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The Europeanization of Long-term Care 

An Economic Approach to European Social Security Law

T F∗

1. Introduction

The fact of aging societies throughout Europe has increasingly been drawing 
public as well as political attention to long-term care schemes. However, the 
question of cross-border elements of long-term care is hardly addressed despite 
the fact that an increasing number of elderly people are vividly mobile. A brief 
exemplary look at 128,000 Austrian or nearly 52,000 Finnish pension recipi-
ents abroad in 2004 reveals that cross-border elements in long-term care may 
gain considerable significance in the future. In this regard, the paper pursues 
an institutional approach in assessing the effects of cross-border elements in an 
individual’s long-term care position. 

Social security is fundamentally a creation of the legal order of a nation state. 
In consistence with this territorial nature of social security, the amount of ben-
efits as well as the conditions for entitlement and the duration of payment are 
determined on a sovereign basis. Therefore, migrating from one state to another 
involves the transition of social security affiliation and regularly leaves an indi-
vidual with a bulk of problems. In order to grant the freedom of movement for 
persons, the European Community has a mandate for adopting measures in 
the field of social security (Art. 42 EC). Implementing this order, the European 
Council has released regulations for coordinating the statutory social security 
systems of the Member States. These coordinating instruments merely apply in 
situations that entail cross-border elements and do not change the substance of a 
national social security system. In general, the European social security coordina-
tion regime operates on four basic principles, namely equal treatment, the deter-
mination of only one applicable legislation, the maintenance of acquired rights, 
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and the export of benefits (cf. P, 2001). Today’s coordination regime is 
mainly based on Reg. 1408/71 which was replaced by Reg. 883/2004 two years 
ago. However, the new regulation will not come into force before the end of 2006 
when its corresponding co-legislation will have been conducted. 

2. The Community’s Special Provisions on Long-term Care

Historically, the European coordination regime was set up covering traditional 
‘Bismarckian’ social risks such as old age, invalidity, death, sickness and mater-
nity, unemployment, family benefits or accidents at work. Long-term care, how-
ever, was not included in the material scope. The first milestone in the discus-
sion on the European qualification of long-term care benefits can be found in the 
Molenaar judgement of 1996 (cf. ECJ 5 March 1998, Case 160/96, M, 
[1998] ECR I-880). By looking at the objectives of the German dependency insur-
ance scheme, the European Court of Justice has qualified such benefits as sickness 
benefits. Since then, long-term care benefits have been treated as social security 
benefits which are subject to the special coordination provisions of sickness. 

Consequently, the specific regulations for sickness benefits set forth the con-
ditions under which long-term care benefits are coordinated. In the paper, the 
principle of export is of particular interest. It states that cash benefits are pro-
vided and exported by the competent institution of the migrant’s country of 
origin. The export of benefits in kind, however, is more complex. To put it simply, 
anyone staying or residing in a Member State other than the one where they are 
insured is entitled to long-term care benefits in kind according to the legisla-
tion of the state of residence as if beneficiaries were insured there. The expenses, 
however, are refunded by the state of origin – the competent state (cf. Art. 19 
Reg. 1408/71). As a consequence, loopholes in a migrant’s social security cov-
erage may arise when provisions on long-term care in the providing state differ 
from those in the competent one.

3. The Provision of Long-term Care in the United Kingdom 
and in Germany

The paper offers a perspective on variances in an individual’s social security posi-
tion caused by migration. This presupposes that the individual is affiliated with at 
least two social security systems. The paper considers two Member States epito-
mising historical prototypes within the field of social security – namely Germany 
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and the U.K. (cf. S, 1998; H, 1994). Germany introduced a statu-
tory universal long-term care insurance scheme in 1995. It was designed to cover 
the costs arising when an insured person becomes reliant on care. The care insur-
ance disburses both benefits in kind and cash (Pflegegeld). Since the provision of 
long-term care is organized in the form of an insurance scheme, benefits are not 
subject to financial assessment. They are graded flat rate benefits, depending on 
the individual’s need of care (cf. S, 1999; S/R, 2005).

In the U.K. – or strictly speaking England, the provision of social protection 
consists of an elaborate system of public welfare. In principle, the public deliv-
ery of care is based on services in kind which are generally means-tested. Still, 
a cash benefit for elderly people which is considered in the paper – Attendance 
Allowance – is provided universally (cf. A/B/C, 2004; 
B, 2003). Generally speaking, the public provisions of long-term care in 
Germany and in England differ considerably.

4. Coordination of Long-term Care Benefits 
between Germany and England

The coordination of the English and German systems for long-term care seems 
to be a complex issue. For the sake of simplification, we assume a situation which 
is typical for cross-border commuters or for retirees who choose to live in another 
country, e.g. by moving to England after having ceased to work in Germany. 
In fact, these individuals will remain beneficiaries of a German care fund and 
will not be integrated in the British system (cf. ECJ 12 June 1986, Case 302/84, 
T H, [1986] ECR 1821). When these individuals claim a long-term 
care benefit, the European exportability rules will apply. The benefits which are 
of particular interest for the case-studies and their exportability rules are illus-
trated in Table 1.

Table 1: Long-term Care Benefits and the Principle of Exportability

England Germany

cash benefits non exportable
(Attendance Allowance)

exportable
(Pflegegeld)

benefits in kind exportable exportable
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5. Case Studies

The two case studies are designed differently. Whereas the first case study on 
cash benefits is based on disability levels, the care client’s capital assets, which 
are relevant in the process of means-testing, constitute the benchmark in the 
second study.

5.1 Cash Benefits

Table 2: Cross-border Elements in Pflegegeld and Attendance Allowance 

Disability 
level

migration from 
Germany to 

England: expected 
cash benefit

difference to 
the individual’s 

position in 
Germany

migration from 
England to 

Germany: expected 
cash benefit

difference to 
the individual’s 

position in 
England

Low 225.90 € + 20.90 € 205.00 € –20.90 €

Medium 410.00 € 0.00 € 410.00 € + 184.10 €

Severe 665.00 € 0.00 € 665.00 € + 327.50 €

When an individual moves from Germany to England, the second column shows 
the expected cash benefits in the receiving country. As one can see, a dependent 
individual at disability level ‘low’ receives slightly more than his/her immobile 
German equivalent (third column). The positive effect results from crediting the 
residence-oriented Attendance Allowance to the German Pflegegeld. At disability 
level ‘medium’ or ‘severe’ the individual’s position does not change in view of the 
fact that cash benefits are exported from Germany to England. 

When the model care-client moves from England to Germany (fourth column), 
the individual will abandon the title to Attendance Allowance. Therefore, the 
immigrant may claim cash benefits in Germany. Whereas the individual realises 
a loss at disability level ‘low’, the immigrant in need of long-term care is far 
better off in Germany than in England at disability level ‘medium’ or ‘severe’. 
The financial variation caused by migration is displayed in the last column of 
Table 2. As one can see, a dependent individual may improve or worsen his/her 
financial situation through moving to another Member State. Depending on the 
disability level and the destination country, the individual long-term care budget 
can change for the better or the worse.
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5.2 Benefits in Kind 

The case study on benefits in kind needs further assumptions, e.g. the endow-
ment of the model individual with income. In the first case, the model care client 
migrates from a scheme with statutory long-term care insurance (Germany) to a 
system without explicit provisions on long-term care (England). Depending on 
his/her capital assets, the migrating model care client might experience a financial 
loss which is displayed in Table 3. In fact, poorer individuals are proportionally 
less disadvantaged in the course of migration from Germany to England.

Table 3: Home Care: Financial Loss when Migrating from Germany to England

capital assets Germany: remaining 
monthly income

England: remaining 
monthly income 

including a mandatory 
allowance

financial loss suffered

0–18,000 € 1,154.10 € 765.78 € 388.32 €

18,000–29,250 €
e.g. 27,000 €

1,154.10 € 621.78 € 532.32 €

more than 29,250 € 1,154.10 € 165.78 € 988.32 €

In the mirror case of migration, the financial situation of the model care client 
might improve. Table 4 shows the amounts to be paid depending on the individ-
ual’s capital assets. Especially richer individuals are proportionally more advan-
taged than poorer ones when migrating from England and Germany. Attention 
must be paid to the fact that benefits in kind are provided free of charge in Ger-
many to the English immigrant.

Table 4: Home Care: Financial Improvement when Migrating 
from England to Germany

capital assets Germany: remaining 
monthly income

England: remaining 
monthly income 

including mandatory 
allowance

financial improvement 
gained

0–18,000 € 1,154.10 € 765.78 € 388.32 €

18,000–29,250 €
e.g. 27,000 €

1,154.10 € 621.78 € 532.32 €

more than 29,250 € 1,154.10 € 165.78 € 988.32 €
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As a result, migration that is directed from England to Germany has usually 
positive effects on the financial position of the model care client whereas mirror 
migration can be associated with a financial loss.

6. Conclusion

The European coordination regime for social security concedes almost complete 
sovereignty to each Member State. Consequently, the different national long-term 
care provisions imply diverse system-designs as well as benefit-levels which may 
have a striking impact on the (financial) situation of migrants once they turn to 
develop a need for a benefit. At the same time, principles of coordination aim at 
avoiding disadvantages of migrating individuals. However, the case studies show 
that coordination of long-term care in Europe does not provide results satisfac-
tory to a migrating individual. 

Sure enough, the case studies represent an exceptional situation and real num-
bers of the hypothetical migration might be pretty low. However, the paper 
intends to add a point of view to a topic which has not attracted much attention 
so far: the coordination of social security in Europe from a micro-perspective. 
Further research of this kind could help to produce some additional arguments 
to the macroeconomic discussion about social policy harmonisation or compe-
tition in Europe.

References

A, A, J B, and K C (2004), “Providing 
Integrated Health and Social Care for Older Persons in the United King-
dom”, in: Andy M. Alaszewski, and Kai Leichsenring (eds), Providing Inte-
grated Health and Social Care for Older Persons. A European Overview of Issues 
at Stake, pp. 755–927. Aldershot: Ashgate.

B, J (2003), “Social Care in the United Kingdom: A Pattern of Dis-
cretionary Social Administration”, in: Anneli Anttonen, John Baldock, and 
Jorma Sipilä (eds), The Young, the Old and the State, Social Care Systems in 
Five Industrial Nations, pp. 109–143. Cheltham: Edward Elgar Publishing 
Limited. 

H, J (1994), “Beveridge’s Social and Political Thought”, in: John Hills, 
John Ditch, and Howard Glennerster (eds), Beveridge and Social Security, 
pp. 23–37. Oxford: Clarendon Press.



The Europeanization of Long-term Care 

P, F (2001), Introduction to European Social Security Law. The 
Hague: Kluwer Law Internat.

S, U (1999), “Germany’s Long-term Care Insurance: Design, 
Implementation and Evaluation”, International Social Security Review 52, 
pp. 31–74.

S, U and R C (2005), “Mixed Blessings – A Discus-
sion of Long-term Care Benefits in Germany”, forthcoming in: Clare Unger-
son and Sue Yeandle (eds), Cash for Care Systems in Developed Welfare States. 
Palgrave, Macmillan.

S, B (1998), „Wohlfahrtsprozesse im Prozess der europäischen Inte-
gration“, in: Stephan Lessenich and Ilona Ostner (eds), Welten des Wohlfahrts-
kapitalismus, Der Sozialstaat in vergleichender Perspektive. Frankfurt/New 
York: Campus Verlag, pp. 255–270.


