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Relaxation of the strict exogeneity assumption of residuals
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Effect of SHI on the access to health care
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French health insurance system

Universal Public Health

Insurance (PHI)
partial reimbursement of a rather large
basket of health services

yes for 100%

Complementary Health

Insurance (CHI)
Including public CHI dedicated to the
poorest (CMUC)

yes for 94%/\ no for 6%

Binary decision : opt or not for CHI
traditional way to test for adverse selection

v \

Complementary Health Whole copayments
Insurance (CHI) )
[Statutory public co-payments
computed as a percentage of the official

Includi blic CHI dedicated to th
neiuding pubic cacatedto the tariffs negotiated) + [all extra-fees]

poorest (CMUC)

"' $

Health insurance system of the study sample

Universal Public Health

Insurance (PHI)
partial reimbursement of a rather large
basket of health services

yes for 100%

UNIFORM private Complementary
Health Insurance (CHI)

Contract offering rather average level of guaranties
but at least statutory public copayments

yes for 100%)

Supplementary Health

Insurance (SHI)
Offering reimbursements in addition
to the CHI

high heterogeneity across CHI
contracts

from covering only statutory public co-

payments to entire extra-billings of
physicians’ fees, optical cares, etc.

11

yes for 20% /\ no for 80%

Binary decision : opt or not for SHI
Study the determinants of a marginal health
insurance demand

J N




/0 1% + 1F & 12 Pone g T G ! 3C "

O R 14 14 14
#" 5 " 11 "64"1"6PH & " A&" 0 %™ 0 P®%*" 0
1
preservative dentistry A& 0 %= 0 K
dental prostheses / ortodontia A&" 0 )* 0 P %" 0
! U 4 " & H( & " A" 0 %&" 0 P%&" 0
R O T
white vignette drugs O 0 %)* 0 K
blue vignette drugs %" 0 O 0 K
¢
eyeglasses O o 70" =&&* 0 P% 8 P=18
frame O o N8 P(8
contact lenses &8 )8 P )8
! (" (¢ "5 3 # /1 #( & 1 (&1 [ 28" 0 K
"(rostro
Hospitals wich have not concluded RHF agreement:
medical practitionners fees 78" &&= 0 & & 0 P%&= O
stay costs 78" &&*" 0 1&" &° 0 K
per diem copayment (10€ for psychatric hospitalization and 14€ otherwise) K K
Hospital which have concluded RFH agreement (all kind of cost)
! [ G
Medical transportation O o %" 0 K
Spa care O" A" 0 %)=  %&" 0 K
4 <00
B K/ < iB i/

1%



/ 0 B L 99)
" 4 &/# 1 4 &
$( ! 1h /#) 1h
2=t) ) (% 2A8A
Gender
$ ¢t @ )=i2" (2~
B %A#2 = 284( " B
wage index brackets (in points)
VO %)é&8 ¢ - A= JiA=
%)&8 A=&8 AT ) #=" )=i%"
A=&8 112&8 184" 118~ ="
11268 % &8 &t1= #" =7 =
W% &8 - ON DL
administrative situation
28 ~ 2UHA %=t ~
? % #1* %7¥) " 1=t%"
H- st=" 8-
B 1A% ™ ¢=" 1=4="
family situation
$FD3 O~ AT (Y& ™
247" (A" 8%~
0 =#(~ A%~ 1147+
residential location (grouping of regions)
0 ! AfT® &2~ AT
! Gre )i A% ™
4 242" 26~ 242~
D < N ¢e- =" )=
D < 0O H G e e
B ¢=" LA~ T~
)I7 i@ )%=
0 -D BA= 7= H-
$ 24% 0% - 24~
sum of health care expenditures from the 1rst of january 2001 to the 30th of june 2003
" % 22& 8 281A8 %1778
2878 )&& 8 %72 8
5 % =8 %78 8 %&% 8
> 12A 8 % A8 1178
&&(8 1AA 8 =%(8
> )=8 18% 8 2A8
> ) 78 (78 )&(8
(s s (s
> 78 18 A8
4 7 1( 7((7 =2)7
4 0 1 A% (A7& )%=%
0 H1 #21 H(

12



/0 (%! P ! s
(/77 % *1 381 &! 3C &!
w( o+ *
ac / v | asC & .
181
1 %#28& XXX 207 XXX
#" %) 7 XXX 148% X
] 2i2A XXX %)E7& XXX
1ox o 121 XXX -&=A
S (R %488 XXX 16&%
¢ %t (1 XXX 247 XXX
] (" ¢ 2= XX &i%?2
1 (! & ( )i%&
G 17 XXX -7

Effects of SHI are expressed in percentage points for the probability of utilization and in percent for the conditional

expenditure. Being covered by the SHI increases the probability to consume whole health care by 3.4 pts and it
increases the conditional expenditure by 14.6%

**%*. significant at the 0,1% level **: significant at the 1% level **: significant at the 5% level
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Effects of SHI are expressed in percentage points for the probability of utilization and in percent for the conditional
expenditure. For the probability of utilization and the conditional expenditure, the first column gives the effect of
SHI , the second column indicates the significance of the effect while the third column indicates whether the effect

is significantly higher or lower by comparison with the effect during the first semester of enroliment.

Being covered by the SHI increases the probability to use whole health care by 3.8 pts during the 1° semester and
3.75 pts during the second semester of enrolment. Both effects are significant at the 0.1% level but the difference
between them is not. SHI increases the conditional expenditure by 20.4% during the 1*" semester and 3.75 pts
during the second semester of enrolment. Both effects are significant at the 0.1% level and the effect during the 2"
semester is significantly lower (at the 5% level) than the one during the 1* semester.

**¥: significant at the 0.1% level **: significant at the 1% level *: significant at the 5% level

+++/++/+: significantly higher at the 0.1% level / at the 1% level / at the 5% level

---/--/-: significantly lower at the 0.1% / at the 1% level / at the 5% level
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Effects of SHI are expressed in percentage points for the probability of utilization and in percent for the conditional
expenditure. For the probability of utilization and the conditional expenditure, the first column gives the effect of
SHI for each income bracket, the second column gives the significance of the effect while the third column indicates
whether the effect is significantly higher or lower by comparison with the one for the lowest income bracket.

Being covered by the SHI increases the probability to consume whole health care by 6.8 pts for the lowest income
bracket (VO %)&8! and 3.5 pts for the [ %)&8 - A=&8Y income bracket. Both effects are significant and the one for the
[ %)&8 - A=&8Y . ' - ! ' . . SHI
increases the conditional expenditure by 10.7% for the lowest income bracket and 15.5 % for the [ %)&8 - A=&8.
Both effects are significant but the difference between them is not.

***. significant at the 0.1% level **: significant at the 1% level *: significant at the 5% level

+++/++/+: significantly higher at the 0.1% level / at the 1% level / at the 5% level

---/--/-: significantly lower at the 0.1% / at the 1% level / at the 5% level



