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Undocumented immigrants living in France are not eligible to the otherwise universal public
health insurance. The State Medical Aid (Aide Médicale de I'Etat, AME) is a public health insur-
ance scheme dedicated to them. In particular, the State Medical Aid scheme provides access
to hospital care, most GP and specialist services, and drugs, at no cost for patients, neither
premium nor fees.

What impact does the State Medical Aid scheme has on access to healthcare? Previous studies
based on the "Premiers Pas" survey have shown that State Medical Aid is associated with less
non-take up of healthcare services, and more medical consultations in medical practices or
healthcare centres, rather than in emergency services and NGOs medical facilities. The pat-
terns of healthcare use of immigrants covered by State Medical Aid appear to resemble those
of the rest of the population in France.

In this second study, we compare the ambulatory healthcare consumption of the immigrants
covered by State Medical Aid with that of persons covered by the non-contributory Comple-
mentary Health Solidarity (Complémentaire Santé Solidaire non contributive (CSS-NC) scheme.
The CSS-NC is a public insurance scheme dedicated to French and legal residents deprived
households, which complements the universal public health insurance. Like the State Medical
Aid, it is premium free and provides at no costs access to the State Medical Aid basket, plus a
series of medical goods, including dental care and optics. Like the immigrants covered by State
Medical Aid, the one covered by CSS-NC have low incomes. They also have a poorer state of
health than the rest of the French population. Is the outpatient care consumption of the two
populations similar for the care identically covered?

The results, based on two administrative cohorts drawn from 2018 claims data from the local
branch of the French Public Health Insurance in the Gironde département (Caisse Primaire d’As-
surance Maladie de Gironde), show that the two populations have similar consumptions regar-
ding most healthcare goods, except for dental and optical care, which are well covered by the
CSS-NC, but poorly covered by State Medical Aid.
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Complémentaire Santé Solidaire non
contributive, formerly the Couverture
Maladie Universelle Complémentaire
(CMU-C) or free complementary
health insurance), that is an annual
income of 9,041 euros for a sin-
gle person in 2022. The scheme
was introduced in 2000 at the same
time as the CMU-C with the aim
of removing the financial barriers
to access to healthcare services for
low-income households (Wittwer et
al., 2019). The State Medical Aid
entitles free access — without co-
payments or an excess — to a compre-
hensive healthcare basket similar to
that of the CSS-NC, with the excep-
tion of drugs of insufficient therapeu-
tic value, medically assisted repro-
duction, original medicines when a
generic drug is available, and thermal
treatments. There are other more sig-
nificant restrictions, such as optics,
dental prostheses, and hearing aids,
which do not benefit from the com-
prehensive coverage offered by the
CSS-NC. Furthermore, since 2020,
there is a nine-month waiting period
for certain forms of non-urgent care'.
In 2021, 415,000 persons benefited
from the statutory State Medical Aid,
and expenditure totalled 968 million
euros (Louwagie, 2023).

The hospital care of beneficiaries of
the statutory State Medical Aid repre-
sented almost two thirds (65%) of the
expenditure in 2018, whereas hospital
expenditure represented less than half
(46%) of the expenditure of health-
care and medical goods in France.
The hospital expenditure reflects the
specific needs of this population.
Obstetrics accounted for more than a
quarter (27%) of their hospital stays
(Bartoli et al., 2019, DREES, 2023).

Few studies have been conducted on
the healthcare spending of benefi-
ciaries of State Medical Aid. Most of
the information has been provided in
public reports, which contain infor-
mation about the average expendi-
ture per beneficiary, which are some-
times broken down into the main
types of healthcare provided (Bartoli
et al., 2019). This study aims to pro-
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vide an overview of the ambulatory
healthcare consumption of benefi-
ciaries of State Medical Aid. Indeed,
the scheme stands out from many
existing schemes for undocumented
immigrants in Furope, as it gives
beneficiaries better access to ambu-
latory healthcare, which enables ear-
lier treatment and better monitoring
of their health problems. In a pre-
vious study, based on a representa-
tive survey and declaration data, we
showed that State Medical Aid health
insurance coverage is linked with less
frequent non-use of healthcare ser-
vices, but also promotes doctors’
offices as the point of entry into the
health services system (Marsaudon et

al., 2023).

The aim of this study is not to com-
pare the immigrants covered by State
Medical Aid with those who are
not, but to assess the extent to which
their healthcare consumption matches
that of persons covered by the non-
contributory Complementary Health
Solidarity scheme (CSS-NC). The
two populations have a level of cov-
erage that is comparable with regard
to most of the "basket of care". Both
populations have low incomes, below
a similar eligibility threshold. Lastly,
their state of health is relatively poor.
The state of health of beneficiaries of
the CSS-NC is poorer than the rest
of the population, particularly with
regard to cardiovascular diseases, neu-
rological and degenerative diseases,
chronic conditions, and the self-re-
ported subjective health status (Carré
and Perronnin, 2019). The studies
based on the "Premiers Pas" survey
show that, amongst the beneficiar-
ies of State Medical Aid, there was a
high prevalence of infectious diseases
as well as poor mental and functional
health (Jusot et al, 2019; Dourgnon
etal., 2021; Vignier et al.; 2022). The
two populations show a poorer health
status than the rest of the population,
but it is impossible to make an accu-
rate comparison between them in
terms of healthcare needs.

Two cohorts were created based
on administrative data, the first of
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which included beneficiaries of State
Medical Aid, and the second persons
insured under the non-contributory
Complementary Health Solidarity
scheme (CSS-NC), selected in order
to replicate the age and gender struc-
ture of the State Medical Aid cohort;
they were affiliated to the Primary
Health Insurance Fund (CPAM) in
the Gironde département and were
covered throughout 2018. This
approach made it possible to observe
the healthcare consumption, in terms
of expenditure and contact with the
healthcare services, in a very detailed
way (see Data inset). Our study
focused exclusively on ambulatory
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This study is based on a comparison of two cohorts created using
reimbursement data from the French public health insurance sys-
tem (Assurance Maladie), that is a cohort of beneficiaries of State
Medical Aid (Aide médicale de I'Etat, AME) and a cohort of benefi-
ciaries of the non-contributory Complementary Health Solidarity
scheme (CSS-NC). The data used in the study was provided by
the Primary Health Insurance Fund (CPAM) in the Gironde dépar-
tement - Base Erasme V0.7 Régime Général (French Social Security
System).The data brought together all the ambulatory healthcare
consumption submitted for reimbursement by the persons cove-
red by State Medical Aid and the CSS-NC, and made it possible
to monitor, on a month-to-month basis, the status (with regard
to State Medical Aid or CSS-NC) of the persons affiliated to the
CPAM, whether they consumed or did not consume healthcare.
It is important to note that the National Health Data System (Sys-
teme National des Données de Santé, SNDS) was not used for this
study, because the persons covered were only trackable through
their healthcare consumption and not the closure or opening of
rights, which made it impossible to create a cohort.

The reference population was composed of all the persons cove-
red by State Medical Aid on 1 January 2019, aged 20 or over on
this date, affiliated to the CPAM in the Gironde département, and
covered throughout 2018. This population was composed of an
equal number of men — young men, half of whom were aged
under 40 — and women (generally older, as 35% of them were
50 or over compared with 23% of the men) [see Table opposite].

The cohort of beneficiaries of the CSS-NC, selected in the
ERASME database of the CPAM in the Gironde département, was
composed of beneficiaries of the CSS-NC on 1 January 2019 at
the CPAM in the Gironde département, who were covered by the
scheme throughout 2018. Random pairing, by age group and
by gender, was conducted with the population of the persons
covered by State Medical Aid. Hence, for each person covered by
State Medical Aid, a person covered by CSS-NC of the same gen-
der and age group was selected randomly in order to compare

Distribution by gender and age of the individuals covered
by State Medical Aid (AME) in 2018, in the Gironde département

Women Men TOTAL
Age groups
20to0 29 168  16.7% 135 14.0% 303  15.3%
30to0 39 312 31.0% 373 38.6% 685 34.7%
40to0 49 172 171% 242 25.0% 414 21.0%
50to 59 131 13.0% 101 10.4% 232 11.8%
60 and over 224 22.2% 116 12.00 % 340 17.2%
TOTAL 1,007 100.0 % 967 100.0 % 1,974 100.0 %
51.0% 49.0% 100%

Source: CPAM in the Gironde département, ERASME database.

Scope: All the individuals aged 20 or over covered by State Medical Aid
by the CPAM of Bordeaux on 1 January 2019 and continuously covered
by State Medical Aid in 2018 (n=1,974).

their healthcare consumption, at equivalent age and gender.
The financial resources of persons covered by the CSS-NC were
below a threshold similar to that used for State Medical Aid. It
must, however, be borne in mind that the population of persons
covered by State Medical Aid was particularly vulnerable, as they
suffered from shortages of food and housing (Jusot et al., 2019).

We therefore had two cohorts of 1,974 individuals — with similar
age and gender structures - for the analysis. Most of the persons
belonging to the two cohorts had renewed their health insu-
rance coverage (State Medical Aid or CSS-NC) in 2018, because
the schemes are renewed year on year and not on a calendar-
year basis.

healthcare expenditure. It did not
include hospital expenditure for two
reasons. Firstly, there was no infor-
mation about hospital expenditure
in the data produced by the Primary
Health Insurance Funds (CPAM).

The ambulatory healthcare
expenditure of beneficiaries
of the State Medical Aid
was nearly identical to that
of beneficiaries of the CSS-NC

of coverage with regard to dental and
optical care. When excluding dental
and optical care, the expenditure of
the persons covered by State Medical
Aid was 1,139 euros compared with
1,219 euros for the beneficiaries of

Secondly, the expenditure was highly
concentrated, as the 10% of persons

the CSS-NC (see Table). This differ-

ence is not statistically significant on

hospitalised with the highest annual
expenditure represented 67% of the
total hospital expenditure (Cometx,
Pierre, 2022). This level of concen-
tration was found amongst immi-
grants covered by State Medical Aid
(Cordier et al., 2010). Also, a com-
parison based solely on the Gironde
département would not be statistically
sound.

92.6% of the immigrants covered
by State Medical Aid (92.5% of the
persons covered by CSS-NC) con-
sumed healthcare, i.e. they had at
least one healthcare expense submit-
ted for reimbursement in 2018. The
ambulatory care expenditure of the
persons covered by State Medical
Aid were 1,194 euros compared with
1,436 euros for beneficiaries of the
CSS-NC (see Table). This difference
is explained by the very different levels

&

the threshold of 5%.

Healthcare consumption according
to type of care provided proved very
similar, except for dental and optical
care expenditure, which is much less
well covered by State Medical Aid
(see Graph 1). Amongst the insured
persons who consumed healthcare,
the expenditure of the persons cov-
ered by State Medical Aid was statis-
tically significantly lower than that of
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Ambulatory healthcare expenditure of the insured persons who consumed healthcare
and were covered under the State Medical Aid or the CSS-NC scheme throughout 2018

Median Proportion MieeTem Proportion
Average . of individuals Average . of individuals
and quartiles . and quartiles .
(euros) s consuming (euros) Fiies) consuming
healthcare healthcare
Median:  663.9 Median:  825.8
.in- Ql: 3066 Ql: 3244
1,193. 2.69 1,436. 2,59
cluded 36 Q2 6639 92.6% 33 Q2 8258 92>%
Optical Q3: 1,287.3 Q3: 17149
and
dental
care costs Median:  592.4 Median:  645.0
@ Ql: 25221 . Ql: 2524 ,
duekd 1,138.8 Q2 5924 91.7% 1,219.1 Q2 6540 91.2%
Q3: 1,279.8 Q3: 1,4184
Source: CPAM in the Gironde département, ERASME database.
Scope: All the individuals aged 20 or over covered by State Medical Aid by the CPAM of Bordeaux on 1 January 2019 and continuously covered by the AME in 2018
(n=1,974). “B Download the data

the beneficiaries of the CSS-NC with
regard to expenditure related to con-
sultations with GPs and specialists,
and statistically higher in the case of
expenditure on biological tests.

Except for optical and dental care, the
rates of use by type of healthcare pro-
vided of the persons covered by State

Medical Aid and CSS-NC were very
similar, as was the use of GPs (82%
versus 85%) and specialists (60% ver-
sus 64%). In the case of dental and
optical care, the disparities that had
previously been observed were found.
The persons covered by CSS-NC
were more likely to consume these

forms of healthcare (43% for dental

care and 18% for optical care) than
the persons covered by State Medical
Aid (32% for dental care and 2% for
optical care).

The analysis of the number of con-
tacts with healthcare professionals
confirmed the similarities between
the healthcare consumption profiles

Average expenditure by type of healthcare in 2018 of the beneficiaries of State Medical Aid (AME)
and the non-contributory Complementary Health Solidarity scheme (CSS-NC)

Expenditure (in €)
600 Il Average State Medical Aid Average CSS\
— Median 540505
500 48449
449
400 388
363
300 28029
221 216223 238 213
200 175 414‘35 170 182
153 - 133 134
= 94
:I 1 ) B 1 n N
Ps Specialists ~ Physio- ~ Midwives  Biology LPP* Pharmacy Transport Attendant  Nursing Dental Optical
therapists care care care care

* Products and services refunded by the Assurance Maladie
Reading: In 2018, the beneficiaries of State Medical Aid spent on average 175 euros on consultations with their GP. The statistics were calculated, by type of healthcare,
on the basis of the persons covered by State Medical Aid and the CSS-NC.
Source: CPAM in the Gironde département, ERASME database.
Scope: All the individuals aged over 20 covered by State Medical Aid on 1 January 2019 and continuously covered by State Medical Aid in 2018, and a sample, matched
by age and gender, of beneficiaries of the CSS on 1 January 2019, who were continuously covered by the CSS-NC in 2018; n=1,974 (for each sample). The individuals
consumed healthcare and were covered throughout 2018. /& Download the data
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Rates of use by type of healthcare for the persons covered by State Medical Aid (AME)

and the non-contributory Complementary Health Solidarity scheme (CSS-NC)

% of persons who had one contact
100

82,85 B persons covered by State Medical Aid
80
Persons covered by CSS-NC j
64
60 o0 57
53
45
41 43
40
32
20 1718 20 22 18
I 5 4 5 6 3 7 )
0 | | [
GPs Specialists ~ Physio- ~ Midwives  Biology Lpp* Pharmacy Transport Attendant  Nursing Dental Optical
therapists care care care care

* Products and services refunded by the Assurance Maladie

Reading: In 2018, 82% of the persons covered by State Medical Aid had at least one contact with a GP.
Source: CPAM in the Gironde département, ERASME database.

Scope: All the individuals aged over 20 covered by State Medical Aid on 1 January 2019 and continuously covered by State Medical Aid in 2018, and a sample, mat-
ched by age and gender*, of beneficiaries of the CSS on 1 January 2019, who were continuously covered by the CSS-NCin 2018; n=1,974 (for each sample). The indi-
viduals consumed healthcare and were covered throughout 2018.

“B Download the data

(see Graph 3). When they consulted
at least once, the beneficiaries of State
Medical Aid had 6.3 contacts with

a doctor during the year, compared

with 7.3 amongst beneficiaries of the
CSS-NC. The number of contacts
with a nurse was also significantly
lower amongst the persons covered

Persons covered by State Medical Aid (AME) and the non-contributory

Complementary Health Solidarity scheme (CSS-NC):
average number of contacts per healthcare professional in 2018

Il Persons covered by State Medical Aid

Persons covered by CSS-NC

and were covered throughout 2018.

— Median
Number of contacts
25
20.1
19.4
20 185
15.1
15
10
74
63 59 59
5 —_— 43
36 — _ . 27
; i ! - N
GPs Specialists Physio- Midwives Nursing Dental
therapists care care

Reading: In 2018, the average number of contacts with a GP was 6.3 for the persons covered by State Medical
Aid who had at least one contact with a GP during the year. The statistics were calculated, by type of heal-
thcare, on the basis of the persons covered by State Medical Aid and the CSS-NC who consumed healthcare

Source: CPAM in the Gironde département, ERASME database.

Scope: All the individuals aged over 20 covered by the State Medical Aid on 1 January 2019 and continuously
covered by State Medical Aid in 2018, and a sample, matched by age and gender, of individuals covered by
CSSon 1 January 2019, who were continuously covered by the CSS-NC in 2018; n=1,974 (for each sample).

“B Download the data
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by State Medical Aid who had at least
one contact with a nurse during the
year. Both of these differences were
significant.

Insured like any others

Our findings showed strong similar-
ities between the ambulatory health-
care consumption profiles of the per-
sons covered by State Medical Aid
and the CSS-NC with regard to the
types of healthcare that were covered
in a similar manner, both in terms
of expenditure and the number of
contacts. They suggest that the per-
sons covered by State Medical Aid
use ambulatory healthcare in a way
that is closer to the rest of the popu-
lation in a similar social situation. In
the absence of accurate information
about the persons’ state of health in
the administrative data, the data used
did not enable us to conclude that the
healthcare consumption was similar
for equivalent levels of medical need,
that is to say for persons with com-
parable health statuses. But the often
poor health statuses and living condi-
tions of undocumented immigrants
(Jusot et al., 2019) suggest that the
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medical needs are probably greater
than those of the beneficiaries of the
CSS-NC. It is worth noting that in
a previous study based on a repre-
sentative survey of undocumented
immigrants living in Paris and the
Bordeaux conurbation (Marsaudon
et al., 2023), we showed that State
Medical Aid enables its beneficiaries
to choose — as points of entry into
the health services system — doctors’
offices and health facilities in compar-
ison to emergency departments and
NGOs, enabling them to become,
in that respect also, fully insured like
other insured persons.

We also show that in the absence of
sufficient health insurance coverage,
as is the case with dental and optical
care, the healthcare consumption of

persons covered by State Medical Aid
is much lower than that of persons

covered by the CSS-NC.

All the findings, which confirm our
previous analyses, show the crucial
role played by State Medical Aid in
providing access to healthcare and in
the care pathways of undocumented
immigrants.

Restricting the coverage provided by
State Medical Aid to emergency care
would — by making it very difficult
to access ambulatory healthcare ser-
vices, which are now regularly used
by persons covered by State Medical
Aid — have a significant impact on
the healthcare use of undocumented
immigrants in France and their state
of health. In Spain, a similar reform

had a significant impact not only
on the use of healthcare, but also on
the mortality rates of undocumented
immigrants (Jiménez-Rubio et al.,
2020; Juanmarti Mestres et al., 2021).
Furthermore, such a reform would
impose a greater burden on hospitals,
and, in particular, on the emergency
services, and the treatment of the
health problems of undocumented
immigrants. An undesirable out-
come in terms of the organisation of
care and public spending, and which
would increase hospitals’ unrecovera-
ble costs. ¢

The authors would like to thank the CPAM
in the Gironde département for their help
during this study.
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