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Fonction actuelle
2021 - Chargé de Recherche, Institut de Recherche et Documentation en Economie de la

Santé (IRDES), Paris

Experiences professionelles
2018 - 2021 Post doctorant, Institut national de la santé et de la recherche médicale (INSERM) -

dans l’équipe du Centre de recherche en épidémiologie et santé des populations (CESP),
Paris

2016 - 2018 Attaché Temporaire d’Enseignement et de Recherche, à l’Université Paris 1
Panthéon-Sorbonne - Paris School of Economics

2013 - 2016 Doctorant contractuel, à l’Université Paris 1 Panthéon-Sorbonne - Paris School of
Economics

Formation
2024 Qualifié aux fonctions de Maître de Conférences, Section 05 (Sciences

économiques)

2017 Thèse de Doctorat, Paris School of Economics - Université Paris 1 Panthéon-
Sorbonne

Sujet de thèse : "About the optimality of competition among health-care Providers"
Directeur de thèse : Stéphane Gauthier Défendue le : 12 décembre 2017

Jury : Philippe Choné, Florence Naegelen (rapporteur), Albert Ma, Jean-Philippe
Tropéano, Jérome Wittwer (rapporteur).

2013 M2 Recherche Economie Théorique et Empirique, Université Paris 1 - PSE,,
mémoire de recherche, sous la direction de Stéphane Gauthier

2012 Master of Economics (full year Erasmus), University of Warwick Erasmus ex-
change, within the M1 Economie Théorique et Empirique program of Paris 1 Panthéon-
Sorbonne- PSE

2013 Magistère d’économie, Université Paris 1 Panthéon-Sorbonne

Thèmes de Recherche
Economie de la santé (organisation des soins primaires, régulation de l’offre de soins,
tarification des hopitaux et parcours de soins, dépistage et cascade diagnostico théra-
peutique), microéconomie théorique, théorie de l’information et des contrats.

Activités de recherches
ORCID: 0000-0003-1966-3966

Publications dans revues à comité de lecture
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— S. Drapala ; M.Cassou ; C. Franc , Evolution of self-employed physician production :
Cohort, career-course, and feminization effects, Social Science & Medicine, 2026-06
| doi : 10.1016/j.socscimed.2026.119155 ., Rang A liste CNU section 5

— A-C. Bas, M. Cassou and C. Franc, French dentists’ professional activity and
characteristics of dental practice in pluri-professional medical centers, BMC Primary
Care, 2025, doi : 10.1186/s12875-025-03020-8

— Bias, M., Cassou, M., Franc and C. (2024) Comparing GPs according to their model
of practice : Are multi-professional group practices associated with more favourable
working conditions ?, The European Journal of Health Economics, 2024 Apr 3. doi :
10.1007/s10198-024-01687-x., Rang A liste CNU section 5

— Cassou, M., Franc, C. and Mousquès, J. (2023). General Practitioners activity
patterns : the medium-term impacts of Primary Care Teams in France, Health Policy,
oct 2023, https ://doi.org/10.1016/j.healthpol.2023.104868, Rang A liste CNU section
5

— Cassou, M., Franc, C. and Mousquès, J. (2020). General Practitioners’ income and
activity : the impact of Multi-professional Group Practice in France, The European
Journal of Health Economics, Dec 2020, https ://doi.org/10.1007/s10198-020-01226-
4 , Rang A liste CNU section 5

Documents de travail
— Brandt, Nikolai M. and Cassou, Matthieu, Care Protocols Adherence and Contracts

Design : Managing Heterogeneous Priors and Information-Decision Cascades
(July 26, 2024). Available at SSRN : https ://ssrn.com/abstract=4774356 or
http ://dx.doi.org/10.2139/ssrn.4774356

— M. Cassou, Hospital Competition : Discretion over Provision and Social Welfare.
chapitre de thèse, 2017

— N. Brandt, M. Cassou, Incomplete Information and Economic Incentives in Health
Care. chapitre de thèse, 2017

— M. Cassou and R. Hege , Mixed market and asymmetric universal service obligations :
an application to home care delivery, chapitre de thèse, 2017

Travaux en Cours
— M. Cassou, C. Franc, Q. Roquebert, How do physician prices and activity respond

to competition ? The role of the shortage context

— D. Bricard, M. Cassou, J. Mousquès et C. Franc, From fee-for-service to capitation :
impact of a French pilot in multiprofessional community health centers, Under review
European Journal of Health Economics

— M. Cassou, S. Drapala et C. Franc, Converging Production, Persistent Gender
Earnings Gap : Evolution of Physician Earnings Inequality Under Fee-for-Service

— M. Cassou, and Y. Galharret, Should I Stay or Should I Go Now? Retention and
Attraction of Health Care Professionals : Insights from French Physiotherapists
Mobility Patterns

— D. Bricard, M. Cassou, J. Mousquès et C. Franc, Value based payment for primary
care teams and patient care expenditure, use and quality : a quasi-experimental
evaluation of the French Ipep pilot
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— S. Drapala, M. Cassou, et C. Franc, Assessing causal gender differences in medical
practice patterns among self-employed general practitioners, using the French national
health data system (SNDS)

— M. Cassou, and R. Legal, Tact and/or moderation ? The role of market configurations
on balance-billing and price discrimination practices for cataract surgery

Autres publications
—"Evaluation de rémunérations alternatives à l’acte (ERA2) Rapport (volet 1) du

programme d’évaluation ERA2 Sur l’expérimentation d’Incitation à une prise en
charge partagée (Ipep) inscrite dans l’article 51 de la LFSS pour 2018", Mars 2025

—"Évaluation de rémunérations alternatives à l’acte (ERA2), Rapport (volet 1) du
programme d’évaluation ERA2 Sur l’expérimentation de Paiement en équipe de
professionnels de ville (Peps) inscrite dans l’article 51 de la LFSS pour 2018",
décembre 2024

— Evaluation de rémunérations alternatives à l’acte (ERA2) Rapport (volet 1) du
programme d’évaluation ERA2 Sur l’expérimentation d’Incitation à une prise en
charge partagée (Ipep) inscrite dans l’article 51 de la LFSS pour 2018

—"Les médecins exerçants seuls et ceux exerçant en maison de santé pluriprofessionnelle
déclarent se distinguent par une plus grande disponibilité pour les patients", Etudes
et résultats N° 1301, DREES, avec Myriam Biais et Carine Franc

—"Un tiers des médecins généralistes, et plus de la moitié de ceux exerçant en maison
de santé pluriprofessionnelle, collaborent quotidiennement avec des infirmières",
Etudes et résultats N° 1282, DREES, avec Maxime Bergeat

—"Des conditions de travail plus satisfaisantes pour les médecins généralistes exerçant
en groupe ", Etudes et résultats N° 1229, DREES, avec Myriam Biais et Carine
Franc

—"Exercer en maison de santé pluriprofessionnelle a un effet positif sur les revenus
des médecins généralistes", Etudes et résultats N° 1193 & QES N° 258 ,
Collaboration DREES & Irdes, avec Julien Mousquès et Carine Franc

Pilotage et Participation à des Projets de Recherche
— Co-pilotage et encadrement du projet "FemProMed : Analyses économiques des

enjeux et effets de la féminisation des professions médicales" projet doctoral financé
par la DREES par convention CESP-DREES.

— Membre du projet ANR JCJC "GYMS : Gynécologues, médecins généralistes et
sages-femmes : évolution de l’offre, pratiques professionnelles et accès aux soins en
matière de santé sexuelle", coordonnée par Quitterie Roquebert (BETA, Université
de Strasbourg).

— Membre du projet "DECILE : Les dépassements d’honoraires : caractérisation,
impacts sur l’offre et leviers de régulation" soutenu financièrement par France
stratégie/Hcaam, et coordonné par Renaud Legal (Irdes).

— Membre du projet "ERA 2 : Evaluation d’expérimentations article 51 de rémunération
alternative à l’acte"
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— Membre du projet "EOS : Evaluation des rémunérations collectives pour les organi-
sations de soins pluri-professionnelles de proximité" dont l’évaluation a été confiée à
l’Irdes par la Caisse nationale de l’Assurance maladie (Cnam)

Référencement & peer-reviewing
Rapporteur d’articles scientifiques pour Journal of Health Economic, Journal of Eco-
nomics and Management Strategy, Health Economics, Canadian journal of Economics,
Health Policy and BMC HSR.

Conférences, Workshops et Séminaires
2026 - European Health Economic Workshop (EHEW) , Lyon

- 12th IRDES-LIRAES WORKSHOP on applied health economics and policy evalua-
tion(AHEPE), Paris

2025 - 2nd Welfare & Policy Conference (WAP), Bordeaux
- Séminaire du laboratoire Montpellier Recherche en Economie (MRE), Montpellier

- 46ème Journées des Economistes de la Santé Français (JESF), Créteil
2024 - European Health Economic Association conference (EuHEA), Vienna
2023 - European Health Economic Workshop (EHEW), Augsburg
2022 - European Health Economic Association conference (EuHEA), Oslo

- Présentation au séminaire des mardis de l’Irdes , Paris
2021 - 43ème Journées des Economistes de la Santé Français (JESF), Visio-conférence
2019 - 41ème Journées des Economistes de la Santé Français (JESF), Poitiers

- 6ème EuHEA conférence doctorant - directeur et jeunes chercheurs, Porto
- Présentation au séminaire des mardis de l’Irdes, Paris
- Présentation au séminaire OSAM à la DREES, Paris

- Présentation à la CPN ACI des Maisons de santé pluriprofessionnelles à la CNAM,
Paris

2018 - 67ème congrès annuel de l’AFSE, Paris
- 35th Journées de Microéconomie Appliquée (JMA), Bordeaux
- Présentation au séminaire du LIRAES, Paris V, Paris

2016 - 31th EEA|ESEM Annual Congress, Genève
- 65ème congrès annuel de l’AFSE, Nancy
- Rencontre d’Aussois, Labex OSE

2015 - 10th BigSEM Workshop, Bielefeld
- 2ème EuHEA conférence doctorant - directeur et jeunes chercheurs, Paris
- QED Jamboree, Cardiff

2014 - Séminaire Interne de Microéconomie Appliquée, CES
- Rencontre d’Aussois, Labex OSE

2013 - 2015 Participation à l’atelier santé du Labex OSE, Université Paris 1 - PSE

Activités d’enseignements et formation par la recherche
Encadrement de thèse et stage de recherche

2023 - Co-encadrement 50/50%, avec Carine Franc, de la thèse de doctorat de Simon Drapala
proposant une analyse économique des enjeux et effets de la féminisation des professions
médicales Inserm-CESP, EDSP Université Paris-Saclay
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2021 Co-encadrement, avec Carine Franc, du stage de recherche de Myriam Biais dans le
cadre du master 2 en santé publique (poursuivi par un contrat d’ingénieur de recherche
financé par la Drees jusqu’en 2022) Inserm-CESP

Enseignements
2025 - Cour HSR - Offre, Financement et régulation des Hôpitaux, Master 2 de santé Publique,

3CM Inserm - Paris Saclay

2024 - Méthodes pour l’évaluation des politiques locales, Master 2 Economie et gestion des
organisations sanitaires et médico-sociales, 3CM Université Paris Dauphine.

2024 & 2025 Introduction à l’economie de la santé, Master 1 SES, 24CM Université Paris Nanterre.
2017 & 2018 Statistiques L2, 36TD, Université Paris 1 Panthéon-Sorbonne.

& Mathématiques L1, 48TD, Université Paris 1 Panthéon-Sorbonne
2016 - 2017 Statistiques L2, 36TD, Université Paris 1 Panthéon-Sorbonne.

& Mathématiques L1, 48TD, Université Paris 1 Panthéon-Sorbonne

2015 & 2016 Microéconomie : Economie de l’incertain et de l’information, M1 Economie Théorique
et Empirique - Magistère, 36 TD, PSE - Université Paris 1 Panthéon-Sorbonne.

& Statistiques L2, 24TD, Université Paris 1 Panthéon-Sorbonne.

2014 & 2015 Microéconomie : Economie de l’incertain et de l’information, M1 Economie Théorique
et Empirique - Magistère, 36 TP, PSE - Université Paris 1 Panthéon-Sorbonne.

& Statistiques L2, 36 TD, Université Paris 1 Panthéon-Sorbonne.
2013 & 2014 Statistiques L2, 48TD, Université Paris 1 Panthéon-Sorbonne.

& Mathématiques L1, 54TD, Université Paris 1 Panthéon-Sorbonne
2012 - 2013 Statistiques L2, 36TD, Université Paris 1 Panthéon-Sorbonne.

Responsabilité collectives
2024 - Membre de l’équipe d’organisation et du conseil scientifique du Workshop AHEPE

(Applied Health Economics And Policy Evaluation)

2024 - Membre du comité scientifique de la journée des doctorants en économie de la santé,
Collège des économistes de la santé

2023 - Trésorier de l’association comité d’entreprise de l’Irdes - Galap’ Agos.
2022 - 2023 Co-organisation du séminaire "Les mardis de l’Irdes"

2015 - 2016 Membre du comité de sélection et d’organisation des "Doctorissimes" organisées par
l’Ecole Doctorale d’Economie Panthéon-Sorbonne (EPS)

Autres Compétences
Langues Français (langue maternelle), Anglais (courant), Espagnol (intermédiare)

Informatique R, LATEX,Mathematica, MSOffice
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Résumés des travaux en cours :

Brandt, Nikolai M. and Cassou, Matthieu, Paying for Im-
perfect Diagnostic Tests : Overtesting, Treatment Cascades,
and Hospital Payment Design (the July 26, 2024 version is
Available at SSRN : https ://ssrn.com/abstract=4774356 or
http ://dx.doi.org/10.2139/ssrn.4774356 ),
Diagnostic tests are widely overused, and because test results trigger subsequent
treatment decisions, overtesting generates not only wasteful spending but possibly
also harmful care cascades. We study how a health authority should pay a hospital
that privately observes patients’ symptoms and is delegated the full care protocol,
from the decision to test through to treatment. Since tests are imperfect, both
their informational value and the distribution of their results vary with patients’
symptoms. We show that prevailing prospective payments based on average costs (DRG
pricing) make overtesting profitable and trigger inappropriate treatment cascades.
Conditioning payments on test results rather than symptoms restores incentives
without informational rent, through cross-subsidization across care pathways. Tests
thereby acquire an agency value independent of their informativeness : mandating
even weakly informative tests can improve welfare. When such refined contracts are
impractical, retrospective cost reimbursement deserves reconsideration.

M. Cassou, C. Franc, Q. Roquebert, How do physician prices and activity
respond to competition ? The role of the shortage context. ,
This paper studies how the entry of fee-regulated providers affects the prices and activity
of free-billing providers in outpatient care, and how this effect depends on the initial
supply context. We argue that estimating an average effect of competition can mask
responses of opposite signs across well-off and shortage areas, and overlook physicians’
strategic behavior. We exploit a large-scale entry of midwives in France, geographically
dispersed across well-off and underserved areas, together with substantial extension in
their scope of practice to gynaecological care for non-pregnant women. We develop a
model of mixed duopoly between partially altruistic providers differentiated by waiting
times, a key feature of congested healthcare markets. In contrast with the canonical
prediction, the model shows that in shortage areas, an increase in regulated supply can
lead free-billing providers to raise their prices : as congestion in the regulated segment
eases, altruistic free-billing physicians no longer need to price low to substitute for
missing regulated supply and can refocus on the high willingness-to-pay segment. We test
these predictions using exhaustive administrative panel data on French gynaecologists
(health insurance claims and tax filings, Drees, Appariement Insee-Cnam-DGFIP, 4
waves, 2011–2021), with individual fixed-effect models in which a spatially smoothed
measure of competition is interacted with overall supply density. Echoing theory, we
find that the price response is non-monotonic : overbilling rates decrease with midwife
entry in high-density areas but increase in low-density ones. Activity responses are
more ambiguous, both theoretically and empirically.
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D. Bricard, M. Cassou, J. Mousquès et C. Franc, From fee-for-service to
capitation : impact of a French pilot in multiprofessional community health
centers,
Since 2018, France has launched a pilot substituting fee-for-service (FFS) payment
with capitation for general medicine services in voluntary multiprofessional community
health centers (MCHCs), which deliver primary care and employ salaried professionals.
Using this quasi-natural experiment, we assess how the shift in financial incentives
affected providers’ activity, patients’ care utilization, and selected quality-of-care and
pathways indicators. We use National Health Insurance claims data linked with admi-
nistrative records from an MCHC observatory, a specific data warehouse of the pilot,
and geographical contextual information, and conduct difference-in-differences analyses
over 2016–2023. The 11 participating MCHCs are compared with 11 propensity-score
matched controls with similar baseline characteristics. At the patient level, around
8,000 patients who remained registered in the same treated MCHC throughout the study
period are compared with matched patients from controls MCHCs. The analyses show
that treated MCHCs increased the size of their registered patients list more rapidly than
controls and shifted part of GPs’ activity from non-registered to registered patients,
while the total number of GP visits and patients encountered did not evolve differently.
At the patient level, GP utilization showed no significant differential trends apart from a
few isolated differences. Similarly, no significant differences were observed for nursing,
specialist, or hospital care, unscheduled emergency visits, or quality indicators such as
flu vaccination, polypharmacy, inappropriate prescriptions, or potentially avoidable
hospitalizations. Descriptive analyses further show an increase in per-patient GP reve-
nue in participating MCHCs, contrasting with a decline in controls ; total public health
insurance GP expenditure follows the same pattern. Overall, switching from FFS to
capitation in MCHCs appears to have modified how GPs allocate their activity but did
not significantly affect patient management or care quality.

M. Cassou, S. Drapala et C. Franc, Converging Production, Persistent
Gender Earnings Gap : Evolution of Physician Earnings Inequality Under
Fee-for-Service,
This article examines the evolution of the Gender Earnings Gap (GEG) in income
among self-employed physicians in France. Although substantial changes have occurred
in the individual labour supply of physicians, notably a reduction in the gender gap in
healthcare production, no studies have yet investigated the implications for the evolution
of the GEG and its explanatory factors. Using quasi-exhaustive data from 2008 to 2021,
we provide insights into the determinants and trends of the GEG, revealing a large
and stable raw GEG over time (35%) in favour of men. After adjustments, female
physicians still earn 10-13% less compared to their male counterpart, despite physicians’
fee-for-service payment scheme. Based on Kitagawa-Oaxaca-Blinder decompositions,
we show that differences in production levels are the primary source of the GEG,
followed by differences across medical specialties and finally, inequalities related to the
influence of family factors on earnings. Using longitudinal decompositions, we show
that the composition of the GEG has evolved over time : while the convergence in
production levels of male and female physicians has helped reduce the GEG, changes
in the influence of medical specialties have played in the opposite direction.

7/10



M. Cassou, and Y. Galharret, Should I Stay or Should I Go Now ? Reten-
tion and Attraction of Health Care Professionals : Insights from French
Physiotherapists Mobility Patterns,
Geographical imbalances in healthcare supply persist across advanced economies, par-
ticularly where primary care professionals freely choose their practice location, as in
France. Beyond financial incentives and settlement restrictions, whose effectiveness
remains debated, public authorities often rely on an implicit lever : increasing the overall
workforce stock, expecting that saturation of the most attractive areas will eventually
divert professionals toward under-served ones. Whether this mechanism operates, and
to what extent, is largely unknown.
Along with traditional push and pull factors, we study the densification effect through the
relocation decisions of French physiotherapists, a growing yet under-studied profession
whose shorter training and lower income relative to physicians translate into markedly
higher mobility. We use exhaustive national data matching professional activity records
with fiscal information on income and household composition. Our approach focuses
on relocations to address a key confounding affecting analyses of location choices :
suppliers disproportionately originate from attractive areas. Final distributions thus mix
the determinants of individuals’ location histories, which largely shape location choices,
with the factors that may drive individuals away from them, the margin targeted by
ex-post incentive policies. Because location histories are largely stable over time, they
weigh alike on the utility of each location between two dates, and cannot be first-order
drivers of relocation choice within this period. We thus argue that studying relocations
better isolates the effects of changing local conditions, such as densification, zoning and
incentives. We first estimate a binary model with a Mundlak specification to explain
the probability of relocation (moving vs. staying) based on individual, occupational, and
territorial characteristics ; then we analyzes the choice of destination among different
types of regions (shortage, intermediate, and abundant areas) with a multinomial condi-
tional logit model. As expected, a heterogeneous effect of densification according to
initial density (shortage vs. abundant) is exhibited.

8/10



D. Bricard, M. Cassou, J. Mousquès et C. Franc, Value based payment
for primary care teams and patient care expenditure, use and quality : a
quasi-experimental evaluation of the French Ipep pilot,
France piloted from 2019 onward a shared savings scheme, known as Ipep, under which
volunteer Multiprofessional Primary Care Groups (MPCGs) received, in addition to
standard fee-for-service payments, financial bonuses when the health care expenditure
of their registered patients grew more slowly than an adjusted benchmark, conditional
on quality indicators. Using French National Health Data System (SNDS) claims linked
with administrative registries, we assess how this change in financial incentives affected
patients’ health care expenditure, utilization, and quality of care. We implement a quasi-
experimental difference-in-differences design over 2016-2023. To rule out composition
effects and confounding factors related to changes of registered GP, we focus on
the 40,881 patients continuously registered with the same GP of one of the 12 pilot
MPCGs over the whole period. Patients are considered treated when the payment
scheme of the MPCG in which their registered GP practices was supplemented by the
shared savings bonus from 2019. Their outcomes are compared with those of 40,881
propensity score matched control patients, continuously registered with GPs of 79
comparable MPCGs whose payment scheme did not change. Total expenditure grew
more slowly for treated patients, with a differential of around 50 euros per patient
per year, significant over the post-treatment period as a whole yet not in each year.
Effects are more marked and significant for patients with the most probable margins of
improvement, and heterogeneous across age groups, with a persistent slower growth of
outpatient expenditure for younger patients. Significant and favorable differential trends
are observed for several quality and care pathway levers : emergency department visits
not followed by hospitalization, continuous polypharmacy, influenza vaccination among
patients aged 65 and over, and nurse contacts within 30 days following a hospital
discharge. We find no evidence of patient selection. Shared savings incentives added to
fee-for-service thus yielded both efficiency and quality gains without detectable adverse
effects, although the small scale of the pilot calls for replication and further evaluation.
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M. Cassou, S. Drapala, et C. Franc, Assessing causal gender differences in
medical practice patterns among self-employed general practitioners, using
the French national health data system (SNDS) ,
This project explores gender differences among French self-employed general practitio-
ners (GPs) in the way to practice medicine. Although differences in practice patterns
depending on GP gender are rather well-established in the literature, most of these
studies have not employed a strategy allowing to rule out endogenous sorting of patients
as a potential source of gendered effects.
Differences in income and activity levels between male and female physicians are now
well established (Hoff & Lee, 2021), but their counterparts in terms of activity content
and related patient health expenditures are less documented in the economic literature
(Cabral & Dillender, 2024 ; Pruckner et al., 2025). Such heterogeneity in the way to
practice medicine is generally associated with concerns about unequal access to care
and efficiency for patients (Dahrouge et al., 2016), but also with inequality in the
remuneration schemes of care practitioners. Indeed, existing works in economics often
struggle to understand completely gender differences in activity content, and therefore
in income, partly because these studies use mostly physician-level data. To better un-
derstand these gender-based differences in medical practice, this project proposes to
use patient-level data from individuals with diabetes, as these patients present a large
health care consumption, and frequently consult their GP, who plays a key role in their
care. In addition, these data allowed us to build an original empirical strategy based on
patient movements between GPs to account for heterogeneity between patient bases of
male and female GPs, as well as endogenous allocation of patients among physicians.
Lastly, exploring this question of gendered practice in medicine is especially relevant
in light of the past and ongoing feminization of the medical workforce, especially in
primary care, where patients have more and more difficulties in finding a GP.
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