to mitigate the financial disadvantages 

entailed in giving up income from an occupational activity. 



 

 

37 

 E-LEARNING MODULE BASED ON REGs. 883/2004 and 987/2009 

 

 

 

Child care allowances, benefits paid to working parents for the care of their child(ren), are 

also family benefits.  

 

Please note that advances on maintenance payments and special childbirth and adoption 

allowances which are listed in Annex I of Regulation 883/2004 are excluded from the scope 

of the regulation (see the keywords material scope, advances on maintenance payments, 

childbirth allowances, adoption allowances).  

 

29.2. The members of my family reside in a different Member State than the one in which I 

am insured. What about my entitlement to family benefits? 

 

You are entitled, in respect of your family members, to the family benefits provided for by 

the legislation of the State to which you are subject according to the rules determining the 

applicable legislation (see the keyword applicable legislation). As a rule, this will be the 

legislation of the State in which you work. For pensioners, however, a different rule applies 

(please refer to question 29.4).  

 

This is so even if you and your family reside in another Member State. In essence, the 

members of your family are treated as if they resided in the State of (self-)employment (or 

the State to whose legislation you are subject). This is an application of the principle of 

assimilation of facts (see the relevant keyword). The coordination regulation effectively 

overrules any residency requirement in national legislation regarding family benefits. 

 

The family benefits will be provided by the competent institution of the State of 

employment (or the State to whose legislation you are subject), in accordance with the legal 

provisions administered by that institution (age limits, number and/or ranking of children, 

etc.). 

 

Please note that, if there is also an entitlement to family benefits under the legislation of the 

State where your family members reside, or in another State (e.g. where your spouse 

works), then the regulation’s priority rules in case of overlapping entitlements come into 

play and a supplement may be payable. Please refer to questions 29.6 to 29.13. 

 

29.3. I am an unemployed person drawing unemployment benefits. I reside with my family 

members in a Member State other than the one in which I was formerly employed. What 

about my entitlement to family benefits?  

 

You are entitled to family benefits provided for by the legislation of the Member State to 

which you are subject according to the rules determining the applicable legislation. 

 

This means that, if you are a wholly unemployed frontier worker, you will receive benefits in 

accordance with the legislation of the State where you reside (see question 69.8). On the 

other hand, if you are a wholly unemployed worker other than a frontier worker, family 

benefits will be provided in accordance with the legislation of the former State of 
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employment. 

 

It should be noted that, if there is also an entitlement to family benefits under the legislation 

of another State, the regulation’s priority rules in cases of overlapping entitlements come 

into play and a supplement may be payable. Please refer to questions 29.6 to 29.13. 

 

29.4. I am a pensioner who still has dependent children. Which family benefits will we 

receive? 

 

Example: Mr. Y is a pensioner who lives in Greece with his dependent children. He draws an 

invalidity pension from Denmark.  

 

If you are drawing (a) pension(s) for old-age, invalidity, an accident at work or an occupational 

disease, and you have dependent children, you are entitled to family benefits in accordance 

with the legislation of the Member State paying your pension. This is so even if you and your 

family reside in another Member State. In essence, the members of your family are treated 

as if they resided in the State paying your pension. This is an application of the principle of 

assimilation of facts (see the relevant keyword). The coordination regulation effectively 

overrules any residency requirement in national legislation regarding family benefits. The 

family benefits will be provided by the competent institution of the State competent for 

your pension, in accordance with the legal provisions administered by that institution (age 

limits, number and/or ranking of children, etc.). Thus, Mr. Y in example 1, who resides in 

Greece with his children and draws an invalidity pension from Denmark, will receive family 

allowances in accordance with the Danish legislation. 

 

Please note that, if there is also an entitlement to family benefits under the legislation of the 

State where your family members reside, or in another State (e.g. where your spouse 

works), or if you draw pensions from more than one Member State, then the regulation’s 

priority rules in case of overlapping entitlements come into play and a supplement may be 

payable. Please refer to 29.6 to 29.13. 

 

It is important to point out that the abovementioned rule does not apply to benefits paid in the 

form of pensions or supplements to pensions. They are provided and calculated in accordance 

with the rules governing old-age pensions (see the relevant keyword). 

 

29.5. I am divorced and live with my children in Member State A. My ex-husband lives and 

works in Member State B, State where the family used to live. Can I receive family benefits 

from State B? 

 

The regulation provides for the possibility of family benefits, if these are not used by the 

person to whom they are provided for the maintenance of the family members, to be paid 

directly, by the institution responsible for providing them, to the person who is actually 

maintaining the family. Therefore, if, in accordance with the legislation of State B, benefits 

are paid out to your ex-husband, and he does not actually maintain the children and he does 

not provide those benefits to you (keeping them to himself), you can request that the 
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benefits are paid directly to you. To do so, you have to approach the institution of the place 

where you reside – or the body designated by the competent authority of that State – which 

shall then contact the institution responsible for providing the benefits. 

 

It may also be noted that, if the benefits were paid to you while you were still living in State 

B, you can maintain entitlement and thus continue to receive them in State A, provided your 

children are recognised as family members by the legislation of State B. In that case, the 

institution of State B cannot cease to provide them on the grounds that you left State B and 

settled with your child in State A. If you are also entitled to family benefits under the 

legislation of State A, the priority rules in cases of overlapping entitlements come into play. 

Please refer to questions 29.6 to 29.13. 

 

29.6. I am entitled to receive family benefits for the same family member and over the 

same period, under the legislation of two Member States. Is accumulation of family 

benefits possible?  

 

Situations of overlapping entitlements to family benefits are very common when persons live 

and work in different Member States. 

 

Indeed, in many cases in which insured persons with children live and work in different 

Member States, overlapping entitlements to family benefits may exist. This can be explained by 

the fact that there are often two parents involved, who each may hold an individual right to 

family benefits, combined with the fact that the bulk of the Member States make entitlement 

to family benefits conditional upon residence only. Only four countries (Belgium, Greece, Italy 

and Switzerland) operate a family benefits system under which entitlement is work-based, i.e. 

subject to conditions of (self-)employment and paying contributions. Apart from that, 

entitlement to family benefits can also be based on the receipt of a pension.  

 

As a matter of principle, you cannot receive family benefits twice over the same period and for 

the same family member. Cumulating benefits is not allowed. The regulation provides for 

priority rules in cases of overlapping entitlements. According to these priority rules, entitlement 

to family benefits under the legislation of one of the States will be suspended. However, this 

suspension is not total. Rather, benefits due under the legislation of one State will be 

suspended up to the amount of the benefits due under the legislation of the State that takes 

priority. Thus, if the amount of family benefit provided for by the legislation of the former State 

is higher than that provided in accordance with the legislation of the other State, the former 

State will pay a supplement corresponding to the difference between the two benefits. 

 

The gist of these priority rules is the following: if there are overlapping entitlements (i.e. 

entitlements under two or more legislations in respect of the same family member and for the 

same period) on different bases, the order of priority is as follows: firstly, rights available on 

the basis of an activity as an employed or self-employed person, secondly, rights available on 

the basis of receipt of a pension and finally, rights obtained on the basis of residence. In the 

case of rights available on the same basis, the Member State where the children reside shall 

be competent by priority right, if work is carried out there (in case of overlapping 
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entitlements on the basis of an activity as an employed or self-employed person) or if a 

pension is payable under that legislation (in case of overlapping entitlements on the basis of 

receipt of a pension). Otherwise, priority will be given to the right available under the 

legislation providing for the highest amount of benefits (in case of overlapping entitlements 

on the basis of an activity as an employed or self-employed person) or to the legislation 

under which the longest period of insurance or residence is completed. The operation of the 

priority rules will be explained further in the following questions.  

 

29.7. I work in a Member State. My spouse lives with the children in another Member State, 

where s/he does not work. Which family benefits will we receive?  

 

Example 1: The mother works in the Czech Republic. The father resides with the children in 

Slovenia. He does not work.  

 

Example 2: The mother works in France. The father resides with the children in Belgium. He does 

not work.  

 

In this case, where one of the parents works in one Member State and the other parent lives 

with the children in another State, there is a situation of overlapping entitlements on different 

bases, provided the legislation of the latter State provides for entitlement by virtue of residence 

only. In this case, priority is given to the right available under the legislation where the one 

parent works. Entitlement to family benefits in the State of residence of your family members is 

suspended up to the amount of benefits provided for in the legislation of the State where you 

work. If the amount of benefits is lower in the State where you work than in the State where 

your family members reside, a differential supplement is paid by the institution of the State of 

residence of the family members.  

In example 1, entitlement under Czech legislation takes precedence over the entitlement under 

Slovenian legislation, based on residence. Let us suppose that the Czech benefit amounts to 

EUR 40 and the Slovenian benefit to EUR 75, then the Slovenian institution has to pay a 

differential supplement of EUR 35. (However, if the father would become employed or self-

employed in Slovenia, then entitlement under Slovenian legislation would take precedence 

over the Czech entitlement. Indeed, in that case there would be a situation of overlapping 

entitlements on the same basis, in which case priority is given to the right available under the 

legislation of the State of residence of the children. Payment of Czech benefits would then be 

suspended. In that case, no supplement would be payable, as Slovenian benefits are more 

generous then Czech benefits. Nevertheless, in total, the family would receive the same 

amount of benefits). 

 

When the legislation of the State where your spouse resides with the children provides for a 

work-based entitlement to benefits, as is the case in example 2, and no work is carried out in 

that State, there is no situation of overlapping entitlements, for lack of entitlement under the 

said legislation. In the second example, family benefits will be payable by the French institution, 

provided the relevant conditions are met.  

 

29.8. I reside with my family in Member State A. I receive a pension from Member State B. 
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My spouse works in Member State C. Which family benefits will we receive? 

 

In this case, there is a situation of overlapping entitlements on different bases, i.e. on the 

basis of residence (provided the legislation of Member State A provides for entitlement by 

virtue of residence only), on the basis of the receipt of a pension and on the basis of the activity 

as an employed or self-employed person respectively. Priority is given to rights available on the 

basis of the activity as an employed or self-employed person, i.e. to the entitlement under the 

legislation of Member State C. 

 

Entitlement to family benefits in the State from which you receive a pension – the second in the 

order of priority – is suspended up to the amount of benefits provided for in the legislation of 

Member State C, where your spouse works. If the amount of benefits is lower in State C than in 

State B, the difference between the two amounts is payable by the institution of the latter State 

in the form of a supplement. In case State A operates a residence-based family benefits 

scheme, and the amount of benefits provided under that State’s legislation is higher than under 

the legislation which it follows in the order of priority (i.e. State B), the institution of that State 

is obliged to pay a differential supplement. 

 

Concretely, if the benefit amounts of State A, B and C are EUR 70, EUR 60 and EUR 50 

respectively, a differential supplement of EUR 10 will be payable by the institution of State B 

and C each.  

 

29.9. I work in a Member State. My spouse lives with the children in another Member State, 

where s/he also works. Which family benefits will we receive?  

 

Example: The father works in Austria. The mother works in Germany and lives there with the 

children.  

 

In this case, where the parents work in different States and the children reside in one of these 

States, there is a situation of overlapping entitlements on the same basis, i.e. on the basis of an 

activity as an employed or self-employed person. Priority is given to the right available under 

the legislation of the State of residence of the children. Whether the Member States in 

question operate residence- or work-related schemes of family benefits has no bearing on this 

solution. Entitlement to family benefits in the State where you work – and where the children 

do not reside – is suspended up to the amount of benefits provided for in the legislation of the 

State of residence of the children, where the other parent works. If the amount of benefits is 

lower in the State of residence than in the State where you work, the difference between the 

two amounts is payable by the institution of the latter State in the form of a supplement. 

 

It is important to note that your spouse does not necessarily have to actually “work” in the 

State where s/he resides with the children. Indeed, the concept of work is broader in this 

context; it also encompasses the temporary suspension of employed or self-employed activities 

as a result of contingencies (sickness, maternity, accidents at work, occupational disease, 

unemployment) in respect of which wages or benefits (excluding pensions) are payable. The 

concept of work also covers periods of temporary suspension of professional activities during 
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paid leave, strike or lock-out and, lastly, during unpaid leave for the purpose of child-raising, 

provided the relevant legislation considers this leave as equivalent to work. 

 

In our example, the entitlement under German legislation will take precedence and entitlement 

in Austria will be suspended. If the amount of Austrian benefit is higher, the Austrian institution 

will pay a differential supplement. This situation would remain unaltered if the mother were to 

fall ill for a period of 4 months and continue to receive a wage, and then sickness cash benefits 

under German legislation.  

 

29.10. My spouse and I work in two different Member States. Our children reside in a third 

Member State. Which family benefits will we receive?  

 

Example: The father works in Member State A whilst the mother works in Member State B. 

Both parents live in Member State C with their children. The amount of benefits provided by 

the legislation of Member State A is EUR 85, whereas it is EUR 40 for Member State B and 

EUR 65 for Member State C. 

 

In this case, there is a situation of overlapping entitlements on the same basis, i.e. on the 

basis of an activity as an employed or self-employed person. As no work is carried out in the 

State of residence of the children (State C in the example), priority is given to the right available 

under the legislation providing for the highest amount of benefit and the cost of the benefits 

shall be shared between the institutions of the two States where work is carried out, subject to 

the proviso that the institution of the State which is not competent by priority right cannot be 

obliged to reimburse more than the amount provided for in the legislation it applies (this cost 

sharing procedure is internal to the institutions involved; you will not notice it). Each 

Member State must calculate the amounts provided for by their legislation including the 

children not resident within its territory.  

 

In the example, the institution of Member State A shall pay the full amount of this benefit 

(EUR 85). As the institution of Member State B cannot be obliged to refund more than it 

would provide if it were competent for payment, that institution will only reimburse EUR 40 

(instead of EUR 42.5) to the institution of State A. A supplement by State C is excluded 

because the amount its legislation provides for is only EUR 65. 

 

29.11. I am a pensioner who still has dependent children. Having worked in two countries 

during my career, I receive pensions from two Member States. Which family benefits will 

we receive? 

 

In this case, there is a situation of overlapping entitlements on the same basis, i.e. on the 

basis of the receipt of a pension. The answer to the question as to which entitlement will be 

given priority depends on whether or not your family resides in a Member State paying a 

pension. 

 

If your children reside in one of the States paying your pension, priority will be given to the right 

available under the legislation of that State. Entitlement to family benefits under the legislation 
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of the other State where you worked and from which you receive also a pension will be 

suspended up to the amount of benefits provided for in the legislation of the State of residence 

of the children. If the amount of benefits is lower in the State of residence than in the other 

State where you used to work, the difference between the two amounts is payable by the 

institution of the latter State in the form of a supplement. 

 

On the other hand, if your children reside in a third Member State, priority will be given to the 

right available under the legislation of the State where you completed the longest period of 

insurance of residence. The institution of the other State where you worked will pay a 

differential supplement insofar as its legislation provides for a higher amount of benefits. Each 

Member State must calculate the amounts provided for by their legislation including the 

children not resident within its territory. If under the legislation of the Member State of 

residence family benefits are higher than the relevant benefits granted under the legislation of 

the two States paying a pension, the former State has to pay a differential supplement. 

 

29.12. I work in Member State A. The members of my family reside in Member State B, 

where my spouse works. Which practical steps do I need to take to obtain family benefits?  

 

In this case, there is a situation of overlapping entitlements and priority is given to the right 

available under the legislation of the State of residence of the children, i.e. Member State B. If 

the amount of benefits is lower in the State of residence than in the State where you work, the 

difference between the two amounts is payable by the institution of the latter State in the form 

of a supplement. 

 

In order to receive family benefits, you must submit a claim to the competent institution in 

Member State B, accompanied by all relevant information regarding the factual and legal 

situation of your family. If it appears to that institution that there may be an entitlement to a 

differential supplement by virtue of another legislation, as is the case in your situation as 

regards the legislation of State A, it shall forward the application immediately to the 

institution of that State, and inform you of it. If the institution of State B, having examined 

the information supplied by you, concludes that the legislation it applies is indeed applicable 

by priority right, it shall provide the family benefits in accordance with the said legislation. It 

shall also inform the institution of State A of its decision to grant benefits and of their 

amount. 

 

It should be noted that, if you made your application to the institution of State A instead of 

State B, it is not invalid. The regulation provides that if an application is made to the 

institution of a State whose legislation is applicable but not by priority right, that institution 

must immediately forward to application to the institution of the State whose legislation is 

applicable by priority right. That institution must also inform you and, where applicable, 

provide already the differential supplement. The institution to which the application is 

forwarded, and whose legislation is competent by priority right, must deal with the 

application as if it were submitted directly to itself, and it must consider the date of 

submission to the institution whose legislation is not competent by priority right as the date 

of the claim to the institution with priority.  
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Please note that insured persons have a duty to inform the competent State and the 

Member State of residence as soon as possible of any change in their personal and family 

situation which affects their right to benefits under the regulation (see also the keyword 

information to and from citizens). 

 

29.13. What happens if there is uncertainty or disagreement as to which legislation is 

applicable by priority right in respect of my claim for family benefits? 

 

When the institution to which the claim is submitted concludes that its legislation is 

applicable but that it does not apply by priority right, it must take a provisional decision on 

the priority rules to be applied and forward the application immediately to the institution of 

the other State concerned. It must also inform you thereof and, where applicable, provide 

already the differential supplement. The institution of the other State must take a position 

on the provisional decision within two months, failing which the provisional decision will 

apply and that institution will pay the benefits which its legislation provides for.  

 

In case there is a difference of views between the institutions as to which legislation is 

applicable by priority right, you will be entitled, on a provisional basis, to benefits provided 

under the legislation of the State of residence of the children. The institutions must seek 

agreement, by entering into a dialogue and submitting the issue to the Administrative 

Commission if they cannot resolve the issue themselves. 

 

29.14. Under which legislation are family benefits for orphans payable? What about 

additional or special family benefits for orphans? 

 

The term “orphan” for the purposes of the regulation covers not only children who have lost 

both parents, but also children who have lost only one parent, irrespective of the definition 

of orphan for the purposes of national legislation. 

 

The rules concerning entitlement to family benefits for orphans are the same as those for other 

insured persons as explained in the previous questions under this keyword. If such orphans 

receive an orphans’ pension they are treated as pensioners. These rules also govern 

entitlement to additional or special family benefits for orphans. The regulation contains a 

specific provision stating that, if under the legislation designated in accordance with the 

abovementioned rules, no right is acquired to additional or special orphans’ family benefits, 

such benefits shall be paid in accordance with the legislation of the Member State to which the 

deceased worker was subject for the longest period of time, insofar as the right was acquired 

under that legislation. If no right was acquired under that legislation, it shall be assessed 

whether the entitlement conditions under the other legislations to which the deceased worker 

has been subject are satisfied, in decreasing order of length of insurance or residence 

completed under the legislation of those States. The Administrative Commission on the 

Coordination of Social Security Schemes has drawn up a list of the benefits covered by this 

provision.  
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30. Free movement of workers 

 

30.1. What is the free movement of workers?  

 

The free movement of workers is one of the four fundamental freedoms guaranteed by the 

Treaty on the Functioning of the European Union (Article 45 TFEU). It is intended to facilitate 

the pursuit by Union nationals of occupational activities of all kinds throughout the Union, 

and it precludes measures which might place Union nationals at a disadvantage when they 

wish to pursue an economic activity in the territory of another Member State.  

 

Free movement of workers implies the abolition of any discrimination based on nationality 

between workers of Member States as regards employment, remuneration and other 

conditions of work. Furthermore, national provisions which preclude or deter a national of a 

Member State from leaving his/her country of origin to exercise his/her right to freedom of 

movement constitute an obstacle to that freedom, even if they apply without distinction to 

national workers and workers from other Member States.  

 

Regulation 492/2011 implements the principle of equal treatment in the context of the free 

movement of workers. Regulation 492/2011 guarantees migrant workers, among other 

things, equal treatment with national workers as regards all social advantages. 

 

The overall aim of the coordination regulation is to promote the effective exercise of the 

right to freedom of movement of persons. This freedom would indeed be hampered if 

persons, as a result of their migration, would lose social security rights.  

 

30.2. I cannot invoke the coordination regulation. Can I rely on the free movement of 

workers to claim social benefits?  

 

Even though social security rights for migrant persons are primarily safeguarded by the 

coordination regulation, there are still cases left uncovered by the coordination regulation. 

These cases could come within the scope of Article 45 TFEU and Regulation 492/2011, 

which, in some aspects, is broader than that of the coordination regulation.  

 

On the basis of these provisions, you could, for instance, challenge residence requirements 

relating to social benefits in the legislation of the State of employment, both when imposed 

on incoming workers (time-conditioned residency requirements for entitlement to a benefit) 

and on frontier workers (residence requirement as a condition for retention of a benefit).  

 

Although Regulation 492/2011 refers only to employed persons, the Court of Justice has 

expanded the principle of equal treatment as enshrined in Article 7(2) of this regulation to 

self-employed persons. 

 

Please be aware that, unlike under the express provisions of Regulation 883/2004, successful 

challenge of restrictive national requirements in relation to social benefits under Article 45 

TFEU and Regulation 492/2011 is conditional upon the Member State not being able to 
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justify such requirements, i.e. demonstrate that they pursue a legitimate aim (for instance, 

in relation to a social security allowance paid to jobseekers, the need to ensure that a 

genuine link exists between the person seeking work and the labour market in the State 

concerned) and that they do not go beyond what is necessary to achieve that aim.  

 

See also the keywords material scope and personal scope.  

 

31. Frontier worker 

 

31.1. When am I a frontier worker?  

 

You are a frontier worker if you pursue an activity as an employed or self-employed person in a 

Member State and you leave that State as a rule daily or at least once a week to return to the 

Member State in which you live. These States need not be neighbouring countries. A person 

working in Finland who returns every week on Friday evening to his/her home in Portugal is a 

frontier worker. Distance is irrelevant.  

 

The coordination regulation lays down special rules for migrant workers who are frontier 

workers, notably in the field of sickness (see the questions 41.6 and 41.8 under the keyword 

medical care), accidents at work and occupational diseases, and unemployment (see questions 

69.8 and 69.9).  

 

31.2. I am a frontier worker. To what medical care am I and my family members entitled? 

 

Please refer to question 41.6 under the keyword medical care. 

 

31.3. I am a retired frontier worker. Am I still entitled to medical care in the State where I 

used to work? 

Please refer to question 41.8 under the keyword medical care. 

 

32. Harmonisation of social security 

 

See the keyword coordination of social security. 

 

33. Incapacity for work 

 

33.1. I am a migrant worker who resides or stays in a State other than the one in which I 

work. I have become incapable of work. Which steps do I need to take in order to obtain 

cash benefits (not being pensions)?  

 

The procedure set out below should be followed if you want to receive benefits intended to 

replace income which is suspended because of incapacity for work, regardless of whether 

that incapacity stems from sickness, maternity, an accident at work or an occupational 

disease. Cash benefits are provided by the competent institution, at its own expense and in 

accordance with its own legislation. They are normally paid out directly by the competent 
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institution. However, this institution can agree with the institution of the State of stay or 

residence that the cash benefit will be paid out by the latter (this in no way affects the 

amount of the benefit). 

 

In order to receive cash benefits in the State in which you reside or stay, you have to file a 

claim with the institution of the competent State. This should be done within the time limits 

provided by the legislation of the competent State and, provided the legislation of the 

competent Member State so requires, by submitting a certificate of the incapacity of work 

and its probable duration issued by the doctor providing treatment in the Member State of 

residence or stay.  

 

If the competent State requires such a certificate but the doctors in the place of residence or 

stay do not issue these certificates, you must apply directly to the institution of the place of 

residence or stay, which will immediately have the incapacity for work medically confirmed 

and have the certificate drawn up and immediately forwarded to the competent institution.  

 

It is thus the doctor or the institution of the country of residence or stay which carries out 

the examination and establishes the start date and duration of the incapacity for work. The 

institution of the place of stay or residence does so by applying the provisions of its 

legislation, for instance regarding the procedure to be followed and the criteria for 

incapacity of work. The competent institution may, if it wishes, have you examined by a 

doctor of its choice (but may not require you to return to the State where you are insured 

for the examination if you are unfit to travel or if the competent institution does not pay for 

the travel or stay in the competent Member State). If it does not make use of this possibility, 

it is bound by the findings of its counterpart in the State of residence or stay regarding the 

date of beginning and the length of incapacity for work. 

 

When the competent institution has decided on the claim, both you and the institution of 

the place of residence or stay will be informed of that decision. If your claim is granted, the 

competent institution will make the necessary arrangements to have you paid the cash 

benefits in the country of residence or stay, usually by international money order or by 

paying it to your bank account in the competent State. After the award of the claim, the 

institution of the place of residence or stay will, at the request of the competent institution, 

carry out any administrative checks and follow-up medical examinations, in accordance with 

the legislation applied by the former institution. The report of the examining doctor 

concerning, in particular, the probable duration of the incapacity for work, will be forwarded 

without delay by the institution of the place of residence or stay to the competent 

institution.  

 

If the competent institution decides to refuse or withhold the cash benefits, it will 

simultaneously notify you and the institution of the place of residence or stay.  

 

See also the keywords accidents at work, occupational diseases and sickness benefits in 

cash. 

 



 

 

48 

 E-LEARNING MODULE BASED ON REGs. 883/2004 and 987/2009 

 

 

33.2. What if my incapacity for work is permanent?  

 

Please refer to the questions under the keyword invalidity pensions.  

 

34. Information to and from citizens 

 

34.1. The regulations are complex instruments. Is there an obligation for authorities and 

institutions to inform me about my rights and obligations under the regulation? 

 

Yes, there is. Member States must ensure that appropriate information is provided to 

insured persons regarding the changes in rights and obligations introduced by the new 

regulation, so as to enable them to assert their rights under the regulation. Services 

provided by the institutions should be user-friendly. Information provision to the insured 

persons should be guided by the principles of public service, efficiency, active assistance, 

rapid delivery, accessibility, including e-accessibility, in particular for the disabled and 

elderly.  

 

This information duty laid upon institutions covers not only information regarding changes 

brought about by the new regulation, but extends to information about all the rights 

conferred on insured persons by the regulation. In particular, the institutions are under the 

obligation to respond to all queries within a reasonable period of time, at the latest within 

any time limits prescribed by the legislation of the State concerned. In this connection, they 

must provide the insured persons with any information required for exercising the rights 

granted by regulation.  

 

In fulfilling these information duties, the authorities and institutions are to be assisted by the 

national liaison bodies designated by them. 

 

Also the Administrative Commission for the Coordination of Social Security Systems has a 

role to play in this respect; it must prepare the information which is needed to ensure that 

the parties concerned, including the insured persons, are aware of their rights and the 

administrative formalities required in order to assert their rights. 

 

The relevant institution must forward the information and issue the documents to the 

insured persons without delay and in any case within any time limits specified under the 

legislation it applies. Moreover, the institution must notify the applicant residing or staying 

in another Member State of its decision either directly or through the liaison body of the 

State of residence or stay. If the applicant’s claim is rejected, the decision must indicate the 

grounds for refusal, the remedies and periods allowed for appeals.  

 

When collecting, transmitting or processing personal data, Member States are under the 

obligation to ensure that the insured persons are able to exercise fully their rights regarding 

personal data protection.  

 

34.2. Does the information duty also apply to me, as an insured person, in my relations 
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with social security institutions? 

 

Yes, the duty to provide information is mutual. You must inform the institutions of the 

competent Member State and of the State of residence as soon as possible of any change in 

your personal or family situation affecting your right to benefits. 

 

This notably implies that you must forward to the relevant institution the information, 

documents or supporting evidence necessary to establish your situation or that of your 

family, to establish or maintain your rights and obligations and to determine the legislation 

applicable to you and your obligations under it. Failure to do so might result in the 

application of proportionate sanctions laid down by the legislation concerned, provided 

however that these sanctions are not heavier than those which apply in similar domestic 

situations and provided they do not make it excessively difficult in practice for you to 

exercise your rights under the regulation.  

 

Examples of the positive duty on the insured person to provide information include the 

obligation to inform the institution of the State of residence about the simultaneous pursuit 

of activities in two or more Member States (applicable legislation), the obligation to inform 

the competent institution prior to the departure to another Member State to look for a job 

(unemployment benefits) and about the receipt of income e.g. in case of the award of 

means-tested benefits.  

 

To find the relevant institutions, you can make use of the EESSI Public Directory, set up and 

managed by the European Commission, which contains an Institutions Database with the 

contact details of all the social security institutions that apply the regulation. You can find 

this Database on the European Commission website at the following address: 

http://ec.europa.eu/employment_social/social-security-

directory/welcome.seam?langId=eng 

 

In case you have mistakenly submitted information, documents or claims to an institution in 

a Member State other than the one in which is situated the institution competent to receive 

it, the former institution must resubmit the information, documents or claims without delay 

to the latter, which is bound by the initial submission date.  

 

34.3. Can I address documents to institutions in other Member States in my own 

language? 

 

Yes, you can. The regulation expressly provides that authorities, institutions and tribunals of 

a Member State may not reject applications or other documents submitted to them on the 

grounds that they are written in one of the 23 official languages of the EU.  

 

35. Invalidity pensions 

 

35.1. What are the basic types of invalidity insurance schemes which exist in the Member 

States?  
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Broadly, the national invalidity insurance schemes can be divided into two types.  

 

The first type covers schemes under which the amount of benefits (invalidity pension) is 

independent of the length of the periods of invalidity insurance. Typically, with these 

schemes, the person must be insured at the time the risk, i.e. invalidity, materialises. These 

schemes are called risk systems. They exist – for some or all categories of insured persons – 

in Belgium, the Czech Republic, Estonia, Greece, Spain, France, Ireland, Latvia, the 

Netherlands, Finland, Sweden and the UK.  

 

Under the second type, there is a relationship between the length of the periods of invalidity 

insurance and the amount of benefits. The longer the insured person has been insured, the 

higher the invalidity pension s/he will receive. Typically, with these schemes, it is not 

necessary that the person is insured at the start of the invalidity; insurance periods are 

“stored” and the person can claim the pension at a later date when the risk materialises. 

These schemes are called acquired rights systems. They exist in all of the other Member 

States. The Czech Republic, Estonia, Spain, Greece, France, Finland and Latvia also have 

acquired rights systems for some categories of insured persons. 

Whereas risk systems display some characteristics of sickness insurance schemes, acquired 

rights schemes are close to old-age insurance systems. 

 

Moreover, for regulation purposes, a distinction must be made between risk systems which 

are listed in an annex to the regulation (Annex VI to Regulation 883/2004) and other risk 

systems. The latter type of risk systems, together with the acquired rights systems, are 

referred to as type B systems. The risks systems listed in Annex VI constitute type A 

systems. The following Member States have invalidity schemes of type A: Czech Republic, 

Estonia, Ireland, Greece, Latvia, Finland, Sweden and the United Kingdom. 

 

The regulation’s rules for calculating invalidity pensions come into play when an employed 

or self-employed person has been subject to the legislation of more than one Member State. 

A completely different coordination regime applies according to whether the person 

concerned has completed periods of invalidity insurance exclusively under type A systems 

(see questions 35.2 and 35.3) or whether s/he has completed periods of invalidity insurance 

under at least one type B system (see questions 35.4-35.6, 35.8-35.9 and 35.11). 

 

35.2. I have been insured in two or more Member States under type A systems only. I am 

permanently incapable of work. How will my invalidity pension be calculated?  

 

Example: Having worked for 28 years in Ireland (type A system), Mr. X decides to take up 

employment in the UK (type A system). After 2 years of employment there, he becomes 

incapacitated. He resides in Lithuania. He submits a claim for invalidity pension to a 

Lithuanian institution.  

 

When you have been insured exclusively under risk systems, you are entitled to receive an 

invalidity pension from one Member State only (“single pension system”). This is the 
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Member State to whose legislation you were subject at the time you became incapable of 

work.  

 

You have to submit a claim for an invalidity pension to the institution of the State where you 

were insured when you became incapacitated, or, alternatively, to the institution of the 

place of your residence, which will then forward the claim to the former institution. If you 

satisfy the conditions for entitlement to invalidity pension laid down in the legislation of that 

State, you will receive a full invalidity pension provided by the institution of that State, 

calculated in accordance with its legislation. 

 

In the example stated above, Mr. X’s claim will be forwarded by the Lithuanian institution to 

its UK counterpart. If Mr. X satisfies the conditions for entitlement laid down in UK 

legislation, he will receive an invalidity pension from the UK only, despite the fact that he has 

only worked there for 2 years. He cannot claim an Irish invalidity pension, even though he 

has worked there for the bulk of his career.  

 

35.3. I have been insured in two or more Member States under risk systems only. What 

happens if I do not satisfy the conditions for entitlement to invalidity pension in the 

legislation of the State which was applicable to me when I became incapacitated?  

  

It is possible that the legislation of that Member State makes entitlement to an invalidity 

pension subject to the completion of periods of residence or insurance. If you did not reside 

or were not insured there for the prescribed period, you can rely on the principle of 

aggregation of periods (see the relevant keyword). If, for example, the legislation of the 

State under which you were insured at the time the incapacity for work occurred, provides 

for a qualifying period of 200 insurance days, and you completed only 150 days of insurance 

under that State’s legislation, the institution of that State must take into account periods of 

insurance which you completed under the legislation of any other Member State, as if they 

were completed under its own legislation. 

 

It may be that, even after application of the principle of aggregation of periods, you do not 

satisfy the conditions for entitlement to invalidity pension under the legislation of the State 

where you were insured at the time you became incapable of work, for instance because 

you do not meet the minimum degree of incapacity for work required by that legislation. If 

this is the case, you are entitled to be assessed for any benefits for which you may be eligible 

under the legislation of the Member State(s) where you were previously insured.  

 

35.4. I have been insured in two or more Member States under at least one type B system. 

I am permanently incapable of work. How will I receive my invalidity pension?  

 

Example: Mr. X has worked successively in Member State A (type A system) for 10 years, in 

Member State B (type A system) for 8 years and in Member State C (type B system) for 2 

years. He then becomes incapacitated. According to national legislation alone, Mr. X does 

not fulfill the conditions for entitlement to invalidity pension in States A and B, as he was not 

insured there upon the materialisation of the risk. In State C, he does not satisfy the 



 

 

52 

 E-LEARNING MODULE BASED ON REGs. 883/2004 and 987/2009 

 

 

qualifying period of 3 years’ insurance. Even if he did, the amount of pension would be low, 

as he has only been insured in State C for a fairly short period of time.  

 

As already indicated in the answer to question 35.1, fundamentally different rules apply 

according to whether or not you have completed periods of invalidity insurance under at 

least one type B system. If you did, the coordination rules which come into play are very 

similar to those governing entitlement and calculation of old-age and survivors’ pensions 

(see the relevant keywords). 

 

The general rule is that you will receive an invalidity pension from each Member State to 

whose legislation you have been subject, even if one or more of these legislations operate 

type A systems.  

 

In order to establish entitlement to an invalidity pension under the legislation of the States 

where you were insured, you can make use of the principle of aggregation of periods (see 

the relevant keyword). The institutions of these States will have to take account of periods of 

insurance or residence completed in any other Member State, if this is necessary for 

entitlement to benefits under their legislation.  

 

Moreover, the institution of the Member State(s) where you have been insured under a risk 

system, i.e. those States which make entitlement to an invalidity pension subject to the 

condition of being insured there at the time of the materialisation of the risk, must regard 

this condition as having been satisfied if you were insured under the legislation of another 

Member State at that time. In other words, for the purpose of establishing entitlement to 

invalidity pension, the risk system(s) under which you have been insured – whether type A or 

type B - are treated as fictive acquired rights systems. Furthermore, for the purposes of 

establishing entitlement to invalidity pension in the State(s) where you have been insured 

under a risk system, and where the legislation of that State makes entitlement subject to the 

condition that you received sickness cash benefits or have been incapable of work for a 

specified period, the institution that State must take into account periods during which you 

received, in respect of that incapacity or in respect of the invalidity following that incapacity, 

sickness cash benefits (including continued wage) or invalidity benefit respectively, under 

the legislation of the Member State to which you were subject at the time the incapacity for 

work occurred. These are applications of the principle of assimilation of facts (see the 

relevant keyword). 

 

Let us now return to our example. On the basis of the regulation, Mr. X’s situation looks 

much better than under national legislation alone. The insurance periods completed in 

States A and B are taken into account for the purposes of establishing entitlement to 

invalidity pension in State C. Moreover, he will also receive invalidity pensions for the 

periods during which he was insured under type A systems, i.e. for the 18 years completed in 

States A and B, even though he was not insured there at the time of materialisation of the 

risk. In addition, States A and B have to aggregate the periods of insurance completed in the 

other Member States in case their legislation requires a specified duration of periods of 

insurance for entitlement to a pension (and this duration exceeds 10 and 8 years 
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respectively). Suppose that the legislation of State B provides that a person can only obtain 

invalidity pensions if s/he first obtained sickness cash benefits. If Mr. X received these under 

the legislation of State C, this condition is deemed satisfied.   

 

For the calculation of the invalidity pension in each Member State, the principle of 

proratisation is applied (see questions 35.5 and 35.6).  

 

35.5. I have been insured in two or more Member States under at least one type B system. 

I am permanently incapable of work. How will my invalidity pension be calculated?  

 

If your entitlement to invalidity pension under these States’ legislation is established – for 

which purpose you can rely on the arrangements set out in the answer to the question 35.4 

– you will receive a pension from each of these States. These “partial” pensions are 

calculated according to the technique of proratisation, which is also used for calculating old-

age and survivors’ pensions (see the relevant keywords).  

 

The States under whose legislation you have been insured for invalidity proceed as follows.  

 

• Those States where you qualify for entitlement to invalidity pension on the basis of 

national law, without having recourse to the arrangements set out above, calculate 

a national or independent benefit, i.e. the pension to which you would be entitled 

by virtue of national legislation alone, without taking account of periods of 

insurance or residence completed in the other States;  

• Each State proceeds to the calculation of a theoretical pension, i.e. the pension 

that would be due from the State concerned if all periods of residence or insurance 

completed under the legislation of the States to which you were subject, had been 

completed in that State. In other words, this is the pension that you would receive 

from the State concerned if you had worked your entire career there. For risk 

systems - whether type A or type B - the amount of the theoretical pension 

corresponds to the amount of the pension which is due (or would be due, after 

applying the arrangements set out above) under national legislation. Note that 

overlapping periods are taken into account only once; 

• On the basis of this theoretical pension, each State will calculate a pro-rata 

pension. This will be done by applying to the theoretical amount the ratio between 

the duration of periods completed before materialisation of the risk in the State 

concerned and the total duration of periods completed before materialisation of 

the risk under the legislation of all Member States concerned; 

• If a national pension was calculated, the State concerned will compare it with the 

pro-rata pension which it established. You will receive the highest amount of the 

two. Those States (or that State) where you did not qualify for entitlement without 

having recourse to the abovementioned arrangements will pay you the pro-rata 

pension. 

 

Note that in some well-defined cases, which are listed in an annex to the regulation (Part 1 

of Annex VIII to Regulation 883/2004), and provided certain conditions are met, the 
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institution concerned may forego the calculation of the theoretical and pro-rata pension. In 

these cases, the amount resulting from this calculation would be equal to or lower than the 

amount of the national pension, entitlement to which exists even without application of the 

arrangements set out in the answer to the question 35.4. In addition, the special calculation 

for benefits (listed in Part 2 of Annex VIII to Regulation 883/2004) could be relevant in 

exceptional cases in relation to invalidity pensions. If the calculation is not based on periods 

of time, the amount of such pensions can be calculated only on the basis of national 

legislation.   

 

35.6. Can you give some practical examples of how the invalidity pension is calculated of a 

person who has been insured in two or more Member States under at least one type B 

system?  

 

Example 1 

 

Let us first elaborate on the example in the answer to question 35.4. It is recalled that Mr. X 

has worked successively in Member State A (type A system) for 10 years, in Member State B 

(type A system) for 8 years and in Member State C (type B system) for 2 years. Mr. X is 

entitled to receive pensions from all three States. As Mr. X only satisfied the conditions for 

entitlement to invalidity pension in these States after application of the mechanisms 

referred to in the answer to question 36.4 (aggregation of periods of insurance etc.), no 

independent benefit can be calculated by the institutions of States A, B and C. Each of these 

institutions will calculate a theoretical pension, i.e. will calculate the pension which would be 

due if Mr. X had been insured under the respective legislations for 20 years. On the basis of 

these theoretical pensions, the institutions proceed to the calculation of the pro-rata 

pension. This will be: 

• for State A: 10/20 of the theoretical pension of that State 

• for State B: 8/20 of the theoretical pension of that State 

• for State C: 2/20 of the theoretical pension of that State.  

 

Example 2 

 

Let us now consider another example. Ms. Y has worked in Member State D (type B system) 

for 25 years. After that, she has worked for 5 years in Member State E (type A system), 

where she becomes incapacitated. Ms. Y satisfies the conditions for entitlement to invalidity 

pension under the acquired rights system in State D, but not in State E, whose legislation 

provides for a qualifying period of 10 years. It is necessary for Ms. Y to have recourse to the 

principle of aggregation of periods in order to establish entitlement in State E. Only State D 

will calculate an independent benefit. Both States proceed to the calculation of the 

theoretical and pro-rata pension. For State D, the pro-rata pension will be 25/30 of the 

theoretical pension of that State. For State E, it will amount to 5/30 of the theoretical 

pension for that State. State D will compare the national pension with the pro-rata pension 

and grant Ms. Y the higher of the two. State E will grant Ms. Y the pro-rata pension. 

 

35.7. Can national anti-accumulation rules limit pensions? 
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To answer the question, it is necessary to distinguish between two kinds of situations, i.e. 

overlapping of benefits of the same kind and overlapping of benefits of a different kind. 

 

Benefits of the same kind are invalidity, old-age and survivors’ benefits awarded on the basis of 

periods completed by one and the same person. In respect of overlapping of these types of 

benefits, national anti-accumulation rules may be applied in very limited circumstances only. 

The benefits to which these rules may be applied are listed in an annex to the regulation (Annex 

IX to Regulation 883/2004) and include invalidity pensions acquired under risk systems 

(whether type A or type B) and invalidity, old-age or survivors’ benefits which include future 

(credited) periods in the calculation. For instance, if you receive an invalidity pension from 

Member State A (risk system) and another invalidity pension from Member State B, State A 

may possibly reduce the invalidity pension, but only within the limit of pension paid by State B. 

In any case, national anti-accumulation rules cannot be applied to pro-rata pensions, only to 

independent benefits.  

 

If, on the other hand, you receive benefits of a different kind or other income under the 

legislation of two or more Member States, national anti-accumulation rules may be applied in a 

greater number of cases. The application of these rules is, however, subject to specific 

limitations, intended to prevent states from reducing benefits in the event of overlapping 

without taking account of similar anti-accumulation rules applied in another Member State. 

Such limitations consist, for instance, in the division of the amount of the benefit concerned by 

the number of benefits subject to the anti-accumulation rules.  

 

35.8. I have been insured in two or more Member States under at least one type B system. 

I became incapable of work. Is it possible that I receive an invalidity pension according to 

the single pension system?  

 

Yes, this is possible. By way of exception, the regulation provides that the single pension 

system - which is normally reserved for cases where persons have been insured exclusively 

under type A systems - under certain conditions applies to cases where persons have been 

insured under both type A and B systems. These conditions are the following: 

 

• you were insured under a type A system at the time you became incapacitated 

• you satisfy the conditions for entitlement to invalidity pension under a type A system, 

where necessary after aggregation of periods completed under other type A systems 

(but not under type B systems) 

• you do not make any claim for old-age pensions in any Member State.  

 

If, for instance, in the second example given in answer to question 35.6, Ms. Y were not 

entitled to an invalidity pension under the legislation of State D (e.g. because she did not 

meet the required minimum level of incapacity for work), all other things remaining equal, 

the single pension rule would apply. In that case, the institution of State E would have been 

liable to pay the full amount of the invalidity pension provided under its legislation. Ms. Y 

would then find herself in the same position as persons who would have been insured in 
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State E only.  

 

35.9. I have been insured in two or more Member States under at least one type B system. 

I am permanently incapable of work. How do I submit a claim for invalidity pension? What 

happens next?  

 

There is no need to make a separate claim to the institution of each of the Member States 

where you have worked. You must submit an application for an invalidity pension to the 

institution of the State of residence or to the institution of the State to whose legislation you 

were last subject. In case you have never been subject to the legislation of the State where 

you reside and you submitted a claim for invalidity pension to the institution of that State, 

that institution must forward it to the institution of the State to whose legislation you were 

last subject. The institution to which you submitted the claim – or to which it must be 

forwarded – is called the contact institution. The contact institution will play a central role in 

the process of handling your claim for invalidity pension. It has to ensure, throughout the 

process, that all the relevant information is forwarded to all the institutions involved. It will 

promote the exchange of data, the communication of decisions and the operations 

necessary for the investigation of your claim. It is also this institution which, upon your 

request, must provide you with any information relevant to the Community aspects of the 

investigation and keep you informed of its progress. 

 

The date of submission of the claim will apply in all the institutions to whose legislation you 

have been subject. If, however, you fail to notify, despite having been asked to do so, the 

fact that you worked or resided in other Member States, the date of completion of the initial 

claim or of the new claim will be considered as the date of submission, save more favourable 

provisions of the legislation applied by the contact institution. 

 

The claim must be submitted in accordance with the legislation of the contact institution and 

be accompanied by the supporting documents required by that legislation. In particular, you 

must supply all available relevant information and supporting documents regarding periods 

of insurance (institutions), employment (employer) or self-employment (nature and place of 

activity) and residence (addresses) completed under the legislation of other Member States, 

including the length of those periods.  

 

The contact institution will send your claim for an invalidity pension and all relevant 

documents to the other institutions to whose legislation you have been subject, allowing 

them to start to investigation of the claim at the same time. All the institutions involved will 

mutually notify each other about your insurance history under their legislation.  

 

At the end of the process, each of the institutions to whose legislation you have been subject 

will notify you its decision concerning the pension claim, specifying the remedies and periods 

allowed for appeal under the relevant national legislation. Once the contact institution has 

received all decisions taken by the institutions involved, it will send you and the other 

institutions a summary of these decisions. This “summary note” is drafted in the language of 

the contact institution or, at your request, in any other official EU language. Receipt of this 
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summary note, which gives you an overview of the way the different institutions have dealt 

with the periods completed in the corresponding States, triggers another right of review. If 

you believe that your rights are adversely affected by the interaction of two or more 

decisions taken by institutions, you can ask these institutions to review the decision. The 

time limits to request this review are those fixed by the legislation applied by the institutions 

involved. It commences on the date of receipt of the summary note.  

 

35.10. It is a long and complicated task to establish my invalidity pension. Do I have to wait 

for my money until the procedure has ended? 

 

No, you do not. If any of the institutions to whose legislation you have been subject 

establishes, during the investigation of your claim, that you satisfy the conditions for 

entitlement to invalidity pension under its legislation, without recourse to the principle of 

aggregation of periods, it will pay you an independent benefit immediately. If the amount 

might be affected by the result of the investigation procedure, that payment will be 

considered provisional. 

 

From the moment it becomes apparent that you are entitled to a pro-rata pension from a 

given institution, that institution will make an advance payment of an amount as close as 

possible to the pro-rata pension that will eventually be paid. 

 

The institution(s) making these provisional or advance payments have a duty to inform you 

without delay, specifically drawing your attention to the provisional nature of these 

payments and of any rights of appeal under the relevant legislation.  

 

35.11. I have been insured in two or more Member States under at least one type B 

system. Which institution determines the degree of invalidity? Are the other institutions 

bound by this decision?  

  

As already indicated, as national social security legislations are not harmonised, each State is 

free to determine the conditions for granting invalidity pensions, including the required 

minimum level of incapacity for work, as long as it does not discriminate, directly or 

indirectly, against nationals of other Member States. It follows that there are important 

differences between the Member States as to the criteria for invalidity.  

 

In a (limited) number of cases, it is stated in an annex to the regulation (Annex VII to 

Regulation 883/2004) that the legislations of the Member States correspond when it comes 

to the conditions relating to the degree of invalidity. Such “concordance” is acknowledged, 

for certain schemes, between Belgium and France (and vice versa), France and Italy (and vice 

versa) and Belgium and Italy (and vice versa). If the legislation applied by the institutions 

involved is included in Annex VII, and the eligibility conditions of that legislation are fulfilled 

(where necessary by having recourse to the principle of aggregation of periods), only the 

contact institution is authorised to take a decision concerning your degree of invalidity, and 

its decision will be binding upon the other institutions. 

If the legislation applied by the contact institution is not included in Annex VII, the institution 
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whose legislation is included in that Annex and to whose legislation you were last subject is 

competent to determine the degree of invalidity in a binding manner for the Member States 

included in that Annex. Member States which are not included (e.g. that one in which the 

contact institution is situated) are free to decide on the invalidity without being bound by 

the decision of the other Member State(s). The same applies if the eligibility conditions of 

the former legislation, even when having recourse to the principle of aggregation of periods, 

are not fulfilled, provided you meet the conditions for entitlement of the latter legislation – 

again, where necessary, by relying on the principle of aggregation of periods. 

The decision will be taken as soon as it can be determined that the conditions for eligibility in 

the relevant legislation are met. The institution which took the decision will notify it the 

other institutions concerned.  

 

In the majority of cases, however, the institutions of the other States where you have been 

insured are not bound by the decision of the contact institution (or the institution to whose 

legislation you were last subject). In those cases, they have the possibility to have you 

examined by doctors or other experts of their choice to determine the degree of invalidity. 

As a result, it is possible that you are recognised as being incapable of work in one Member 

State, but not in another, or to a different degree. 

 

35.12. I reside or stay in another State than the one from which I draw an invalidity 

pension. What about medical examinations and administrative checks? 

 

Insofar as subsequent administrative checks and medical examinations are concerned, when 

you reside or stay outside the State where the institution responsible for paying the 

invalidity pension is located, these will be carried out by the institution of the place where 

you reside or stay, at the request of the institution of the State paying a pension. These 

checks and examinations are performed in accordance with the procedures provided for by 

the legislation of the State where you reside or stay. The institution paying a pension will, 

where necessary, inform the institution of the place of residence or stay of any special 

requirements to be followed and points to be covered by the medical examination. The 

institution which performed the medical examination or the administrative check must 

forward a report to the institution paying the pension, which is binding upon the latter.  

 

The institution paying the pension has the right to have you examined by a doctor of its 

choice. For this purpose, you may be required to go the State which is paying the pension, 

unless your medical condition does not allow you to travel. Your travel and accommodation 

expenses will be borne by the institution of that State.  

 

35.13. I have been insured in one or more Member States under acquired rights systems for a 

period less than one year. Can I obtain invalidity pension in respect of such short period?  

 

The regulation provides that, as a rule, Member States are not obliged to award benefits in 

respect of periods of less than one year completed under their legislation. However, there are 

two exceptions to this rule.  
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First, if by virtue of the legislation of the Member State(s) concerned, a right to benefit is 

acquired in respect of a period of less than one year, without any aggregation of periods, the 

benefit must be awarded.  

 

Second, if the effect of applying this rule would be to relieve all Member States where you have 

been insured of their obligation to pay invalidity pension, you will receive a pension from the 

last of the Member States where you were insured and whose conditions for entitlement are 

satisfied once all periods are aggregated.  

 

Example: Ms. X was insured in Member State A for less than one year. She then moved to 

Member State B where she was insured for less than one year. Finally, she took up employment 

in Member State C where again she was insured for less than one year. Without aggregation, 

Ms. X does not fulfill the conditions for entitlement in any of these States. Suppose that, with 

aggregation, Ms. X would be eligible for benefit in States A and B. A pension is payable in State 

B.  

 

Note that, even though States are not as a rule obliged to award benefits in respect of 

insurance periods of less than one year, such periods are taken into account for the purposes of 

calculating the theoretical pension (but not the pro-rata pension). This results de facto in 

proportionate consideration of these periods in the calculation of the benefit of all the Member 

States which have to pay benefits after aggregation. So if only two Member States are involved 

the Member State which has to grant a benefit includes the periods shorter than 12 months of 

the other Member State as if they were its own periods. 

 

35.14. What kind of medical care am I entitled to as a pensioner? What about my family 

members? 

 

Please refer to questions 41.7-41.8 under the keyword medical care.  

 

35.15. I have requested an invalidity pension. Where am I and the members of my family 

entitled to medical care? 

 

It is possible that, during the investigation of your claim for invalidity pension, you cease to be 

entitled to medical care under the legislation of the Member State where you have last worked. 

In that case, you and your family members may obtain medical care in the Member State 

where you reside, in accordance with the legislation of that State, provided you satisfy the 

conditions for entitlement to medical care under the legislation of the State that will pay for the 

care once the pension is awarded (generally speaking, that is the State of residence provided 

you worked there, otherwise the State where you worked or where you worked for the longest 

period). The benefits are provided at the expense of the institution of that State. See the 

keyword medical care.  

 

36. Labour promotion 

 

36.1. I am an unemployed person. Can I make use of labour promotion services provided 
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by the authorities of a State other than the one in which I last worked?  

 

Yes you can. If you are a wholly unemployed frontier worker who resided outside the 

competent State during your last (self-)employment, you are entitled to unemployment 

benefits in the State in which you reside, by making yourself available to the employment 

services of that State. These benefits include assistance for vocational training intended to 

enable unemployed persons to retrain and to find new employment. As a supplementary 

step, you can make yourself available to the employment services of the Member State in 

which you last pursued your activity as an employed or self-employed person. In that case, 

you must also comply with the obligations applicable in that State, which may include 

activating measures. However, the obligations and/or job-seeking activities in the Member 

State of residence have priority. 

 

Moreover, by virtue of the principle of equal treatment in the field of the free movement of 

workers, persons who go to the territory of another Member State to seek employment are 

entitled to receive the same assistance there as that afforded by the employment services in 

that State to their own nationals seeking employment. However, you are only entitled to 

have your unemployment benefit paid while looking for work in a State other than the 

competent State of last (self-)employment (or than the State of residence, see question 

69.10) under very specific conditions (see questions 69.3 and 69.4). These include the 

obligation to register as a person seeking work with the employment services of the Member 

State to which you have gone, to be subject to the control procedure organised there and to 

adhere to the conditions (such as participating in job-seeking activities and other activating 

measures) laid down under the legislation of that State.  

 

37. Legislation 

 

37.1. Does the regulation only apply to so-called first pillar old-age pension schemes, to 

the exclusion of all second pillar schemes?  

 

No, the scope of the regulation is not, or not necessarily, confined to first pillar old-age 

pension schemes. In fact, whether a national old-age pension scheme belongs to the first or 

second pillar – or is considered as such by the Member State in question – is irrelevant for 

the purposes of its inclusion in the scope of the coordination regulation. What is relevant is 

the origin of the scheme. If an old-age pension scheme is established by legislation, it comes 

within the scope of the coordination regulation, even if it presents characteristics which tend 

to be associated with supplementary, second pillar systems. This is the case, for instance, for 

the Hungarian or Swiss second pillar schemes, which are mandatory funded defined-

contribution schemes.  

 

Conversely, old-age pension schemes introduced by collective labour agreements are outside 

the scope of the coordination regulation, unless a Member State concerned has made a 

declaration that they fall within the scope of the regulation (see the keyword collective 

labour agreement and the exception mentioned there). 
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38. Long-term care benefits 

 

38.1. What are long-term care benefits? Are they covered by the coordination regulation? 

 

Long-term care benefits for the purposes of the regulation are benefits intended to improve 

the state of health and quality of life of persons reliant on care and as such, have as their 

essential purpose the supplementing of sickness insurance benefits (although under national 

legislation this could be a system totally separated from the sickness insurance or health 

care system). If these benefits are granted objectively and on the basis of a legally defined 

position (i.e. in a non-discretionary way), they are covered by the regulation, for which they 

constitute sickness benefits. This implies that they are coordinated according to the 

regulation’s rules governing sickness benefits (see the keywords benefits, sickness benefits, 

material scope and social security risks). As a rule, long-term care benefits are designed to 

develop the independence of persons reliant on care, in particular from the financial point of 

view. Typically, they promote home care in preference to care provided in hospital but could 

also consist in granting aids or cost sharing for people staying in homes for people with 

disabilities. 

 

The conditions for the grant of the benefit and the way in which it is financed do not affect 

the classification of a benefit as a long-term care benefit. The fact that the grant of the 

benefit is not necessarily linked to payment of a sickness insurance benefit, or the 

circumstance that the benefit is non-contributory, is of no importance for the qualification as 

a long-term care benefit.  

 

Long-term care benefits can take different forms. Like sickness benefits, they can be in kind 

or in cash. Benefits consisting in the provision of home care services or the direct payment 

or reimbursement of the costs of a specialised home entailed by the insured person’s 

reliance on care, constitute long-term care benefits in kind. Long-term care benefits in cash 

include allowances (of a fixed or differential amount) to compensate for the additional 

expenditure resulting from the recipients’ condition of reliance on care, in particular the cost 

of the assistance it is necessary to provide them with (independently of the costs actually 

incurred by the persons concerned). An example would be financial aid which recipients may 

use to remunerate a member of their family or entourage who is assisting them on a 

voluntary basis. The payment of the old-age insurance of a third person to whom a person in 

need of care resorts for assistance at home is also to be categorised as a long-term care 

benefit in cash. 

 

38.2. I live in Member State A and draw a pension from Member State B. Which State is 

responsible for providing long-term care benefits? 

 

The answer to this question essentially depends on whether the legislations of the States 

concerned provide for long-term care benefits in kind or in cash (see the answer to the 

previous question). 

 

In principle, you are entitled to have a long-term care benefit in cash exported by the 
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institution of Member State B, as if it were a sickness cash benefit (see the keyword sickness 

benefit in cash). Please note, however, that if the legislation of Member State A provides for 

long-term care benefits in kind, and you claim and receive these benefits, the amount of the 

cash benefit you receive from the institution of State B may be reduced by the amount of 

the benefit in kind you receive from the institution from State A (and the cost of which is to 

be borne by the institution of State B, see the keyword medical care). This is an application 

of the principle that overlapping of benefits is in principle prohibited. The institution of State 

B must inform you of this rule. Its application should not result in your benefits being lower 

than those to which you would be entitled if you resided in State B. The Member States 

which provide for such benefits in kind and/or in cash concerned by this provision are 

included on the list drawn up by the Administrative Commission for the Coordination of 

Social Security Systems. Please note that this list is indicative and not binding, and that the 

fact that a benefit is not included cannot be used as an argument for non-exportability. 

 

In case the legislation of the State paying the pension, i.e. State B, does not provide for long-

term care benefits in cash, you can nevertheless claim the long-term care benefits in kind 

provided for by the legislation of the State of residence, State A. The cost of these benefits 

will be reimbursed to the institution of the State A by its counterpart in State B. However, if 

no such benefits are provided for under the legislation of State A, you have no claim to long-

term care benefits.  

 

If only the legislation of the State where you reside provides for long-term care benefits, and 

these benefits are in cash and not subject to conditions of insurance, employment or self-

employment, you might be able to rely on your status of EU citizen to claim a right to equal 

treatment as regards this long-term care benefit outside the rules of the regulation which 

would not allow that. However, caution is needed. As the law on this point is still developing, 

the extent of the rights attached to the status of EU citizen is not yet clear. It is certain, 

however, that the social benefit rights stemming from EU citizenship are not unlimited. 

 

39. Material scope 

 

39.1. To which benefits does the coordination regulation apply?  

 

The material scope of the coordination regulation extends to all legislation (see the relevant 

keyword) concerning the following branches of social security: sickness; maternity and 

equivalent paternity benefits; invalidity pensions; old-age pensions; survivors’ benefits; 

benefits in respect of accidents at work and occupational diseases; death grants; 

unemployment benefits; pre-retirement benefits; and family benefits. This list is exhaustive. 

Consequently, a branch of social security which is not mentioned is in principle outside the 

scope of the regulation. This is the case, for instance, for housing allowances (see also the 

keyword social security risks and benefit).  

 

Over and above these social security benefits, the coordination regulation also applies to 

special non-contributory cash benefits listed in an annex (Annex X to Regulation 883/2004) 

(see the keyword special non-contributory cash benefit).  
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39.2. Which benefits are outside the scope of the coordination regulation?  

 

Benefits other than those referred to in the answer to question 40.1 do not come within the 

material scope of the coordination regulation.  

 

A number of benefits are expressly excluded from the regulation’s scope. First of all, it does 

not extend to social assistance (see the relevant keyword). Furthermore, the regulation does 

not cover benefits in relation to which a Member State assumes the liability for damages to 

persons and provides for compensation, such as benefits for victims of war or its 

consequences (see the keyword benefits for victims of war) but also benefit schemes for 

victims of crime, assassination or terrorist acts, for victims of damage occasioned by State 

agents in the course of their duties and for victims of political or religious repression. 

Moreover, it does not apply to advances to maintenance payments and to special childbirth 

and adoption allowance (see the keywords childbirth allowances and adoption allowances), 

as mentioned in Annex I to Regulation 883/2004. 

 

39.3. I understand that advances to maintenance payments or special childbirth benefits 

fall outside the material scope of the coordination regulation. Does this mean that, as a 

frontier worker or a member of the family, I cannot export these benefits to my State of 

residence? 

 

No, not necessarily. Even if social security rights for migrant persons are covered by the 

coordination regulation, other legal provisions, in particular Article 7(2) of Regulation 

492/2011, could also help when claiming social benefits. This provision, which implements 

the principle of non-discrimination in the context of the freedom of movement of workers, 

gives migrant workers in the State of employment the right to enjoy the same social 

advantages as national workers. It is not necessary to reside in that State to be a migrant 

worker for the purposes of Regulation 492/2011. The notion of “social advantages” is very 

broad and encompasses, inter alia, benefits excluded from the scope of the coordination 

regulation, such as advances to maintenance payments, special childbirth and adoption 

allowances. Residence conditions for entitlement to social advantages are indirectly 

discriminatory, as they can be more easily met by national workers than by those from other 

Member States. As a migrant worker or a member of his/her family, you could rely on Article 

7(2) of Regulation 492/2011 to challenge such a residence requirement in the legislation of 

the State where you work. If the authorities of that State cannot demonstrate that the 

requirement is objectively justified and proportionate to the aim pursued, you could have 

the benefit exported to the Member State where you reside.  

 

See also the keyword free movement of workers. 

 

40. Maternity benefits  

 

40.1. What are maternity benefits, how are they coordinated and what is the difference 

with family benefits?  
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It is not always easy to distinguish between maternity benefits and family benefits. The 

correct classification is crucial, however, as the coordination of maternity benefits, on the 

one hand, and family benefits, on the other, is governed by different rules.  

 

The coordination of maternity benefits follows the same rules as those which apply to 

sickness benefits (see the relevant keyword). Maternity benefits are usually cash benefits, in 

which case they are provided in accordance with the legislation of the competent Member 

State and at its expense. A typical example would be maternity allowance paid during 

maternity leave in the period immediately preceding and following childbirth. Maternity 

benefits can also be in kind, such as the provision of medical care in conjunction with 

pregnancy and childbirth. These benefits are provided in the competent State (subject to 

certain conditions for family members of frontier workers), in the State of residence and in 

the State of stay, in accordance with the legislation of these States, and at the expense of 

the competent State. For more details, please refer to the keywords sickness benefits in cash 

and medical care. 

 

As indicated, the coordination of family benefits is governed by different provisions. Specific 

rules of priority apply in cases of overlapping entitlements (see the keyword family benefits). 

Family benefits within the meaning of the regulation are all benefits in kind or in cash 

intended to meet family expenses, typically over a longer period of time. It is a broad 

concept, covering not only general child benefits (family allowances) and special 

supplements, but also child-raising allowances or parental benefits and child care 

allowances.  

 

Nevertheless, there might be a grey area, notably when benefits are paid immediately after 

childbirth and continue to be paid for some years to the person caring for the child. In such 

cases, it is not clear how long these benefits can continue to be regarded as maternity 

benefits and when they become family benefits.  

 

41. Medical care 

 

41.1. Am I entitled to medical care while I stay temporarily outside the Member State 

where I am insured? 

 

When you are entitled to medical care under the legislation of the competent State and stay 

outside that State, e.g. for holiday purposes, to study, to look for a job or for work as a 

posted worker, you and the members of your family are entitled to medically necessary 

treatment. The care is provided in accordance with the legislation of the State of stay, at the 

expense of the competent State. This implies that the benefits package, the conditions under 

which care is provided (e.g. referral by a general practitioner), the tariffs, payment method 

and user charges are those laid down in the legislation applied by the institution of the place 

of stay. You are treated as if you were insured in the State of stay. For instance, if the 

legislation of that State provides for care free at the point of delivery, you will receive the 

treatment free of charge. If, on the other hand, user charges are levied in the State of stay, 
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you will have to pay these as well.  

 

In order to receive the care, you must present your European Health Insurance Card (EHIC) 

to the health care provider in the place of stay. The EHIC is issued upon your request by the 

competent institution (sickness fund, national health service) with which you are insured. It 

is a portable document which certifies your entitlement to care during a stay abroad. The 

period of validity of the EHIC is determined by the issuing institution. The EHIC does not 

contain medical data. As it is an individual card, each family member should have their own 

card. 

 

It is important to note that not all medical care provided by the legislation of the State of 

stay is available to you. You are only entitled to occasional care, i.e. treatment which, owing 

to sickness or an accident, becomes necessary on medical grounds during your stay outside 

the competent State, having regard to the nature of the care and the expected length of 

your stay. The purpose of the benefits is to enable you to continue your stay under safe 

medical conditions, considering the planned length of the stay. In other words, you are 

entitled to treatment that is necessary to ensure that you are not obliged to return to the 

competent State, before the planned end of your stay, in order to receive the treatment 

required by your medical condition. In order to determine whether a given treatment meets 

these requirements, only medical factors are to be considered. The relevant assessment is 

carried out by the health care provider in the place of stay. It follows that the range of 

benefits that can be obtained with the EHIC is determined by the temporary nature of the 

stay abroad. Some forms of treatment, such as elective surgery, typically can wait until your 

return to the competent State. However, the scope of treatment broadens as the stay in the 

host State is longer. For instance, treatment to which a tourist on a two-week holiday might 

not be entitled, may well be available to a posted worker or a student staying in the territory 

of the host State for a period of over a year. 

 

The EHIC also covers medically necessary treatment for chronic or existing illnesses as well 

as necessary care in conjunction with pregnancy and childbirth, on the condition that the 

sole purpose of stay abroad was not to give birth there. For practical reasons, it is necessary 

that for some types of treatment, notably vital medical treatment which is only accessible in 

a specialised medical unit, by specialised staff or equipment, prior arrangements are made. 

This is the case in particular for kidney dialysis, oxygen therapy, special asthma treatment, 

echocardiography in case of chronic autoimmune diseases and chemotherapy.  

 

In any case, the EHIC cannot be used if the purpose of your stay abroad is to receive care. If 

you go abroad with the intention to obtain treatment, you must, in principle, apply for prior 

authorisation (see question 41.4-41.5).   

 

41.2. Can I go to any health care provider with the European Health Insurance Card? 

 

You can only visit health care providers (doctors, hospitals etc.) which participate in the 

statutory sickness insurance scheme of the State of stay. This generally implies that they 

have to be public providers (working for the national health service) or providers which are 
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contracted by the sickness insurance institution. In many Member States, private providers 

cannot provide services which give rise to reimbursement under the statutory sickness 

insurance scheme. Those providers cannot be visited with a European Health Insurance 

Card. 

 

41.3. What happens if I cannot present my European Health Insurance Card in the State 

where I stay? 

 

The fact that you are not in the possession of a European Health Insurance Card does not 

mean that you are not entitled to medically necessary care during a stay abroad. As other 

portable documents, the EHIC is not constitutive of rights. However, there is no guarantee 

that your costs will be reimbursed under the same conditions as if you had been able to 

present the EHIC. The doctor or hospital might well ask you to pay the full cost or to pay in 

advance a proportion of the costs which an insured person in that same Member State 

would not be asked to pay. 

 

In an emergency situation, if you have to be hospitalised, or if you stay for a longer period 

outside the competent State, your sickness insurance institution might be able to help by 

faxing or e-mailing you, upon your request, a Provisional Replacement Certificate (PRC), 

which gives you the same protection as the European Health Insurance Card. The issue of 

the PRC may also be requested by the institution of the place of stay. Its period of validity 

can be limited to the duration of your stay. 

 

There is also another option; if you have borne all or part of the cost of the medical 

treatment yourself, you may send an application for reimbursement to the institution of the 

place of stay. If the legislation applied by that institution enables reimbursement of those 

costs to insured persons, it will reimburse you directly the amount of costs corresponding to 

the care you received, in accordance with the reimbursement rates laid down in its 

legislation. If you do not apply for such reimbursement, the competent institution will 

reimburse you in accordance with the reimbursement rates administered by the institution 

of the place of stay (or alternatively the amount it would have reimbursed to the latter 

institution, based on actual expenditure). In case you agree to it, the competent institution 

may also reimburse the costs in accordance with the reimbursement rates of its legislation. 

The competent institution may do so without your agreement if the legislation of the State 

of stay does not provide for reimbursement of medical costs to insured persons. In any case, 

the reimbursement you receive cannot exceed the amount of costs actually incurred by you. 

If the expenditure is substantial, the competent institution may pay you an appropriate 

advance as of the moment you submit the application for reimbursement to it. 

 

41.4. Under which conditions can I go to another Member State in order to obtain medical 

care and have the costs paid by my sickness insurance institution? 

 

As explained in question 41.1, you cannot use your European Health Insurance Card if you go 

to another Member State with the purpose to receive medical care. The regulation provides 

that in that case, you must apply for authorisation to the sickness insurance institution with 
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which you are insured. This authorisation is not automatically given. The institution is only 

obliged to grant you the authorisation if it relates to a treatment which is included in the 

benefits package of the State where you reside and such treatment cannot be given to you 

in that State within a time limit which is medically justifiable, taking into account your 

current state of health and the probable course of your illness. This means that the 

institution can refuse the authorisation if the treatment in question is not covered by 

sickness insurance in the State where you reside, and also when, even if the treatment is 

covered, it can be provided to you in the territory of that State without undue delay. In order 

to determine whether there is undue delay, the assessment of your medical condition is 

decisive. The existence of waiting lists is not in itself valid ground for refusing authorisation, 

nor does it necessarily entail that there is undue delay. 

 

Please note that slightly different rules apply if you do not reside in the State where you are 

insured. In that case, you must seek authorisation from the institution of the State of 

residence, which shall forward your request to the competent institution. The former 

institution will certify in a statement whether or not the abovementioned conditions 

(treatment in benefits package and undue delay) are satisfied in the State of residence. The 

competent institution may deny the authorisation only if these conditions are not met in the 

State of residence or if the same treatment can be provided without undue delay in the 

competent State. If the competent institution does not reply on the request for 

authorisation within the deadlines set by the legislation it applies, the authorisation is 

deemed to have been granted. A special procedure is provided for in case you would be in 

need of urgent vitally necessary treatment; in that case, the institution of the State of 

residence can grant the authorisation, on behalf of the competent institution. Please note, 

however, that if you are a pensioner, or a member of a worker's family residing in a different 

country than the worker, and you reside in Ireland, Spain, Italy, Malta, the Netherlands, 

Portugal, Finland, Sweden or UK, it will be the institution of the Member State of residence 

that will be responsible for a decision on granting the prior authorisation.  

 

When the authorisation is granted, you will be issued with a portable document S2 which 

you need to present to the sickness insurance institution in the State of stay. You will be 

treated as if you were an affiliate of that institution. This implies, in particular, that the same 

reimbursement conditions apply to you as as to insured persons covered by the legislation of 

that State. You will incur no additional expenditure (over the amount which a person insured 

in the State of treatment would have to pay). This is even so where the foreign medical bill 

exceeds the amount that would have been covered if you were treated in your State of 

affiliation. Later on, the institution with which you are insured will refund the institution of 

the place of stay. 

 

If for some reason you have borne all or part (e.g. user charge) of the cost of the medical 

treatment yourself, you may send an application for reimbursement to the institution of the 

place of stay. If the legislation applied by that institution enables reimbursement of those 

costs to insured persons, it will reimburse you directly the amount of costs corresponding to 

the care you received, in accordance with the reimbursement rates laid down in its 

legislation. If you do not apply for such reimbursement, the competent institution will 
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reimburse you in accordance with the reimbursement rates administered by the institution 

of the place of stay (or alternatively the amount it would have reimbursed to the latter 

institution, based on actual expenditure). 

In cases where the reimbursement of costs incurred on the medical care provided in the 

State of stay, calculated under the rules in force in that State, is less than the amount which 

application of the legislation in force in the State of affiliation would afford you, the 

competent institution, upon your request, will reimburse you the difference, within the 

limits of the costs actually incurred by you. An example may clarify matters: 

 

A patient insured in Member State A goes to Member State B to obtain medical care. The 

treatment costs EUR 5,100, including a user charge of EUR 1,100. The amount corresponding 

to the level of cover provided by the sickness insurance system of State B is EUR 4,000. This 

amount is paid by the institution of State B and is to be refunded by the institution of State 

A. Let us assume that the level of cover under the system of State A is more advantageous; 

for the same treatment, provided to an insured person on its territory, institution A would 

pay EUR 6,000.00. It follows that the patient is entitled to an additional reimbursement of 

EUR 1,100.00 (EUR 6,000.00 – EUR 4,000.00 = EUR 2,000.00, limited to the actually incurred 

cost). 

 

Where the legislation of the State where you are insured provides for the reimbursement of 

travel and accommodation costs connected with medical treatment, the competent 

institution, when it has granted authorisation for treatment abroad, will assume these costs 

for you and, if the legislation provides for it, for an accompanying person.   

 

See also question 41.5. 

 

41.5. Do I always have to obtain prior authorisation from my sickness insurance institution 

in order to have it pay for the costs of planned medical care obtained abroad? 

 

The fact that you have not obtained authorisation to go abroad or you have not applied for 

it, does not mean that you cannot be reimbursed for the costs of planned non-hospital 

medical care provided in another State than the State where you are insured. On the basis of 

the fundamental principle of free movement of services - and not on the basis of the 

regulation - you are entitled to be reimbursed for the cost of medical care obtained abroad 

by an amount which your sickness insurance institution would have assumed if the same 

treatment was given in State where you are insured, by a health care provider participating 

in the sickness insurance system of that State. Treatment in these circumstances normally 

means that you have to approach the foreign provider yourself, pay for the treatment up 

front and file a claim for reimbursement upon your return. The foreign provider need not be 

part of the social security system of the State of stay. Unlike under the authorisation 

procedure of the regulation (see question 41.4), this health care provider is not required to 

treat you as if you were insured under his/her system. S/he may treat you as a private 

patient. 

 

Where treatment abroad costs less than it does in your system, you will not be reimbursed 
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more than you have paid. Where it costs more, you will only be reimbursed up to the level of 

care provided in the State where you are insured. You may also not expect to receive 

reimbursement of the costs of treatment that is not among the benefits provided for by the 

legislation of the State of affiliation. 

 

It is important to note that this option in practice only exists for outpatient care. For 

inpatient care, i.e. treatment which requires overnight stay in a hospital, you have to apply 

for authorisation to your sickness insurance institution. 

 

41.6. I am a frontier worker. To what medical care am I and my family members entitled? 

 

In common with other workers who reside outside the competent State (the State where you 

are insured), you and your family members are entitled to medical care in the Member State in 

which you reside, at the expense of the competent institution. In order to receive medical care 

in the State of residence, you must register yourself and your family members with the 

institution of the place of residence. Upon your request or upon request of the institution of 

the place of residence, you will receive from the competent institution a document (portable 

document S1) certifying your entitlement to medical care in the State of residence. Note that, 

when your family members are entitled to medical care under the legislation of the Member 

State of residence and your spouse exercises a gainful activity there, the cost of the benefits 

provided to them is borne by the institution of that State.  

 

Like other workers who reside outside the competent State, you may also obtain benefits 

while staying in the territory of the competent Member State, provided in accordance with 

the legislation of that State and at its expense. 

 

The coordination rules thus guarantee you a right to choose in which of the two States – the 

State in which you reside or the State in which you work – you wish to obtain medical care. 

There is a difference, however, for the members of your family. Whereas family members of 

migrant workers other than frontier workers can receive medical care during a stay in the 

competent State on the same basis as the workers themselves, for frontier workers’ family 

members, this applies only in 16 out of 27 Member States. In the territory of 11 Member 

States (i.e. those Member States which are listed in Annex III to Regulation 883/2004) the 

members of the family of frontier workers are only entitled to occasional medical care, i.e. 

care which becomes medically necessary during the stay in the competent State, taking into 

account the nature of the benefits and the expected length of the stay. This implies, in 

principle, that they cannot travel to the competent State with the purpose to be treated 

there, unless they apply for prior authorisation (see also question 41.1 and 41.4-41.5). The 

Member States on the territory of which this restriction applies are Denmark, Estonia, 

Ireland, Spain, Italy, Lithuania, Hungary, the Netherlands, Finland, Sweden and the United 

Kingdom.  

 

41.7. What kind of medical care am I entitled to as a pensioner? What about the members of 

my family? 
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As a pensioner, you and your family members are entitled to medical care in the Member 

State in which you reside, provided in accordance with the legislation of that State. The cost 

of the medical care is always borne by a Member State which pays a pension. A distinction 

has to be made between three situations.  

 

When you receive a pension from the State in which you reside and you are entitled to 

sickness benefits under that State’s legislation, the cost of the care is borne by the institution 

of that State, even though you additionally draw a pension under the legislation of one or 

more other States.  

 

Example 1: During his career, Mr. X has worked in Spain and in France. He is now retired and 

receives pensions from both these States. Mr. X lives in France. Mr. X may receive medical 

care in France, at the expense of the French institution. The same goes for his family 

members.  

 

If you receive a pension under the legislation of one or more Member States, and you are 

not entitled to medical care under the legislation of the State in which you reside, you and 

your family members may nevertheless obtain medical care in the State of residence, 

provided you would be entitled to medical care if you were resident in (one of) the State(s) 

which is paying you a pension. In those cases, the cost of the care is borne by the institution 

of the latter State (or, in case you receive pensions from two or more Member States, by the 

institution of the State where you have been insured for the longest time, or, in case of 

insurance of exactly the same length, by the institution where you have been insured lastly. 

 

Example 2: During her career, Ms. Y has worked for 21 years in Member State B and then for 

9 years in Member State C. Ms. Y is now retired and resides in Member State A. She draws 

pensions from States B and C. Ms. Y does not satisfy the conditions for entitlement to medical 

care in State A. If she were to reside there, Ms. Y would satisfy the conditions for entitlement 

to medical care in State C but not in State B. Ms. Y may obtain medical care in State A, at the 

expense of State C. Suppose, alternatively, that Ms. Y, if she were to reside there, would be 

entitled to medical care both in State B and State C. In that case, she could still obtain 

medical care in State A, but at the expense of State B, as she was insured there for the 

longest period of time.  

 

Finally, if you receive a pension under the legislation of one or more Member States, but not 

under the legislation of the State in which you reside, yet you are entitled to medical care in 

the latter State on account of the fact that its legislation makes this entitlement subject only 

to residence on its territory, the same rules apply as in the second situation.  

 

Example 3: During his career, Mr. Z has worked for 11 years in Member State E and then for 

11 years in Member State F. Mr. Z is now retired and resides in Member State D. He draws 

pensions from State E and F. Despite the fact that he does not draw a pension from State D, 

he is entitled to medical care there, as State D operates a residence-based medical care 

system. Suppose that Mr. Z, if he were to reside there, would satisfy the conditions for 

entitlement to medical care in both State E and State F. Mr. Z may obtain medical care in 
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State D, at the expense of State F, as he was last insured there.  

 

If you are in the second or in the third situation, you and your family members must register 

with the institution of the State of residence in order to be able to receive care there. Your 

right to medical care in the State of residence shall be certified by a portable document S1, 

which is issued, at your request or at the request of the institution of the place of residence, 

by the institution responsible for bearing the costs of the care. The cost of the medical care 

provided to you and your family members is refunded by this institution to the institution of 

your place of residence on the basis of real costs, on production of proof of actual 

expenditure. However, in respect of several Member States listed in an annex to the 

regulation (Annex 3 to Regulation 987/2009), the reimbursement is made on the basis of 

fixed amounts (lump-sums), which are calculated by reference to average annual health care 

costs broken down by age group. The States claiming reimbursement on the basis of fixed 

amounts are Ireland, Spain, Italy, Malta, the Netherlands, Portugal, Finland, Sweden and the 

UK. 

 

Outside the State of residence, you can receive treatment which becomes medically 

necessary during a stay, using your European Health Insurance Card (EHIC), or you can apply 

for prior authorisation to go abroad for treatment (see questions 41.1 and 41.5). The State 

which is responsible for the cost of the medical care provided to you and your family 

members in the State of residence also has to bear the cost of the care you receive during a 

stay outside that State. It is that State which is responsible for issuing the EHIC and granting 

the prior authorisation. However, there is an exception for planned (authorised) treatment 

as regards the nine States mentioned above. Indeed, if you reside in one of the States who 

have opted for reimbursement on the basis of fixed amounts, it is that State which will be 

responsible for granting the authorisation and bearing the cost of the planned treatment 

received outside the State of residence.  

 

Unfortunately the situation of pensioners with regard to health care entitlements is quite 

complicated under the new regulation. As a special right in relation to only some Member 

States (Member States listed in Annex IV of Regulation 883/2004 – i.e. Belgium, Bulgaria, 

Czech Republic, Germany, Greece, Spain, France, Cyprus, Luxembourg, Hungary, the 

Netherlands, Austria, Poland, Slovenia and Sweden) pensioners and their family members 

resident outside the State which has to bear the costs of the treatment can return for any 

treatment to that State (even in cases where they reside in a Member State which has opted 

for reimbursement on the base of lump-sums). That means that in these cases no prior 

authorisation is needed. 

 

Example 4: Ms. T receives a pension from Austria (Member State which has to bear the costs) 

and resides in Spain (to which the costs have to be refunded by Austria on the basis of lump-

sums). Ms. T can of course receive all benefits provided by the Spanish health care system. 

But she is also entitled to come back to Austria for any treatment she needs or wants to 

receive. If she wants to go to Portugal for a special treatment she needs the authorisation of 

the Spanish institution. In case Ms. T received not an Austrian pension but a pension from 
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Finland she would need such an authorisation also in case she would like to come back to 

Finland for a specific treatment. 

 

41.8. I am a retired frontier worker. Am I still entitled to medical care in the State where I 

used to work? 

 

When you were still economically active, the coordination rules guaranteed you a right to 

choose in which of the two States – State of residence or State of (self-)employment – you 

wished to obtain medical care (see question 41.6). Now that you are a pensioner, you are 

entitled to medical care in the first of those States, i.e. the State of residence. Outside this 

State, you can receive treatment which becomes medically necessary, using your European 

Health Insurance Card (EHIC), or you can apply for prior authorisation to go abroad for 

treatment (see question 41.7). 

 

In principle, this also applies as regards medical care in your former State of (self-

)employment, unless that State is the State which has to bear the costs of your treatment 

abroad and is among the States listed in Annex IV to Regulation 883/2004 (i.e. Belgium, 

Bulgaria, Czech Republic, Germany, Greece, Spain, France, Cyprus, Luxembourg, Hungary, 

the Netherlands, Austria, Poland, Slovenia and Sweden). If that is the case, you can receive 

medical care in the former State of (self-)employment on the same terms as when you were 

still working there. 

 

Moreover, the regulation contains a number of provisions extending the right for retired 

frontier workers to receive medical care in the territory of the former State of (self-

)employment beyond medically necessary (occasional) care and authorised (planned) care. 

 

First, if you began medical care in this State while you still worked there, you can continue to 

receive this treatment for its entire duration. Continuation of treatment is a fairly broad 

concept and covers not only ongoing treatment but also the continued investigation and 

diagnosis of your illness. This also applies to the members of your family, except when your 

former State of (self-)employment is among the 11 States listed in Annex III to Regulation 

883/2004 (i.e. Denmark, Estonia, Ireland, Spain, Italy, Lithuania, Hungary, the Netherlands, 

Finland, Sweden and the United Kingdom, see question 41.6). 

 

Secondly, if both the which is competent to bear the costs of treatment and the State where 

you used to work are listed in an annex to the regulation (Annex V to Regulation 883/2004), 

you can receive medical care on the territory of the latter State on the same terms as while 

you still worked there, provided that you worked in that State for at least two years in the 

five years prior to your retirement. This extension is applicable to your family members 

unless the former State of (self-)employment is among the 11 States mentioned above. As 

both States concerned need to be listed in Annex V and only seven Member States are so 

(Belgium, Germany, Spain, France, Luxembourg, Austria and Portugal), this second extension 

of the right to medical care in the former State of (self-)employment is only applicable in a 

limited number of cases. 
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Example: Mr. X worked in Austria and Germany; he receives pensions from these 2 States. He 

lives in Austria but carried out his last activity for 3 years as a frontier worker in Germany. As 

both States are listed in Annex V, Mr. X continues to have a choice either to get treatment in 

Austria (this State has to bear the costs of any treatment) or in Germany. If Mr. X were a 

frontier worker from Austria to Italy and he also received pensions from these 2 States he 

could not rely on this special provision (as Italy is not listed in Annex V) but he could 

nevertheless continue a treatment in Italy which has already begun during his career as an 

active frontier worker in Italy. 

 

If you or your family members go to the territory of the former State of (self-)employment to 

receive treatment in accordance with these extensions, you must submit to the institution of 

that State a portable document S3 issued by the competent institution of the country of 

residence. 

 

42. Member of the family 

 

42.1. Who is member of the family?  

 

The coordination rules apply to members of the family of all persons covered by the 

regulation, whether they are employed or self-employed persons, civil servants, pensioners 

or other economically non-active persons (see the keyword personal scope), including the 

family members of third-country nationals to whom the coordination rules apply – by virtue 

of their own legal status – on the strength of Regulation 1231/2010 (see the keyword third-

country nationals). For family members to be covered by the coordination rules, it is not 

necessary that they are nationals of the EU/EEA Member States or Switzerland.  

 

In order to establish who is a member of the family, reference must be made to the 

legislation of the Member State under which benefits are provided. However, there is an 

exception to this rule for sickness benefits, maternity benefits and equivalent paternity 

benefits. For these benefits, it is the legislation of the State of residence which determines 

who is a member of the family. (This exception already partially existed under the former 

regulation, insofar as sickness and maternity benefits during a stay outside the competent 

State were concerned, but its application was unclear due to a ruling of the Court of Justice). 

It follows that the family members of a person working in State A and residing with her or 

him in State B are not entitled on the basis of the regulation to medical care in State B when 

the legislation of the latter State does not consider them to be family members. 

 

If the legislation to which reference must be made for the determination of family members 

does not make a distinction between the members of the family and other persons to whom 

it is applicable, the spouse, minor children, and dependent children who have reached the 

age of majority shall be considered members of the family. 

 

If, under that legislation, a person is considered a member of the family or member of the 

household only if he lives in the same household as the insured person or pensioner, this 

condition shall be considered satisfied if the person in question is mainly dependent on the 
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insured person or pensioner. This means for instance that, even if the legislation of the 

Member State where the father lives and works defines family members as persons living 

under the same roof with the beneficiary, a child living with his ex-spouse in another 

Member State might still be considered a family member under that legislation, if the father 

is obliged to pay maintenance payments.   

 

42.2. I am a family member of a worker. Can I rely on the coordination rules in respect of 

all benefits?  

 

Family members can rely on all provisions of the coordination regulation, except those 

provisions which are applicable solely to workers. The main examples of provisions which 

apply only to workers are the articles dealing with unemployment benefits. Benefits such as 

sickness benefits do not fall within this category. Thus, if you are a family member of a 

worker who is employed in State A and you reside in State B, you can claim payment of a 

sickness cash benefit (e.g. a long-term care allowance) from the institution of State A, even if 

entitlement to that benefit is a personal and not a derived right.  

  

43. Nationality 

 

43.1. I do not hold the nationality of a Member State. Can I be covered by the coordination 

regulation?  

 

The fact that you are not a national of an EU/EEA Member State or Switzerland does not 

mean that the regulation cannot apply to you. For some categories of persons, it is not 

necessary to be a Member State national in order to be covered by the coordination 

regulation. This is the case for stateless persons and refugees as well as for family members 

and survivors of the persons who are covered by the coordination regulation (see the 

keywords personal scope, refugee, stateless person, member of the family and survivor). 

 

Moreover, the coordination regulation has been extended, by virtue of a separate regulation 

(Regulation 1231/2010), to all third-country nationals who legally reside in a Member State 

and whose situation is not confined in all respects within a single Member State. This 

extension, however, does not apply in relation to Denmark, Switzerland, Liechtenstein, 

Iceland and Norway (see the keyword third-country nationals). Please note that the 

regulation applicable to this category of third-country nationals (i.e. other than refugees and 

family members or survivors of persons who are covered by the regulation) is still the former 

Regulation 1408/71 insofar as cases concerning the United Kingdom are concerned 

(Regulation 1231/2010 does not apply to the UK, but Regulation 859/2003 – extending 

Regulation 1408/71 to third-country nationals - does). 

 

43.2. Is nationality still of relevance in the field of EU social security coordination?  

 

Once the regulation applies to a person (see the keywords personal scope and third-country 

nationals), his/her nationality is of little relevance. It bears no influence on his/her legal 

position, unless in some clearly defined cases of minor importance. These relate, firstly, to 
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the rules determining the legislation applicable, in particular the special rules for EU contract 

staff (who may opt to be subject to the legislation of the State of which they are nationals), and 

secondly, to the provisions of conventions on social security between the Member States in 

respect of which it is specified in an annex to the regulation (Annex II to Regulation 883/2004) 

that their application remains restricted to the persons covered by it (see question 19.1).  

 

44. Non-contributory benefits 

 

44.1. Are non-contributory benefits excluded from the scope of the coordination 

regulation?  

 

No, they are not, at least not on account of their non-contributory nature, that is to say on 

account of the fact that they are financed from taxation and not from social contributions. 

The material scope of the coordination regulation extends to both contributory and non-

contributory benefits.  

 

Note, however, that specific rules apply to certain non-contributory cash benefits, which are 

special in nature (see the keywords material scope, benefit, social assistance, contributory 

benefit and special non-contributory benefit).  

 

45. Occupational disease 

 

45.1. I am a migrant worker who resides or stays in a Member State other than the one in 

which I am insured. I have contracted an occupational disease. Where and in accordance 

with which legislation can I receive benefits?  

 

The answer to this question is the same, mutatis mutandis, as that to question 1.1 under the 

keyword accidents at work.  

 

45.2. What steps do I have to take in order to obtain benefits in respect of occupational 

diseases in the State in which I reside or stay, when this is not the competent State? 

  

The answer to this question is the same, mutatis mutandis, as that question 1.2 under the 

keyword accidents at work.  

 

45.3. I suffer from an occupational disease as a result of professional activities which I 

pursued in two or more Member States. Under the legislation of which Member State am I 

entitled to benefits in respect of occupational disease? 

 

When you have, under the legislation of two or more Member States, pursued an activity 

which by its nature is likely to cause the occupational disease from which you suffer, you are 

entitled to benefits only under the legislation of the last of those States whose conditions 

are satisfied. 
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The notification of the occupational disease must be sent to the competent institution of the 

last Member State under whose legislation you pursued an activity likely to cause your 

disease. 

When this institution finds that such an activity was last pursued under the legislation of 

another Member State, it shall forward your notification and all accompanying documents to 

the institution of that State. 

When the institution of the last State where you pursued the activity liable to cause your 

disease believes that you do not fulfil the conditions of its legislation (e.g. because it argues 

that you have never pursued such an activity under its legislation or because it does not 

recognise the occupational nature of your disease), it will immediately forward the 

notification as well as all accompanying documents and medical reports to the institution of 

the State under whose legislation you previously performed an activity likely to cause your 

occupational disease. If necessary, this process is repeated until the file is sent to the 

institution of the first State where you pursued such an activity. 

 

If the institution to which you (or another institution) sent the notification declines your 

claim, it must notify you of that decision, indicating the reasons for refusal, the remedies and 

periods allowed for appeals. 

 

You may decide to appeal the decision rejecting the benefits. In that case, the institution 

which took the decision must inform the institution of the Member State to which it sent the 

notification upon rejection of your claim. (It shall do likewise when a final decision is reached 

on your appeal). Pending the appeal, the second institution will make advance payments to 

you, provided you fulfil the conditions for entitlement under its legislation. In case your 

appeal is successful, the first institution will reimburse these advance payments to the 

second and the amount will be deducted from the benefits due to you. 

  

If the legislation of a Member State under which you pursued an activity which by its nature 

is likely to cause the occupational disease makes the granting of benefits subject to the 

condition that the disease in question was first diagnosed in that country, whereas your 

disease was diagnosed in another State, such condition is deemed to be satisfied. Likewise, if 

this legislation provides that benefits are only granted either when the disease in question 

was diagnosed within a specific time limit following cessation of the last activity likely to 

cause the disease in question or when the activity likely to cause the disease was pursued for 

a certain length of time, then the competent institution, when assessing the fulfilment of 

those conditions, also has to take account of similar activities or periods which you pursued 

under the legislation of any other Member State. These are all applications of the principle 

of equal treatment of facts and events or assimilation of facts (see the relevant keyword). 

 

45.4. I suffer from an occupational disease for which I receive benefits according to the 

legislation of a certain Member State. What happens if my occupational disease gets 

worse? 

 

The answer to this question depends on whether or not you have pursued, while receiving 

these benefits, under the legislation of another Member State, an activity likely to cause or 
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aggravate your disease. 

 

If you did not, the institution which pays out the benefits has to meet the additional costs 

linked to the aggravation. 

If, on the other hand, there has been further relevant exposure under the legislation of 

another Member State, the institution which pays out the benefit continues to do so, 

without, however, taking into account the aggravation. A supplement will be granted by the 

competent institution of the State under whose legislation you were further exposed. The 

amount of that supplement shall be equal to the difference between the amount of benefits 

due after the aggravation and the amount which would have been due prior to the 

aggravation according to the legislation of that State, had the disease in question occurred 

under the legislation of that State. The institutions of the States concerned cannot apply 

anti-accumulation rules in respect of the benefits (i.e. initial benefit and supplement) 

received from the other State. 

 

Please note that you are under the obligation to provide the institution from which you are 

claiming benefits with details concerning benefits previously granted for the occupational 

disease in question. That institution may contact any other previously competent institution 

in order to obtain the information it considers necessary. 

 

45.5. I contracted an occupational disease while staying or residing outside the competent 

State. Is there a special procedure in place that deals with such cases?  

 

Yes, there is. If an occupational disease occurs in a Member State other than the competent 

State, you must send a declaration or notification of the disease to the competent 

institution. This declaration or notification shall be carried out in accordance with the 

legislation of the competent State, even though relevant provisions in the legislation of the 

State where the disease occurred also remain applicable. 

 

Moreover, the institution of the place of residence or stay must forward to the competent 

institution the medical certificate together with any relevant information which the 

competent institution may request. 

 

After you have followed medical treatment, and at the request of the competent institution, 

a detailed report accompanied by medical certificates relating to the longer term 

consequences of the disease, in particular your present state and the recovery or 

stabilisation of injuries, will be sent. In turn, the competent institution will inform the 

institution of the place of residence or stay, at the latter’s request, of its decision setting the 

date of recovery or stabilisation of injuries or, where appropriate, its decision to grant a 

pension.  

 

46. Old-age pensions 

 

46.1. What are the main provisions of the coordination rules concerning old-age pensions?  
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The coordination rules governing old-age pensions are intended to prevent migrant workers 

from losing insurance periods and acquired pension rights, as a result of their migration 

within Europe, and thus being placed at a disadvantage in relation to the position in which 

they would have been had they completed their entire career in only one Member State. 

 

These rules, which are very similar to those governing other long-term benefits such as 

invalidity pensions in situations of insurance under at least one type B system (see the 

keyword invalidity pensions) or survivors’ pensions, imply that each of the States where a 

person has worked will preserve his/her insurance record until s/he reaches pensionable 

age. Contributions paid in a Member State will neither be transferred to another State nor 

paid out to the worker when s/he stops working in the former State to take up employment 

or self-employment in the latter. Insurance periods will instead be “stored” and will “revive” 

once the person reaches pensionable age.  

 

The coordination rules ensure that a migrant worker, upon his/her retirement, will receive 

from each State where s/he has been insured for more than one year (see question 46.9) an 

old-age pension proportionate to the insurance record completed there. The longer the 

insurance period in a State, the higher the pension payable by that State will be.  

 

These rules are not just in the interest of the migrant worker, but also in the interest of the 

Member States, in that they provide for an equal distribution of the pension charges, 

proportionate to the period during which contributions or taxes were collected.  

 

46.2. I have worked in two or more Member States. How do I submit a claim for an old-age 

pension? What happens next? 

 

There is no need to make a separate claim to the institution of each of the Member States 

where you have worked. You must submit an application for an old-age pension to the 

institution of the State of residence or to the institution of the State to whose legislation you 

were last subject. In case you have never been subject to the legislation of the State where 

you reside and you submitted a claim for old-age pension to the institution of that State, 

that institution must forward it to the institution of the State to whose legislation you were 

last subject. The institution to which you submitted the claim – or to which it must be 

forwarded – is called the contact institution. The contact institution will play a central role in 

the process of handling your claim for old-age pension. It has to ensure, throughout the 

process, that all the relevant information is forwarded to all the institutions involved. It will 

promote the exchange of data, the communication of decisions and the operations 

necessary for the investigation of your claim. It is also this institution which, upon your 

request, must provide you with any information relevant to the Community aspects of the 

investigation and keep you informed of its progress. 

 

The date of submission of the claim will apply in all the institutions to whose legislation you 

have been subject. If, however, you fail to notify, despite having been asked to do so, the 

fact that you worked or resided in other Member States, the date of completion of the initial 

claim or of the new claim will be considered as the date of submission, save more favourable 
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provisions of the legislation applied by the contact institution. In this context it should also 

be noted that such a deferral of the claim of benefits which could already be claimed 

(because you do not give all the necessary information) must not cause additional burdens 

for a Member State. So in case a recipient of a means-tested benefit of Member State A does 

not claim, or does not give the necessary information on, a benefit which could be granted 

under the legislation of Member State B because he does not want to lose additional 

benefits linked to the means-tested benefit (e.g. free public transportation, exemption from 

cost-sharing for health care benefits etc.) Member State A could apply the sanctions 

provided under its national legislation including e.g. the taking into account of the benefit 

from Member State B as if it were granted. 

 

The claim must be submitted in accordance with the legislation of the contact institution and 

be accompanied by the supporting documents required by that legislation. In particular, you 

must supply all available relevant information and supporting documents regarding periods 

of insurance (institutions), employment (employer) or self-employment (nature and place of 

activity) and residence (addresses) completed under the legislation of other Member States, 

including the length of those periods. Should you wish to postpone the award of an old-age 

pension to which you would be entitled under the legislation of one or more Member States, 

you must state this in your claim and specify the legislation under which the deferment is 

requested (see also question 46.7). Incidentally, the institutions concerned have a duty to 

provide you, upon your request, with all the information available to them so as to allow you 

to assess the consequences of concurrent or successive awards of benefits. 

 

Submission of your claim automatically triggers the examination of your pension rights in all 

the States where you have been insured (and in respect of which you did not request 

postponement), insofar as you satisfy the conditions for entitlement to an old-age pension 

provided for in the legislation of these States (notably having reached pensionable age). 

 

The contact institution will send your claim for an old-age pension and all relevant 

documents to the other institutions to whose legislation you have been subject, allowing 

them to start the investigation of the claim at the same time. All the institutions involved will 

mutually notify each other about your insurance history under their legislation.  

 

At the end of the process, each of the institutions to whose legislation you have been subject 

will notify you its decision concerning the pension claim, specifying the remedies and periods 

allowed for appeal under the relevant national legislation. Once the contact institution has 

received all decisions taken by the institutions involved, it will send you and the other 

institutions a summary of these decisions. This “summary note” (portable document P1) is 

drafted in the language of the contact institution or, at your request, in any other official EU 

language. Receipt of this summary note, which gives you an overview of the way the 

different institutions have dealt with the periods completed in the corresponding States, 

triggers another right of review. If you believe that your rights are adversely affected by the 

interaction of two or more decisions taken by institutions, you can ask these institutions to 

review the decision. The time limits to request this review are those fixed by the legislation 

applied by the institutions involved. It commences on the date of receipt of the summary 
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note.  

 

46.3. The legislation of most Member States makes entitlement to an old-age pension subject 

to the condition of having completed a minimum insurance period there. What happens if I 

do not satisfy this condition in one or more States where I have been insured?  

 

Example: Ms. Z has worked in Member State A for 10 years. After that, she worked for 3 

years in Member State B. Immediately afterwards, she started working in State C for a period 

of 2 years. All the legislations involved subject entitlement to an old-age pension to a 

qualifying period of 10 years. On the basis of national legislation alone, Ms. Z is not entitled 

to an old-age pension from States B and C.  

 

For the purposes of establishing entitlement to an old-age pension under the legislation of 

the States where you have been insured, you can make use of the principle of aggregation of 

periods (see the relevant keyword). The institutions of these States will have to take account 

of periods of insurance or residence completed in any other Member State, if this is 

necessary for entitlement to an old-age pension under their legislation.  

 

It should be noted that it is not necessary to have worked for the duration of the sum of these 

qualifying periods, in order to meet the qualifying periods in all the Member States where you 

have worked. It suffices that the total duration of insurance periods in all the Member States 

where you have worked equals the duration of the longest qualifying period in one of these 

States.  

 

Let us return to our example. The principle described above helps Ms. Z to meet the 

qualifying period in State B and C. The regulation indeed obliges both State B and State C to 

effect a separate aggregation, by taking into account the whole of insurance periods 

completed by Ms. Z (15 years), to assess whether their 10-year qualifying period is met.  

 

Note that overlapping periods are taken into account only once. In principle in such a case 

every Member State takes into account his own periods. Only in cases these periods are not so 

beneficial for entitlement or calculation of the pension as the overlapping periods of another 

Member State these more beneficial periods have to be taken into account. So for instance if 

(compulsory) insurance periods under the legislation of one Member State coincide with 

periods treated as such (e.g. during military service) or voluntary or continued optional 

insurance periods under the legislation of another Member State, only the compulsory 

insurance periods will be considered. 

 

Suppose that Ms. Z, upon commencing employment in State C, would have continued to pay 

optional contributions in State B for a period of 2 years, with a view to increasing her future 

pension from that State. In that case, these continued optional insurance periods would not be 

taken into account for the purposes of aggregation if the overlapping periods are more 

beneficial for the person concerned.  

 

Nevertheless, such periods of voluntary insurance are not lost. The Member State concerned 
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has to grant a specific part of its pension corresponding to these periods.  

 

46.4. It is a long and complicated task to establish my old-age pension. Do I have to wait for 

my money until the procedure has ended? 

 

No, you do not. If any of the institutions to whose legislation you have been subject 

establishes, during the investigation of your claim, that you satisfy the conditions for 

entitlement to old-age pension under its legislation, without recourse to the principle of 

aggregation of periods, it will pay you an independent benefit immediately. If the amount 

might be affected by the result of the investigation procedure, that payment will be 

considered provisional. 

 

From the moment it becomes apparent that you are entitled to a pro-rata pension from a 

given institution, that institution will make an advance payment of an amount as close as 

possible to the pro-rata pension that will eventually be paid. 

 

The institution(s) making these provisional or advance payments have a duty to inform you 

without delay, specifically drawing your attention to the provisional nature of these 

payments and of any rights of appeal under the relevant legislation.  

 

46.5. I have been insured in different Member States. How will my old-age pension be 

calculated?  

 

If your entitlement to old-age pension under these States’ legislation is established – for 

which purpose you can rely on the principle of aggregation of periods (see question 46.3) – 

you will receive a pension from each of these States. These “partial” pensions are calculated 

according to the technique of proratisation, which is also used for calculating survivors’ 

pensions and invalidity pensions in cases of insurance under at least one type B system (see 

the keywords survivors’ benefits and invalidity pensions).  

 

The States under whose legislation you have been insured for old-age proceed as follows.  

 

• Those States where you qualify for entitlement to old-age pension on the basis of 

national law, without having recourse to the arrangements set out above, calculate 

a national or independent benefit, i.e. the pension to which you would be entitled 

by virtue of national legislation alone, without taking account of periods of 

insurance or residence completed in the other States;  

• Each State proceeds to the calculation of a theoretical pension, i.e. the pension 

that would be due from the State concerned if all periods of residence or insurance 

completed under the legislation of the States to which you were subject, had been 

completed in that State. In other words, this is the pension that you would receive 

from the State concerned if you had worked your entire career there; 

• On the basis of this theoretical pension, each State will calculate a pro-rata 

pension. This will be done by applying to the theoretical amount the ratio between 

the duration of periods completed before materialisation of the risk in the State 
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concerned and the total duration of periods completed before materialisation of 

the risk under the legislation of all Member States concerned; 

• If a national pension was calculated, the State concerned will compare it with the 

pro-rata pension which it established. You will receive the highest amount of the 

two. Those States (or that State) where you did not qualify for entitlement without 

having recourse to the abovementioned arrangements will pay you the pro-rata 

pension 

 

Note that in some well-defined cases, which are listed in an annex to the regulation (Part 1 

of Annex VIII to Regulation 883/2004), and provided certain conditions are met, the 

institution concerned may forego the calculation of the theoretical and pro-rata pension. In 

these cases, the amount resulting from the calculation would be equal to or lower than the 

amount of the national pension, entitlement to which exists even without application of the 

arrangements set out in the answer to the question 46.3.  

 

Moreover, the calculation of the theoretical and pro-rata pension does not apply to schemes 

in respect of which periods of time are of no relevance to the calculation, i.e. defined 

contribution schemes and funded (non-pay-as-you-go) defined benefit schemes but also 

pay-as-you-go schemes if they try to calculate the pension in the same way as a funded 

scheme (pension account schemes), provided these schemes are listed in Part 2 of Annex VIII 

to Regulation 883/2004. In these cases, you will be entitled to the benefit calculated in 

accordance with the legislation of the State in question. 

 

46.6. Can you give a practical example of how the old-age pension of a person who has 

worked in different Member States is calculated?  

 

Let us take the example of Mr. X. He has worked successively in Member State A for 20 

years, in Member State B for 8 years and in Member State C for 17 years. He resides in State 

D. States A, B and C all have a qualifying period of 10 years. 

 

He submits a claim for old-age pension in State D. The institution of State D will forward the 

claim to the institution of State C, which is the contact institution. Mr. X, who satisfies the 

conditions of entitlement for old-age pension in State C, including the 10-year qualifying 

period, immediately receives a pension from that State on a provisional basis. The institution 

of State C notifies the institutions of States A and B of the claim and informs them about Mr. 

X’s insurance history in State C. These institutions will in turn give details about the 

insurance periods completed in State B and C respectively. 

 

The institution of State B takes account of the insurance periods in the other States, as if 

they were completed in State B. In so doing, Mr. X satisfies the conditions for entitlement in 

State B.  

 

Each of the institutions proceeds to the actual calculation of the old-age pension. As Mr. X 

satisfies the conditions of entitlement for old-age pension in States A and C, both States will 

calculate an independent benefit and immediately grant Mr. X this benefit on a provisional 
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basis. States A, B and C each calculate the theoretical pension, i.e. the pension which would 

be due under their legislation had Mr. X been insured there for 45 years. On the basis of this 

theoretical pension, each institution calculates the pro-rata pension. This will be: 

• for State A: 20/45 of the theoretical pension of that State 

• for State B: 8/45 of the theoretical pension of that State 

• for State C: 17/45 of the theoretical pension of that State. 

 

Mr. X will receive the pro-rata pension from State B. He will receive the national pension or 

the pro-rata pension, whichever is higher, from State A and C. The institutions of States A, B 

and C will send Mr. X their decisions, specifying the remedies and periods allowed for 

appeal. The institution of State C, having collected the decisions of the institutions of States 

A and B, will send Mr. X the summary note (portable document P1). If Mr. X feels that his 

rights are adversely affected by the interaction of two or more decisions, he has the right to 

a review of the decisions by the institutions concerned, in accordance with the time limits 

laid down in the respective national legislation, starting from the day of receipt of the 

summary note. 

 

46.7. What happens if I have not reached pensionable age in all Member State where I 

have worked?  

 

The social security systems of the Member States are not harmonised. Each Member State is 

free to determine the conditions for entitlement to old-age pension under its legislation, as 

long as it does not discriminate, directly or indirectly, against nationals of other Member 

States. It is therefore not surprising that there are differences in pensionable age between 

the Member States. These differences may be significant, with pensionable ages in the 

Member States ranging from 58 to 67. It is thus quite possible that, when you submit a claim 

for old-age pension, you may not have reached the requisite age in all the Member States 

where you have been insured.  

 

If this is the case, only the Member State(s) whose conditions for entitlement to old-age 

pension (including having reached pensionable age) you fulfill – where appropriate after 

application of the principle of aggregation of periods, including those periods completed under 

the legislation of the Member State(s) whose conditions you do not (yet) fulfill – will proceed to 

calculate the amount of pension due. When performing this calculation, the periods completed 

under the legislation(s) whose conditions have not been satisfied are not taken into account 

when this would result in a lower amount of benefit.  

 

As you reach the requisite pensionable age in the other State(s), this State (or these States) will 

also proceed to calculating the amount of pension due. At this point, the State(s) which is (are) 

already paying a pension must recalculate this pension, in accordance with the precise rules set 

out in the regulation.  

 

Please note that the above arrangements also apply, mutatis mutandis, if you expressly 

requested the postponement (deferment) of the award of old-age pension under the legislation 

of one or more Member States (e.g. to be able to keep working or to earn increments leading 
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to a higher pension).  

 

46.8. Can national anti-accumulation rules limit pensions? 

 

To answer the question, it is necessary to distinguish between two kinds of situations, i.e. 

overlapping of benefits of the same kind and overlapping of benefits of a different kind. 

 

Benefits of the same kind are invalidity, old-age and survivors’ benefits awarded on the basis of 

periods completed by one and the same person. In respect of overlapping of these types of 

benefits, national anti-accumulation rules may be applied in very limited circumstances only. 

They cannot, in principle, be applied to old-age pensions which you draw under the legislation 

of different Member States. The benefits to which national anti-accumulation rules may be 

applied are listed in an annex to the regulation (Annex IX to Regulation 883/2004) and include 

invalidity pensions acquired under risk systems (whether type A or type B, see the keyword 

invalidity pensions) and invalidity, old-age or survivors’ benefits which include future (credited) 

periods in the calculation. For instance, if you receive invalidity pension from Member State A 

(risk system) and old-age pension from Member State B, State A may possibly reduce the 

invalidity pension, but only within the limit of the old-age pension paid by State B. In any case, 

national anti-accumulation rules cannot be applied to pro-rata pensions, only to independent 

benefits.   

 

If, on the other hand, you receive benefits of a different kind or other income under the 

legislation of two or more Member States, national anti-accumulation rules may be applied in a 

greater number of cases. The application of these rules is, however, subject to specific 

limitations, intended to prevent states from reducing benefits in the event of overlapping 

without taking account of similar anti-accumulation rules applied in another Member State. 

Such limitations consist, for instance, in the division of the amount of the benefit concerned by 

the number of benefits subject to the anti-accumulation rules.  

 

46.9. During my career, I have worked in one or more Member States for a period less than 

one year. Can I obtain an old-age pension in respect of such short period?  

 

The regulation provides that, as a rule, Member States are not obliged to award benefits in 

respect of periods of less than one year completed under their legislation. However, there are 

two exceptions to this rule.  

 

First, if by virtue of the legislation of the Member State(s) concerned, a right to benefit is 

acquired in respect of a period of less than one year, without any aggregation of periods, the 

benefit must be awarded.  

 

Second, if the effect of applying this rule would be to relieve all Member States where you have 

been insured of their obligation to pay old-age pension, you will receive a pension from the last 

of the Member States where you were insured and whose conditions for entitlement are 

satisfied once all periods are aggregated.  
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Example: Ms. X was insured in Member State A for less than one year. She then moved to 

Member State B where she was insured for less than one year. Finally, she took up employment 

in Member State C where again she was insured for less than one year. Without aggregation, 

Ms. X does not fulfill the conditions for entitlement in any of these States. Suppose that, with 

aggregation, Ms. X would be eligible for benefit in States A and B. In that case, a pension is 

payable in State B.  

 

Note that, even though States are not as a rule obliged to award benefits in respect of 

insurance periods of less than one year, such periods are taken into account for the purposes of 

calculating the theoretical pension (but not the pro-rata pension). This results de facto in 

proportionate consideration of these periods in the calculation of the benefit of all the Member 

States which have to pay benefits after aggregation. So if only two Member States are involved 

the Member State which has to grant a benefit includes the periods shorter than 12 months of 

the other Member State as if they were its own periods. 

 

46.10. What kind of medical care am I entitled to as a pensioner? What about members of my 

family? 

 

See questions 41.7-41.8 under the keyword medical care.  

 
46.11. I have requested an old-age pension. Where am I and the members of my family 

entitled to medical care? 
 

It is possible that, during the investigation of your claim for old-age pension, you cease to be 

entitled to medical care under the legislation of the Member State where you have last worked. 

In that case, you and your family members may obtain medical care in the Member State 

where you reside, in accordance with the legislation of that State, provided you satisfy the 

conditions for entitlement to medical care under the legislation of the State that will pay for the 

care once the pension is awarded (generally speaking, that is the State of residence provided 

you receive a pension from that State, otherwise the State where you worked or where you 

worked for the longest period). The benefits are provided at the expense of the institution of 

that State. See the keyword medical care.  

 

46.12. Can my old-age pension be adapted and recalculated in the future? 

 

Automatic adjustments, due to an increase in the cost of living or changes in the level of 

wages, leading to increases in pensions by a fixed percentage or amount, may be applied 

directly to pensions. In other words, alterations in benefits which are unconnected with the 

personal circumstances of the insured and stem from the general evolution of the economic 

and social situation in a Member State do not require a new calculation in accordance with 

the rules set out in the answer to the question 46.5. If, for instance, State A has increased 

pensions due to indexation, State B may not recalculate the benefits it pays in response.  

 

On the other hand, recalculation is necessary if, as a result of legal change, the method for 

determining pensions or the rules for calculating them have altered. In that case, the 
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calculation is the same as described in the answer to question 46.5. Recalculation must also 

take place if changes occur in your personal situation (e.g. transition from the “household” 

to the “single” category or taking up employment) which, under the relevant legislation, 

would lead to an adjustment of the benefit amount.  

 

47. Paternity benefits  

 

47.1. What are paternity benefits? Are they covered by the coordination regulation? 

 

Paternity benefits equivalent to maternity benefits are indeed included in the scope of the 

regulation (see the keyword material scope, social security risks). Some Member States 

provide specific (cash) benefits paid immediately before or after childbirth which are 

directed not (or not only) to the mother but to the father of the newborn child (e.g. 

allowances paid during paternity leave). These benefits are to be distinguished from child-

raising allowances or parental benefits, which, for regulation purposes, are classified as 

family benefits, and which are paid for a longer period of time following the birth of the 

child.  

 

Paternity benefits are coordinated in the same way as maternity benefits, which, in turn, 

follow the same coordination rules as sickness benefits (see the keywords maternity 

benefits, sickness benefits).  

 

48. Personal scope 

 

48.1. To whom does the regulation apply?  

 

The large majority of Europeans are covered by the regulation.  

 

The regulation applies to persons who are either nationals of an EU/EEA Member State and 

Switzerland or who are stateless persons and refugees, if they reside in an EU/EEA Member 

State or Switzerland and if they are or have been subject to the social security legislation of 

one or more EU/EEA Member States. This means that, if you are a EU/EEA citizen who 

resides in the EU/EEA and who is insured in an EU/EEA Member State, the regulation is 

applicable to you. 

 

The family members and the survivors of the persons in the previous category are also 

covered, irrespective of their nationality, as well as certain other survivors (see the keywords 

family member and survivor). 

 

Finally, third-country nationals who are not already covered by the regulation solely on the 

grounds of their nationality, as well as their family members and survivors, also fall within 

the scope of social security coordination, provided they legally reside in a Member State and 

are in an intra-EU situation (see the keyword third-country nationals). However, the 

extension to these groups does not apply in the relations with Denmark, Liechtenstein, 

Iceland, Norway and Switzerland. Furthermore, cases of these persons involving the UK are 
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governed by the former coordination rules (i.e. Regulation 1408/71, not Regulation 

883/2004). 

 

48.2. Does the regulation only apply to economically active persons? Do I have to work to 

be covered by the regulation? 

 

No, definitely not. The regulation also applies to people who do not currently work or even 

who have never worked, provided they are of have been subject to the social security 

legislation of a Member State. 

 

Even under the former regulation, Regulation 1408/71, large groups of economically inactive 

persons were already covered, such as pensioners, unemployed persons, students and 

family members. The new regulation, however, goes further in that it does away, for the 

purposes of the definition of the personal scope, with the reference to employed and self-

employed persons. 

 

48.3. I do not fall under the personal scope of the regulation. Could I rely on other 

provisions of Union law to export a social security benefit?  

 

Yes, you could. If you are a migrant worker or a member of his/her family, you could invoke 

the fundamental freedom of movement of workers, enshrined in Article 45 TFEU, and 

Regulation 492/2011, which implements the principle of non-discrimination in the context of 

the free movement of workers. The concept of worker for the purposes of Article 45 TFEU 

and Regulation 492/2011 is very broad and covers any person who pursues effective and 

genuine activities (as opposed to purely marginal and ancillary activities) for a certain period 

of time, for and under the direction of another person and in return for remuneration. The 

concept extends to workers who do not come within the scope of the regulation, for 

instance because they are not subject to the social security legislation of a Member State 

(e.g. privately insured workers, officials of the EU institutions).  

 

Article 7(2) of Regulation 492/2011 guarantees migrant workers equal treatment with 

national workers as regards all “social advantages” in the State of employment. This notion 

is a very broad one and includes, inter alia, social security benefits. Residence conditions for 

entitlement to social security benefits are indirectly discriminatory, as they can be more 

easily met by national workers than by those from other Member States. As a migrant 

worker or a member of his/her family, you could rely on this provision to challenge such a 

residence requirement in the legislation of the State where you work. If the authorities of 

that State cannot demonstrate that the requirement is objectively justified and 

proportionate to the aim pursued, you could export the social security benefit to the 

Member State where you reside. In a recent judgement, for instance, the Court of Justice 

has ruled that Article 7(2) of Regulation 492/2011 precludes the spouse of a migrant worker 

carrying on an occupation in one Member State, who does not work and is resident in 

another Member State, from being refused a social advantage with the characteristics of 

German child-raising allowance on the grounds that s/he did not reside in the former State. 
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Although Regulation 492/2011 refers only to employed persons, the Court of Justice has 

expanded the principle of equal treatment as enshrined in Article 7(2) of this Regulation to 

self-employed persons. 

 

Even if you are not a migrant worker or a member of his/her family, you could still rely on 

the right to reside and to move freely within the Union, subject to certain conditions and 

limitations, which is conferred by Article 21 TFEU upon every citizen of the EU, to challenge 

national residence requirements. However, the law on this point is still developing and the 

scope of the rights attached to the status of EU citizen is not yet clear. 

 

It should be noted that there are only very few cases of economically active persons who do 

not come within the scope of the regulation. 

 

See the keywords free movement of workers and citizen of the EU. 

 

49. Portable documents 

 

49.1. Does the introduction of the Electronic Exchange of Social Security Information imply 

that there are no longer material documents certifying certain entitlements? 

 

No, it does not. Even though information between the social security institutions will be 

exchanged by electronic means, standard paper forms called “portable documents” continue 

to exist for social security coordination purposes. Likewise, although the exchange of social 

security information is chiefly a matter for the institutions concerned, in some cases also the 

insured person is involved in this process, inter alia by means of these paper forms. 

 

Portable documents are issued by a social security institution to an insured person. Some 

types inform the holder, others attest to certain entitlements and yet others allow the 

holder to initiate certain procedures. They are not constitutive of rights. Ten different types 

of portable documents exist.  

 

These are the following: 

• the European Health Insurance Card (see the keyword medical care), although this 

card and the relevant Replacement Certificate are not as such included in the below 

series of portable documents (e.g. no corresponding numbering);  

• the portable document A1 attesting that a person is subject to a certain legislation 

(e.g. of the posting country); 

• the portable document S1 necessary for the registration with your State of residence 

to receive sickness benefits in kind there; 

• the portable document S2 for planned care outside the competent Member State; 

• the portable document S3 for the special entitlement of frontier workers in their 

previous State of employment; 

• the portable document DA1 certifying that there is special entitlement to benefits 

under a scheme for accidents at work or occupational diseases; 
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• the portable document P1 which contains the summary note of pensions 

entitlements; 

• the portable document U1 certifying periods of insurance or employment completed 

by the person concerned in the State that issues the document; 

• the portable document U2 certifying that a person retains the right to unemployment 

benefit while looking for work in another country;  

• the portable document U3 which is used for communicating to the person concerned 

during his/her export of benefits that circumstances likely to affect his entitlement to 

benefits have occurred. 

 

You can find the numbered portable documents here.  

 

See also the keywords structured electronic document and electronic exchange of social 

security information. 

 

50. Posting 

 

50.1. I am working in a Member State while my employer sends me temporarily to another 

Member State for professional reasons. Which legislation will apply to me during this 

period? 

 

If you are temporarily employed by your employer in another Member State you can, 

provided certain conditions are met, remain subject to the legislation of the sending 

Member State. You are then considered to have been posted. This is an exception to the 

general rule according to which a person is subject to the legislation of the State where s/he 

pursues an activity as an employed person. The objective of this posting exception is to 

facilitate the freedom to provide services for the benefit of employers which post workers to 

Member States other than that in which they are established, as well as the freedom of 

workers to move to other Member States, in particular by avoiding the administrative 

complications which would result from the application of the general rule where the period 

of employment is of short duration. It follows that, if the relevant posting conditions are not 

met, this general rule applies and you will become subject to the legislation of the new State 

of employment. 

 

Further details on posting can be found in Part I of the Practical Guide “The legislation that 

applies to workers in the EU, the EEA and in Switzerland”, drawn up by the Administrative 

Commission for the Coordination of Social Security Schemes. 

 

50.2. Which conditions have to be fulfilled to apply this posting exception? 

 

In general, there are five main conditions. 

 

The first condition has to do with the duration of the posting: the anticipated duration of the 

work should not exceed 24 months. If it is clear from the outset that the work to be carried 

out abroad lasts longer, the posting exception cannot be relied upon. 
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The second condition relates to the existence of a direct relationship between the employer 

and the worker throughout the posting period. The essential element is that the work in the 

State to which the employed person is sent continues to be carried out on behalf of the 

posting undertaking. In order to establish whether such a direct relationship continues to 

exist, a number of elements have to be taken into account, such as responsibility for 

recruitment, employment contract, remuneration (without prejudice to possible agreements 

between the employer in the sending State and the undertaking in the State of employment 

on the payment to the workers), dismissal, and the authority to determine the nature of the 

work. If these responsibilities continue to lie with the employing undertaking, it can be said 

to maintain a direct relationship with the worker. On the other hand, the direct relationship 

between the employer and the worker is broken if the latter is made available to a third 

undertaking.  

 

The third condition concerns the existence of ties between the undertaking employing the 

worker and the Member State where it is established. In particular, only employers which 

habitually carry out significant activities in the territory of the Member State in which they 

are established. This refers to employers ordinarily performing substantial activities in that 

State, other than purely internal management activities, having regard to the specific 

characteristics of each employer and the nature of the activities carried out. These could 

include, among others, the place where the undertaking has its registered office and 

administration, the number of administrative staff working in the Member State in which it 

is established and in the other Member State, the place where posted workers are recruited 

and the place where the majority of contracts with clients are concluded, the law applicable 

to the contracts concluded by the undertaking with its workers and clients, the turnover 

during an appropriately typical period in each Member State concerned and the number of 

contracts performed in the sending State. It is assumed that 25% of these elements are an 

indicator for significant activities. 

 

The fourth condition refers to the prohibition of replacement. A worker cannot be sent 

abroad to replace another posted person.  

 

Finally, as a fifth condition, the worker must have been subject to the legislation of the 

posting Member State for some time prior to being posted. In general, having been subject 

to that legislation for one month can be considered as meeting this requirement. Shorter 

periods do not necessarily rule out posting, but require a case-by-case evaluation taking 

account of all the other factors involved. 

 

50.3. Can there be posting when three instead of two undertakings are involved? 

 

In principle, the answer is no. The direct relationship between the posting employer and the 

worker – which is one of the conditions to apply the posting exception, see question 50.2 - is 

broken if the latter is made available to a third undertaking.  

 



 

 

91 

 E-LEARNING MODULE BASED ON REGs. 883/2004 and 987/2009 

 

 

However, there may be situations involving three undertakings where posting is possible. In 

particular, when a worker posted by an undertaking in the sending Member State to an 

undertaking in the State of employment, is also posted to one or more other undertakings in 

the same State of employment, the posting provisions continue to apply provided the work 

is still carried out on behalf of the posting undertaking, i.e. when there is still a direct 

relationship between the employer who posted the worker and the worker him- or herself. 

This may be the case, notably, when the three undertakings are part of the same parent 

company (e.g. a multinational). When a mother undertaking posts a worker to another 

Member State in order to perform work successively or simultaneously in two or more 

daughter companies, the person can still be considered to be posted by the mother 

undertaking. 

 

On the other hand, posting is excluded if the two daughter companies are established in 

different States. Posting to another Member State only applies to that State. When a third 

State is involved (that means that the daughter company in Member State A posts its 

employee to the mother company in Member State B which sends him on to another 

daughter company in Member State C), the general rule of the lex loci laboris or the rules on 

simultaneous employment in two or more Member State apply (see the keyword applicable 

legislation). Nevertheless the situation is different if the mother company in Member State B 

posts its employee first to one daughter company in Member State A and afterwards to 

another daughter company in Member State B; in this case both cases could be regarded as 

posting if the other criteria are met.    

 

50.4. I am an employed person insured in Member State A. An employer in Member State 

B hires me in order to place me at the disposal of an undertaking established in Member 

State C. Can the posting exception apply? 

 

No, absolutely not. One of the conditions that have to be fulfilled for the posting exception 

to apply is that you must have been subject to the legislation of the posting Member State 

(i.e. State B) for some time prior to being posted. As this is not the case, the general rule 

applies and you will become subject to the legislation of Member State C, the State of your 

future employment. 

 

50.5. My employer has sent me to another Member State to temporarily perform work 

there. Contributions are collected in the State where my employer is established, but my 

salary is paid by the undertaking in the State to which I am sent. Does this break the direct 

relationship between the posting undertaking and myself and thus rule out posting? 

 

The continued existence of a direct relationship between the sending undertaking and 

yourself is one of the conditions of posting (see question 50.2). One of the relevant criteria in 

this regard is that the responsibility for remuneration continues to lie with the posting 

undertaking. However, the fact that the salary is paid by the undertaking to which you are 

posted does not necessarily rule out posting. It is possible for the sending undertaking and 

the undertaking in the State of employment to conclude an agreement to the effect that the 

latter is responsible for the actual payment of the salary, at the expense of the former. 
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Likewise, in the framework of posting by a parent company, it is common practice for 

employees to be placed on the payroll of the daughter company to which they are posted 

even though the parent company remains the employer and work is carried out on its 

behalf. If there is an invoice traffic between the parent company and the daughter company 

and if the salary can be attributed to the former, the parent company can be considered 

liable for the salary even though the daughter company actually makes the payments. 

 

In the absence of such agreement or invoice traffic, it becomes difficult to identify the 

continued existence of a direct relationship with the sending undertaking. Even so, the 

responsibility for remuneration is not the only element in the assessment of such 

relationship. Other criteria need to be taken into account, such as the responsibility for 

recruitment and dismissal, employment contract and the authority to determine the nature 

of the work (see question 50.2).  

 

50.6. Are there situations in which posting is not possible? 

 

There can be no situation of posting in the following situations:  

 

• if the undertaking to which the worker has been posted places him/her at the 

disposal of an-other undertaking in the Member State in which it is situated (see 

however question 50.3); 

• if the worker posted to a Member State is placed at the disposal of an undertaking 

situated in another Member State (see question 50.3); 

• if the worker is recruited in a Member State in order to be sent by an undertaking 

situated in a second Member State to an undertaking in a third Member State (see 

question 50.3); 

• if the worker is recruited in a Member State in order to be sent by an undertaking 

situated in a second Member State to an undertaking in the first Member State; 

• if there is in addition to the contract with the posting undertaking also a local 

contract providing for remuneration concluded with the undertaking to which the 

worker is posted.  

 

50.7. I am posted by my employer to another Member State. My employer calls me back 

to perform some activities at the posting undertaking. Is this still posting? Is the duration 

of posting extended? 

 

Brief suspension of your activities with the undertaking in the State to which you are sent, 

whatever the reason (holidays, illness, training or assignment at the posting undertaking 

etc.), is not considered to constitute an interruption of the posting period. The posting 

continues to exist during this suspension, without the posting period being extended with an 

equivalent period. The posting will therefore end precisely upon expiry of the planned 

period. 

 

In case of longer suspension of work it is up to the persons concerned either to stick to the 

previously programmed period of posting or to end the posting with a view to arranging a 
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new posting by the same person, taking into account a necessary break of at least 2 months.  

 

50.8. I work in a Member State and my employer intends to send me temporarily to a third 

country. To which social security legislation will I be subject?  

 

The regulation cannot answer this question. You will have to refer to any bilateral 

convention between the Member State where you normally work and the State you will be 

sent to, or to the national legislation of the Member State of employment.  

 

As the regulation is not applicable, there is no guarantee that you will not be subject to two 

legislations at the same time, and therefore have to pay contributions twice.  

 

50.9. I work for an employer in the United States who intends to send me temporarily to 

an EU Member State to perform work on its behalf. Is this posting? 

 

It is not posting within the meaning of the regulation, as this only applies to employers 

established in a Member State of the EU, EEA or in Switzerland (see the keyword territorial 

scope). The posting exception of the regulation therefore cannot be relied on. However, 

other international agreements may apply. You can, for example, be temporarily posted 

abroad within the framework of a bilateral convention. 

 

50.10. I am posted by my employer to another Member State. Where am I entitled to 

social security benefits? 

 

As you continue to be subject to the legislation of the State from which you were posted, 

you are entitled, during the posting period, to the same social security benefits as those you 

would normally be entitled to if you worked in that State. However, there are special 

provisions for sickness benefits in kind (i.e. medical care). Upon presentation of the 

European Health Insurance Card (EHIC), you (and your family members who came along) are 

entitled to occasional care, i.e. care which becomes medically necessary during your stay in 

the State to which you are posted, taking into account the length of your stay and the nature 

of the benefits (see question 41.1). If, in exceptional cases, you transferred your residence to 

the State to which you are posted, you need to register with the institution of that State. You 

will then be entitled to the same care as the persons insured in that State. You will be issued, 

by the institution of the State in which you continue to be insured, with a portable document 

S1. In both cases (stay and residence), the care provided is at the expense of the State from 

which you were posted. 

 

50.11. I was posted to another Member State. My posting period has just ended. My 

employer wants to send me again to the same undertaking to temporarily perform work 

on his behalf. Is this possible? 

 

In principle, this is not possible. Once a worker has ended the maximum period of posting of 

24 months, no fresh period of posting for the same worker, the same undertakings and the 

same Member State can be authorised until at least two months have elapsed from the date 
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of expiry of the previous posting period. Derogation from this principle is, however, 

permissible in specific circumstances. 

 

If the posted worker could not complete the work due to unforeseeable circumstances, he 

may request the extension of the initial posting period until the completion of such work (up 

to 24 months in total) without taking into account the necessary break of at least 2 months. 

Such request must be submitted and substantiated before the end of the initial posting 

period.  
 

50.12. I am a self-employed person. Can I use the posting exception? 

 

Yes, it is possible for self-employed persons to post themselves temporarily to another 

Member State, even though it is much less common than for employed persons. Like the 

latter, posted self-employed persons remain subject to the legislation of the Member State 

where they normally pursue their self-employed activities. Posting for self-employed persons 

is subject to a number of conditions which, if not fulfilled, lead to the application of the 

general rule of the lex loci laboris or of the rules on simultaneous (self-)employment in two 

or more Member State (see the keyword applicable legislation).     

 

The first condition relates to the duration of the posting. As for posted employed persons, 

the anticipated duration of your activities abroad should not exceed 24 months. 

 

Secondly, in order to be able to post yourself abroad, you must normally pursue an activity 

as a self-employed person in the sending State. This means that you must habitually carry 

out substantial activities in the territory of the Member State where you are established. In 

particular, you must have already pursued your activity for some time before the date of 

posting. In general, having pursued your activity for two months can be considered as 

meeting this requirement. Shorter periods do not necessarily rule out posting, but require a 

case-by-case evaluation taking account of all the other factors involved. 

 

Thirdly, during the posting, you must continue to fulfil, in the State where you are 

established, the requirements for the pursuit of your activity so as to be able to resume it 

upon your return. Relevant criteria in this regard are the maintenance of an office space, 

payment of taxes, having a professional card and a VAT number and registration with the 

chamber of commerce or professional bodies. 

 

Finally, as a fourth condition, the activity which you go to pursue abroad need to be similar 

to those which you normally pursue in the State of establishment. “Similar” refers to the 

actual nature of the activity, rather than to its qualification as employed or self-employed by 

the legislation of the State where you go to pursue your activity. For instance, a dentist 

cannot post him- or herself abroad to temporarily engage in agricultural activities. On the 

other hand, a self-employed artist can rely on the posting provision to temporarily perform 

his/her profession in another Member State, even if that activity is regarded as an employed 

activity pursuant to the legislation of that State. In general, self-employed activity in the 

same sector would be regarded as pursuing a similar activity. However, it must be 
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recognised that even within sectors, work can be very diverse and it may not always be 

possible to apply this general rule. 

 

Further details on posting of self-employed persons can be found in Part I of the Practical 

Guide “The legislation that applies to workers in the EU, the EEA and in Switzerland”, drawn 

up by the Administrative Commission for the Coordination of Social Security Schemes. 

 

50.13. My employer wants to post me to another Member State. What are the 

practicalities involved? 

 

You or your employer must inform the institution of the State where you normally work (i.e. 

the competent institution) that you will be posted to another Member State.  

 

If the posting conditions are fulfilled, the competent institution will provide you with a 

document certifying that you remain subject to its legislation during your temporary work 

abroad. This certificate, portable document A1, states, among other things, the name and 

address of the employer which posts you and the beginning and end of the anticipated 

posting period.  

 

The competent institution has a duty to duly inform your employer and yourself of the 

conditions under which you may continue to be subject to its legislation. Your employer, in 

particular, will be informed of the possibility of checks throughout the posting period so as 

to ascertain that this period has not come to an end. Such checks may relate to the payment 

of contributions and to the maintenance of the direct relationship. The competent 

institution must also inform the institution of the Member State to which you will be posted.    

 

You and your employer are under the obligation to inform the competent institution of any 

change occurring during the posting period, such as an interruption of activities or a merger 

or transfer of the posting undertaking. The competent institutions of both States must 

cooperate in carrying out the checks. The portable document A1 is intended to be shown to 

the inspection services in the State to which you are posted. The absence of such document 

does not constitute an obstacle to the posting; portable documents are not constitutive of 

rights (see the keyword portable document). However, your employer will have to prove 

that the posting conditions are fulfilled. 

The portable document is binding for the institution of the Member State to which you are 

posted. It must be accepted by that institution as long as it has not been withdrawn or 

declared to be invalid by the authorities of the competent State. If there is a doubt about the 

validity of the document or the accuracy of the facts certified therein, the institution of the 

Member State to which you are posted must ask the competent institution for clarification 

and, where appropriate, for withdrawal of the document. The latter institution shall 

reconsider the grounds for issuing the document and, if necessary, withdraw it. If the 

institutions cannot agree on the validity of the document, they must seek agreement by 

entering into a dialogue and conciliation procedure (see the relevant keyword).   

 

51. Pre-retirement benefits 
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51.1. What are pre-retirement benefits? Are they covered by the regulation? 

 

Pre-retirement benefits are benefits provided from a specified age to workers who have 

reduced, ceased or suspended their remunerative activities until the age at which they 

qualify for an old-age pension or an early retirement pension, the receipt of which is not 

conditional upon the beneficiary being available to the employment services of the 

competent State. 

 

Pre-retirement benefits are neither old-age pensions nor unemployment benefits, even 

though they bear resemblance to both. They should not be confused with early retirement 

(or early old-age) benefits, i.e. benefits provided before the normal pension entitlement age 

is reached, usually at a lower rate than the normal old-age pension, and which either 

continues to be provided once the said age is reached or is replaced by another old-age 

pension. Such benefits, which are as a rule administered and paid by the pension institution, 

constitute old-age pensions for the purposes of the regulation. 

 

Moreover, pre-retirement benefits should be distinguished from unemployment benefits, 

notably in that the grant of the latter is generally contingent upon the unemployed person 

registering as a jobseeker, being available to the employment services and accepting suitable 

work, and that unemployment benefits are essentially of temporary duration. The 

difference, however, is not always easy to make, especially as the Court of Justice has ruled 

that the exemption of such requirements does not necessarily rule out the classification of a 

benefit as an unemployment benefit for the purposes of the coordination regulation. 

 

Pre-retirement benefits are included in the scope of the new regulation. Nevertheless, the 

practical relevance of this inclusion is rather limited, as the regulation only applies to 

statutory schemes (see the keywords material scope, legislation) and the bulk of national 

pre-retirement schemes are established through collective agreements (see the relevant 

keyword).  

 

51.2. I draw pre-retirement benefit from the competent State. Will I forfeit the right to this 

benefit when I transfer my residence to another Member State? 

 

No, you will not. As (statutory) pre-retirement benefits are in the material scope of the 

regulation, the principle of export of benefits (see the relevant keyword) or waiving of 

residence clauses applies. Your benefit cannot be withdrawn, suspended, reduced or 

otherwise modified on account of the fact that you no longer reside in the territory of the State 

paying the benefit. 

 

51.3. I am frontier worker since three years. Prior to working in the competent State, I 

have worked for 30 years in the State where I continue to reside. The legislation of the 

competent State provides that, in order to qualify for pre-retirement benefit, an insured 

person must have completed a period of employment of at least five years under the said 

legislation. Can I rely on the regulation to have the periods I completed in my State of 
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residence taken into account for the purposes of establishing entitlement to pre-

retirement benefit in the competent State? 

 

No, you cannot. As derogation from the general rule, the principle of aggregation of periods 

does not apply to pre-retirement benefits. Nevertheless, the competent State might still be 

obliged, on the basis of Article 45 TFEU (free movement of workers), to take the periods of 

employment accomplished in the State of residence into consideration for deciding upon 

your right to pre-retirement benefit. It could be deducted from the case law of the Court of 

Justice that national legislation which fails to do so constitutes a prohibited restriction of the 

free movement of workers, unless objective justification. 

 

52. Proratisation 

 

See the keywords invalidity pensions (questions 35.5 and 35.6) and old-age pensions 

(questions 46.5 and 46.6). 

 

53. Refugee 

 

53.1. Who is a refugee? Does the regulation apply to refugees? 

 

A refugee is a person who, owing to a well-founded fear of being persecuted on account of 

race, religion, nationality, membership of a particular social group, or political opinion, is 

outside the country of his/her nationality, and is unable to or, owing to such fear, is unwilling 

to avail him/herself of the protection of that country. Their status is governed by the United 

Nations Convention relating to the Status of Refugees, signed in Geneva on 28 July 1951. 

 

Refugees are covered by the regulation on the same terms as Member State nationals, i.e. 

when they reside in a Member State and they are insured under the social security 

legislation of a Member State. Their family members and survivors are also covered. 

Moreover, their situation must not be confined in all respects within that Member State. 

 

Please note that asylum seekers – i.e. those whose application for the refugee status is 

pending – are not refugees. Asylum seekers may be covered by the coordination regulation 

provided they legally reside in a Member State and their situation includes a cross-border 

element (see the keyword third-country nationals). 

 

54. Residence 

 

54.1. What is the meaning of residence for coordination purposes?  

 

The concept of residence plays an important role in the coordination regulation, both when 

it comes to the determination of the legislation applicable (see the keyword applicable 

legislation) and when it comes to the substantive coordination rules for the different 

benefits (see e.g. the keywords special non-contributory benefits, family benefits, 

unemployment benefits or medical care). For coordination purposes, residence has a 
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community-wide meaning, which differs from the notion of residence used in other parts of 

EU law, such as in Directive 2004/38 on the right of residence. In the coordination 

regulation, residence refers to the place where the habitual centre of a person’s interests is 

situated. 

 

A number of criteria are taken into account in order to establish whether this is the case. 

These include: the length and continuity of the person’s presence on the territory of the 

State concerned; (where applicable) the fact that the person is in stable employment in the 

State to which s/he moved and the duration of any work contract; the person’s family status 

and ties; the fact that the person carries out a non-remunerated activity; (in the case of 

students) the source of the person’s income; the person’s housing situation; the person’s 

residence for fiscal purposes; and finally the person’s intention and reasons which have led 

him/her to move. The latter criterion is more important than the length of residence in the 

territory, which is not a decisive factor. A person cannot be deemed not to reside on the 

territory of the State to which s/he moved on the sole ground that the period completed in 

that State is too short. 

 

In case the institutions of the Member States disagree about the determination of the place 

of residence of an insured person, they must establish his/her residence by common 

agreement, based on an overall assessment of all relevant facts, especially the 

abovementioned criteria. If they cannot settle the matter in this way, they will decide by 

reference to the intention, as it appears from all the circumstances, and especially the 

reasons which led the person to move. 

 

Please note that residence differs from (temporary) stay, which, in accordance with the 

regulation, refers to shorter periods of presence on the territory of a State, without 

transferring one’s centre of interests there. Stay encompasses very short presences (e.g. a 

one- or two-day business or leisure trip) but also study or posting periods of one year or 

more could – depending on the circumstances - qualify as stay. In the regulation’s rules, stay 

is mainly relevant for medical care (see the relevant keyword).  

 

55. Self-employed person 

 

55.1. Who is a self-employed person for the purposes of the coordination regulation?  

 

Self-employed persons for regulation purposes are persons pursuing an activity as a self-

employed person. The concept of “activity as a self-employed person” within the meaning of 

the regulation refers to any activity or equivalent situation which is regarded under the 

national social security legislation of the Member State in which such activity or situation 

exists as a self-employed activity. 

 

It is for the Member States alone to determine who is regarded as pursuing an activity as a 

self-employed person. If a Member State decides to subject certain categories of 

economically inactive persons to a social security scheme for self-employed persons, these 

categories of persons are pursuing an activity as a self-employed person within the meaning 
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of the regulation.  

 

In Member States which operate distinct, clearly-defined schemes for self-employed 

persons, it is fairly easy to determine who is pursuing an activity as a self-employed person 

for the purposes of the regulation. Other Member States, however, have general social 

security schemes which cover all residents or the whole working population. In those cases 

the notion of self-employed activity has to be inferred from another branch of social security 

which operates such a distinction. 

 

It has to be noted that the definition of “activity as a self-employed person” has become less 

important as the personal scope of the new regulation includes all persons subject to the 

social security legislation of a Member State, irrespective of whether they are economically 

active or not. Nevertheless, the notion of “activity as a self-employed person” remains 

important in some respects, notably as regards the determination of the legislation 

applicable and the entitlement to family benefits. 

 

When it comes to the rules on the determination of the legislation applicable, persons 

receiving cash benefits because or as a consequence of their activity as a self-employed 

person (e.g. sickness benefits, maternity benefits, unemployment benefits) are considered to 

be pursuing the said activity. However, this does not apply to invalidity, old-age or survivors' 

pensions or to pensions in respect of accidents at work or occupational diseases or to 

sickness benefits in cash covering treatment for an unlimited period. 

 

55.2. Is it possible that I would be considered as pursuing an activity as an employed 

person in one Member State and an activity as a self-employed person in another, even if I 

carry out the same activity in both States?  

 

Yes, this is possible, for the same reasons as stated in the answer to the question 55.1. The 

concepts of “activity as an employed” and “as a self-employed person” indeed refer to 

activities which are regarded as such for the purposes of the social security legislation of the 

Member State in which those activities are pursued. For instance, in Belgium, members of 

the board of directors are insured under a scheme for self-employed persons. In France, 

however, persons carrying out the same activity are insured under a scheme for employed 

persons. See also question 7.6.  

 

56. Sickness benefits in cash 

 

56.1. I am a migrant worker who resides or stays in a Member State other than the one in 

which I am insured. I have become incapable of work owing to sickness. Where and in 

accordance with which legislation can I receive cash benefits? How are these benefits 

calculated? 

 

When you reside or stay outside the competent State, you can receive sickness benefits in 

cash (i.e. benefits intended to replace income which is suspended because of the incapacity 

for work) in the Member State of residence or stay. The cash benefits are calculated in 
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accordance with the legislation applied by the competent institution and are at its expense. 

They are provided by the competent institution, but that institution may agree with the 

institution in the State of residence or stay that the benefits be provided by the latter. Such 

agreement in no way affects the amount of benefits. 

 

Where the legislation of the competent State provides that benefits are calculated on the 

basis of average income or an average contribution basis, the competent institution will 

determine such income or such basis only by reference to the income earning during the 

periods you completed under the legislation of the competent State. Likewise, where the 

amount of benefits is related to standard income, only standard income for the periods 

during which you were subject to the legislation of the competent State will be considered 

for calculation purposes.  

 

56.2. Which steps do I have to take in order to obtain in the State in which I reside or stay 

benefits in respect of sickness when this State is not the competent State?  

 

Please refer to question 33.1. 

 

56.3. Am I also entitled to other sickness benefits in cash than those related to incapacity 

of work under the regulation? 

 

Yes, you are. Due to the rulings of the European Court of Justice also long-term care benefits 

in cash are coordinated as all other sickness benefits in cash. See the keyword long-term 

care benefits. 

 

57. Sickness benefits in kind 

 

See the keyword medical care. 

 

58. Social assistance 

 

58.1. I understand that the regulation does not apply to social assistance. What is social 

assistance and what is the difference with social security?  

 

The regulation does not give an express definition of social assistance. Social assistance is 

generally understood as referring to benefits intended to guarantee a minimum means of 

subsistence to persons in need. The distinction between benefits which come within the 

scope of the regulation, on the one hand, and social assistance benefits, on the other, is a 

very difficult one to make. This is due, notably, to the fact that some of the traditional 

criteria characterising the latter benefits are not or no longer exclusive to social assistance. 

These criteria relate to the non-contributory nature of benefits, i.e. tax financed; not 

conditional upon periods of employment; and means-tested. The fact that a benefit is non-

contributory or means-tested does not necessarily preclude it from being covered by the 

coordination regulation.  
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One traditional characteristic of social assistance benefits, i.e. its discretionary nature, rules 

out the classification of a benefit as a social security benefit. If, on the one hand, the 

granting of a benefit is conditional upon an assessment of individual needs or circumstances, 

the benefit cannot be regarded as a social security benefit for the purposes of the 

regulation. If, on the other hand, the authorities responsible for providing a benefit enjoy no 

discretionary power to assess personal needs or situations in deciding whether or not to 

grant it, and their involvement is confined to merely verifying fulfilment of the objective 

conditions for entitlement laid down by law, the benefit is a social security benefit, provided 

it relates to one of the risks expressly mentioned in the regulation. At the same time, it 

should be added that most minimum subsistence benefits in the Member States are 

nowadays no longer discretionary. 

 

Mention should also be made here of a separate category of benefits, i.e. special non-

contributory cash benefits. These benefits are neither social security benefits in the 

traditional sense nor social assistance benefits, but have links to both these categories. 

Special non-contributory benefits have to be classified as social security benefits within the 

meaning of the regulation and therefore are within its material scope, but they are governed 

by specific rules if these benefits are entered in the relevant annex to the regulation (Annex 

X to Regulation 883/2004). See the keyword special non- contributory cash benefit.  

 

It follows from the above that the definition of social assistance benefits for the purposes of 

the coordination regulation is largely negative in nature, in the sense that it only social 

benefits which cannot be classified as social security benefits or special non-contributory 

cash benefits can qualify as social assistance. 

 

59. Social security risks 

 

59.1. I understand that the coordination rules in principle only apply to benefits relating 

the risks expressly listed in the regulation. Which are these risks? What about benefits 

covering other risks?  

 

The coordination regulation only applies to benefits covering the “traditional” risks of social 

security. These essentially correspond to the contingencies listed in ILO Convention No 102. 

The risks expressly mentioned in the regulation are sickness; maternity and equivalent 

paternity, invalidity, old-age, survivorship, accidents at work and occupational diseases, 

death, unemployment; pre-retirement and family care.  

 

This list is exhaustive. Benefits covering other risks are in principle not within the scope of 

the coordination regulation. However, the Court of Justice has classified certain benefits 

relating to risks which are not as such listed in the regulation, as benefits that nevertheless 

fall within the scope of the regulation. It has, for instance, categorised benefits covering the 

risk of becoming reliant on care (long-term care benefits) as sickness benefits, after an 

assessment of the constituent elements of these benefits (see also the keywords material 

scope and benefit). On the other hand, benefits connected with the general risk of poverty, 

such as guaranteed minimum income benefits, are outside the scope of the regulation (see 
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the keyword social assistance). 

 

The connection of a benefit to one of the risks expressly mentioned in the regulation is not 

only important for determining whether the regulation applies, but also for determining 

which part of the regulation applies; as the various benefits are governed by different 

coordination rules.  

 

60. Special non-contributory cash benefits 

 

60.1. What are special non-contributory cash benefits?  

 

Special non-contributory cash benefits are cash benefits which are halfway between 

traditional social security benefits and social assistance. They present characteristics of both 

categories, but belong – from a systemic point of view – to neither. They are linked to social 

security in that they create legally-defined rights connected to a social security benefit and 

relate to one of the risks covered by the coordination regulation. At the same time, they 

have links with social assistance, in the sense that they are non-contributory and intended to 

relieve a financial or personal need. Special non-contributory benefits come within the scope 

of the regulation, but are governed by specific rules (see questions 60.2 and 60.3).  

 

In order for a benefit to be a special non-contributory cash benefit, it must fulfil a number of 

conditions: 

 

• First, it must have a special character. This character is defined by its purpose. In 

particular, the benefit must be intended to provide either: 

o supplementary, substitute or ancillary cover against one of the risks 

covered by the branches of social security expressly mentioned in the 

regulation (see the keywords social security risks and benefits) and it must 

guarantee the persons concerned a minimum subsistence income having 

regard to the economic and social situation in the Member State 

concerned (e.g. supplements to old-age pensions) 

or 

o specific protection for disabled people, closely linked to the social 

environment of the said person in the Member State concerned 

• Second, it must be non-contributory, which essentially depends on the way in 

which the benefit is financed. In particular, the benefit must be financed from 

compulsory taxation intended to cover general public expenditure. The 

conditions for providing and calculating the benefit should not be dependent on 

any contribution in respect of the beneficiary. The fact that a benefit is provided 

to supplement a contributory benefit does not necessarily imply that it is itself 

contributory in nature 

• Third, it must be listed in an annex to the regulation (Annex X to Regulation 

883/2004). 

 

Each Member State has one or more entries in this annex. There are some 70 special non-
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contributory benefits. Examples are the Irish Jobseekers’ Allowance, the Slovenian State 

Pension, the Polish Social Pension and the Danish Accommodation Expenses for Pensioners. 

 

60.2. I receive a special non-contributory cash benefit. Will I forfeit the right to this 

particular benefit when I move to another Member State? 

 

Yes, you will lose entitlement to this benefit if you transfer your residence to another 

Member State. Special non-contributory cash benefits are only payable in the Member State 

where you reside and in accordance with its legislation. This is a major exception to the 

principle of export of benefits (see the relevant keyword), which is mainly justified by the 

fact that special non-contributory benefits are closely linked to the social and economic 

environment of the Member State under whose legislation they are provided.  

 

60.3. I receive a special non-contributory cash benefit. I understand that I will lose 

entitlement to this benefit if I transfer my residence to another Member State. Is there any 

chance that I will receive a corresponding benefit in my new State of residence?  

 

Yes, there is, for the same reason that you cannot export the special non-contributory cash 

benefit to which you were entitled in your former country of residence, i.e. that payment of 

this kind of benefits is conditional upon the claimant residing in the territory of the State 

under whose legislation s/he is entitled thereto. 

 

This implies that you have the right to receive a corresponding special non-contributory cash 

benefit from your new State of residence, provided there exists such a benefit and you meet 

the (non-discriminatory) conditions for granting laid down in that State’s legislation. The 

regulation provides for mechanisms to ensure that these conditions do not affect you more 

than they affect persons who have always been subject to the legislation of your new State 

of residence. These mechanisms include aggregation of periods (see the relevant keyword) 

and equal treatment of benefits. Accordingly, if the conditions for entitlement include the 

completion of periods of employment or residence in the territory of your new State of 

residence, the institution of that State must take into account periods of employment or 

residence completed in your former State of residence (or in any other Member State), as if 

they were completed on its territory. This means that if, for instance, the legislation of your 

new State of residence makes entitlement to a special non-contributory cash benefit subject 

to a two-year residence requirement, you would fulfil this condition as of the first day if you 

completed periods of residence under the legislation of any other Member State for a period 

of at least two years. Moreover, if the special non-contributory cash benefit which you claim 

is a supplement to a social security benefit, such as a minimum subsistence benefit 

supplementing an old-age pension, your new State of residence may not refuse such a 

supplement for the sole reason that you are not entitled to an old-age pension under its own 

legislation but only to a pension paid by your former State of residence (or by any other 

Member State). This is an application of the principle of equal treatment of benefits (see the 

keyword assimilation of facts).  

 

As already indicated, in order to be able to claim special non-contributory benefits in the 
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Member State to which you moved, you have to reside there. This means that the habitual 

centre of your interests must be situated in that State. A number of criteria must be taken 

into account in order to establish whether this is the case, whereby the length of your 

presence in the territory of the State concerned is not decisive, unlike your intention and the 

reasons which have led you to move (see the keyword residence). It follows from the above 

that the authorities of the State to which you moved could refuse to grant you a special non-

contributory cash benefit if, for example, you went to that State to lend a hand with 

household and family tasks to a close relative living there and going through a very busy 

period, and you intend to return afterwards. If, on the other hand, you intend to remain in 

the State to which you moved and where your close relatives live, the authorities of that 

State cannot refuse to grant you a special non-contributory cash benefit on account of the 

fact that you have not yet been resident there for a certain period of time.  

 

It is important to note that the legislation of your new State of residence may not provide for 

a special non-contributory benefit which is comparable to that which you received in your 

former home State. Even if it does, it is possible that, notwithstanding the mechanisms 

referred to above, you do not satisfy the objective and non-discriminatory conditions for 

grant laid down in the legislation of your new home State. In those cases, you will not be 

able to receive a corresponding benefit in your new State of residence. It is also possible that 

you receive a lower benefit than that which you previously received in your former State of 

residence. This is a consequence of the fact that the regulation does not harmonise the 

national social protection systems, but puts in place a coordination system (see the 

keywords harmonisation of social security and coordination of social security).  

 

61. Stay 

 

See the keyword residence. 

 

62. Stateless person 

 

62.1. Who is a stateless person? Does the regulation apply to stateless persons? 

 

A stateless person is a person who is not considered as a national by any State under the 

operation of its law. Their status is governed by the United Nations Convention relating to 

the Status of Stateless Persons, signed in New York on 28 September 1954. 

 

Stateless persons are covered by the regulation on the same terms as Member State 

nationals, i.e. when they reside in a Member State and they are insured under the social 

security legislation of a Member State. Their family members and survivors are also covered. 

Moreover, their situation must not be confined in all respects within that Member State. 

 

63. Structured electronic documents 

 

63.1. What are structured electronic documents and how do they concern me? 
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Structured electronic documents or SEDs are the instruments through which information will 

be exchanged electronically between national social security institutions under the EESSI 

system (Electronic Exchange of Social Security Information, see the relevant keyword). They 

replace the paper E-forms that were used for the communication between the institutions 

under the former regulations. 

 

The format and the content of the SEDs and the structure of the exchanges is established by 

the Administrative Commission on the Coordination of Social Security Systems (see the 

relevant keyword), on advice of the Technical Commission attached to it. At the latest by the 

end of the transitional period for the EESSI, i.e. by 30 April 2014, all information needed by 

the institutions involved to establish your entitlement to benefits and the quantum thereof, 

will be exchanged via these SEDs (until that period, so-called “paper SEDs” may be used). 

Seen from that perspective, they are very important for your social security situation. 

However, to the extent that the SEDs will be exchanged exclusively between social security 

institutions, you will not have to deal personally with them and therefore they do not 

directly concern you. 

 

The introduction of the SEDs and the replacement of the paper E-forms do not mean that 

there will no longer be material forms. A series of EU-wide standard forms, called portable 

documents (see the relevant keyword) has been developed. Such forms, issued by a 

competent institution, attest to a certain entitlement or affiliation and may be physically 

shown by the insured person to the authorities of a Member State. 

 

See also the keyword electronic exchange of social security information.  

 

64. Survivor  

 

64.1. Who is a survivor? Does the regulation apply to survivors? 

 

In order to establish who is a survivor, reference must be made to the legislation of the 

Member State under which benefits are provided. 

 

The coordination rules apply to survivors of persons who come within the personal scope of 

the regulation (see the keywords personal scope), including survivors of third-country 

nationals to whom the coordination rules apply – by virtue of their own legal status – on the 

strength of the separate regulation extending the scope of these rules to this category of 

persons (see the keyword third-country nationals). It is not necessary, for these survivors to 

be covered by the coordination rules, that they be nationals of the EU/EEA Member States 

or Switzerland. 

Moreover, if the deceased person was a person who has been subject to the legislation of 

one or more Member States, the survivor is covered by the coordination regulation, 

provided s/he is a Member State national (or a refugee or stateless person), even though the 

deceased was not covered by this regulation on account of his nationality of a third country. 
 

64.2. I am a survivor of a worker. Can I rely on the coordination rules in respect of all 
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benefits?  

 

Survivors used to be able to claim only derived rights, i.e. rights acquired through their status 

as survivor of a worker, not rights of their own which they enjoy without any relation of 

kinship with the worker (see the keyword derived benefit). In other words, survivors could 

only rely on the coordination rules in respect of benefits which were specifically intended for 

them, such as survivors’ benefits.  

 

The scope of rights which survivors can claim was broadened by the European Court of 

Justice already under the old regulation. Since then, survivors can rely on all provisions of 

the coordination regulation, except those provisions which are applicable solely to workers, 

such as the articles dealing with unemployment benefits. 

 

65. Survivors’ benefits 

 

65.1. Which are the coordination rules applicable to survivors’ pensions? 

 

The coordination rules governing survivors’ pensions are identical to those governing old-age 

pensions. Please see the keyword old-age pensions.  

 

66. Territorial scope 

 

66.1. Which are the countries applying the coordination regulation?  

 

In total, 31 countries apply the coordination regulation. These are the 27 Member States of 

the European Union plus the 4 EFTA countries, i.e.  

 

• Iceland, Norway and Liechtenstein, pursuant to the 1994 European Economic 

Area Agreement, and in particular Annex VI of this Agreement; and 

• Switzerland, under the EU-Switzerland Agreement concluded in 2002 (in 

particular Annex II to this Agreement). 

 

 

66.2. I work for a company established in Slovenia. I reside in Macedonia. Does the 

regulation apply to me? 

 

This depends on the situation you would need the regulation for. If you are insured in 

Slovenia (under Slovenian legislation alone or also taking into account the Slovenian-

Macedonian Agreement on social security) you could e.g. rely on this insurance (even if you 

are a third-country national like a Macedonian national) to receive treatment during a stay in 

another Member State with your European Health Insurance Card. On the other hand you 

cannot invoke the regulation to receive unemployment benefits in your State of residence, 

i.e. Macedonia.   

 

66.3. I reside in Poland and work in Lithuania for a company established in Russia. Does 
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the regulation apply to me? 

 

Yes, it does, provided you satisfy the other conditions (see the keyword personal scope). The 

fact that your employer is established in a third Member State does not preclude the 

application of the regulation. Even though it is common for an employer to have an office 

from which social security contributions are paid in the State in which s/he employs personnel, 

there is no such obligation (see also question 7.3).  

 

66.4. I reside in Lithuania. I work in Lithuania for one day a week and in Latvia for the rest 

of the week. I work for the same employer, which is a company established in Belarus. 

Does the regulation apply to me? If so, where am I insured?  

 

The regulation applies to you, provided you satisfy the other conditions (see the keyword 

personal scope). 

 

As a person simultaneously pursuing activities as an employed person in two Member States 

for a single employer established in a third country, you are subject to the legislation of the 

State of your residence, i.e. Lithuania. Under the general rules determining the legislation 

applicable, you would be subject to this legislation of this State only if you carry on 

substantial activities there. As this is not the case (20% of working time) the legislation 

where your employer is established should normally apply (see question 7.4). However, as 

the regulation cannot designate as applicable the legislation of a third country, a specific rule 

lays down that in these cases, the legislation of the State of residence is applicable.  

 

67. Third-country nationals 

 

67.1. I am a USA national who resides in France with my German husband. I work in France 

for an employer who is established there. Can I rely on the coordination regulation?  

 

Yes you can, provided you reside legally in France and you are in an intra-EU situation, i.e. a 

situation which is not confined in all respects within a single Member State. Indeed, as is the 

case for Member State nationals, the regulation does not apply to purely internal situations. 

For instance, a Belgian national who has always resided in Belgium and has worked only in 

that country, cannot rely on the coordination regulation. For this regulation to apply, there 

has to be a cross-border element. In your situation, such an element could be, for example, 

the fact that you go to work in Spain, or, for the purposes of the provisions on sickness 

benefits, that you go on a holiday to Luxembourg. Please note that a cross-border element 

cannot be found in your initial movement from the USA to France. Also the fact that your 

husband is German is immaterial in this regard. 

 

67.2. I am a Bolivian national who legally resides in Romania and pursues a self-employed 

activity in Bulgaria. Can I rely on the coordination regulation?  

 

Yes you can, as you legally reside in a Member State and you are in an intra-EU situation. 
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67.3. I am a South-African who legally resides and works in Denmark. My Danish employer 

posts me to the Netherlands. Is this posting covered by the relevant provisions of the 

coordination regulation?  

 

No, it is not. The extension of the coordination regulation to third-country nationals does not 

apply to Denmark, nor, incidentally, to the four EFTA countries (Switzerland, Liechtenstein, 

Norway and Iceland).  

 

67.4. I am an Australian national residing in Ireland. I work full-time in the UK for an 

employer based there, who asks me to work in addition two days per month in Ireland. 

Can I rely on the coordination regulation? To which legislation will I be subject? 

 

First of all, you can rely on the coordination regulation, as you legally reside in a Member 

State and you are in an intra-EU situation. 

 

The answer to the question as to which legislation applies, however, needs to be sought in 

the former Regulation 1408/71 and not in its currently applicable successor, Regulation 

883/2004. Indeed, the UK is not bound by the regulation extending Regulation 883/2004 to 

certain third-country nationals (Regulation 1231/2010). It does, however, apply Regulation 

859/2003 extending Regulation 1408/71 to (certain groups of) third-country nationals. 

 

The legislation designated as applicable to you by the former conflict rules is that of the 

State of residence, i.e. Irish legislation. 

 

68. Transitional provisions  

 

68.1. The regulation became applicable on 1 May 2010. Does this mean that periods of 

insurance I completed prior to this date are not taken into account for the purposes of 

determining my right to benefit or the amount thereof?  

 

No, most certainly not. Any period of insurance (or, where applicable, of employment, self-

employment or residence) which you completed under the legislation of a Member State 

before the date of application of the regulation in the Member State concerned, shall be 

taken into consideration for the determination of the rights acquired under the regulation. 

This includes periods accomplished under the former regulation (Regulation 1408/71), but 

also periods completed before the latter regulation became applicable in the State 

concerned (e.g. periods prior to 1 May 2004 or 1 January 2007 for the EU-10 and EU-2 

respectively).  

 

68.2. During my working career, I have worked successively in two Member States, both of 

which operate risks systems. Since I became incapacitated, in 2006, I draw an invalidity 

pension from the State where I worked at the time I became incapable of work. I learnt 

that, under the new regulation applicable since 1 May 2010, my invalidity pension would 

have been calculated differently and I might have been entitled to a higher amount. Can I 

do something about this situation?  
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Yes you can. 

 

As is explained in more detail under the keyword invalidity pensions, the so-called “single 

pension system”, which under the former regulation applied as a rule when you were 

insured exclusively under risk systems (i.e. systems in which the amount of invalidity benefit 

is independent of the length of the periods of insurance or residence), under the new 

regulation only applies insofar as the countries operating these systems are expressly 

mentioned in an annex to that regulation (Annex VI to Regulation 883/2004). Only these 

countries are referred to as having type A legislation. The countries which are not mentioned 

there, even though they operate risk systems, have type B legislation, implying that the right 

to invalidity pension is determined in the same way as old-age pensions, i.e. on the basis of 

the principle of proratisation (see the relevant keyword). It follows that, in accordance with 

the new regulation, if the countries where you worked are not listed in Annex VI, you would 

be entitled to a pro-rata pension, proportionate to the respective length of insurance or 

residence, from each Member State concerned. 

 

It is important to note that Member States’ institutions and authorities are under an 

obligation to provide appropriate information as regards the changes in rights and 

obligations introduced by the new regulation.  

 

The regulation provides that you may apply for a review of your rights, in the light of the 

current rules of the regulation, in respect of the pension granted to you prior to its date of 

application. If you submit this request before 1 May 2012, you will receive your pro-rata 

pensions retroactively from 1 May 2010, without the States involved being able to invoke 

any provision in their legislation on the forfeiture or limitation of rights. If your request is 

submitted after this date, the pro-rata pensions will only be granted from the date on which 

the request was submitted, insofar as the rights are not forfeited or time-barred, but 

without prejudice to more favourable provisions of the national legislations concerned. 

 

68.3. I am a frontier worker who resides in Member State A and works in Member State B 

for an employer established there. Since 2009, I work in addition two days per month in 

State A, for the same employer. In so doing, I became subject to the legislation of State A. 

Recently I learned that, as a result of new coordination rules that entered into force on 1 

May 2010, my situation would change and I would again become subject to the legislation 

of State B. Is this true? 

 

As is explained in more detail under the keyword applicable legislation, the new regulation 

added the requirement, in order to be subject to the legislation of the State of residence in 

case of simultaneous employment for the same employer in two States one of which is the 

State of residence, that the part of employment pursued in that State be substantial (see 

question 7.4). As this is not the case in your situation (as your working time in the State of 

residence is less than the required 25%), the legislation designated as applicable to you 

under the new regulation is that of State B, country where your employer is established. 
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However, this does not mean that you changed legislation immediately on 1 May 2010. 

Indeed, the new regulation provides that the legislation determined as applicable by the 

former regulation continues to apply after 1 May 2010, for as long as there is no change in 

the relevant situation and in any case no longer than ten years after this date, unless you 

request to be subject to the legislation applicable under the former regulation.  

 

If you wanted to be subject to the legislation of State B as of 1 May 2010, you had to submit 

a request to that effect to the institution of State B no later than 31 July 2010. You could also 

submit such a request later, in which case the change of applicable legislation will take place 

on the first day of the following month. That said, in the absence of a request on your part, 

the change will take place on 30 April 2020 or earlier, when a change in your situation 

occurs. The last element will be the case if one of the decisive criteria/elements for the 

determination of applicable legislation under Title II of Regulation 1408/71 changes, and this 

change would lead to you being subject to the legislation of a Member State other than that 

lastly determined in accordance with Title II of Regulation 1408/71. An example would be 

the cessation of work in State A. 

 

It is important to note that Member States’ institutions and authorities are under an 

obligation to provide appropriate information as regards the changes in rights and 

obligations introduced by the new regulation.  

 

69. Unemployment benefits 

 

69.1. I am unemployed who worked in different Member States. Under which circumstances 

is work performed in another Member State taken into account for the acquisition of the 

right to unemployment benefits within the European Union? 

 

In most Member States, unemployment benefits are only awarded if you have completed the 

requisite qualifying period. In some countries, these periods have to be periods of (self-

)employment, while in others, periods of insurance are required. By virtue of the general 

principle of aggregation of periods (see the relevant keyword), periods of insurance or (self-

)employment completed in other Member States can be taken into account for the acquisition, 

retention, recovery or duration of the right to benefits in a given Member State, as though they 

were completed in that State. However, when it comes to unemployment benefits, the 

regulation deviates from the general aggregation rule in that it makes a distinction according to 

the nature of the periods required by the legislation of the State where benefits are claimed. 

Moreover, except in the case of wholly unemployed frontier workers who resided outside the 

competent State, the application of the aggregation rule is subject to an additional condition. 

 

If entitlement in the State where you claim benefits is linked to the completion of periods of 

insurance, that State has to take account of all periods of insurance or (self-)employment which 

you completed as a (self-)employed person under the legislation of any other State. However, 

in respect of the aggregation of periods of employment or self-employment completed in other 

States, a further condition applies: periods of (self-)employment completed under the 

legislation of another Member State shall be aggregated only if these periods would have 
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been considered as insurance periods had they been completed under the legislation of the 

State where you request benefits. This condition does not apply if the periods completed 

under the legislation of another State are defined or recognised as periods of insurance 

under that legislation; in that case, the State where you request benefits must always take 

these periods into account, even if these periods would not have counted as periods of 

insurance under the legislation of the latter State. 

If the legislation of the State where you request benefits makes the right to benefits subject to 

the completion of periods of (self-)employment, then that State has to take into account all 

periods of insurance or (self-)employment completed under the legislation of any other State. 

 

Furthermore, the aggregation rule in case of unemployment benefits only applies if, 

immediately before you became unemployed, you completed a period of insurance, of 

employment or of self-employment, depending on the relevant legislation, in accordance with 

the legislation of the State where you claim benefits. In practice, this implies that you can only 

claim unemployment benefits according to the legislation of the State where you became 

unemployed. In general, one day of work in the State where you request benefits suffices. In 

several Member States, national legislation provides for an exception to the condition that you 

should have completed periods under their legislation in order to be able to rely on the 

aggregation rule. Such exceptions should also be able to be relied upon by other Member State 

nationals. 

Please note that this additional condition does not apply when you are a wholly unemployed 

person who, during his/her last employment, resided in another State than the competent 

State (see questions 69.9 and 69.10). 

 

69.2. What are the practicalities involved to rely on the aggregation rule? 

 

The institution of the State where you claim benefits (i.e. the competent institution) will contact 

the institutions of the States to whose legislation you have been subject in the past in order to 

determine all the periods completed under their legislation. You may also submit to the 

competent institution a document (portable document U1) issued by the institution of the 

State to whose legislation you were subject in respect of your last activity as an employed or 

self-employed person specifying the periods completed under that legislation. 

 

69.3. I am an unemployed person. Can I export my unemployment benefits to another 

Member State and if so, under which conditions? 

 

Contrary to other social security benefits, unemployment benefits are, in principle, not 

exportable. The right to unemployment benefits is subject to the condition that you remain 

available for the labour market of the State which pays the benefit. In other words, you have to 

reside in that country. However, the rule of non-exportability of unemployment benefits is not 

absolute. The regulation provides for a conditional exportability, which is limited in time.  

 

There are three sets of conditions. 

 

Firstly, a number of general conditions have to be satisfied: you must be a wholly unemployed 
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person (as opposed to a partially or intermittently unemployed person) and you must satisfy 

the conditions for entitlement to unemployment benefits of the legislation of the State where 

you are receiving unemployment benefits. Note that the letter of the regulation does not 

require you to actually receive benefits prior to your departure but you must have been 

available to the employment services of this Member State. However, if you are not in receipt 

of benefits, this may cause problems as it will be more difficult to establish which benefits you 

can export;  

 

Secondly, before your departure, you must register as a person seeking work and have 

remained available to the employment services of the competent State for at least four weeks 

after becoming unemployed. This term of four weeks need not be an uninterrupted one. The 

competent services or institutions may, however, authorise your departure before such time 

has expired. 

 

Finally, you must complete some conditions upon arrival at your destination. In particular, you 

must register as a person seeking work with the employment services of the State you have 

gone to, you must be subject to the control procedure organised there and you must adhere to 

the conditions laid down under the legislation of that State. If you register within seven days 

after you ceased to be available to the employment services of the competent State, you will be 

granted unemployment benefit as of the date of your departure. However, if you do not 

register within this period, you will only be entitled to benefits from the date you registered, 

and for the remaining part of the three-month period. This seven-day period may be extended 

by the competent services or institutions in exceptional cases. 

 

If you satisfy the abovementioned conditions, you are entitled to export your unemployment 

benefit from the State where you became unemployed for a maximum period of three months 

starting from the day you ceased to be available to the employment services of that State. If 

your entitlement under the legislation of the State granting the unemployment benefit is 

shorter, this period ends earlier. The competent services or institution may extend the period of 

up to a maximum of six months. The unemployment benefit is paid directly by the competent 

institution.  

 

If you return to the State you left before the end of this three-month period (or, where 

applicable six-month period), you will continue to be entitled to unemployment benefit in 

accordance with the legislation of that State. However, if you return after this three- or six-

month period, you will lose all entitlement to unemployment benefits under the legislation of 

the State which you left, unless the provisions of that legislation are more favourable or unless 

the services or institutions of the competent State grant you an extension of this period in 

exceptional cases. The loss of entitlement to benefits is not restricted to the time between the 

expiry of the three- or six-month period and the moment when you make yourself available 

again to the employment services of the competent State. If you wish to re-qualify for 

unemployment benefits, you will have to satisfy all the conditions for entitlement laid down by 

the legislation of that State again. As already said, the competent State may grant an extension 

of the three- or six-month period in exceptional cases. Indeed, there may be circumstances 

(such as hospitalisation) which prevent your return to the competent State within the 
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required time. In deciding whether to extend the three- or six-month period, the authorities 

concerned enjoy wide discretion. They are free to take into consideration all factors which 

they consider relevant and which may relate both to your individual situation and to the 

exercise of effective control. In exercising this discretionary power, however, they must take 

account of the proportionality principle and consider in each individual case the extent to 

which the period has been exceeded, the reason for the delay in returning and the 

seriousness of the legal consequences arising from such delay. Note than an extension of the 

period is permissible even when the request is made after that period has expired. 

 

69.4. I want to make use of the possibility to export my unemployment benefit to another 

Member State. Which are practicalities involved? 

 

You must inform the institution paying your unemployment benefit (i.e. the competent 

institution) prior to your departure and request a document certifying that you retain 

entitlement to benefits during your job search in the State you will travel to. The competent 

institution will inform you of your obligations and will hand you the relevant certificate 

(portable document U2). This certificate contains relevant information such as the period 

granted in order to register as a person seeking work in the State of destination, the 

maximum period during which you may export your benefit and a list of circumstances likely 

to affect entitlement to benefits.  

 

Upon your arrival, you must register as a person seeking work with the employment services 

of the Member State to which you have travelled to seek work (see the answer to question 

69.3) and submit the portable document U2. If you fail to deliver this portable document, 

the institution in the Member State to which you have gone will contact the competent 

institution in order to obtain the necessary information. Furthermore, the former institution 

will immediately send a document to the competent institution containing the date on 

which you registered with the employment services and your new address. 

 

The employment services in the Member State to which you have gone to seek work have a 

duty to inform you of your obligations. 

 

The institution in the Member State to which you have gone will carry out or arrange for 

checks to be carried out, as if you were an unemployed person obtaining benefits under its 

own legislation.  

 

If, in the period during which you export your unemployment benefit, any circumstance 

likely to affect the entitlement to benefits arises (e.g. you found a job), the institution in the 

Member State to which you have travelled shall send you and the competent institution 

immediately a document containing the relevant information (portable document U3). At 

the request of the latter institution, the institution in the Member State to which you have 

gone shall provide relevant information on a monthly basis concerning the follow-up of your 

situation, in particular whether you are still registered with the employment services and are 

complying with the organised checking procedures. 
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69.5. Can I make use of the possibility to export my unemployment benefit to another State 

only once between two periods of employment?  

 

Under the former regulation, the right to export unemployment benefit could be exercised 

only once between two periods of employment. An unemployed person who made use of this 

possibility could only submit a new claim to export his/her unemployment benefits if s/he had 

resumed work for a while. The new regulation is more flexible, in that it allows you to rely on 

this possibility several times, as long as you respect the overall maximum period of three 

months (or six months, if extended by the competent institution). Furthermore, this is without 

prejudice to more favourable provisions in the legislation of the competent State. 

Let us assume, for the sake of example, that you are unemployed in Member State A, that this 

State has extended the period of export to six months, and that you went to Member State B 

for two months to seek work, exporting your unemployment benefit. After two months, you 

return to Member State A, retaining your entitlement to unemployment benefit. Five months 

later, you export your unemployment benefit to State C. The maximum duration of this export 

is four months, save more favourable provisions in State A’s legislation. 

 

69.6. Am I entitled to medical care during my job search in the country to which I exported 

my unemployment benefit? 

 

Yes you are, provided you have the right to medical care under the legislation of the State you 

left to seek work. You are entitled to care which becomes medically necessary during your stay 

in the territory of the State where you seek employment, taking into account the nature of the 

benefits and the expected length of stay. The care is provided according to the legislation of the 

country to which you went to seek work. It is paid for by the institution of the State where you 

became unemployed. 

 

Before leaving the latter State, you should apply to the institution of that State for a European 

Health Insurance Card (EHIC). For more information on your entitlement to medical care, see 

question 41.1 under the keyword medical care. 

 

69.7. I am a Bulgarian or Romanian citizen. I receive unemployment benefits under the 

legislation of one of these States. Can I export my unemployment benefit to another EU 

Member State in order to seek work there? 

 

During a transition period of up to seven years (2+3+2) after the date of accession, Member 

States may apply certain conditions that restrict the freedom of movement of workers (e.g. the 

obligation to hold a work permit). These “transitional arrangements” vary from one Member 

State to another. Some States have liberalised access to their labour market for Bulgarian and 

Romanian nationals, whereas other still restrict the free movement of workers vis-à-vis these 

persons. As of 1 January 2014, all restrictions should be lifted. Member States that wish to 

continue to apply restrictions beyond 31 December 2011 should ask the Commission for 

authorisation to do so, and should substantiate (the threat of) serious disturbances on their 

labour markets. 
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Similar restrictions applied in respect of nationals of the EU-8, i.e. of the States which joined the 

EU in 2004 (Cyprus and Malta excluded). These restrictions came to an end on 30 April 2011, 

when also Germany and Austria had to open up their labour markets to workers from these 

eight countries. 

 

The transitional arrangements only affect the freedom of movement for taking up a job (i.e. as 

an employee, Article 45 TFEU). They do not affect the freedom to pursue activities on a self-

employed basis (under the right of establishment and the free provision of services, Articles 49 

TFEU and 56 TFEU respectively), with the exception, however, of Germany and Austria, which 

have also included into the accession agreements restrictions of the freedom to provide 

services in specified sectors. 

 

There are no transitional arrangements in respect of the coordination of social security systems. 

This means that unemployed persons from the recently acceded countries are, from a 

theoretical point of view, entitled, provided the relevant conditions are met (see questions 

69.3-69.5) to export their unemployment benefits during a three-month period in order to seek 

work in any Member State. This notwithstanding, the effect of the transitional arrangements 

may be that you cannot make use of this possibility provided for in the regulation on the 

coordination of social security systems. If you do not have access to the labour market of the 

State of destination, you cannot register as a person seeking work and the above mentioned 

possibility cannot be used.  

 

It is advisable to check which transitional arrangements apply vis-à-vis Bulgarian and Romanian 

jobseekers in the State to which you wish to export your unemployment benefit before you 

leave. Detailed and up-to-date information on this subject can be found on the EURES website 

http://ec.europa.eu/eures/home.jsp?lang=en (section “free movement and the new EU 

Member States”). 

 

69.8. According to the general rule, the responsibility for providing unemployment benefits 

rests with the competent State of last employment or self-employment. Are there exceptions 

to this rule? And to whom do these apply?  

 

There is indeed an important exception to this rule. It is generally believed that too strict an 

application of the general rule, under which a person is subject to the legislation of the 

country where s/he works, may have undesirable results. That is why in some cases, 

unemployment benefits are provided by the State of residence instead of by the State of last 

(self-)employment, even though no contributions were paid to that State. 

 

To answer the question as to whom this exception applies, a distinction has to be made 

between frontier workers (see question 69.9) and other migrant workers (see question 69.10). 

Frontier workers are workers who pursue their occupation in the territory of a Member State 

and live in the territory of another Member State to which they return at least once a week (see 

the keyword frontier worker). Other migrant workers include, inter alia, seasonal workers, 

certain mariners, international transport workers and workers other than workers employed in 

international transport who normally pursue their activity in two or more Member States. At 
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the same time, a distinction has to be made between the different forms of unemployment, 

i.e. wholly unemployed on the one hand, and partially or intermittently unemployed on the 

other. For employed persons, determination of the nature of unemployment depends on 

whether or not any contractual employment link exists or is maintained between the worker 

and the employer, and not on the duration of any temporary suspension of the worker’s 

activity. An employed person can be said to be wholly unemployed when his/her 

employment relationship has been broken or has expired. An employed person whose 

employment relationship still exists but is suspended can be regarded as partially or 

intermittently unemployed. 

 

The exception, according to which unemployment benefits are provided by the State of 

residence, applies to certain categories of wholly unemployed persons who, during their last 

(self-)employment, were residing in a Member State other than the competent State. In the 

overall majority of cases, these persons are wholly unemployed frontier workers. These 

persons have to reside outside the competent State to be regarded as frontier workers. In 

other words, the habitual centre of their interests (see the keyword residence) must be 

situated outside the State to whose legislation they were subject during their last activity as 

an employed or a self-employed person. In the majority of cases, as a result of the lex loci 

laboris rule, the competent State is the country in which they worked before becoming 

unemployed (this is, however, not necessarily the case; posted workers, for instance, remain 

subject to the legislation of the sending State). The unemployed persons to whom this 

exception applies must have resided outside the competent State during their last (self-

)employment. This implies that if a person worked and lived in one Member State, became 

unemployed and then moved to another State, the exception does not apply.  

 

The reason for granting this exception is to guarantee unemployment benefits to migrant 

workers under the most favourable conditions for seeking new employment. It is widely 

believed that the possibility of receiving unemployment benefits in the country of residence 

is justified for workers with close ties, in particular of a personal and vocational nature, with 

the country where they have settled and habitually reside. 

 

Generally speaking, the provisions for wholly unemployed frontier workers and other wholly 

unemployed migrant workers differ in that the latter have a right to choose whether they put 

themselves at the disposal (and receive unemployment cash benefits) of the employment 

services in the competent State or in the State of residence. Wholly unemployed frontier 

workers must make themselves available to the employment services in the State of residence 

and receive unemployment cash benefits there, but they may opt, as a supplementary step, to 

make themselves available to the employment services in the State of last (self-)employment.  

 

69.9. I am an unemployed frontier worker who lived outside the competent State during my 

last (self-)employment. Under which legislation am I entitled to unemployment benefits? 

 

The answer to this question differs according to the nature of the unemployment. If you are 

partially or intermittently unemployed, you will receive benefits in accordance with the 

legislation of the competent State (normally the country of last employment or self-
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employment), at the expense of the competent institution. This is logical, as the professional 

relation with the employer or the business ties continue to exist and you have the best chance 

of finding work in the former country of (self-)employment. 

 

If you are a wholly unemployed frontier worker, you are entitled to unemployment benefits in 

accordance with the legislation of the Member State of residence, as if you had been subject to 

that legislation while lastly (self-)employed. You must make yourself available to the 

employment services of that country. You must also register as a person seeking work with 

these services and you will be subject to the control procedure and the conditions applicable in 

the State of residence. The benefits are paid by the institution of the place of residence, but 

that institution will be reimbursed by the institution of the competent State for the benefits it 

has provided during the first three months (or during the first five months, if you worked at 

least 12 months during the last 24 months in the State of last employment or self-

employment), up to the amount of unemployment benefit that would be payable under the 

legislation of the competent State. Entitlement to benefit, and the amount of benefit you 

receive, is assessed entirely according to the legislation of the country of residence. It is 

important to note that in this regard, the condition for the application of the aggregation rule, 

i.e. completion of a period under the legislation of the State performing the aggregation (see 

question 69.1), does not apply. Nevertheless there must be sufficient periods in other Member 

States to satisfy the conditions under the legislation of the State of residence. 

In addition, as a supplementary step, you may make yourself available to the employment 

services in the State of last (self-)employment, by registering also with these services as a 

person seeking work, and hence, complying also with the obligations applicable in the State of 

last (self-)employment. If you choose to do so, you must inform the institution and the 

employment services of the Member State where you reside. Even though you must comply 

with the obligations and /or job-seeking activities in both States, the obligations and activities in 

the State of residence have priority. Please note that, if you decide to make yourself available - 

as a supplementary step - to the employment services in the State of last (self-)employment, 

you continue to receive benefits from the institution of the State of residence only, and you will 

be subject to the legislation of that State.  

 

69.10. I am an unemployed worker, but not a frontier worker, who lived outside the 

competent State during my last (self-)employment. Under which legislation am I entitled to 

unemployment benefits? 

 

The answer varies according to the nature of unemployment. If you are partially, intermittently 

or wholly unemployed, you will receive benefits from the competent State, provided you 

remain available to your employer or to the employment services of that State.  

 

If you are a wholly unemployed non-frontier worker, as well as being able to make yourself 

available to the employment services in the competent State of last (self-)employment and 

claim benefits from that State’s institution, provided at its expense, you can also choose to 

receive unemployment benefits in the State of residence, by making yourself available to the 

employment services in that State. In that case, the benefits are paid by the institution of the 

place of residence, but that institution will be reimbursed by the institution of the competent 
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State for the benefits it has provided during the first three months (or during the first five 

months, if you worked at least 12 months during the last 24 months in the State of last 

employment or self-employment), up to the amount of unemployment benefit that would be 

payable under the legislation of the competent State. Entitlement to benefit, and the amount 

of benefit you receive, is assessed entirely according to the legislation of the country of 

residence. It should be noted that the condition for the application of the aggregation rule, i.e. 

completion of a period of insurance under the legislation of the State performing the 

aggregation (see question 69.1), does not apply here. Nevertheless there must be sufficient 

periods in other Member States to satisfy the conditions under the legislation of the State of 

residence. 

 

Your choice is not final. The fact that, as a wholly unemployed non-frontier worker, you first 

received unemployment benefit in the competent State, does not preclude you from being able 

to change your decision by making yourself available to the unemployment services of the 

country where you reside with the objective of receiving benefits there. In that case, you 

continue to receive benefits from the competent State during the first three months (or, where 

applicable, six months) provided you comply with the conditions for exporting unemployment 

benefit (see the answer to questions 69.3 and 69.4). 

 

69.11. I am a wholly unemployed worker and receive unemployment benefits in accordance 

with the legislation of the country where I reside. Which salary will be used as a basis for 

calculating my benefit? 

 

As a wholly unemployed person receiving unemployment benefit from, and at the expense of, 

the institution of the State where you reside (see the answer to the previous questions), 

entitlement and the amount of benefit are determined and assessed in accordance with the 

legislation of that State. If that legislation provides for the calculation of benefits on the basis of 

the amount of previous salary or professional income, the institution of the State of residence 

will consider the salary or professional income you received in the Member State to whose 

legislation you were subject during your last activity as an employed or self-employed person 

(although in relation to self-employed persons not all situations depending on the different 

national legislations of the Member States involved are sufficiently clarified). 

 

69.12. I am a wholly unemployed worker and receive unemployment benefits in accordance 

with the legislation of the country where I reside. Where am I entitled to medical care, 

sickness benefits and family benefits? And where do I build up pension rights? 

 

As a wholly unemployed person receiving unemployment benefits under the legislation of the 

Member State of residence, you are subject to the legislation of that State, including as regards 

other social security benefits such as medical care, sickness cash benefits, family benefits (see 

question 29.3) and pensions. You are therefore treated in the same way as other unemployed 

persons in the State where you reside. 

This is not altered by the fact that, as a wholly unemployed frontier worker, you decided to 

make yourself available, as a supplementary step, to the employment services in the State of 

last (self-)employment. 
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69.13. I am a wholly unemployed self-employed frontier worker and my Member State of 

residence has no unemployment system covering self-employed persons. Am I entitled to 

unemployment benefits from the Member State of last self-employment? 

 

Yes, you are, if you were covered against the risk of unemployment in the State of your last 

activity. In other words, if you have completed periods of insurance or periods recognised for 

the purpose of granting unemployment benefits there. 

 

As a wholly unemployed self-employed frontier worker, you are entitled to unemployment 

benefits of the Member State of last self-employment in accordance with the legislation of that 

Member State, if no unemployment benefits system covering self-employed exists in the 

Member State of residence. The latter Member State has submitted notification that there is no 

possibility for any category of self-employed persons to be covered by an unemployment 

benefits system of that Member State. 

 

You have to register with and make yourself available to the employment services in the 

Member State in which you pursued your last self-employed activity and adhere to the 

conditions laid down under the legislation of that Member State. As a supplementary step, you 

may make yourself available to the employment services of the Member State of residence.  

 

If you do not wish to become or remain available to the employment services of the Member 

State of last activity after having been registered there and you wish to seek work in your 

Member State of residence only, you have to comply with the special provisions for the export 

of unemployment benefits (see question 69.3), except for the requirement of availability of at 

least four weeks after becoming unemployed. The competent institution may in such cases 

extend the normally foreseen three month export period up to the end of the period of 

entitlement to benefits. 

 

70. Voluntary insurance 

 

70.1. I will soon start to work in another Member State, and I will become subject to the 

social security legislation of that State. Can I nevertheless maintain my voluntary social 

security coverage in the Member State I left? 

 

You can do so only in certain cases. 

 

The coordination regulation contains a provision stating that the rules on the determination 

of the legislation applicable, including the rule that a person is subject to the legislation of a 

single Member State, do not in principle apply to voluntary insurance. However, these rules 

do apply when, in respect of a particular social security branch, only a voluntary insurance 

scheme exists in a Member State. Thus, for example, if in the State where you are going to 

work, no compulsory sickness insurance scheme exists, only a voluntary one, you cannot 

remain insured on a voluntary basis for sickness in your State of origin.  
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Moreover, even if a compulsory insurance scheme exists in the State where you are going to 

work, this does not necessarily imply that you will be able to maintain your voluntary 

insurance in your State of origin. Simultaneous coverage under a voluntary scheme in one 

Member State and under a compulsory scheme in another is in principle prohibited by the 

coordination regulation. The only exception concerns the field of pensions. Indeed, in 

respect of invalidity, old-age and survivors’ pensions, the regulation allows that you join a 

voluntary scheme in a Member State even if you are already compulsorily insured in another 

Member State. However, for this to be the case, two conditions must be fulfilled: first, you 

must, at some time in the past, have been subject to the legislation of the first State because 

or as a consequence of an activity as an employed or self-employed person, and second, 

such overlapping of coverage must be allowed by the legislation of the first State. 

 

In all other cases, in which, for a given branch, there is a choice between several voluntary 

insurance schemes, you may join the scheme of your choice. 

 

70.2. I am a migrant worker who resides and works in a Member State other than the one 

which I come from. I want to be admitted to a voluntary pension scheme in my State of 

origin. Can the regulation be of any help in this regard?  

 

Each Member State is free to determine the conditions for entitlement to contribute to a 

voluntary insurance scheme, as long as it does not discriminate, directly or indirectly, against 

nationals of other Member States. The regulation, however, may help you to meet two 

commonly applied conditions.  

 

First, if the legislation of your State of origin makes admission to the voluntary insurance 

scheme subject to the condition that you reside there, that condition cannot be applied to 

you if you reside in another Member State and, at some time in the past, you were subject 

to the legislation of that State as an employed or self-employed person.  

 

Second, if the legislation of your State of origin makes admission to the voluntary insurance 

scheme subject to the completion of a minimum length of periods of insurance, (self-

)employment or residence, the institution of that State must take into account periods of 

insurance, (self-)employment or residence you completed under the legislation of the State 

where you work and reside (or any other State where you completed such periods), as if 

they had been completed under the legislation it administers. 

 

Please note that you can only be admitted to the voluntary pension insurance scheme in 

your State of origin if this State’s legislation allows such overlapping and if you have been 

previously subject to this State’s legislation because or as a result of an activity as employed 

or self-employed person. This is an exception to the principle of assimilation of facts. 

 

70.3. I have worked for many years in a certain Member State (State A). I now want to 

work in another Member State (State B). In order to increase my future pension in State A, 

I have proposed to continue to pay voluntary contributions there. Is there a risk that my 

pension will not be higher at the end of my career? 
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Many people wish to continue to pay voluntary (or rather continued optional) contributions 

with a view to increasing their future pension. The problem might be that, when you retire, 

State B would apply its anti-accumulation rules (rules providing for the reduction, 

withdrawal or suspension in case of overlapping benefits payable under the legislation of 

different Member States) to the part of the pension earned by the voluntary contributions in 

State A (see question 46.8 under the keyword old-age pensions and question 35.7 under the 

keyword invalidity pensions). In that way, the pension payable by State B could be reduced 

by the amount corresponding to the voluntary insurance periods completed in State A, and 

your plan to increase your pension would be thwarted. However, this will not happen. The 

regulation expressly provides that, when national anti-accumulation rules are applied, no 

account may be taken of benefits awarded on the basis of voluntary or continued optional 

insurance.  

 

Mention should also be made of another potential problem you might encounter. As already 

explained (see question 46.3), overlapping periods are taken into account only once. Thus, if 

compulsory insurance periods under the legislation of one Member State coincide with 

voluntary insurance periods under the legislation of another Member State, if this is necessary 

for the entitlement or the calculation of the benefit only the former periods will be considered. 

However, the voluntary periods are not lost even in such cases. The Member State concerned 

has to take these periods into account for a separate part of the pension. So no entitlement 

is lost. 

 

 

*** 

 


