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Preface

In an effort to ensure its readers remain reliably informed, OGBL has decided to 
publish this brochure, entitled ‘I’m ill, what should I do?’ providing workers with 
comprehensive information on the following subjects:

• What should I do if I’m unable to work due to illness?

• What responsibilities do I have towards my employer and the Caisse Nationale 
de Santé [the Luxembourg Health Fund]?

• Who is responsible for paying sickness benefit? How much will I receive if I am 
entitled to it?

• Am I allowed to leave my home if I am ill? What are my rights and 
responsibilities in this respect?

We hope you find the answers to all these questions in the following pages.

In order to further defend workers’ and pensioners’ rights, OGBL demands:

â	a high-quality social policy, a fair and equitable fiscal policy and the 
indexation of salaries, pensions and other welfare benefits in order to maintain 
employees’ and pensioners’ purchasing power;

â	an offensive employment policy and the development of a legislative 
framework focused on keeping workers in employment;

â	the strengthening of labour law and a better protection of the rights of workers 
and jobseekers of all ages;

â	the implementation of a policy that ensures access to decent housing at 
affordable prices;

â	that our social security system be upheld and further strengthened (sickness 
and maternity insurance, care-insurance and pension insurance).

OGBL. A social force at the worker’s service.

André Roeltgen
OGBL President
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I’m ill,
what should I do?

Inability to work due to illness or accident

What steps should an employee take if he/she is unable to work? What requirements 
must he/she fulfil? What rights does the employee have while he/she is unable to 
work?

All these questions are answered in this pamphlet. 

 A)    What do I have to do if I am unable to    
 work due to illness or accident?  

If an employee is unable to work (initial period of inability to work or extension of initial 
period of inability to work), the employee, whether a Luxembourg or cross-border res-
ident, must comply both with the requirements of his/her employer (article L.121-6 of 
the Labour Code) as well as the requirements of the Luxembourg National Health Fund 
(CNS) (Article 170 et seq. of the CNS statutes). These requirements must be fulfilled 
whether the employee is in Luxembourg or abroad on sickness or family leave (Article 
L.234-51 of the Labour Code).  

1) Obligations towards employer(s):

The resident or cross-border employee must follow the procedure below for each dec-
laration of inability to work or extension of initial period of inability to work:

i.  On the first day of absence, the employee must inform the employ-
er(s) or a representative of the employer(s) of his/her inability to 
work.

The information may be given to the employer(s) or a representative of the employ-
er(s) by the employee himself/herself or by a third party (e.g., spouse, other family 
member, friend, etc.). The information may be communicated in writing (e.g., by fax/
mail) or verbally (e.g., by telephone or in person). Note that if the information is pro-
vided verbally, it is recommended that this be carried out in the presence of one or 
more witnesses, especially if the employee has a contentious relationship with his/
her employer.
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ii. On the third day of his/her absence at the latest, the employee must 
submit to his/her employer(s) a medical certificate stating his/her in-
ability to work and the expected duration of this inability. 

The notification period is 3 calendar days (from Monday to Sunday inclusive, includ-
ing holidays). To protect himself/herself against statutory dismissal under the provi-
sions of Article L.121-6 of the Labour Code, the employee should not only be able to 
prove that the certificate was submitted to the employer within the given deadline, 
but also be able to prove that the employer received the certificate within the  
3 calendar days. 

iii. In case of urgent hospitalisation, the employee has 8 days in which to 
submit the medical certificate.

If the employee is dismissed before the submission of the certificate within the 8-day 
deadline, the dismissal is considered null and void. However, this protection does not 
apply if the employee’s inability to work is the result of a crime or offence deliberately 
committed by the employee or if the notification, if not the presentation, of the cer-
tificate of inability to work, takes place after receipt of the dismissal letter, or, where 
applicable, after receipt of a letter inviting the employee to a preliminary interview. 
Notices of hospitalisation issued by the hospital are not considered to be valid 
evidence. A certificate of inability to work must be presented.

NB: However, the employer can request the presentation of a certificate of inability 
to work certifying the employee’s inability to work as of the first day of sick leave.
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2) Obligations towards CNS:

The person declared by his/her treating doctor to be incapable of work must send the 
certificate of inability to work to the CNS on the third day at the latest of the employee’s 
sick leave or of the extension of the inability to work, as evidenced by the postmark.

The person must give the CNS the exact address (place, street, number, floor, etc.) 
where he/she is living during his/her sick leave. If this address differs from his/her 
normal address, this address must be shown on the certificate of inability to work or, 
failing that, be communicated by telephone, fax or mail to the CNS. NB: According to 
the provisions of the Social Security Code and the statutes of the CNS, the country of 
residence given for the period of inability to work due to illness or accident may not 
differ from the country in which the person concerned is domiciled or affiliated without 
prior authorisation being granted by the CNS.

Note that a medical certificate is not required for the CNS in cases of periods of ina-
bility to work of only one or two working days. 

The CNS only accepts forms for inability to work that have been issued by the doctor. 
Furthermore, the CNS is only bound by the original of the certificate declaring the in-
ability to work, as well as the date on which the inability to work is to come to an end.

Obviously, the employee deemed incapable of work or any third party may not carry 
out any addition, text, crossing out, change or supplement to the areas of the form re-
served for the use of the doctor, without facing legal, regulatory or statutory penalties 
as well as the invalidity of the medical certificate.

NB: Any medical certificate with retroactive effect of more than 2 days is only 
binding for the CNS after the date on which it was created. However, the CNS is able 
to validate the full or partial period of certified inability to work with retroactive 
effect. (*)

 B) Cash sickness benefit                  
 1)     Who pays cash sickness benefit?

If an employee is incapable of work, he/she has the right to continue to receive his/
her salary from his/her employer (‘continuation of pay’ or LFZ= Lohnfortzahlung) for 77 
consecutive days of illness and the remainder of the month in which the 77th day falls. 
This calculation is based on a reference period of twelve consecutive calendar months.

(*N.B.: The provision was adopted by the Comité Directeur (Management Committee) of the CNS in its 
meeting of 15 May 2013 and will only apply from 1 October 2013 provided that the IGSS (General Inspec-
torate of Social Security) gives its agreement).
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For example: Table (*)

Year 2011

  Month Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Days
ITT(**) 3 28 31 30 15  0 2 2 1 0  1 1

LFZ Counter 3 31 62 92 92 92 92 92 92 92 92 92

  Payment E E E E C C C C C C C C

Year 2012

  Month Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Days
ITT 5 2 1 3 0  0  1 0   0 5 0  0 

LFZ Counter 89 61 31 4 4 4 5 5 5 10 10 10

  Payment C C E E E E E E E E E E

E Employer

C CNS

The employer LFZ payment stops at the start of May 2011
â	End of April 2011 (start of May 2011) LFZ for 92 days

The employer LFZ payment becomes the responsibility of the employer again in 
March 2012

â	End of February 2012 (start of March 2012) LFZ for 61 days
(*table created by CNS)
(**inability to work)

In principle, the employer will receive a refund of 80% of the remuneration of the em-
ployee deemed incapable of work (occupational diseases, accidents at work or com-
muting accidents) from the Mutualité (mutual guarantee scheme). During the trial 
period (limited to 3 months + the end of the current month), the Mutualité refunds 
100% of the remuneration paid in the event of occupational disease, accident at work 
or commuting accident to the employer (Article 54 of the Social Security Code). 

After this period, the CNS covers the payment of cash sickness benefit.

Exceptions: If the contract of employment is terminated (e.g. fixed-term work con-
tract, temporary work contract, end of period of notice of termination of employment, 
etc.), the employer is only obliged to pay until the respective contract was due to 
expire. In the above case, the entitlement to cash sickness benefit will be honoured by 
the CNS on condition that the person insured was affiliated for a continuous period of 
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six months before severance of employment and that the condition for the continua-
tion of employment is not adversely affected by a period of interruption of less than 
eight days.

The right to cash benefit is limited to a total of fifty-two weeks over a reference period 
of a hundred and four weeks (Article 14 of the Social Security Code).  

2)  What is the value of the salary or benefit in the event of illness?

With regard to the period during which the salary is still paid in the event of illness 
up to the end of the calendar month in which the 77th day of inability to work falls 
during a reference period of twelve consecutive calendar months, the employee has 
the right to the continued payment of his/her salary and other benefits in kind and in 
cash arising under his/her contract of employment, or, failing this, under a collective 
agreement as if he/she had continued to work during this period.

With regard to the period of illness covered by the CNS, the professional income of the 
employee corresponds:  

1. to the higher basic pay included in the calculations basis applied during 
one of the three calendar months prior to the commencement of benefit 
payments 

2. as well as to complementary and accessory benefits that are part of the 
calculations basis of the twelve calendar months preceding the month 
before the date on which the inability to work first occurred, provided 
that they are payable monthly in cash, excluding payment for overtime 
(Articles 10 and 34 of the Social Security Code).
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 C)   Regulations regarding trips made by the      
 invalid                                                               
    (Articles 199 to 214 of the CNS statutes)

In principle, the person deemed incapable of work is able to leave his/her home for 
essential trips to attend social security medical checks or to visit the treating doctor or 
any other care provider, provided that the person concerned can provide justification 
for these trips if requested to do so.

1) Aside from the aforementioned principle, when is it possible to go out 
during the period of inability to work?

During the period of inability to work, no outside trips are permitted during the first 
5 days of inability to work, despite any indication to the contrary in the medical 
certificate of inability to work. After the sixth day of inability to work (for outside 
trips not contraindicated by the doctor), outside trips are authorised between 10am 
and 12pm and between 2pm and 6pm, despite any indication to the contrary in the 
medical certificate of inability to work.

The time restrictions for outside trips do not apply to people who are on maternity 
leave, adoption leave, leave for pregnant or breastfeeding women, leave for family 
reasons, or end-of-life support leave, or to people who have been granted part-time 
leave for health reasons.

If the inability to work extends for longer than a period of six consecutive weeks, the 
CNS may grant exemption, commencing on the 43rd day and on written request of the 
person deemed incapable of work, from one or more of the restrictions on outside trips 
provided for in the statutes of the CNS.

2) Restrictions/bans during the period of inability to work

During the entire period of inability to work, under penalty of a fine, the employee is 
not permitted to:

â	carry out any activity that is incompatible with his/her state of health;

â visit licensed premises or eating establishments, except for the purpose of eat-
ing a meal, as of the first day of the inability of work unless advance notifica-
tion has been provided to the CNS by telephone, fax or mail.

 However, this provision does not apply to people who are resident in an 
institution;

â participate in sports activities (unless advised to do so for medical reasons).
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3) Administrative checks carried out by the CNS

As a general rule, the relevant staff of the CNS are able to carry out checks on people 
that that have been written off sick every time they are informed that an insured 
person is absent from work due to illness or accident. The person who is incapable of 
work, whether a resident or a non-resident, may have to undergo an administrative 
check by the CNS as of the first day of his/her inability to work whether or not this 
is confirmed by a medical certificate. The administrative check may be carried out 
outside the Luxembourg border.

An administrative check may be performed upon the duly substantiated written re-
quest of the employer.

The administrative check is carried out by certified inspectors appointed by the CNS. 
Inspectors carry an accreditation card.

The check may take place at the invalid’s home or at the address given as his/her res-
idence between 8am and 9pm. There is no time restriction if the check is carried out 
in a public place or where the person deemed incapable of work is receiving care. In-
spectors are authorised to carry out more than one check per day. The person deemed 
incapable of work is obliged to avoid any situations that would prevent the inspector 
making personal contact with him/her (e.g. doorbell not functioning properly). 

Upon the request of the inspector, the person deemed incapable of work is obliged 
to show the inspector an official piece of identification containing a photograph. A 
record is to be produced at the time of the administrative check (reporting presence 
or infringement). 

If there is no-one present, the inspector leaves a notice of attendance at the place 
where the check takes place. This is left, wherever possible, in a letter box. The person 
deemed incapable of work must justify his/her absence within 3 working days from 
the date of the check.

In addition, employers are kept informed of the result of checks to establish any vio-
lation of the statutes. However, the result is only sent after the expiration of the time 
period during which the insured person is able to justify his/her absence. 

The President of the CNS or his/her deputy is able to deliver penalties in the form of 
fines by applying Article 16, paragraph 2 of the Social Security Code to anyone found 
violating these statutes.

The fine may not be higher than 3/30 of the basic salary that forms the contributory 
base for cash sickness benefits. 

The decisions on penalties imposed are subject to the objection and appeal proce-
dures provided for in the Social Security Code. The Comité Directeur is competent to 
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settle any objections. The Comité Directeur can grant discharge from the fine. The So-
cial Security Arbitration Board takes the final decision up to the value of one thousand 
two hundred and fifty euros and to the level of the appeal cost, if the disputed value 
exceeds this sum. The appeal is taken to the Social Security High Council.

The CNS may proceed to offset the fine with the future reimbursement of benefits in 
kind, direct payment of the cash benefit to the same insured person or, pursuant to 
Article 441 of the Social Security Code, a debt held by the insured person against 
another social security institution.

4) Check carried out by the Social Security Medical Inspectorate (CMSS)

In addition to the administrative check, anyone deemed incapable of work may also 
be subject to a medical check. At the request of the CNS, the medical officer of the 
Social Security Medical Inspectorate carries out the medical examination and issues 
an opinion on the capacity of the person in question to work.

The statutes list the different scenarios that may be subject to an automatic check. 

For example: People who present a medical certificate created by a doctor who issues 
medical certificates more frequently than the reasonable rate defined in the agree-
ment of the Union of Health Insurance Funds (UCM) with the Association of Doctors 
and Dentists (AMMD), or by a doctor who has undergone disciplinary action, may be 
subject to an automatic check.

5) Medical counter-examination by a specific doctor on the request of the 
employer

The employer may have doubts as to whether the employee’s illness is genuine or 
may think that a certificate has been given as a favour. In accordance with the law, 
the employer may therefore ask his/her employee to undergo, even during the illness 
that has been medically diagnosed, a new medical examination by a doctor that the 
employer has specifically chosen. The employee cannot refuse without a valid reason. 
If the employee does not undergo this counter-examination without providing a valid 
reason to his/her employer, he/she is guilty of serious misconduct. As a result, he/she 
is no longer protected against dismissal under Article L.121-6 of the Labour Code.

However, if the employee undergoes a counter-examination, the certificate provided 
by this doctor does not take precedence over the certificate produced by the employee 
and, by itself, does not reduce the value of the certificate issued by the employee’s 
treating doctor. The employer must request the opinion of a third doctor in order to 
decide between the two certificates. (Court of Appeal, 13 July 2006, No. 30360). In its 
ruling of 8 February 2001 (No. 24714), the Court of Appeal adopted the same position 
and decided that the certificate of the medical officer by itself was insufficient to 
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overturn the presumption of inability to work as a result of the certificate issued by 
the treating doctor.

If the third doctor concludes that the employee is incapable of work, the employer can 
legitimately proceed to dismissal with prior notice, without waiting for the period of 
protection against dismissal to expire.

 D) In case of long-term inability to work                                            
If the employee is still incapable of work when the reported periods reach a total of 6 
weeks over a reference period of 16 weeks, he/she automatically receives a detailed 
medical report from the CNS (Form R4) that must be returned as soon as possible 
after being duly completed by the treating doctor. NB: If the R4 form does not reach 
the CMSS, the CNS may refuse to pay cash benefits.

The cash benefits are awarded as long as the inability to work continues subject to 
assessment by the CMSS. The right to cash benefit is restricted to a total of 52 weeks 
over a reference period of 104 weeks for any type of inability, regardless of whether 
the periods of inability to work have been interrupted by a return to work or not. (Also 
see B) Cash sickness benefit)

The detailed medical report allows the CMSS to analyse in advance the medical situa-
tion of an employee on long-term sick and to direct him/her to the appropriate support 
system. For example: For example: to the CNAP (National Insurance Pension Fund) 
to request a potential disability pension, to the Joint Works Committee for potential 
professional redeployment, to the AAA (Accident Insurance Association) in the case of 
an accident at work, commuting accident or occupational disease.

Based on this report, the CMSS may summon the employee to a medical counter-ex-
amination or make a ruling directly on the file. If the employee refuses to undergo, 
without a valid reason and within the timescale imposed, a medical examination by 
the CMSS medical officer, the CNS will decide whether to refuse payment of cash 
sickness benefit.

â    Various options are possible:

1. Either the CMSS decides that the inability to work is still justified. If appro-
priate, the CMSS can authorise the continuation of the inability to work cash 
benefit payments. The CMSS will then re-evaluate the employee’s situation by 
inviting him/her to subsequent medical examinations.

2. Or, the CMSS records a general inability to work in the employment market. 
The employee is then considered totally disabled if he/she has suffered a loss 
of his/her employment abilities to the extent that he/she cannot carry out 
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his/her profession or any other occupation matching his/her strengths and 
abilities. In this case, he/she can then request a disability pension.

 If the National Insurance Pension Fund (CNAP) refuses to grant a disability 
pension, the insured person can, if required, submit an objection within 40 
days from the date of the notification of the decision. The CNAP Comité Di-
recteur is competent to settle any objections. The employee also has the right 
to appeal in ordinary law to the Arbitration Board and the High Council of the 
Social Security as provided for by the Social Security Code.

3. Or, the CMSS records an inability to perform the employee’s previous job. 
The employee can then receive professional redeployment measures (within 
or outside the company) in order to support his/her long-term professional 
reintegration. 

 NB: Cash benefits as a result of activity carried out before the record of in-
ability to perform the previous job end on the day of the notification of the 
decision of the Joint Works Committee on redeployment pursuant to Title V 
of Book V of the Labour Code (Article 15, paragraph 3 of the Social Security 
Code).

 The Joint Works Committee then makes a decision regarding professional re-
deployment. This decision is open to appeal to the Social Security Arbitration 
Board within 40 days from the notification of the decision. 
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 NB: If the worker appeals against the decision for internal redeployment, 
the employment contract is suspended until the day on which the appeal is 
definitively settled.

4. Or, the employee is able to work and his/her state of health no longer justifies 
any absence. The opinion of the CMSS is sent to the CNS. The CNS informs the 
employee of the date of ability to work (date of the return to work and breakup 
of the medical certificate stating his/her inability to work) and of the refusal 
to pay cash sickness benefit.

 NB: Certificates of inability to work issued during the next 12 weeks only give 
rise to cash sickness benefits if they relate to a new medical fact, confirmed 
in detail by the employee’s treating doctor and agreed as such by the CMSS.

 The employee can lodge an objection to the decision of the CNS to withdraw 
cash sickness benefit with the President of the Comité Directeur within 40 
days from the date of the notification of the decision. The Comité Directeur is 
competent to settle any objections. The employee also has the right to appeal 
in ordinary law to the Arbitration Board and the High Council of the Social 
Security as provided for by the Social Security Code.


