
The new European treaty, the
euro and sovereignty
By Christophe Blot

On 2 March 2012, 25 countries in the Economic and Monetary
Union (EMU) adopted a new treaty providing for greater fiscal
discipline. The treaty became an object of dispute almost
before the ink was dry [1], as Francois Hollande announced
that, if elected, he would seek to renegotiate it in order to
emphasize the need to address growth. There is no doubt that a
turnabout  like  this  on  a  treaty  that  was  so  fiercely
negotiated would be frowned upon by a number of our European
partners. The merit of strengthening fiscal discipline in a
time of crisis is, nevertheless, an issue worth posing.

So how should we look at this new treaty? Jérôme Creel, Paul
Hubert and Francesco Saraceno have already demonstrated the
potential recessionary impact of the rules it introduces. In
addition to these macroeconomic effects, the treaty also fails
to deal with an essential question that should be at the heart
of the European project: sovereignty.

In 1998, one year before the launch of the euro, Charles
Goodhart  [2]  published  an  article  in  which  he  raised  a
peculiar feature of the Economic and Monetary Union (EMU) with
respect to monetary theory and history. Goodhart recalled that
a currency is almost always inextricably bound up with the
expression of political and fiscal sovereignty. However, in
the context of the EMU, this link is broken, as the euro and
monetary policy are controlled by a supranational institution
even though they are not part of any expression of European
sovereignty, as fiscal policy decisions in particular remain
decentralized and regulated by the Stability and Growth Pact.
Goodhart concluded that the creation of the euro portends
tensions that will need careful attention.
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The current crisis in the euro zone shows that this warning
was well founded. The warning makes it possible above all to
consider the crisis from a different perspective – a political
one.  The  issue  of  the  sustainability  of  the  debt  and
compliance with rules in effect masks the euro’s underlying
problem, its “original sin”: the single currency is doomed if
it is not based on fiscal and political sovereignty. If there
are any exceptions to this, they consist of micro-states
that have abandoned their monetary sovereignty to neighbours
that are far more powerful economically and politically. The
euro zone is not the Vatican.

The  renegotiation  of  the  treaty  or  the  opening  of  new
negotiations with a view to the ratification of a European
Constitution is not only urgent but vital to the survival of
the European project. Beyond the overarching objectives of
growth,  employment,  financial  stability  and  sustainable
development, which, it must be kept in mind, are at the heart
of European construction, as is evidenced by their inclusion
in Article 3 of the Treaty on the European Union, any new
negotiations  should  now  address  the  question  of  Europe’s
political and fiscal sovereignty, and therefore, by corollary,
the issue of the transfer of national sovereignty.

It should be noted that this approach to the implementation of
European sovereignty is not inconsistent with the existence of
rules. In the United States, most states have had balanced
budget rules since the mid-nineteenth century, prior to which
a  number  of  them  had  defaulted  (see  C.R.  Henning  and  M.
Kessler  [3]).  However,  these  rules  were  adopted  at  the
initiative  of  the  states  and  are  not  included  in  the  US
Constitution. There are, however, ongoing efforts to include a
requirement in the Constitution for a balanced budget at the
federal level. For the moment, these have not been successful,
and they are being challenged on the grounds that this would
risk undermining the stabilizing power of the federal budget.
In the United States, before the crisis the resources of the
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federal state accounted for 19% of GDP, compared with an EU
budget that does not exceed 1% of GDP and which must always be
balanced, and therefore cannot be used for of macroeconomic
adjustments. In the US, the stabilization of shocks is thus
handled through an unrestricted federal budget, which offsets
the poor responsiveness of local fiscal policies that are
constrained by the requirement for balance. While the euro
zone must surely find its own way, the fact remains that the
euro should not be an instrument in the hands of the European
Central Bank alone: it must become a symbol of the political
and fiscal sovereignty of all the euro zone’s citizens.

[1] It will only take effect, however, after a ratification
process  in  the  25  countries.  This  could  be  a  long  and
uncertain process, as Ireland has announced that it will hold
a referendum.

[2]  See  “The  two  concepts  of  money:  implications  for  the
analysis  of  optimal  currency  areas”,  Journal  of  European
Political Economy vol.14 (1998) pages 407-432.

[3] “Fiscal federalism: US history for architects of Europe’s
fiscal  union”,  (2012)  Peterson  Institute  for  International
Economics.
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recession
By the Department of Analysis and Forecasting, headed by X.
Timbeau

This article summarizes OFCE note no.16 that gives the outlook
on the global economy for 2012-2013.

The sovereign debt crisis has passed its peak. Greece’s public
debt has been restructured and, at the cost of a default, will
fall  from  160%  of  GDP  to  120%.  This  restructuring  has
permitted the release of financial support from the Troika to
Greece,  which  for  the  time  being  solves  the  problem  of
financing  the  renewal  of  the  country’s  public  debt.  The
contagion that hit most euro zone countries, and which was
reflected in higher sovereign rates, has been stopped. Tension
has eased considerably since the beginning of 2012, and the
risk  that  the  euro  zone  will  break  up  has  been  greatly
reduced, at least in the short term. Nevertheless, the process
of the Great Recession that began in 2008 being transformed
into a very Great Recession has not been interrupted by the
temporary relief of the Greek crisis.
First,  the  global  economy,  and  especially  the  euro  zone,
remains a high-risk zone where a systemic crisis is looming
once again. Second, the strategy adopted by Europe, namely the
rapid reduction of public debt (which involves cutting public
deficits  and  maintaining  them  below  the  level  needed  to
stabilize  debt),  is  jeopardizing  the  stated  objective.
However, since the credibility of this strategy is perceived,
rightly or wrongly, as a necessary step in the euro zone to
reassure the financial markets and make it possible to finance
the public debt at acceptable rates (between 10% and 20% of
this debt is refinanced each year), the difficulty of reaching
the goal is demanding ever greater rigor. The euro zone seems
to be pursuing a strategy for which it does not hold the
reins, which can only fuel speculation and uncertainty.
Our forecast for the euro zone points to a recession of 0.4
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percentage point in 2012 and growth of 0.3 point in 2013
(Table 1). GDP per capita in the euro zone should decline in
2012 and stabilize in 2013. The UK will escape recession in
2012, but in 2012 and 2013 annual GDP growth will remain below
1%. In the US, GDP growth will accelerate from 1.7% per year
in 2011 to 2.3% in 2012. Although this growth rate is higher
than in the euro zone, it is barely enough to trigger an
increase  in  GDP  per  capita  and  will  not  lead  to  any
significant  fall  in  unemployment.
The  epicenter  of  the  crisis  is  thus  shifting  to  the  Old
Continent  and  undermining  the  recovery  in  the  developed
countries. The United States and United Kingdom, which are
faced even more than the euro zone with deteriorating fiscal
positions,  and  thus  mounting  debt,  are  worried  about  the
sustainability of their public debts. But because growth is
just as important for the stability of the debt, the budget
cuts in the euro zone that are weighing on their activity are
only adding to difficulties of the US and UK.
By emphasizing the rapid reduction of deficits and public
debt,  euro  zone  policymakers  are  showing  that  they  are
anticipating a worst case scenario for the future. Relying on
so-called market discipline to rein in countries whose public
finances  have  deteriorated  only  aggravates  the  problem  of
sustainability  by  pushing  interest  rates  up.  Through  the
interplay  of  the  fiscal  multiplier,  which  is  always
underestimated in the development of strategies and forecasts,
fiscal  adjustment  policies  are  leading  to  a  reduction  in
activity, which validates the resignation to a worse “new
normal”. Ultimately, this is simply a self-fulfilling process.



 

On the taxation of household
income and capital
By Henri Sterdyniak

The  idea  is  very  widespread  that  in  France  unearned
income benefits from an especially low level of taxation and
that the French system could be made fairer by simply raising
this  level.  In  an  OFCE  Note,  we  compare  the
taxation on capital income with that on labour income, and
show that most of it is taxed just as highly.  The reforms
adopted  in  2012  further  increase  the  taxation  of  capital
income. So there is little room for manoeuvre. However, there
are tax loopholes and a few exceptions, the most notable being
the  current  non-taxation  of  imputed  rent  (which  benefits
households that own their own residence).

The table below compares the marginal tax rates for different
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types  of  income.  The  effective  economic  tax  rates
(including  the  “IS”  corporate  income  tax,  non-
contributory  social  charges,  the  CSG  wealth  tax,  social
security taxes) are well above the posted rates. The interest,
rental income, dividends and capital gains that are taxed
are  taxed  at  approximately  the  same  level  as  the  highest
salaries.  It  is  therefore  wrong  to  claim  that  capital
income is taxed at reduced rates. When it is actually taxed,
this is at high levels.

The official tax rate on capital income increased from 29% in
2008 to 31.3% in 2011 due to a 1.1 percentage point increase
in  payroll  taxes  to  finance  the  RSA  benefit,  a  1
point increase in withholding tax and a 0.2 point increase to
fund pensions. The government has financed the expansion of
social  policy  by  taxing  capital  income.  This  rate  will
increase to 39.5% (for interest) and to 36.5% for dividends on
2012 income.

Should we advocate a radical reform: submission of all capital
income to the tax schedule on personal income? This might
be justified for the public image (to show clearly that all
income  is  taxed  similarly),  but  not  on  purely  economic
grounds.

With respect to interest income, this would mean ignoring the
inflation rate. The 41% bracket would correspond to a levy of
108%  on  the  real  income  of  an  investment  remunerated
at 4% with an inflation rate of 2%. For dividends, one must
not forget that the income in question has already paid the
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“IS”  tax;  the  41%  bracket  (by  eliminating  the  40%
allowance) would correspond to a total tax of 70%. We must
make a policy choice between two principles: a single economic
tax  rate  for  all  income  (which  paradoxically  would
lead to preserving a special tax on capital income) or higher
taxation on capital income, since this goes mostly to the
better-off and is not the fruit of effort (which paradoxically
would lead to subjecting it to the same tax schedule as labour
income, while forgetting the IS tax and inflation).

The  problem  lies  above  all  in  schemes  that  allow  tax
avoidance.  For  many  years,  the  banks  and  insurance
companies managed to convince the public authorities that it
was necessary to make income from household financial capital
tax  exempt.  Two  arguments  were  advanced:  to  prevent  the
wealthy from moving their capital abroad; and to promote long-
term savings and high-risk savings. Exemptions were thus made
for PEA funds, PEP funds, and UCITS mutual funds. Governments
are  gradually  pulling  back  from  these  exemptions.  Two
principles  should  be  reaffirmed:  first,  all  capital
income should be subject to taxation, and tax evasion should
be  combated  by  European   agreements  on  harmonizing  tax
systems; and second, it is the responsibility of issuers to
convince investors of the value of the investments they offer
– the State should not fiscally favour any particular type of
investment.

There  remains  the  possibility  that  wealthy  families  will
succeed  in  avoiding  taxes  on  capital  gains  through
donations to children (alive or upon their death) or by moving
abroad  before  taxation  takes  place.  Thus,  a
wealthy  shareholder  can  hold  his  securities  in  an  ad  hoc
company  that  receives  his  dividends  and  use  the  company
securities as collateral for loans from the bank, which then
provides him the money needed to live. The shareholder thus
does not declare this income and then passes on the company
securities  to  his  children,  meaning  that  the  dividends



and  capital  gains  he  has  received  are  never  subjected
to  income  tax.

The other black hole in the tax system lies in the non-
taxation of imputed rent. It is not fair that two families
with the same income pay the same tax if one has inherited an
apartment while the other must pay rent: their ability to
pay is very different.

Two measures thus appear desirable. One is to eliminate all
schemes that help people avoid the taxation of capital gains,
and  in  particular  to  ensure  the  payment  of  tax  on  any
unrealized  capital  gains  in  the  case  of  transmission
by inheritance or donation or when moving abroad. The second
would be gradually to introduce a tax on imputed rent, for
example  by  charging  CSG  /  CRDS  tax  and  social  security
contributions to homeowners.

Having done this, a policy choice would be needed:

–         Either to eliminate the ISF wealth tax, as all
income from financial and property capital would clearly be
taxed at 60%.

–          Or  to  consider  that  it  is  normal
for  large  estates  to  contribute  as  such  to  the  running
costs  of  society,  regardless  of  the  income  the  estates
provide. With this in mind, the ISF tax would be retained,
without comparing the amount of the ISF to the income from the
estate, since the purpose of the ISF would be precisely to
demand a contribution from the assets themselves.

 

 



Is  our  health  system  in
danger?  Reforming  the
reimbursement of care (3/4)
By Gérard Cornilleau

Health is one of the key concerns of the French. Yet it has
not been a major topic of political debate, probably due to
the highly technical nature of the problems involved in the
financing and management of the health care system. An OFCE
note presents four issues that we believe are crucial in the
current context of a general economic crisis: the third issue,
presented here, concerns the reimbursement of health care, in
particular  long-term  care,  and  the  rise  in  physician
surcharges.

The reimbursement of care by the French Social Security system
currently varies with the severity of the illness: long-term
care, which corresponds to more serious conditions, is fully
reimbursed,  whereas  the  reimbursement  of  routine  care  is
tending to diminish due to a variety of non-reimbursed fixed
fees  and  their  tendency  to  rise.  In  addition  to  this
structural upwards trend there is a rise in non-reimbursed
doctor surcharges, which is reducing the share of expenditure
financed by Social Security. As a result, the share of routine
care covered by health insurance is limited to 56.2%, while
the  rate  of  reimbursement  for  patients  with  long-term
illnesses (“ALD” illnesses in French) is 84.8% for primary
care  [1].  This  situation  has  a  number  of  negative
consequences: it can lead people to forego certain routine
care, with negative implications for the prevention of more
serious conditions; and it increases the cost of supplementary
“mutual”  insurance  that  paradoxically  is  taxed  to  help
compulsory  insurance  on  the  grounds  of  the  high  public
coverage for long-term illness. Finally, it puts the focus on
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the definition of the scope of long-term illness, which is
complicated since in order to draw up the list of conditions
giving entitlement to full reimbursement it is necessary to
consider both the measurement of the “degree” of severity and
the cost of treatment. The issue of multiple conditions and
their simultaneous coverage by health insurance under both
routine care and long-term illness is a bureaucratic nightmare
that  generates  uncertainty  and  expenditure  on  relatively
ineffective management and controls.

This is why some suggest replacing the ALD system by setting
up a health shield that would provide for full reimbursement
of  all  spending  above  a  fixed  annual  threshold.  Beyond  a
certain  threshold  of  average  out-of-pocket  expenses  (e.g.
corresponding  to  the  current  “co-payment”  level)  after
reimbursement by compulsory health insurance, which was about
500 euros per year in 2008[2]), Social Security would assume
full coverage. A system like this would provide automatic
coverage  of  the  bulk  of  expenses  associated  with  serious
diseases without going through the ALD classification.

One could consider modulating the threshold of out-of-pocket
expenses based on income (Briet and Fragonard, 2007) or the
reimbursement rate, or both. This possibility is typically
invoked to limit the rise in reimbursed expenses. This raises
the usual problem of the support of better-off strata for
social insurance when it would be in their interest to support
the pooling of health risks through private insurance with
fees proportional to the risk rather than based on income.

The establishment of a health shield system also raises the
issue of the role of supplementary insurance. Historically
mutual  insurance  funds  “completed”  public  coverage  by
providing complete or nearly complete coverage of anything in
the basket of care not reimbursed by basic health insurance
(dental  prostheses,  eyeglass  frames,  sophisticated  optical
care,  private  hospital  rooms,  etc.).  Today  these  funds
function  increasingly  as  “supplementary”  insurance  that
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complements public insurance for the reimbursement of health
expenses on the whole (coverage of the patient co-payment,
partial refund of doctor surcharges). The transition to a
health shield system would limit their scope of reimbursement
to expenses below the fixed threshold. It is often assumed
that if mutual insurance were to abandon its current role of
blind co-payment of care expenditures, it could play an active
role  in  promoting  prevention,  for  example,  by  offering
differential premiums based on the behaviour of the insured
[3]. But where would their interests lie if the shield came to
limit  their  coverage  beyond  the  threshold  not  covered  by
public  insurance?  Even  in  the  case  of  maintaining  a
substantial  “co-payment”  beyond  the  threshold  because  of
doctor surcharges, for example, they would undoubtedly remain
relatively passive, and there would not be much change from
the situation today, which isolates them from the bulk of
coverage for serious and expensive diseases.

A system in which public insurance alone provides support for
a clearly defined basket of care is surely better: this would
require that the health shield increases with income, with the
poorest  households  receiving  full  coverage  from  the  first
euro.  If  affluent  households  decide  to  self-insure  for
expenses below the threshold (which is likely if the latter is
less than 1000 euros per year), the mutual insurance funds
might withdraw almost entirely from coverage of reimbursements
of  routine  care  expenses.  On  the  other  hand,  they  could
concentrate on the coverage of expenditures outside the field
of  public  health  insurance,  which  in  practice  would  mean
dental prostheses and corrective optics. They could intervene
more actively than now in these fields to structure health
care delivery and supplies. Their role as principal payer in
these fields would justify delegating them the responsibility
of  dealing  with  the  professions  involved.  However,  this
solution implies that a system of public coverage would be
needed to give the poorest strata access to care not covered
by the public insurance system (in a form close to France’s
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current CMU universal coverage system, which should however be
extended and made more progressive ). There is thus no simple
solution to the question of the relationship between public
insurance and supplementary private insurance.

The merger of the two systems should also be considered, which
in practice means the absorption of the private by the public.
This would have the advantage of simplifying the system as a
whole, but would leave partially unresolved the question of
defining the basket of care covered. It is quite likely that
supplementary insurance would relocate to the margins of the
system  to  support  incidental  expenses  not  covered  by  the
public  system  because  they  are  deemed  nonessential.  The
reimbursement of health costs should certainly remain mixed,
but it is urgent to reconsider the boundaries between private
and  public,  otherwise  the  trend  towards  declining  public
coverage will gain strength at the expense of streamlining the
system and of equity in the coverage of health expenditures.

 

[1]  In  2008.  This  is  a  level  of  coverage  that  excludes
optical. Taking optical into account, the rate of coverage by
health insurance falls to 51.3% (Haut Conseil pour l’Avenir de
l’Assurance Maladie  [High Council for the Future of Health
Insurance], December 2011).

[2] HCAAM, 2011 (ibid).

[3] It is not easy to take into account the behaviour of the
insured. Beyond the use of preventive examinations, which can
be measured relatively easily, other preventive behaviours are
difficult  to  verify.  Another  risk  inherent  in  private
insurance is that insurers “skim” the population: to attract
“good” clients, coverage is provided of expenditures that are
typical of lower-risk populations (for example, the use of
“alternative”  medicines),  while  using  detailed  medical
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questionnaires to reject expenditures for greater risks.

 

 

Should  the  Stability  and
Growth Pact be strengthened?
By Jérôme Creel, Paul Hubert and Francesco Saraceno
The European fiscal crisis and the ensuing need to reduce the
levels of public debt accelerated the adoption of a series of
reforms of European fiscal rules in late 2011. Two rules were
introduced to strengthen the Stability and Growth Pact (SGP).
Given that many Member States in the euro zone have structural
deficits and public debts that exceed the thresholds under
consideration,  it  seemed  worthwhile  to  assess  the
macroeconomic  implications  of  compliance  with  these  fiscal
rules by four countries, including France.
The current limit of the public deficit to 3% of GDP was
supplemented by a limit on the structural deficit equivalent
to 0.5% of GDP, and by a rule on debt reduction requiring
heavily indebted countries to reduce their level of public
debt every year by 1/20th of the difference with the reference
level of 60% of GDP. Moreover, the limit on the structural
deficit goes beyond the 3% rule because it is associated with
a  requirement  to  incorporate  a  balanced  budget  rule  and
automatic mechanisms for returning to balanced budgets in the
constitution of each Member State in the euro zone. Due to an
unfortunate misnomer, this is now often called the “golden
rule” [1]. To distinguish this from the “golden rule of public
finance” applied by the French regions, the German Länder and,
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from  1997  to  2009,  the  UK,  we  will  henceforth  call  this
“balanced budget rule” the “new golden rule “.
Because of the international financial crisis raging since
2007, the euro zone States often fall far short of the demands
of the new rules. This raises the question of the consequences
that flow from imposing these rules on the Members. To this
end, we decided to study the paths of convergence with the
different rules of four countries that are representative of
the euro zone, using a standard theoretical model.
We chose a large country with an average level of public debt
(France),  a  small  country  with  a  somewhat  larger  debt
(Belgium), a large country with a large debt (Italy) and a
small  country  with  a  relatively  low  level  of  debt
(Netherlands). The size of the country, large or small, is
associated with the size of their fiscal multiplier, i.e. the
impact of public spending on growth: large countries that are
less open than the small countries to international trade have
a greater multiplier effect than the small countries. The four
countries also differed with respect to the size and sign of
their  structural  primary  balance  in  2010:  France  and  the
Netherlands  ran  a  deficit,  while  Belgium  and  Italy  had  a
surplus.
In  the  model,  the  evolution  of  the  public  deficit  is
countercyclical and the impact of an increase in the public
deficit  on  GDP  is  positive,  but  excessive  indebtedness
increases the risk premium on the long-term interest rates
paid to finance this debt, which ultimately undermines the
effectiveness of fiscal policy.
The rules that we simulated are: (a) a balanced (at 0.5% of
GDP) budget or the “new golden rule”; (b) the 5% per year rule
on debt reduction; (c) the 3% ceiling on the total deficit
(status quo). We also evaluated: (d) the impact of adopting an
investment rule along the lines of the golden rule of public
finance which, in general, requires a balanced budget for
current expenditure over the cycle, while allowing the debt to
finance public investment.
We simulated over 20 years, i.e. the horizon for implementing

http://ideas.repec.org/p/fce/doctra/1204.html


the 1/20th rule, the impact of the rules on growth, on the
inflation rate and the structural public deficit and on the
level of public debt. First, we analyzed the path followed by
the four economies after the adoption of each fiscal rule in
2010. In other words, we asked how the rules work in the
context  of  the  fiscal  austerity  that  Europe  is  currently
experiencing. Second, we simulated the dynamics of the economy
after a demand shock and a supply shock, starting from the
base situation of the Maastricht Treaty, with the economy
growing at a nominal rate of 5% (growth potential of 3% and
inflation  rate  of  2%),  and  a  debt  level  of  60%.  It  is
interesting to note that the real growth potential in the euro
zone countries has been consistently below 3% since 1992,
which has helped to make the rule limiting public finances
even more restrictive than originally planned.
Our simulations led to a number of results. First, in every
case  the  adoption  of  the  rules  produced  a  short-term
recession,  even  in  small  countries  with  a  small  fiscal
multiplier  and  a  small  initial  public  debt,  such  as  the
Netherlands. This complements the analysis that the widespread
implementation  of  austerity  in  Europe  is  inevitably
undermining growth (see The very great recession, 2011) by
showing that there is no fiscal rule that, strictly applied in
the short term, makes it possible to avoid a recession. This
finding points to an incentive on the part of government to
dissociate the use of the fiscal rules de facto and de jure:
in other words, if the ultimate goal of economic policy is the
preservation and stability of economic growth, then it is wise
not to act on the pronouncements.
Second, recessions can lead to deflation. Under the constraint
of zero nominal interest rates, deflation is very difficult to
reverse with fiscal austerity.
Third, the investment rule leads to a better macroeconomic
performance than the other three rules: the recessions are
shorter, less pronounced and less inflationary over the time
period  considered.  Ultimately,  the  levels  of  public  debt
decreased admittedly less than with the 1/20th rule but, as a
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result of the growth generated, France’s public debt shrinks
by 10 GDP points from its 2010 level, while the Belgian and
Italian  debt  are  reduced  by  30  and  50  GDP  points,
respectively.  Only  the  country  that  was  least  indebted
initially, the Netherlands, saw its debt stagnate.
Fourth, while ignoring the investment rule, which is not part
of European plans, it appears that, in terms of growth, the
status quo is more favorable than the “new golden rule” or the
rule on debt reduction; it is, however, more inflationary for
the large countries. This indicates that, in terms of growth,
the strengthening of the Stability and Growth Pact, brutally
applied, would be detrimental to the four economies.
Fifth, when the economy in equilibrium is hit by demand and
supply shocks, the status quo seems appropriate. This confirms
the  idea  that  the  current  Pact  provides  room  for  fiscal
maneuvering.  The  simulations  nevertheless  suggest  that  the
status  quo  remains  expensive  compared  with  the  investment
rule.
To conclude, it is difficult not to notice a paradox: the
rules designed to prevent governments from intervening in the
economy  are  being  discussed  precisely  after  the  global
financial crisis that required governments to intervene to
help cushion the shocks resulting from market failures. This
work  aims  to  shift  the  debate:  from  the  goal  of  fiscal
stabilization to the goal of macroeconomic stabilization. The
European  authorities  –  the  governments,  the  ECB  and  the
Commission – seem to consider the public debt and deficit as
policy  objectives  in  their  own  right,  rather  than  as
instruments to achieve the ultimate objectives of growth and
inflation.  This  reversal  of  objectives  and  instruments  is
tantamount to denying a priori any role for macroeconomic
policy. Many studies [2], including the one we have conducted
here, adopt the opposite position: economic policy definitely
plays a role in stabilizing economies.

______



[1]  This  misnomer  has  been  criticised  in  particular  by
Catherine Mathieu and Henri Sterdyniak in 2011, and by Bernard
Schwengler in 2012.
[2]  See,  for  example,  the  cross-disciplinary  study  that
appeared in English in 2012 in the American Economic Journal,
Macroeconomics, and the bibliography that it contains, or in
French, the study that appeared in 2011 by Creel, Heyer and
Plane on the multiplier effects of temporary fiscal stimulus
policies.

Is  our  health  system  in
danger?  Dealing  with  the
shortage of doctors (2/4)
By Gérard Cornilleau

Health is one of the key concerns of the French. Yet it has
not been a major topic of political debate, probably due to
the highly technical nature of the problems involved in the
financing and management of the health care system. An OFCE
note presents four issues that we believe are crucial in the
current  context  of  a  general  economic  crisis:  the  second
issue, presented here, concerns access to care, which could
become more complicated due to a temporary reduction in the
number of doctors.

The coming decline in the number of physicians, even if it is
limited and temporary, runs the risk of developing medical
deserts.  Incentives  exist  to  steer  health  professionals
towards  areas  with  a  low  medical  density,  but  these  are
woefully inadequate, and the issue of more direct intervention
is now on the agenda.[1] It will be difficult to avoid calling
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into  question  the  complete  freedom  of  doctors  to  install
wherever they wish, which could result in a requirement for
new physicians to go first to priority areas. But this would
place  a  heavy  burden  on  younger  doctors,  and  inevitably
involve some recompense. Would this mean accepting further
increases in pay? To what extent? Should we allow further
increases  in  physician  surcharges  (“dépassements
d’honoraires”)? The need for comprehensive negotiations with
the profession is becoming clear: the past weakness of the
numerus clausus restrictions on supply will lead for a while
to some rationing in the supply of physicians; this reinforces
the profession’s market power at the very time when it is
becoming  necessary  to  call  old  compromises  into  question.
Ideally, it would be desirable to negotiate an increase in the
income  of  doctors  in  training  against  a  reduction  in
surcharges  and  constraints  on  their  locations  (possibly
compensated by specific premiums). But this won’t work for
generations who have just completed their studies. So the only
way forward clearly involves a strong upgrade in prices for
medical  acts  (or  fixed  fees  if,  as  would  be  desirable,
doctors’ incomes were calculated less on acts and increasingly
on the size of their patient base [2]) as a counterpart for
their acceptance of constraints on location (compensated) and
a reduction in surcharges. These changes would constitute an
additional burden on the health insurance system, which could
be justified at least partially by the development of good
practices. On the other hand, the increase in the individual
remuneration of doctors will, for a few years, be partially
offset by a reduction in their numbers.

The constraints of queuing should also encourage a better
distribution  of  activity  between  physicians  and  a  certain
number of health technicians who can assist and even replace
them in some situations (as is beginning to be the case in
corrective optics ). All these changes – the end of absolute
freedom of installation, stricter regulation of surcharges,
the sharing of medical activity with health technicians, the
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development of group work – are possible but would involve a
major overhaul of the old compromise between the state and
doctors.  The  main  difficulty  here  is  socio-political.  To
overcome it, we must also accept financial compensation for
physicians, which will be difficult in a context of general
rationing.

[1] The HPST Act (Hospitals-Patients-Health-Regions) in July
2009 introduced a “public service commitment contract” that
offers second-year medical students and interns an additional
income  of  €200  per  month  for  a  commitment  to  move  to  a
priority area for a period at least equal to the duration of
the  receipt  of  the  aid,  with  a  minimum  of  2  years.  400
contracts were offered in 2010-2011 (200 to students and 200
to interns), but only 148 were signed (103 students and 45
interns). This very limited figure is clearly insufficient in
view of the forthcoming problems with doctors locating to
areas in difficulty.

[2] Since 2010, Health Insurance has established a “Contract
for Improving Individual Practice” (“CAPI”), which provides a
lump sum of up to €7,000 per year for physicians who agree to
follow  certain  rules  on  care  and  prevention.  This  scheme
introduces a form of pay for performance that is distinct from
pay for medical acts, which is in addition to the very limited
pay related to the management of patients with a long-term
illness (“ALD”) by the treating physicians (€40 per year and
per patient).
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Replacing  the  “Prime  pour
l’emploi”  benefit  by  a
reduction in employee social
security contributions on low
wages
By Guillaume Allègre

Nicolas Sarkozy has announced plans to replace the “prime pour
l’emploi”  benefit  (“PPE”)  by  lowering  the  social  security
contributions of workers earning between 1 and 1.3 times the
minimum wage (“SMIC”). The reduction on contributions would
amount to 4 billion euros and would benefit 7 million low-wage
workers. The gain announced (just under 1,000 euros per year)
would necessarily be regressive. The elimination of the PPE
(2.8 billion euros according to the 2012 Budget Bill, p. 76)
would be supplemented by higher taxes on financial income.

This proposal is very similar to the original proposal of the
Jospin government in 2000 that provided for a reduction on the
CSG social contribution for workers earning less than 1.4
times the SMIC. That reform, which was passed by Parliament,
was blocked by the Conseil constitutionnel because the decline
in the CSG provided to low-income earners depended on wages
alone, and not on individual family circumstances. As the CSG
is considered a tax, the high court held that progressivity
required taking into account taxpayers’ ability to pay, and
therefore their family responsibilities. To deal with this
ruling, the Jospin government created a new instrument, the
PPE benefit, which closely resembled the CSG reduction, but
which was calculated, to a very small extent, on the family
situation (high income ceiling at the household level, with a
small increase for children). But unlike the CSG reduction,
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the impact of the PPE does not show up on the pay-slip: the
benefit is calculated from income tax returns and reduces the
tax payable by the household, with households who do not pay
tax receiving a cheque from the Treasury. This means that
there is a one-year lag in the receipt of the benefit. The PPE
was approved by the Jospin government and then increased under
the Villepin and Raffarin governments, and by 2008 amounted to
4.5 billion euros (2010 Budget Bill, p. 53). At that point a
full-time employee on the minimum wage received 1,040 euros
per year. The PPE was then frozen by the Fillon government.
This freeze, together with the fact that the RSA benefit was
deductible from the PPE benefit, led to a 1.7 billion euro
reduction in the value of the PPE between 2008 and 2012, from
4.4  billion  euros  to  2.8  billion.  By  2012,  a  full-time
employee on the minimum wage now received only 825 euros a
year. Moreover, the lack of a boost in the minimum wage has
greatly reduced the number of households eligible for the full
rate (as well as the number of employees eligible for the
full-rate reduction on employer contributions). This effect
comes on top of the impact of rising unemployment, which is
reducing the number of eligible employees. A 4-billion euro
scheme, for which the maximum gain would be just under 1,000
euros, would amount to a little less than the PPE did in 2008.
If we add in the cost of the RSA income supplement (1.6
billion in 2012), and if we take into account the previous RMI
and API-related incentive schemes (600 million), we conclude
that these various support mechanisms for low-income employees
would total 5.6 billion euros in 2012, against 5.1 billion in
2008,  an  increase  that  barely  exceeds  inflation:  the  new
policies that have been proposed since 2008 have been funded
mainly  by  shuffling  instruments  targeted  at  the  same
population.

The  replacement  of  the  PPE  by  a  reduction  in  social
contributions  would  represent  progress  in  administrative
terms, since the government would cease to levy contributions
and then repay a smaller tax credit to the same people 6 to 12
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months later. The benefit of lowering contributions would be
immediate and strongly linked to employment. This would also
clarify the fact that low-paid employees are contributors to
and  not  beneficiaries  of  social  assistance.  The  proposed
merger of the CSG tax and income tax (with the PPE as one
element) has precisely the same goal. This reform nevertheless
raises  several  questions.  What  would  happen  if  the
Constitutional Council were approached? And, employees working
part-time currently benefit from an increase in the PPE; will
this be renewed?

 

Fiscal policy honoured
By Jérôme Creel

“The  size  of  many  multipliers  is  large,  particularly  for
spending and targeted transfers.” Who today would dare to
write such a thing?

The answer is: 17 economists from the European Central Bank,
the  US  Federal  Reserve,  the  Bank  of  Canada,  the  European
Commission,  the  International  Monetary  Fund,  and  the
Organization for Economic Cooperation and Development, in an
article published in January 2012 in the American Economic
Journal: Macroeconomics.

They  continue  in  the  abstract:  “Fiscal  policy  is  most
effective  if  it  has  moderate  persistence  and  if  monetary
policy  is  accommodative.  Permanently  higher  spending  or
deficits imply significantly lower initial multipliers.”

What are the values of these multiplier effects, and what
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about the significant reduction in such effects if fiscal
policy is expansionary over the long term? According to these
17  economists,  based  on  eight  different  macroeconometric
models for the US and four different models for the euro zone,
the conclusion is clear: a fiscal stimulus that is in effect
for 2 years, accompanied by an accommodative monetary policy
(the interest rate is kept low by the central bank) produces
multiplier effects that are well above one both in the United
States and in the euro zone (between 1.12 and 1.59) if the
stimulus plan targets public consumption, public investment or
targeted  transfers.  For  other  instruments  available  to
government, such as VAT, the effects are smaller, on the order
of 0.6, but still decidedly positive.

What if the stimulus is continued? The multiplier effects of a
permanent increase in public consumption dwindles, of course,
but they remain positive in the euro zone, regardless of the
model used and regardless of the assumption made about the
monetary policy pursued. Rare cases of negative multiplier
effects are reported for the United States, but these depend
on the model used or on assumptions about monetary policy.

Finally,  a  comment  and  a  question  raised  by  this  recent
article.

The comment: the choice of an optimal fiscal policy in the
euro zone is well worth a few moments of reflection, reading
and analysis of current work, rather than a truncated and
distorted vision of fiscal policy that is judged without fair
consideration as harmful to economic activity.

The question: an expansionary fiscal policy has … expansionary
effects on gross domestic product; must we really deprive
ourselves of an instrument that is, after all, effective?

 

 



Is  our  health  system  in
danger?  The  financing  of
health  insurance  and  the
crisis (1/4)
By Gérard Cornilleau

 

Health is one of the key concerns of the French. Yet it has
not been a major topic of political debate, probably due to
the highly technical nature of the problems involved in the
financing and management of the health care system. An OFCE
note presents four issues that we believe are crucial in the
current  context  of  a  general  economic  crisis  :  the  first
concerns the financing of health insurance, which is being
undermined by a lowering of revenue due to the crisis; the
second relates to access to care, which could become more
complicated due to a temporary reduction in the number of
doctors; the third involves the poor management of changes in
the way reimbursement is divided between social security and
complementary health insurance organisations in the context of
a  rise  in  non-reimbursed  expenses  (in  particular  higher
surcharges  by  doctors);  and  finally,  the  fourth  problem
concerns  hospital  management,  which  has  experienced  major
disruptions by the introduction of charges on this activity.

The financing of health insurance: A new source to explore

The crisis has further intensified the difficulty of financing
health  insurance,  which  is  feeding  concern  about  the
sustainability  of  the  health  system  and  about  public
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responsibility for healthcare costs. However, an analysis of
the main trends in spending and financing shows that in the
event of a return to a “normal” macroeconomic situation, the
financial difficulties should be contained and only a limited
structural  effort  would  be  needed  to  achieve  a  balanced
situation; the initial deficit is relatively small (about 0.6
GDP of the total deficit, which is divided roughly into two
equal halves of 0.3 point for the structural deficit and 0.3
point for the cyclical deficit), and there are only moderate
prospects for a further rise in spending (with an increase in
the expenditure / GDP ratio of around 0.1 percent of GDP a
year). An increase in the CSG wealth tax and realistic efforts
to control spending (of around 1 to 2 billion euros per year
relative to the spontaneous trend) should be sufficient to
ensure the financial sustainability of the system.

If the macroeconomic climate remains very bad for a long time,
the health insurance deficit could increase, in which case the
issue of cutting expenditure could be posed more acutely.
There  would  then  be  two  options:  either  to  accept  a  new
increase in the deficit, as only a radical change in European
policy would solve the issue of funding; or to put off a
return to growth, which would mean adjusting the financial
configuration of health insurance. Three variables could be
used to adjust the accounts: to shift spending downwards; to
raise taxes; or to lower reimbursements. In the bleak scenario
of a halt in growth, it is likely that governments would seek
to make use of these three variables. It is difficult to
envisage a downward trend in spending at a time when needs
will be increasing due to population growth and aging, and the
spontaneous trend is already moderate. It would be possible to
increase charges, but this would compete with tax increases to
finance  other  government  spending.  As  for  lowering
reimbursement  rates,  it  would  be  difficult  to  do  this
uniformly  when  coverage  of  expenditure  on  primary  care
physicians is already very low.



The only path that has not yet been taken is means-testing
reimbursement, which would lead to a large increase in the
financial co-payments of the wealthiest households. This would
undoubtedly  reduce  the  deficit,  but  it  would  weaken  the
system, as public care would become increasingly expensive for
the wealthier strata, which would lead them to support moves
towards  a  private  insurance  system  that  excluded  any
redistribution  between  rich  and  poor.

 

The 35 billion euro man
By Henri Sterdyniak

Sarkozy has cost France 500 billion. This is the central point
of the book Un quinquennat de 500 milliards d’euros [A 500
billion euro five-year term] by Melanie Delattre and Emmanuel
Levy. According to the authors, out of the 632 billion euro
rise in France’s debt between late 2006 and late 2011, only
109  billion  can  be  attributed  to  the  crisis,  while  the
remaining 523 billion are the price of the five-year reign of
Nicolas Sarkozy. Of this total, 370 billion is said to be due
to a failure to correct past mismanagement and 153 billion to
wasteful decisions taken during his 5-year term in office.
Should we take these figures seriously?

Let’s start with an international comparison. From late 2006
to late 2011, the debt of France increased by 21.4 percentage
points of GDP, that of the euro zone by 21.5 points, that of
the United Kingdom by 40.6 points, and that of the United
States by 29.2 points. There is no French specificity, no
“Sarkozy effect”. France’s debt has increased in line with the
average for the euro zone, that is to say, by 500 billion
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euros, representing 20 percent of GDP. Can it be argued that
without Sarkozy the country’s debt would have been stable as a
percentage of GDP, even though it was increasing without him
everywhere else?

In fact, according to the government’s latest economic report,
from late 2006 to late 2012 French public debt will have
increased by 620 billion euros. This increase can be broken
down  as  follows:  275  billion  from  interest  payments,  310
billion  due  to  the  economic  crisis,  30  billion  from  the
stimulus policies implemented in 2009-2010, and 60 billion in
tax  reduction  policies;  but  on  the  other  hand,  policies
restricting  public  spending  (fewer  officials,  no  automatic
increase  in  their  wages,  rigorous  management  of  social
benefits,  etc.)  has  saved  55  billion  euros.  Sarkozy’s
responsibility is thus sharply reduced, to at most 35 billion.

The tricky part is measuring the impact of the crisis. To do
this,  we  need  to  measure  the  gap  between  GDP  as  it  has
actually evolved and GDP as it would have evolved without the
crisis. In our opinion, in the absence of the crisis, GDP
would have continued to grow at an annual rate of about 2%.
Using this estimate, the loss in output due to the crisis was
6.8% in 2009, which would have caused a tax loss of 4.4% of
GDP. The authors use an estimate by the Cour des comptes,
which  in  turn  comes  from  an  assessment  by  the  European
Commission: the loss of output due to the crisis in 2009 was
only  2.8%  and  the  loss  of  tax  revenues  was  only  1.4%.
According to this calculation, the share of the deficit caused
by the crisis is relatively low. But this assumes that in
2007-2009 structural GDP declined by 4% from its trend growth.
Why? Is this really not linked to the crisis? According to the
calculation by the Cour des comptes, the structural decline in
GDP caused a significant increase in our structural deficit,
which  the  authors  blame  on  Nicolas  Sarkozy.  Is  this
legitimate? Following the Commission’s logic, this 4% is lost
forever;  we  must  accept  this  and  adjust  by  reducing  the
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deficit. In our opinion, it would be better to recover this
loss through the use of expansionary policies.

In 2006, the year before Nicolas Sarkozy came to power, the
public deficit was 2.3%, which was entirely structural. This
deficit was “normal” since it ensured debt was stable at 60%
of GDP and it corresponded to the volume of public investment.
In 2012, with a deficit of 4.5% of GDP, the cyclical deficit
is 4.3% of GDP while the structural deficit is only 0.2% of
GDP. Overall, from 2006 to 2012 Nicolas Sarkozy will have
increased the level of compulsory taxation by 0.7 point (as
the large increases in 2011-12 more than offset the declines
in  the  earlier  period)  and  decreased  the  share  of  public
expenditure in potential GDP by 1.2 point.

Above  all,  throughout  this  entire  period,  France  was  in
crisis, with a shortfall in demand. An expansionary fiscal
policy was necessary to avoid economic collapse. Can we blame
Nicolas Sarkozy for the 30 billion euro cost of the stimulus
plan? Can we blame him for not having adopted a restrictive
fiscal policy to “correct past mismanagement”? No, but what we
can call into question are the tax cuts that do little for
growth  (inheritance  tax,  the  bouclier  fiscal  tax  cap,
overtime)  and  the  cuts  in  certain  vitally  needed  public
expenditures  (downsizing  staff  levels  in  schools  and
hospitals,  for  example).

 

 


