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In France, access to health care is highly dependent on whether or not individuals possess 
complementary health insurance (CHI), which in 2012 was not the case for 5% of the popu-
lation. Access to a quality complementary health insurance policy for all thus became a 
core factor in the national health strategy set out by the government in 2013. The first 
measure, negotiated within the framework of the National Interprofessional Agreement 
(NIA) of January 2013, will compulsorily mandate employer to provide sponsored contracts 
to all private sector employees on January 1st 2016, and improve coverage portability of 
this coverage to unemployed former employees for up to 12 months following termination 
of their work contract. 

This article aims to provide an ex ante evaluation of the expected impact of NIA on coverage 
rates in France and to discuss its implications in terms of health inequalities. Based on the 
2012 Health, Health care and Insurance survey (ESPS), we simulate the proportion of indi-
viduals that would remain uninsuranced after NIA in the general population and within 
the private employees, taking into account the waiver clause exempting some of them to 
subscribe to the employer-sponsored CHI. Non-coverage is studied according to individual 
characteristics such as health status, socio-economic status and time and risk preferences.

I n France, despite the major role 
played by the Statutory Health 
Insurance scheme in financing 

health expenditures (76% on average 
in 2013; Zaidman and Roussel, 2014), 
access to health care is highly depend-
ent on whether or not individuals possess 
complementary health insurance (CHI) 
and its quality in terms of coverage level 
(Buchmueller et al., 2004; Dourgnon et 
al., 2012; Jusot, 2013). Several schemes 
have been set up by the government to 

facilitate low income populations' access to 
CHI [Universal Complementary Health 
Insurance (Couverture maladie univer-
selle complémentaire, CMU-C) in 2000, 
Assistance in Financing CHI (Aide à l'ac-
quisition d'une complémentaire santé, ACS) 
in 2005] and also initiatives to support the 
development of employer-provided CHI 
(tax and social contribution exemptions 
introduced in 1985). Even if the percent-
age of individuals without CHI coverage 
has considerably decreased since the 1980s 

(Perronnin et al., 2011), 5% of the popula-
tion were still not covered by CHI in 2012. 
Indeed, 6% of the French population on 
the lowest incomes benefitted from free 
CHI coverage through the CMU-C, 53% 
from private and individually subscribed 
CHI and 35% from employer-sponsored 
CHI [either directly or through a house-
hold member's employer (Célant et al., 
2014)]. It is for this reason that the general-
isation of access to complementary 
health insurance became a 
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core factor of National Health Strategy set 
out by the government on September 23rd 

2013 alongside the overall aim of reduc-
ing social health inequalities (Touraine, 
2014). The first measure, negotiated 
within the framework of the National 
Interprofessional Agreement (NIA, Accord 
national interprofessionnel) of January 
2013, consists in mandating employers 
to provide to all private sector employ-
ees a sponsored CHI to all private sector 
employees on January 1st 2016, which is 
called the generalization of employer-pro-
vided CHI, and to improve the portabil-
ity of this coverage for unemployed former 
employees for up to 12 months after ter-
mination of their work contract (Insert 1). 

The question can, however, be raised con-
cerning this measure's capacity to effec-
tively generalise CHI coverage in France 
and reduce inequalities regarding access to 
CHI when it de facto excludes individuals 
not present on the labour market, for the 
majority low income individuals or those 
in poor health. Moreover, the private sec-
tor employee population is already largely 
covered, 64% benefitting from employer-
provided CHI (Célant et al., 2014) which 
offers better coverage levels for a lesser cost 
than private insurance contracts, due in 
particular to employer subsidy (Garnero 
and Le Palud, 2014). Finally, several French 
studies have shown that income was a 
determinant factor in the decision to sub-
scribe or not to private CHI (Buchmueller 
and Couffinhal, 2004; Jusot et al., 2012), 
health status having a relatively modest 
impact. The primary reason for non-cov-

tion is sufficiently high so as not to reduce 
employees' disposable income after health 
insurance expenditure and if non-coverage 
is not voluntary chosen according to health 
needs and preferences. Indeed, 12% of non-
covered individuals justify their choice by 
the fact that they do not wish to be insured 
or do not need insurance and 17% by the 
fact that they benefit from 100% coverage 
through the National Health Insurance 
scheme because they suffer from a long-
term chronic illness (Affectation de longue 
durée, ALD) or disability (Célant et al., 
2014). Some studies have also highlighted 
the role played by risk preferences on insur-
ance decisions, individuals least averse to 
risk preferring little or no insurance cover-
age (Doiron et al., 2008). Finally, subscrib-
ing to an insurance policy corresponds to a 
means of investing in one's health, compa-
rable to preventive health implying imme-
diate costs for uncertain future benefits. In 
this respect, one could suppose that indi-
viduals with a preference for the present 
would prefer not to be covered. 

An ex ante evaluation of NIA based 
on a simulation of CHI status 

This article attempts to provide an ex ante 
evaluation of the NIA scheme by study-
ing the expected effects of the "generaliza-
tion" of employer-provided complemen-
tary health insurance and of the "coverage 

The implementation of NIA
In January 2013, the National Inter-professional 
Agreement (NIA, Accord national interprofessionnel) 
proposed two articles concerning employer-spon-
sored complementary health insurance in exchange for 
greater flexibility on the labour market. First, it concerns 
mandatoring employer to provide sponsored CHI to all 
private sector employees; in other words it introduces 
compulsory group CHI financed at a minimum of 50% 
by the employer. Secondly, it consists in generalising 
and extending coverage portability rights; in other 
words it enables former employees entitled to unem-
ployment benefits to freely benefit from their former 
employer's CHI plan for a maximum period of twelve 
months. 
This agreement, voted on June 14th 2013, should enter 
into force on January 1st 2016. The insurance plan 
should additionally meet minimum coverage require-
ments: the totality of co-payments on consultations, 
medications reimbursed at 65%, acts and services reim-
bursable by the statutory National Health Insurance 
scheme; the daily hospital co-payment without dura-
tion limits; dental care at a minimum 125% of the 
approved rate and finally optical fees by two year 

periods at a fixed euro rate of a minimum 100 euros for 
simple corrections. Furthermore, the new definition of 
"responsible" insurance contracts impose reimburse-
ment ceilings at 125% for fees in excess of agreed tariffs 
charged by doctors not having signed the access to 
care contract and reimbursement ceilings for optical 
care.  
Several waiver clauses authorise certain employees 
not to adhere to the employer-sponsored CHI plan; 
employees already covered by a private contract at the 
time the group contract is introduced but only until 
expiry of the said contract, employees already covered 
by a spouse's employer-provided contract,  CMU-C 
and ACS beneficiaries, employees and apprentices 
with an employment contract of less than 12 months 
and without justification of alternative coverage, and 
finally part-time employees and apprentices for whom 
the financial contribution to the employer-provided 
contract would represent over 10% of their gross wage.  
Finally, employees working in the company at the time 
a contract set up on the employer's unilateral decision 
will also have the possibility of not adhering to the 
scheme.

G1I1

erage is the cost of insurance premiums 
(Célant et al., 2014). Even if government's 
stated aim is to extend quality CHI cover-
age to the entire French population, man-
dating employers to provide CHI to their 
employees risks widening the inequalities 
gap regarding cost and quality of coverage 
levels already observed, taking into account 
employer participation and the probable 
modification of premiums likely to result 
from a reinforcement in private and group 
CHI market segmentation.  

The employer-mandated CHI also raises 
the question of voluntary non-coverage. 
This scheme could present an advantage for 
employees only if the employer's participa-

 Populations concerned directly or indirectly by the NIA

Other unemployed
(12.6%  without coverage in 2012)

Other individuals
(6.2% without coverage in 2012)

1  Public sector employees, self-employed, students, retirees and other inactive 

Permanent contracts
(2.5% without coverage in 2012)

Temporary contracts
(10.8% without coverage in 2012)

Generalisation 
of employer-sponsored CHI

PRIVATE SECTOR EMPLOYEES
(3.6% without coverage in 2012)

Unemployed <1 year and former 
private sector employees
(16.5% without coverage in 2012)

Coverage portability

UNEMPLOYED
(13.7% without coverage in 2012)

Private sector employees' 
children and spouses and some 

unemployed  <1 year
(3.9% without coverage in 2012)

Not directly concerned by NIA but may potentially benefit from it

Eligible beneficiaries

REST OF THE POPULATION1

(4.9% without coverage in 2012)

Directly concerned by NIA Not concerned by NIA 

Possibility of exemption to adhere

Possibility of refusing to adhere

Source: ESPS 2012, Irdes.  Realisation: Irdes.  
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supply and/or demand and will, in addition, 
be credible in the short term. 

Three scenarios were envisaged. The first 
evaluated the impact of the "generalization" 
of employer-provided CHI / or the impact of 
employer-mandated CHI to all private sec-
tor employees, (the only population directly 
concerned by compulsory CHI within the 
framework of NIA), on non coverage rates 
in France (scenario (1)). The second scenar-
io took also into account former employees 
entitled to unemployment benefits1 able to 
continue benefitting from their employer-
provided CHI within the framework of cov-
erage portability for a maximum of twelve 
months after termination of their work con-
tract (scenario (1+2)). A situation in which 
all the unemployed refused to adhere to the 
scheme would thus correspond to scenario 
(1). Even if the NIA does not apply to the 
dependents/family of employees and for-
mer unemployed, a third scenario integrated 
spouses and children aged under 26 years 
old, students and Active Solidarity Fund 
beneficiaries (Revenu de solidarité active, 
RSA), given that the majority of group con-
tracts include them (Perronnin et al., 2012) 
[scenarios (1+2+3)]. Here again, a situation 
in which only eligible beneficiaries (and not 
their family) would accept affiliation to the 
scheme would correspond to scenarios (1+2).

To study the impact of the employer-man-
dated CHI and coverage portability on non-
coverage rates, we first made the hypothesis 
that the non-coverage rate would de fac-
to drop to 0% among all the populations 

portability" (Insert 1) on the health insur-
ance coverage in France. It more specifi-
cally involves studying to what extent the 
scheme will reduce inequalities regarding 
CHI coverage and improve access to CHI 
among individuals subject to involuntary 
non-coverage or on the contrary constrain 
individuals for whom non-coverage is a 
choice. Inequalities of non-coverage prior 
to the introduction of NIA are first studied 
using the 2012 Health, Health Care and 
Insurance survey (ESPS) (Sources insert). 
The proportion of individuals remain-
ing without CHI after the introduction of 
NIA is then simulated in the general popu-
lation and the private sector employee pop-
ulation according to three law enforce-
ment scenarios and taking into account 
three assumptions on employees’ exemp-
tions. The impact of NIA on inequalities 
in CHI coverage is then analysed by com-
paring the way in which the rate of non-
coverage evolves according to health status, 
socio-economic status, and time and risk 
preferences. 

The CHI coverage that the ESPS 2012 
sample could be faced after the introduc-
tion of NIA is simulated according to fam-
ily and employment status as observed in 
2012, and under the assumption that all 
other individual characteristics remain 
unchanged. In accordance with the litera-
ture (Albouy et Crépon, 2007; Buchmueller 
et al., 2011), the hypothesis according to 
which changes with regard to CHI status 
are exogenous implies that the introduc-
tion of NIA will have no impact on labour 

directly or indirectly concerned by the 
NIA. Secondly, we took into account the 
conditions of waiver potentially exempt-
ing certain employees from adhering to 
the scheme (Insert 1).

CMU-C and ACS beneficiaries and 
employees already covered by their 
spouse's employer-provided CHI have no 
incidence on coverage rates as their choice 
only affects type of CHI coverage. In addi-
tion, given the cost of group premiums 
(Garnero and Le Palud, 2014), employee 
contributions are unlikely to represent 
more than 10% of gross revenue (Pierre 
and Jusot, 2015). However, employees with 
a work contract of less than twelve months 
are more likely to request exemption due 
to the financial contribution and transac-
tion fees incurred by a change in CHI. If 
ESPS data do not allow the precise distinc-
tion between work contracts of less than 
twelve months, they provide information 
on some work contract characteristics used 
to define three hypotheses: the first assum-
ing that no employee or unemployed for-
mer employee concerned by the introduc-
tion of the NIA would refuse to adhere 
to the employer-provided CHI scheme, 
the second assuming that all employees 
on temporary work contracts of less than 
six months would refuse to adhere, and a 
third assuming that all employees on tem-
porary work contracts (fixed-term con-
tracts of less than 6 months, apprentices, 
irregular workers, temporary workers and 
seasonal workers) would refuse to adhere 
to the scheme (Diagram).

In 2012, the oldest, youngest, 
sickest and most precarious 

were more frequently 
without CHI coverage 

According to ESPS, in 2012, 95% of 
individuals in the sample were covered by 
CHI: 53% by individual CHI, 35% by 
employer-provided CHI and 6% CMU-C 
beneficiaries. 

The rate of non-coverage, on average 5% 
of the population, was higher among 

SOURCE

The 2012 Health, Health Care and Insurance survey 
(Enquête santé et protection sociale, ESPS), conducted 
among the general population collects data on indivi-
duals' health status, socio-economic characteristics and 
complementary health insurance status. This informa-
tion, collected for all the members of a respondent's 
household concern beneficiaries of the three main 
Statutory Health Insurance regimes (Caisse nationale d'as-
surance maladie des travailleurs salariés, CNAMTS/Régime 
social des indépendants, RSI/Mutualité sociale agricole, 
MSA), that is to say, 22,980 individuals.

Variables and indicators
The interest variable retained to analyse the generalisa-
tion of employer-sponsored CHI was the fact of being 
covered or not by a complementary health insurance 
policy, whatever an individual's age and means of obten-
tion. 
Risk level is determined by age, gender and health status, 
measured by perceived health and chronic illness indica-
tors; the first determined by the response to the following 

question: How is your state of health in general? "Very 
good; Good; Fairly good; Poor; Very poor'". The second 
corresponds to the response to the question: Do you 
suffer from a long-term chronic illness or health problem? 
"Yes; No; I don't know". We also retained the fact of being 
reimbursed at 100% by the Social Security for a long-term 
illness (Affectation de longue durée, ALD). 
Individuals' socio-demographic status was measured by 
their employment status (employed, unemployed, retired, 
student, housewife or househusband, other inactive), the 
type of employment for those actively employed (self-
employed, private sector, public sector) and household 
revenue per consumption unit. A social vulnerability indi-
cator enabling the identification of individuals having expe-
rienced episodes of financial difficulty or social isolation 
during the course of their lives together with an indicator 
regarding the fact of not having material assistance in the 
case of financial difficulties were also used together with 
two questions regarding individuals' time and risk prefe-
rences providing possible explanations for voluntary non-
coverage (for further details, see Pierre and Jusot, 2015).

1 Are regarded as concerned with NIA the unem-
ployed of less than one year pertaining to house-
holds stating to profit from allowances unemploy-
ment.
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time and full-time employees) and among 
the poorest employees [11.2% among those 
whose income per consumption unit (CU) 
was less than 650€ versus 1.9% among 
those with the highest income per CU 
(Graph 3)]. Employees identified as social-
ly vulnerable and those reporting being 
unable to benefit from material assistance 
in the event of financial difficulties were 
also more likely to be uninsured (6.7% and 
5.1% respectively). 

Finally, part of the differences in employee 
CHI coverage also appears to have been 
chosen since the rate of non-coverage was 
higher among those less averse to risk and 
more oriented toward the present: 7.8% of 
employees with a preference for the present 
against 2.8% of those with a preference for 
the future, and 8.8% of risk-seekers against 
2.7% of risk-averse employees. 

The effects of NIA on the non-
coverage of employees sensitive 
to the possibility of exemption, 

especially among young 
and irregular workers 

Under the hypothesis that all private sec-
tor employees will adhere to the scheme, 
the rate of non-coverage would drop to 0% 
within this population. The generalisation 
of employer-sponsored CHI would de fac-
to disappear inequalities of access to CHI 
among private sector employees. It would 
also reduce differences in coverage that 
exist between employees according to time 
and risk preferences. 

On the contrary, under the hypothesis that 
all employees with a 
fixed-term work con-
tract would refuse 
to adhere to the 
employer- sponsored 
CHI plan (Pierre 
and Jusot, 2015, 
table A-1.3), the rate 
of non -coverage 
would remain sig-
nificantly non-zero 
and establish itself 
at 1.4% (versus 3.6% 
in 2012). Under this 
hypothesis, 40% of 
employees currently 

Rate of non-coverage by CHI in 1012 according to employment status

1.1. According to main occupation 1.2. According to employment status

3.6
4.6

13.7

4.3

8.9

11.6

5.2

Employed Retirees Unemployed Children,
Students

Home-
makers

Other
inactive

Total

4.4

3.5

2.6

6.7

1.6

3.6

Employed by a
private indiv.

Other priv.
sector empl.

Public sector
employees

Self-
employed

Others Total

Source: ESPS 2012, Irdes.    Data available for download
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individuals aged over 80 and those aged 
between 18 to 30 years old [respective-
ly 6.8% and 8% versus 4.9% among the 
31-40 to year olds, for example (Pierre
and Jusot, 2015, table A-1.2)]. Individuals
having self-reported poor health were also
more frequently uninsured (9.9% versus
4.6% among those with a very good self-
perceived health status), and low income
individuals (14.1% versus 3.6% among
the wealthiest). The same applied to the
socially vulnerable and individuals unable
to benefit from material assistance from
family or friends in the event of financial
difficulties (respectively 9% and 7.1% ver-
sus 3.6% and 4.1%). Also, for the first time
using French data, the results show that
non-coverage is also related to individual
time and risk preferences. Individuals with
the least aversion to risk with a higher pref-
erence for the present were more frequently
without CHI coverage (respectively 8.1%
and 7.3% versus 4.4% and 4.2%).

The rate of non-coverage was also very 
high among the unemployed (13.7%), 
housewives and househusbands (8.9%) 
and other economically inactive individu-
als (11.6%). The employed population, 
directly concerned by the employer-man-
dated CHI, were on the contrary those 
with the lowest non-coverage rate (3.6%). 
Among the employed population, the cat-
egories directly concerned by the NIA were 
in an intermediary position with a non-
coverage rate of 3.6% on average (Pierre 
and Jusot, 2015, table A-1.3): respectively 
4.4% among those employed by a private 
individual and 3.5% of other private sec-
tor employees, the non-coverage rate being 
of only 2.6% among public sector and 
state employees, and 6.7% among the self-
employed (Graphs 1.1 and 1.2).

Among the employees, 
the youngest, poorest and those 

on temporary work contracts 
were more frequently 

without coverage in 2012

For private sector employees, as in the gen-
eral population, the rate of CHI coverage 
extremely varied according to age, health 
status, work contract, working time and 
socio-economic characteristics (Pierre and 
Jusot, 2015, table A-1.3). 

Young employees were more frequently 
uninsured in 2012: 12.5% among the 
under 20 age group, 6.5% among the 21 to 
25 year olds, 3.7% among the 26 to 30 year 
olds and almost 3% among employees aged 
between 30 and 60 years old (Graph  2). 
Employees self-reporting poor or very 
poor health were also frequently without 
coverage: 8.3% versus 4% among those 
self-reporting very good health. In accor-
dance with the results of the Company 
Supplementary Social Protection sur-
vey (Protection sociale complémentaire 
d'entreprise, PSCE) conducted in 2009, 
according to which lower income employ-
ees less frequently benefitted from employ-
er-sponsored CHI (Perronnin et al, 2012a, 
2012b), the rate of non-coverage was also 
higher among temporary employees: 17% 
of employees on fixed-term contracts of 
less than 6 months, 10.8% of employ-
ees on temporary contracts and 14.8% of 
seasonal and intermittent workers against 
2.4% among employees on permanent 
work contracts. The rate of non-coverage 
was also high among employees subject 
to involuntary part-time work (7.1% ver-
sus 2.4% and 3.3% among voluntary part-

http://www.irdes.fr/donnees/209-quels-impacts-attendre-de-la-generalisation-de-la-complementaire-sante-d-entreprise-sur-la-non-couverture-en-france.xls
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without CHI would 
remain without 
coverage. It is the 
youngest employ-
ees aged under 20 
that would mostly 
remain without 
coverage: their 
rate of non cover-
age would decrease 
from 12.5% in 
2012 to 8.1%, but 
this difference does 
not reach the signif-
icance level (12.5%). 
The same applies for employees subject to 
involuntary part-time work (5.2% would 
remain without coverage under this hypoth-
esis versus 7.1% in 2012) and the poorest 
employees (5.3% would remain without cov-
erage versus 11.2% in 2012, Graph 3). The 
results are more moderate under the hypoth-
esis according to which only employees on 
fixed-term contracts of less than six months 
would refuse to adhere to the scheme. For 
example, 2.9% of young employees aged 
under 20 would remain without coverage 
with a quasi-significant reduction in relation 
to 2012 (Graph 2).

Modest effect of NIA 
on the rate of non-coverage 

within the general population 

Assuming that the rate of non-coverage 
would be zero among all the populations 
concerned by the introduction of NIA, 
the results show that the generalisation of 
employer-sponsored CHI and the extension 
of coverage portability would reduce the rate 
of non-coverage within the population as a 
whole significant-
ly but moderately. 
This rate would 
drop from 5% to 
4% following the 
generalisation of 
employer-sponsored 
CHI to all private 
sector employees, 
the only popula-
tion concerned by 
obligatory insur-
ance coverage (sce-
nario 1), to 3.7% 
under the addi-

tional hypothesis that all former employ-
ees unemployed for less than a year would 
accept coverage portability (scenario 1+2) 
and up to 2.7% under the hypothesis that 
their dependents would also benefit from 
employer-sponsored CHI (scenario (1+2+3)). 
Finally, among all the individuals without 
CHI coverage in 2012, 80% would remain 
without coverage after the scheme's intro-
duction, and 74.5% according to the sce-
nario including coverage portability. Only 
scenario (1+2+3) would considerably reduce 
the number of individuals without CHI 
coverage, even if over half of those without 
CHI in 2012 would remain without cover-
age after the introduction of NIA. 

After taking into account potential exemp-
tions from the scheme, the non-coverage 
rate would increase comparatively in the 
three scenarios: + 0.4 points under the 
hypothesis that all employees on temporary 
work contracts refused to adhere and 0.2 
points if employees on fixed term contracts 
of less than six months refused to adhere. 
The percentage of individuals remaining 
without CHI coverage is thus estimated at 
4.4% according to scenario 1, 4.1% accord-

Rate of non-coverage according to revenue per consumption unit (CU) 
among private sector employees

Rate observed in 2012

Rates simulated after introduction of NIA according to the
hypothesis that adherence to the scheme would be refused by:

Employees on fixed contracts of less than 6 months

All employees on temporary contracts
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  5% confi dence intervals estimated by the bootstrap method (Pierre et Jusot, 2015).

Source : ESPS 2012, Irdes.   Télécharger les données

Rate of non-coverage by CHI according to age among private sector employees
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Rate observerd in 2012

Rates simulated after introduction of NIA according to the
hypothesis that adherence to the scheme would be refused by:

Employees on fixed contracts of less than 6 months

All employees on temporary contracts

  5% confi dence intervals estimated by the bootstrap method (Pierre et Jusot, 2015).

Source: ESPS 2012, Irdes.   Data available for download
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Rate of non-coverage observed 
in 2012 and simulated according 

to the different scenarios and under 
the hypothesis of refusal to adhere

Rate observed in 2012
5.0%  [4.7;5.3]

Simulated rate following introduction of NIA

Scénario (1) Scénario (1+2) Scénario (1+2+3)

Hypothesis: no exemptions

4.0% 3.7% 2.7%
[3.7;4.3] [3.4;4.0] [2.4;2.9]

Hypothesis: exemption for all fi xed contracts of les than 6 months

4.2% 3.9% 2.9%
[3.9;4.5] [3.6;4.2] [2.6;3.1]

Hypothesis: exemption for all temporary contracts

4.4% 4.1% 3.1%
[4.1;4.7] [3.8;4,4] [2.8;3.3]

(1): Taking into account private sector employees 
only.

(1+2): Additionally taking into account short-term 
unemployed former employees.

(1+2+3): Additionally taking into account eligible 
benefi ciaries and short-term unemployed.
The rates presented between brackets correspond to 
5% confi dence intervals.

Source: ESPS 2012, Irdes.  
  Data available for download
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among individuals 
in good or poor 
health, whether 
measured by self-
perceived health 
status (Graph 4.2), 
the fact of being 
registered on the 
long-term illness 
scheme (ALD) 
or by the fact of 
suffering from a 
chronic illness. 
According to the 
first two scenari-

os, the rate would drop considerably by -1 
point in each population, but this reduc-
tion is only significant for individuals in 
good health. Individuals self-reporting 
poor health, a chronic illness or a long-
term illness would remain for the majority 
without coverage (respectively 8.8%, 4.6% 
and 5.6% according to scenario (1+2)).

Concerning employment status (Graph 
5.1), the non-coverage rate would be clearly 
reduced among the employed population 
in all the scenarios. It would also decrease 
among the unemployed according to scenar-
io (1+2) but would nevertheless remain high 
(8.9%). Similarly, the rate of non -coverage 
would continue to decline strongly with 
income level whatever the scenario retained 
(Graph 5.2). In scenario (1+2), the proportion 

ing to scenario (1+2) and at 3.1% according 
to scenario (1+2+3) [Table]. 

Inequalities in CHI coverage 
that would remain as high 

after the introduction of NIA 

Under the hypothesis that no employee 
would refuse to adhere to the employer-
sponsored CHI plan introduced with-
in the framework of NIA, the rate of 

Rate of non-coverage in the general population according to age and health status 
after the generalisation of NIA
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Rate of non-coverage within the general population according to socio-economic characteristics
5.1. According to employment status                                                              5.2. According to revenue per consumption unit
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non -coverage would drop significantly 
among all individuals of working age, 
and more particularly those aged between 
18-30  years old: the rate of non-coverage 
for this age group would drop from 8% 
in 2012 to 5.6% according to scenario (1) 
and to 4.5% according to scenario (1+2) 
[Graph 4.1]. However, the older population 
would more often remain without coverage 
(6.8% according to scenarios (1) and (1+2) 
for those aged over 80). 

The results then highlight a compara-
ble reduction in the rate of non-coverage 

Headings for Graphs 4, 5 and 6

Scenario (1): Taking into account only private sector 
employees.

Scenario (1+2): Additionally taking into account 
short-term unemployed former employees.

Scenario (1+2+3): Additionally taking into account 
eligible benefi ciaries and short-term unemployed.
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of individuals with-
out CHI would 
amount to 12.7% 
among the poorest 
(income per CU 
inferior to €650 
per month), corre-
sponding to a non-
significant drop of 
10%, versus 1.7% 
among those whose 
income per CU is 
situated between 
€1,401 and €2,000  
(or -38%) and 0.7% 
among those with 
an income per CU 
of between €2,001 and €3,000   (or -55%) 
[Graph 5.2]. Individuals having experienced 
episodes of isolation or economic hardships 
during their lifecourse would also remain for 
the most part without CHI coverage (6.8% 
according to scenario 1 and 6.3% according 
to scenario (1+2)), with, however, a signifi-
cant reduction according to scenario (1+2) 
[Pierre and Jusot, 2015, table A-1.2]. The 
same applies for individuals declaring having 
no material support in case of financial dif-
ficulties, 5.7% according to scenario (1) and 
5.3% according to scenario (1+2). 

In terms of individual preferences, a 
decrease in the rate of non-coverage would 
be significant and important among risk-
seekers for whom non-coverage is poten-
tially chosen rather than constrained: -3.2 
points according to scenario (1), a reduc-
tion of 39%, versus -0.9  points, or -21%, 
among the most risk averse (Graph 6.1). 
After the introduction of NIA, the rate of 
non -coverage would not be significantly 
different between the two populations. 
Individuals with a greater preference for 
the present would, however, remain more 
frequently without coverage (Graph 6.2). 

After taking into account potential depen-
dents (children and spouses, scenario 
(1+2+3)), the rate of non-coverage would 
decrease among those under 30 years old 
so that the older populations would be 
the only ones remaining without cover-
age (Graph 4.1). According to this sce-
nario, the rate of non-coverage would also 
more decrease among individuals in very 
good self-perceived health (-2.8 points ver-
sus -1.3 points according to scenario (1+2) 
than among those in poor health and those 
without a long-term illness (-2.6 points ver-

Rate of non-coverage within the general population according to time and risk preferences

6.1. According to risk aversion (15 years old and +)                                          6.2. According to time preference (15 years old and +)
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all employees on temporary work contracts 
refuse to adhere. 

Discussion

This ex ante evaluation of the NIA scheme 
is based on several hypotheses, certain of 
which resulted in an over-estimation of the 
number of individuals that would obtain 
CHI coverage after the introduction of 
NIA. In terms of the working population, 
we assumed that the NIA would be effec-
tively implemented by all private sector 
employers. Yet, some employers could delay 
setting up an employer-sponsored CHI 
plan. Furthermore, an eventual waiting 
time was not taken into consideration. We 
also assumed that no part-time employee 
would request exemption from the scheme 
due to financial contributions amounting 
to over 10% of gross wage or a unilateral 
decision on the part of the employer. The 
unemployed concerned by coverage por-
tability are also overestimated in that it is 
impossible to identify the exact duration of 
portability rights, nor individuals ineligible 
for unemployment benefits if other mem-
bers are also eligible to unemployment ben-
efits in the household.

In addition, the simulations were obtained 
under the hypothesis that the generalisa-
tion of employer-sponsored CHI and the 
extension of portability coverage would 
have no impact on the labour market. 
However, even if the inelasticity of labour 
supply to company-sponsored CHI is com-
monly retained in the literature and is cred-
ible in the short term, a potential impact 

CONTEXT
This ex ante evaluation of the National Inter-
professional Agreement (NIA) on non-coverage 
falls within the framework of an overall evalua-
tion of the scheme. It will be completed by an ex 
post evaluation that will also focus on the modi-
fication of insurance risk structures between the 
private and group complementary insurance 
markets, changes in coverage levels and the cost 
of premiums. The next edition of the Company 
Supplementary Social Protection survey 
(Protection sociale complémentaire d'entreprise, 
PSCE) that will be conducted in 2017 
within the framework of a partnership between 
IRDES and DREES will provide insights 
into these different elements.

sus -1 point among those with a long-term 
illness) [Pierre and Jusot, 2015, table A-1.2]. 
In comparison with scenarios (1) and (1+2), 
this scenario also leads to a reduction in 
the non-coverage rate among the economi-
cally inactive (Graph 5.1) and a greater 
reduction among the poorest (Graph 5.2). 
However, these two sub-populations would 
in the majority remain without coverage. 

Retaining the hypothesis of potential 
exemptions of employees on temporary 
work contracts does little to modify the 
characteristics of individuals without 
coverage after the introduction of NIA 
scheme (Pierre and Jusot, 2015, table 
A-1.5). However, as temporary contracts 
primarily concern young employees, the 
non  -coverage rate among the 18-30 year 
old, that amounted to 8% in 2012, is 
estimated at 6.9% under scenario (1) versus 
5.6% when it is assumed that all would 
adhere. The rate of non-coverage among 
risk-seekers also varies considerably: it is 
estimated at 4.9% in scenario (1) under the 
no-exemptions hypothesis and at 6.6% if 

http://www.irdes.fr/donnees/209-quels-impacts-attendre-de-la-generalisation-de-la-complementaire-sante-d-entreprise-sur-la-non-couverture-en-france.xls


Questions d’économie de la santé n°209 - May 2015 8

HOW WILL EMPLOYER-MANDATED COMPLEMENTARY HEALTH INSURANCE IMPACT INSURANCE COVERAGE IN FRANCE?

POUR EN SAVOIR PLUS

• Albouy V., Crépon B, (2007). 
"Moral Hazard and Health 
Insurance: An Evaluation Based 
on Rubins Causal Framework," 
Insee, Documents de Travail de 
la DESE - Working Papers of the 
DESE g2007-12. 

• Arnould M.L et Vidal G. (2008). 
« Typologie des contrats les 
plus souscrits auprès des 
complémentaires santé en 
2006 », Etudes et résultats n°663, 
octobre.

• Buchmueller T.C., Couffinhal A., 
Grignon M., Perronnin M. (2004). 
“Access to Physician Services: 
Does Supplemental Insurance 
Matter? Evidence from France”. 
Health Economics 13(7): 669-687.

• Buchmueller T.C., Couffinhal A. 
(2004). “Private Health Insurance 
in France”. OECD Health Working 
Paper No. 12. www.oecd.org/
dataoecd/35/11/30455292.pdf

• Buchmueller T.C., DiNardo J., 
Valletta R.G. (2011). "The Effect 
of  an Employer Health Insurance 
Mandate on Health Insurance 
Coverage and the Demand for 
Labor: Evidence from Hawai", 
American Economic Journal: 
Economic Policy , 3: 25–51.

• Célant N., Guillaume S., 
Rochereau T. (2014). « Enquête 
sur la santé et la protection 
sociale 2012 ». Les rapports 
de l’Irdes n° 556.

• Doiron D., Jones G., Savage 
E. (2008), “Healthy, Wealthy 
and Insured? The Role of Self-

Assessed Health in the Demand 
for Private Health Insurance”, 
Health Economics, 17, 3 : 317-334

• Dourgnon P., Jusot F., Fantin R. 
(2012). « Payer nuit gravement 
à la santé : une étude de l’impact 
du renoncement financier aux 
soins sur l’état de santé », Econo-
mie Publique, 28-29 : 123-147.

• Franc C., Pierre A. 
(2015), “Compulsory private 
Complementary Health 
Insurance offered by employers 
in France: Implications and 
Current debate”, Health Policy, 
119: 111-116.

• Garnero M., Le Palud V. (2014). 
« Les contrats les plus souscrits 
auprès des complémentaires 
santé en 2010 », Drees, 
Document de travail n°191, 
Série Statistiques.

• Jusot F. (2014), "La 
complémentaire santé : 
une source d’inégalités face 
à la santé ?", In : Les inégalités de 
santé. Les Tribunes de la santé – 
Sève, 43 : 69-78.

• Jusot F. (2013). "Les inégalités 
de recours aux soins : bilan et 
évolution", Revue d’Epidémiologie 
et de Santé Publique, 61S : S163–
S169.

• Jusot F., Perraudin C., Wittwer J. 
(2012), « L’accessibilité financière 
à la complémentaire santé en 
France : les résultats de l’enquête 
Budget de Famille 2006 », 
Economie et Statistique, 
450 : 29-46.

• Perronnin M., Pierre A., 
Rochereau T. (2011). « La 
complémentaire santé en France 
en 2008 : une large diffusion 
mais des inégalités d’accès », 
Irdes, Questions d’économie de la 
santé, n°161, janvier.

• Perronnin M., Pierre A., 
Rochereau T. (2012a). « Panorama 
de la complémentaire santé 
collective en France en 2009 
et opinions des salariés sur le 
dispositif », Irdes, Questions 
d’économie de la santé, n°181, 
novembre.

• Perronnin M., Pierre A., 
Rochereau T. (2012b). 
« L’enquête Protection sociale 
complémentaire d’entreprise 
(PSCE) 2009 », Rapport de l’Irdes, 
n°1890.

• Pierre A. et Jusot F. (2015). 
« Une évaluation ex ante 
de la généralisation de 
la complémentaire santé 
d'entreprise sur les inégalités 
et les déterminants de la non-
couverture », Irdes, Document de 
travail n° 67, juillet.

• Touraine M. (2014), “Health 
Inequalities and France's 
National Health Strategy”, Lancet, 
383, 9923: 1101-1102.

• Zaidman C., Roussel Reds (2014). 
« Comptes nationaux de la santé 
2013 » – édition 2014, Drees, 
Collection Études et statistiques. 

of this scheme on labour supply and 
demand behaviours cannot be excluded. 
Furthermore, the increased labour costs 
related to employer participation and asso-
ciated social contributions, could margin-
ally affect wage levels and employer labour 
demands. It will thus be essential to moni-
tor the ex post effects of the introduction 
of NIA on the dynamics of non -coverage 
reduction as well as market decisions 
regarding labour supply and demand.  

This scheme will also modify the insur-
ance risk structure between individual and 
employer-provided complementary health 
insurance markets (Franc and Pierre, 2015). 
The evolution of coverage levels and premi-
ums also deserve monitoring both in the 
general population and the working popu-
lation, as small companies do not have the 
same bargaining power or financial capaci-
ties than large firms that currently offer 
this type of CHI contract (Perronnin et al., 
2012b).

* * *
In conclusion, the results concerning the 
generalisation of employer-sponsored 
CHI show that the rate of non-coverage, 
at 5% in 2012, would remain at 4% after 
the introduction of NIA if all employees 
adhered to the scheme, and 3.7% if all 
short-term unemployed former employ-
ees accepted coverage portability. This 
rate of non -coverage could, however, drop 
to 2.7% if the generalisation of employ-
er-sponsored CHI was extended to employ-
ees' dependents and the short-term unem-
ployed. Under the hypothesis according 
to which all employees with a temporary 
work contract would refuse to adhere to 
the scheme, the rate of non-coverage would 
increase by 0.4 points according to all the 
scenarios envisaged.   

Even if this scheme reduces inequalities 
of access to CHI and the quality of cover-
age levels among private sector employees 
(assuming that there are no effective exemp-
tions), social inequalities in terms of CHI 
coverage would persist in France. Indeed, 
after the introduction of NIA, the over 70 
year olds, the inactive, individuals in poor 
health and those on the lowest incomes per 
CU would in the majority remain without 
coverage. The possibility of exemption for 
employees on temporary work contracts 
also risks maintaining a high level of non -

coverage among the under 30 year olds and 
the poorest employees. Moreover, a com-
plementary analysis of the determinants of 
the probability of being without CHI in an 
analysis "all other things being equal" has 
showed that income related inequalities of 
access to CHI would be maintained and 
that the relationship between the fact of 
being inactive or unemployed would be rein-
forced despite the fact that the unemployed 
are in part directly concerned by employer-
sponsored CHI coverage portability (Pierre 
and Jusot, 2015). This can be explained by 
the restriction of coverage portability to 
short-term unemployed former employees 
benefitting from unemployment benefits. 

Finally, the results show that the rate of 
non-coverage after the introduction of 
NIA would no longer be associated with 
a stronger preference for the present and a 
lesser aversion to risk, which suggests that 
the scheme could be interpreted as a con-
straint among those for whom non-cover-
age is voluntary.

In the end, these results indirectly under-
line the importance of the other schemes 
implemented to improve access to CHI 
among the poorest households, the efficien-
cy of the CMU-C and ACS and the impor-
tance of raising eligibility thresholds 
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