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The French health care system in a nutshell

Source : National Health Accounts 2013
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Supply side

S/

= Qutpatient care :
— Fee for services with private practice for physicians
— Pay for performance

— Freedom of establishment for physicians

= |npatient care :

— Majority of DRG payment + Global budget for specific
missions (teaching, research, emergency care)

— Majority of public beds (62% of public beds, 14% of private
not for profit beds, 24% of private for profit beds)

March 2015 Qg



Universal health care insurance : a two-tier system mixing public and
private insurance

o Funding- In 2013:

Mandatory public insurance Supplementary private insurance

Premium dependent on : Age, area of living

Incentives in order to avoid medical screening

Group complementary health insurance to
CSG tax ) : ) 1
63.7Bn€: 35% employees with tax incentives and individual
contract

e Financing by type of care

Mandatory Public insurance and

Complementary private insurance Out of pocket
Government P yP P

13,8% 8,8%

Total Medical consumption 77,4%

Inpatient care 91,0%

Outpatient care| 62,9%

Drugs| 16,9%

67,5% | 14,3%

Source : National Health Accounts 2013 .:
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lllustration of the two-tier system mixing public and private insurance in
2013 for each medical expenditure

/

Out of
pocket

(CISIAISIEEINOIERISM Mandatory Public Insurance Complementaly private
Reimbursement insurance reimbursement

“Chronic
Disease Out of

' Mandatory Public Insurance Reimbursement -
expenditures” pocket

(15% of the population has at least one chronic disease, called ALD)

CMU-C _ Forbidden

Mandatory Public Insurance Free
The DOOI’eSt Reimbursement government =
msurance

(7,1% of the population in 2013, Source : Fonds CMU)

(1) : Complementary private insurance reimbursement /
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Total current expenditure - 2013

S/

= Total current expenditure :

W Inpatient care Medical care

consumption
B Physicians

m Nursing care, physiotherapist L_ e 187 Bn€
Drugs e 76% of Total
current

Others (medical devices + .
medical transportation) expendlture

Elong term care

Subsistence allowances

Preventive care

Others

Source : National Health Accounts 2013 .’1
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» Basic trends in health care expenditure

Source : SNIIRAM/EGB-PMSI, 2008-2009-
2010-2011-2012-2013
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France spends more on health than most OECD countries
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Public spending represents around 77% of healthcare expenditure in

France
/

100% -
90% -
80% -
70% -
60% -
50% -
40% + 77,4

30% -

20% -

10% -

0% -

B Statutory Health Insurance + Government B Complementary private insurance m Out-of-pocket

Source : National Health Accounts, 2013 /
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Medical care consumption by function of health care
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Source : National Health Accounts, 2013

2009

2010

2011

2012

2013

m Others (medical devices + medical

transportation...)

= Nursing care, physiotherapist

B Physicians

= Drugs

© Inpatient care (DRG + Global
budget payment)

AOnly DRG payments in our data

e
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Data for micro analysis
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Macro-Micro data

/ Reimbursement

National accounts data__ _ Micro data data

Outpatient care

No information
private insurance

Total reimbuirsment
Pharmaceutical | | spendingin | |
the database

used Reimbursment by

the National health

DRG payments to insurance funds
npatient hospitals
care —

Psychiatry, rehabilitative care
in public hospitals (17%)

Global budget (around 10%)

Lump-sum payment to nursing home for
elderly people /

Source : SNIIRAM/EGB-PMSI, 2008-2009-2010-2011-2012-2013
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Collection of data: administrative database, the French public

Insurance system

/

Universal mandatory insurance through occupation-based funds

]

]

]

Fund for employees

(General Scheme, since
1945)

Including civil servants and
students

84% of the population

Independant
workers fund~

5%

Agricultural
workers fund

~ 7%

Other small
funds (SNCF,
RATP,...)

~ 4%

Source : Sniram at a glance : http://www.ameli.fr
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Collection of data: Data integration and linkage methods (1/2)

/

Local offices of the sickness funds

Nominative local database

Z —
Y

Claims W
Agricyit==!

Claims W
Independent
worker( Claims
LGeneraI scheme

National data warehouse

SNIIRAM

+ details on beneficiaries and
professionals

Y7
&

"IN Assurance
Source : Sniram at a glance : http://www.ameli.fr @’ Maladle
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Collection of data: Data integration and linkage methods (2/2)

e

v'Access to SNIIRAM data is limited to the 3 last years + the current year (i.e. today from 'ﬂ““"
2012 to 2014), but a specific request is possible - if justified - for a deeper access

5 !Ey”’
)

lAssurance
Source : Sniram at a glance : http://www.ameli.fr a a IB
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SNIIRAM: Summary of data available

v

Main data available

Data not available

e Information about insured people
e Age, gender

e Area of residence
e |Information about chronic disease
e « Chronic disease expenditures »

e Long term chronic disease (ICD10)
e |Information about medical consumption
e Reimbursed drugs and biological tests

e Medical procedures and devices

e GP and specialists visits

e Other health care professionals

e Hospital
e Diagnoses (main, associated, related)
e |CD10 and Diagnosis-related groups
e Ambulatory visits in hospital
e High cost drugs and medical devices

e Information about insured people

e Socioeconomic status (income, employment
status...)

e Risk factors (Smoking alcohol use, exercise,
diet, family history, Weight, overweight...BMI)

e Results of laboratory tests...
e Diagnosis

e Observance

e Over the counter drugs

e Causes of death

e Hospital

e Exams included in DRG« price »

e Drugs used during hospital stay except for
most costly and necessary drugs (specific list)

e Long term hospitalizations in public hospitals
(psychiatric and rehabilitative care)

e Supplementary private insurance

Source : Sniram at a glance : http://www.ameli.fr
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Claims data : Ii;n/iia '

Reimbursment data : part of the expenditure unobserved
= Supplementary insurance claims not available

= Access?
e CNAMTS, HCAAM, DREES
e Researchers ?

= Linkage with other data?

e Survey data : sample issues
e Fiscal data
e Employment,...
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Other administrative data

Hospinnomics research chair
partnership PSE — APHP
chair holder : Lise Rochaix

promote policy-oriented research / foster evidence-

based policy
Access to hospital data

... Information systems...
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Yet, some exajples

Joint papers with Grégoire de Lagasnerie (et al.)
PhD Student, then economist at :

Direction du Trésor,

OECD

CNAMTS (Social health insurance)

now at Ministry of Health (DREES)
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Policy oriented research

Health claims : distribution of out of pocket costs
(role of supplementary insurance?)

Concentration of health care expenditure
(where to focus?)

Persistence of health expenditure

(regulation of health insurance market)
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1. Simulating a referm

Economie et Statistique, 2012 (Geoffard, Lagasnerie)
(INSEE publication...)

« Réformer le systeme de remboursement pour les soins de ville,

une analyse par microsimulation »
- a ceiling on annual « out of pocket » ambulatory costs

- financed by an annual deductible
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1. Simulating a referm

Data used : health survey (2003) matched with claims data

Not available : reimbursment by supp insurance...

Focused on ambulatory care
(on copayments, not on balance billing)

Analysis showed important concentration of out-of-pocket costs
Among the 80+, 5% bear more than 1000€.

Reform ? Introduce a ceiling and an annual deductible

(self financed reform + incentives)
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1. Simulating a referm

What level of deductible for a given ceiling?
- independent of income:
- D = 100€, cap = 360€
D = 50€, cap = 650€
- income related:
D = 0,6%, cap = 2,5%
D=0,3%, cap = 5%

Huge media impact (popular press, national TV, radio...)
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2. Evolution of health care expenditure
(CGM, PYG, GdL, Fiscal Studies, 2016)

S

= The Echantillon généraliste de bénéficiaires (EGB)

e Permanent representative sample of the population protected
by French health insurance (1/97t)

e For this study, data from 2008 to 2013
= The database includes:

e Around 500,000 people covered by the National Health
Insurance Fund for Salaried Workers (84% of the total
population)

e All SNIIRAM*‘s data for people with healthcare consumption
during the year
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2. Evolution of health care expenditure
(CGM, PYG, GdL, Fiscal Studies, 2016)

S

= One (among others) policy issue :

e ALD system : no copayment for care related to chronic disease.
16% of the population
90 Billion € social insurance reimbursements for this population
(2/3 of total social health insurance costs)

e How good?
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Representativeness of the Echantillon Généraliste des Bénéficiaires
(EGB) by age and gender in 2008
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Definition of the different types of care analyzed in this study

/ Healthcare basket

General practitionner
Specialist

Dentist

Outpatient care Nursing care, psychoterapist...
Biological test

Medical devices
Transportation

All reimbursed drugs
e Include most costly and necessary drugs used during
hospital stays

Only DRG payments
e Medical, surgical and obstetrics in private clinics and
Inpatient care public hospitals
e Psychiatry and rehabilitative care only in private hospital
e Emergency care
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Database used in the Section 4

v

2008 2009 2010 2011 2012 2013

Total (N) 500 758 504 151 522 967 522 313 527 476 533 580

Age
Mean 38,9 39,1 38,9 39 39,2 39,4
Median 38 38 38 38 39 39

0to24 yearsold | 151738 151 244 160 577 160 680 161 205 161 700
(30%) (30%) (31%) (31%) (31%) (30%)

2510 64 yearsold | 272 157 274 464 282 097 278 837 280 228 282 461
(54%) (54%) (54%) (53%) (53%) (53%)

65 years old and over | 76 863 78 443 80 293 82 795 86 043 89 419
(16%) (16%) (15%) (16%) (16%) (17%)

% Women | 258 435 260 369 270 006 270 268 273131 276 271

(52%) (52%) (52%) (52%) (52%) (52%)

Source : SNIIRAM/EGB-PMSI, 2008-2009-2010-2011-2012-2013
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Increasing average health care expenditure by type of care (2008-

2013)
//”

E Inpatient care ® Qutpatient care Drugs
Constant € 2008

20008 —| 1708€ 1805€ || 1793€ 1907€ 1889€ 1905€ |-

1800 % e e —
376$ 358 $ 347$

387$

384%

1600$ +— —]
374 %

1400 % -

1200 % -

1000$ -

800 % -

600 $ -

400 $ -

200 $ -

0% -
2008 2009 2010 2011 2012 2013

e

Source : SNIIRAM/EGB-PMSI, 2008-2009-2010-2011-2012-2013 .!
h)
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Average health care expenditure adjusted for age effect by gender
Constant € 2008

2100 %

A== TC
2000 $ = - B
1900 $ il i

\
\

1800 %

/P
P d
P ™ == am wm — - e e .
/
P d

4

1500 $
2008 2009 2010 2011 2012 2013
Women : Total expenditure - = =Women : Total expenditure adjusted for age effet
Men : Total expenditure - = =Men : Total expenditure adjusted for age effet
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Average medical spending by expenditure quintile and gender (65
years old and over)

/

Source : SNIIRAM/EGB-PMSI, 2008-2009-2010-2011-2012-2013 .
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Medical spending by type of financing, age and “health status” in 2013
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Medical spending by type of financing, age and “health status” in 2013
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Medical spending by type of financing, age and “health status” in 2013

65 and over /
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Expenditure by type of financing, type of care, “health status” in 2013
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e
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Expenditure by type of financing, type of care, “health status” in 2013

0 to 24 yold
Outpatient
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Expenditure by type of financing, type of care, “health status” in 2013

0 to 24 yold

Drugs /
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Expenditure by type of financing, type of care, “health status” in 2013
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Expenditure by type of financing, type of care, “health status” in 2013
25 to 64 yold
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Expenditure by type of financing, type of care, “health status” in 2013
25 to 64 yold

Drugs /
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Expenditure by type of financing, type of care, “health status” in 2013

65 and over

Inpatient /
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Expenditure by type of financing, type of care, “health status” in 2013

65 and over

Outpatient /
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Expenditure by type of financing, type of care, “health status” in 2013

65 and over

Drugs /
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Average expenditure by age (2008, 2013)
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Average care expenditure by age and type of care (2008, 2013)

Inpatient Care/
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Average care expenditure by age and type of care (2008, 2013)
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Average care expenditure by age and type of care (2008, 2013)

Drugs ///
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3. Concentration of medical spending: Age, “health status”, type of

care

= 10% of the population with highest spending concentrate 62% of
total medical Spending (Lorenz curve)

= Concentration of spending decreases with age : 10% of the

population with with highest spending concentrate (orenz curve)

e 0to 24 years old : concentrate more than 60% of total spending
e 65 years old and over : concentrate 51% of total spending

= Concentration of spending increased between 2008 and 2013 :
10% of the population with chronic disease with highest spending
concentrate (Lorenz curve)
e 2008 : 45% total spending
e 2013 :48% of total spending
= Concentration of public reimbursement is higher than total
spending for outpatient care and drugs : 10% of the population
with highest outpatient (drugs) spending concentrate (wrenz curve)

e concentrate 49% (58%) of total outpatient (drugs) spending
e concentrate 57% (67%) of outpatient (drugs) reimbursement /

March 2015
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4, Longitudinaljye Cycle s approach

» Longitudinal approach of medical spending (6 years)

e Correlation and concentration of medical spending over
time
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Database used in the section 5

/S

= Cohort follow up from 2008 to 2013

= 500 758 individuals in 2008 at inclusion (attrition due to death or change of

iInsurance schemes of 66 742 individuals, 13% of the population observed in

2008)
2008-2013 Constant € 2008
2200$ 1 Average total expenditure 1956 % 20873
2 2000 $ - 18623%
Age 38 years old in 2008 8005 | s 17245
1600$ | 1518%
0 to 24 years old 126 779 1400$ -
(30%) 1200$ -
1000% -
25 to 64 years old 245 648 800 % A
(57%) 600$ -
65 years old and over 61 589 ‘2‘8335 '
(14%) e
% \Women 226 520 2008 2009 2010 2011 2012 2013

52% /
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Cumulative distribution function of total medical spending

S
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Measures of the concentration of medical spending over 1, 2 and 6

years
/

Total medical spending

1 year 2 years 6 years
(2008) (2008-2009) (2008-2013)

Gini coefficient on
medical spending

0,71 0,67 0,64

Percentage spent
by top 1% of 19,5% 18% 15%
spenders

Percentage spent
by top 10% of 56% 53% 50%
spenders

March 2015
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Correlation coefficients with 2008 health expenditure by year and

health status
/// Inpatient care
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Correlation coefficients with 2008 health expenditure by year and

health status
/// Outpatient care
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Correlation coefficients with 2008 health expenditure by year and

health status
/ Pharmaceuticals
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Total medical expenditure transition matrices in the all population:

decile
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Scale: 150 5w sk

Decile in 2009 Decile in 2010 Decile in 2013
D1 D2 D3 D4 D5 De DY D3 D9 D10 D1 D2 D3 D4 D5 De D7 D3 D9 D10 D1 D2 D3 D4 D5 D6 D7 D3 D9 D10
Wl 56 "l 50) p1 5
D2 D2 02
03 03 03
Decile ¥ > e
] D5 D5 D5
In 2008 D6 D6 D6
07 07 07
D& Ds Ds
09 09 09

D10 | as IV D10

March 2015

Source : SNIIRAM/EGB-PMSI, 2008-2009-2010-2011-2012-2013 .!
h)



Total medical expenditure transition matrices : decile for people with
chronic diseases

S

Scale:
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Total medical expenditure transition matrices for people with chronic
disease (ALD) : percentile

/ Percentile

in 2013
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Total medical expenditure transition matrices for people with chronic
disease (ALD) : percentile

/ Percentile

in 2013
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Drug expenditure transition matrices in the all population : percentile

/ Percentile of drug
. expenditure 2009
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Drug expenditure transition matrices for people with chronic disease
(ALD): percentile

/ Percentile of drug
. expenditure 2009
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= TOo sum-up
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To sum-up (1/2)

e

= Concentration of healthcare expenditure

e Polarization : 10% of the population with highest spending
concetrate 62% of total medical spending

e Reimbursement : 10% of the population with highest drugs
spending concentrate concentrate 58% of total drugs
spending and 67% of drugs reimbursement

= Persistence of medical spending

e Total spending
— Significant for people with chronic diseases
— Weak for other people
e By type of care
— Weak for inpatient care spending regardless the health
status of the insuree

— Stronger for pharmaceutical expenditure/

March 2015 Qg



To sum-up (2/2)

S

= To go further:

e Data:

— Pros: size of the sample, panel dimension, details on
healthcare spending

— Cons: few socieconomic variables

I:> Should we complete our analysis with results from surveys?

March 2015 Qg



= Back-up
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Lorenz concentration curve of medical expenditure (2008, 2013)
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Lorenz concentration curve of medical expenditure 2013 by age

S
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Lorenz concentration curve of medical expenditure (2008- 2013), by

health status
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e 2008 : concentrate
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Lorenz concentration curve of medical expenditure 2013 by type of

care
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Lorenz concentration curve of medical expenditure 2013 by type of

care
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Total current expenditure per capita, US$ at 2005 PPP rates
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Average health care expenditure adjusted for cohort effect

/S
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Health care expenditure by function of care (2008-2013)
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Expenditure by type of financing, age and gender in 2013
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Average medical spending by expenditure quintile and gender (25 to

64 years old) /

Source : SNIIRAM/EGB-PMSI, 2008-2009-2010-2011-2012-2013 .
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Average medical spending by expenditure quintile and gender (0 to

24 years old)

Source : SNIIRAM/EGB-PMSI, 2008-2009-2010-2011-2012-2013 .
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Average expenditure by age and type of care
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Lorenz concentration curve of medical expenditure (2008- 2013 by

age)
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Lorenz concentration curve of medical expenditure (2008- 2013 by

age) /
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Correlation coefficients for annual health care expenditure by year
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Correlation coefficients for annual inpatient care expenditure by year
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Correlation coefficients for annual outpatient care expenditure by year
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Correlation coefficients for annual pharmaceuticals expenditure by

year /
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Average health care expenditure by year and age
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Total medical expenditure, transition matrices 2008-2009
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Total medical expenditure, transition matrices 2008-2010
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Total medical expenditure, transition matrices 2008-2013

60
49,34
50 48,57
40 +—
31,19 30,49 2013 Q1
X 30 +— 27,55 m 2013 Q2
25,63 2018 25,7 2013 Q3
1,94 22,67
* 20,48 2013 Q4
20 1— m2013 Q5
15,08
14,05 13,7 61 13,15
10 +— 826 , ,
I 4776.
0
Q2 | Q3 Q4 ‘ Q5
2008

Source : SNIIRAM/EGB-PMSI, 2008-2009-2010-2011-2012-2013
March 2015



