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	Overall information for the sector of Agriculture in France

	AGRICULTURE IN FRANCE

Number of farms: 370,222 

Number of people working on farms (excluding seasonal): slightly over 1 million
Total Cultivated Area Ha: 29,280,000 hectares
% of EU territory: 17.22 % 

% of country territory: 53.31% 

Part of agriculture in GDP: 2% 
Value of agricultural production: 9.3 billion € 

Over a period of two decades, the utilised agricultural area (UAA) of agricultural holdings diminished by almost 1.7 million hectares. Contrary to small and medium holdings, the total utilised agricultural area (UAA) of large holdings has increased significantly. Currently, large holdings’ average area is above 100 hectares. Small holdings use only 7% of the UAA and their average area is 11 hectares. Tenant farming is the most popular type of tenure. It covers over three quarters of the utilised agricultural area. In small holdings, however, tenant farming is less typical. Its share increases with the economic importance of holdings. 

Two thirds of the holdings have the traditional legal form of sole traders, while the remaining one third are companies generally having the legal form of a limited liability agricultural holding (Exploitation Agricole à Responsabilité Limitée or EARL) or jointly-managed agricultural association (groupement agricole d'exploitation en commun or GAEC).

· Utilised agricultural area (UAA): 292,800 km2 (53.3%) of which: 

· Arable land: 184,000 km2 (33.5%) of which: 

· Cereal crops: 94,460 km2 (17.1% of the total, 51% of the arable land);

· Oleaginous crops: 22,430 km2 (4.0% of the total, 12% of the arable land);

· Protein crops: 2,060 km2 (0.3% of the total, 1% of the arable land);

· Forage crops: 47,000 km2 (8.0% of the total, 25% of the arable land);

· Set aside: 7,010 km2 (1.2% of the total, 3.8% of the arable land);

· Vegetable crops: 3,880 km2 (0.8% of the total, 2% of the arable land);

· Other: 6,980 km2;

· Permanent crops: 108,800 km2 (19.8%) of which: 

· Permanent grassland: 99,100 km2 (18.1%);

· Vineyards: 9,700 km2 (1.8%);
 and orchards
· Other areas: 

· Uncultivated agricultural land: 25,500 km2 (4.6%);

· Poplar plantations: 155,700 km2 (28.3%);
, wooded areas
· Other unused areas (lakes, urbanisation, infrastructure…): 75,190 km2 (13.7%).

Cereal crops with their 51% of the arable land are by far the main type of crop.
Source of information: the latest 2010 agriculture census by the Ministry of Agriculture


History of the social protection system in France
From the Middle Ages, certain professional organisations started to provide assistance to persons who experienced difficulties of a particular nature and more specifically to those who suffered from an illness.

The law of 15 July 1893 (Article 3) instituted free medical assistance for all French nationals who were ill and did not have financial resources (such a person would get from the commune, the department and the State free medical assistance at his/her home or if it were impossible to deliver the necessary care in the home environment then the person would be hospitalised).
The law of 9 April 1898. 
 provided for compensations to those who suffered an accident at work
The law of 11 March 1932 provided for family allowances to be paid by the employer.

The first obligatory system for old age benefits was introduced by the law of 5 April 1910 and covered salaried employees but pensions remained very low and the retirement age of 65 years was too high compared to workers’ life expectancy at that time.

The laws of 5 April 1928 and of 30 April 1930 extended salaried employees’ insurance to cover illness, maternity, disability, old age, and death and with the law of 30 April 1928 insurance was adapted in order to apply to jobs in the agricultural sector. The professions in the agricultural sector would maintain their specific institutions in the framework of the agricultural mutual social insurance body (mutualité sociale agricole). The agricultural scheme is the second oldest in France after the general scheme.
During the Second World War the National Council of the French Resistance “a universal social security plan to ensure that all citizens will be provided for in all cases when they are unable to work and thus provide for themselves whereas the process will be managed by representatives of the interested parties and the State”. 
 adopted as part of its programme
Modern social security exists since 1945: 
1. It is financed by employers’ and employees’ contributions, i.e. financing relies mainly on an insurance mechanism paid for by the workforce;

2. It is managed on an equal footing by the social partners represented by trade unions and employers’ organisations.

The different social protection schemes:
Social protection in France is a combination of mechanisms for collective personal protection which enables French nationals and households to cope financially with the consequences of social risks, i.e. situations as a result of which one has a lower income or higher costs (illness, old age, disability, unemployment, family expenses,...).

The general scheme
The social security scheme covers persons of all professions except self-employed persons and professions in the agricultural sector. It comprises the following four main branches:
· Sickness insurance under the Caisse Nationale d’Assurance Maladie des travailleurs salariés (the National Sickness Insurance Fund for Employed Persons)
· Family allowances under the Caisse Nationale des Assurances Familiales (the National Family Allowance Fund or CNAF)

· Pension insurance under the Caisse Nationale de l’Assurances Vieillesse (the National Old-Age Insurance Fund for Employed Persons or CNAV)

· Accidents at work and occupational diseases.
The agricultural scheme:

The agricultural scheme covers agricultural professions exercised by salaried employees and self-employed persons. This scheme is managed by the Mutualité Sociale Agricole (Agricultural Social Insurance Mutual Benefit Fund) (under the supervision of the Ministry of Agriculture, the Social Security Directorate and the Ministry of the Budget) which is responsible for the four branches, i.e. sickness insurance, family allowances, pension insurance and accidents at work / occupational diseases and bundles them in a single service referred to as the “guichet unique” (one stop shop). 
The agricultural scheme comprises two sub-schemes:

· The scheme for salaried employees in agriculture;
· The scheme for self-employed persons in agriculture or farmers).
 (the majority are agricultural holders
There are two more schemes: the one for self-employed persons and the other for “special” categories but they are outside the scope of our report.

The Mutualité Sociale Agricole (Agricultural Social Insurance Mutual Benefit Fund):

The MSA was set up in 1928 and covers 5.5 million French nationals: currently this is the number of persons who receive at least one type of benefit covered by the MSA. Those may be salaried employees or self-employed persons, or rightholders, retirees, or persons entitled to protection due to sickness or beneficiaries of pension schemes:
· Health
Sickness insurance, maternity leave, reimbursements, sick leave, access to care for the Fund’s beneficiaries.

· Family, housing
Family allowances and housing assistance to salaried employees in agriculture and agricultural holders, caring for children, housing improvements, self-sufficiency…

· Retirement
The MSA pays pensions to retired salaried employees and self-employed persons in agriculture and informs future retirees of their rights.

· Solidarity, inclusion
The MSA supports vulnerable persons or persons experiencing hardships.  
· Occupational health and safety
The MSA intervenes in relation to prevention of occupational hazards and occupational medicine for agricultural holders and agricultural enterprises (phytosanitary risks, musculoskeletal disorders (MSD)…). 

· Hiring employees and social security contributions
The MSA is the primary interlocutor of enterprises and employers; it ensures the collection of social security contributions for the agricultural sector.

The French Social Security System:
Each French citizen over 16 years of age must choose a treating physician who will refer them to the appropriate care path. This treating physician may be a general practitioner or a specialist and it is him/her who keeps each person’s medical record up to date. 

In addition, each insured person over 16 years of age must possess a “Carte vitale” (a health insurance card). This card is linked to an information system which stores all the medical data from the health insurance fund that the insured individual belongs to. In some cases, this card helps each insured individual avoid upfront costs for medicines or X-ray examinations, etc… This is the “third-party payment” system. The Insurance Fund pays directly the various expenses.
According to legal provisions, the patient is required to bear part of the medical costs: this is referred to as "co-payment” and the costs paid by the patient will be higher the more his/her treatment goes beyond the care path referred to above. The patient may be exempted from the co-payment in the case of a severe, long-term illness requiring long and costly treatment.
It is also foreseen that the insured person should pay 1 Euro for each visit to the doctor as well as for X-ray examinations and all laboratory tests (for example, blood tests). This payment is limited to 50 Euro per calendar year between the physician and the patient. Similarly, in relation to medicines the insured person pays a fixed amount of 0.50 Euro per dispensed container of medicinal product.
In order for medicines to be reimbursable to the insured person, they have to be prescribed by a physician and must be included in the positive list of reimbursable pharmaceutical products recognised by the social security system. For a number of years now, physicians must give preference to prescribing generics (less costly). Reimbursement rates for medicines vary between 100% and 15% depending on the seriousness of the disease: coverage will not be the same for an insured person having the flu and someone suffering from cancer. 

According to the requirements of the law, only if those conditions are fulfilled, should the patient be reimbursed or receive coverage. If the patient does not fulfil those criteria, he/she runs the risk of having to pay higher fees or costs of medicines.
Universal Health Insurance Coverage (Couverture Maladie Universelle or CMU):

CMU is meant to apply to all persons who are not entitled to reimbursements for their health care expenses. There are two levels:

· Basic CMU: apart from the fact that persons must have resided on French territory for at least 3 months (without necessarily being French nationals), such persons are not subject to contributions, if their income is less than the equivalent of €9,354 for a specified time period (currently from 1 October 2013 to 30 September 2014). If the income goes above this amount, they must pay a contribution equal to 8% of the declared income above the threshold of €9,354.
· Supplementary CMU: consists of offering free supplementary protection to persons with the lowest income. All the members of a household can benefit from it, if they live on French territory, in the case of foreign nationals if they reside legally, and provided that their income does not exceed a maximum annual amount: 

	For one person 
	€8,593

	For two persons
	€12,889

	For three persons
	€15,467

	For four persons
	€18,045

	Above four persons
	€3,437.18 for every additional person


Eligible persons benefit from the following advantages:
	Coverage of the co-payment
	Social institutions pay systematically for the supplementary costs meant to be covered  by the patient: the flat daily rate for hospital stay.

	Coverage of costs in excess of fixed charges
	Other than co-payment, e.g. for spectacles or dental prosthesis.

	Exemption of upfront payment of costs
	For visits to the doctor or X-ray or various tests.


Basic CMU constitutes a right to sickness insurance and supplementary CMU is additional protection on top of the basic one without replacing it.
Sickness, maternity, paternity and disability:
To qualify for benefits, the claimant must have paid a certain amount in contributions or worked a certain number of hours within a given reference period.

In order to be entitled to reimbursement of the cost of care in the case of sickness or maternity, the claimant must prove they:

· have worked for at least sixty hours, or have paid contributions on an amount equal to at least sixty times the hourly SMIC (minimum hourly wage) over a period of one month;

· or have worked for at least 120 hours, or have paid contributions on an amount equal to at least 120 times the hourly SMIC over a period of three months;

· or have worked at least 1,200 hours, or have paid contributions on an amount equal to at least 2,030 times the hourly SMIC over a period of twelve months.

To qualify for cash benefits, the claimant must have worked at least 200 hours in the three-month period preceding the period of sick leave (or paid contributions on earnings amounting to at least 1,015 times the hourly SMIC in the previous six-month period). To continue receiving cash benefits after six months' leave, the claimant must have worked at least 800 hours in the previous 12-month period or have paid contributions on at least 2,030 times the hourly SMIC. The claimant must also have been registered with the health insurance scheme for at least one year.

Newly insured persons are not required to produce proof of the above circumstances. If the person is under 25 years of age, he/she needs to produce prior proof of having worked for 60 hours to qualify for cash benefits.

Daily cash benefits:
In the case of sick leave or incapacity for work testified by a note from a doctor, the law provides that the claimant will start receiving the daily cash allowance from the 4th day of the leave unless a conventional contract or collective bargaining agreement provides for more favourable conditions.

The daily allowance is equal to 50% of the wage of the last three months divided by 91.25 (the average number of days for a three-month period). The allowance is paid either by the social security system (by the MSA for persons insured under the agricultural scheme) or by the enterprise pursuant to a contractual agreement (this payment is reimbursable by the social security system). 
Beyond the first six months of sick leave, the daily allowance cannot be lower than 1/365th of the minimum disability pension, i.e. 9.20 Euro per day as of 1 January 2014. The daily allowance can be paid for a maximum period of three years and if the period is longer, other benefits take its place.
There is also a daily compassionate care leave allowance. This allowance is paid to persons who take leave or reduce their hours of work to look after a gravely ill family member at the end of his/her life (father, mother, brother, sister, son or daughter).

	Social security contribution rates for sickness (2014)

	
	Employer’s contribution
	Employee’s contribution
	Monthly calculation basis

	Sickness Insurance
	12.80%
	0.75%
	Total salary

	Daily cash benefits rates

	

	Maximum daily amount

	Sickness daily cash allowance
	€42.77

	Increased sickness daily cash allowance for family responsibilities
	€57.02


Maternity and paternity:

This insurance covers pregnancy and delivery related costs as well as cash benefits during the mother’s pre- and post-natal leave, the mother’s and/or father’s adoption leave and the father’s paternity leave.
For mothers, this insurance also covers compulsory pregnancy related examinations with no co-payment payable for hospitalisation costs (see below). Mothers are also exempted from the 1 Euro flat rate for visits to the doctor as well as from the flat charge for medicines.

Other cases are also envisaged depending on the circumstances:

	Pregnancy with complications
	2 additional weeks before delivery.

	For a 3rd child
	The total duration of leave becomes 26 weeks: 8 weeks before and 18 weeks after child birth.

	Multiple birth
	· 12 weeks after birth for twins;

· 24 weeks after birth for more than two children.

	Premature birth by more than 6 weeks
	The duration of the leave is increased by the number of days between the delivery date and the 6 weeks before the expected due date of the pregnancy.


The paternity leave period is 11 consecutive days, or 18 consecutive days in the case of a multiple birth.
	Amounts of daily cash benefits: maternity and paternity (2014)

	

	Maximum daily amount

	Daily cash allowance for maternity or paternity leave
	€81.27


As of 1 January 2014, the daily allowance cannot be lower than 1/365th of the minimum disability pension (€9.20) nor can it exceed €81.27.

Disability pension:

This type of benefit is a continuation of sickness insurance and is intended to compensate people who have not reached retirement age yet but have lost their ability to work and thus the ability to earn their living.
In this case, claimants must have been registered with the social security system or the MSA for at least 12 months prior to the date they stopped working due to disability. They are required to have worked for at least 800 hours for that same period of time.
There are three categories of disability pension:

	Category 1
	Applies to disabled persons who are still able to perform some form of gainful activity. The pension is calculated as follows: SAM (salaire annuel moyen: Average Annual Earnings) x 30%

	Category 2
	Inability to perform any form of gainful activity.

SAM x 50%

	Category 3
	Inability to perform any form of gainful activity and need for attendance of another person to perform activities of daily living.
SAM x basic pension 30% increased by 40%


The disability pension transforms automatically into old age pension as soon as the beneficiary reaches the legal retirement age.
	Disability pension amounts 

	Applicable as of 1 April 2014
	Maximum monthly amount

	Disability pension for category 1
	€938.70

	Disability pension for category 2
	€1,564.50

	Disability pension for category 3
	€2,661.00


Inpatient care:

In the case of hospital stays in public hospitals or private clinics recognised (operating) within the social security framework, hospital costs are covered by social security at a rate of 80%. After the 31st day in hospital or for certain complex surgical procedures, patients receive 100% coverage. However, they are still required to pay "the flat daily rate for hospital stay” or “the flat-rate charge for extensive procedures”, as the case may be, to the tune of 18 Euro per day of hospital stay.
Accidents at work and occupational diseases:

Accident at work is any accident “resulting from work or occurring during work”. It also includes “accidents occurring during the journey” to or from work especially if the employee commutes.

According to the law, a condition is considered to be an occupational disease if caused by work activities. Occupational diseases are included in a special list. If a claimant’s condition is a recognised occupational disease, he/she is entitled to compensation under the legal provisions governing accidents at work.
Only employers are obliged to pay this type of contribution and the amount depends on the economic sector, the staff of the enterprise and the rate of claims. The contribution percentage is 5.30% of the gross salary received by employees. The FGA–CFDT trade union confederation is conducting a special study concerning the exemptions granted to employers from paying social security contributions and especially concerning contributions for seasonal workers. The method of calculation of those exemptions is very complicated.

	Cash benefits

	Day of the accident
	Must be paid by the employer.

	Daily cash benefits
	Paid from the day following the accident until the day of recovery:
· Amounting to 60% of the reference daily wage (salaire journalier de référence or SJR) for the first 28 days of leave;

· Amounting to 80% of SJR from the 29th day of leave onwards.

	In-kind benefits

	Health care costs
	100% coverage, the person is, therefore, exempted from co-payment.

	Hospitalisation
	Exempted from the flat daily rate for hospital stay.

	Upfront payment of healthcare costs
	Exempted from payment of upfront costs that are covered directly by the social security system or the MSA. 


Pension for disability due to an accident at work:
The pension is a flat rate compensation. It depends on the degree of full or partial permanent disability. Therefore, a scale is set up by the consulting physician of the social security system or the MSA as a function of the severity and the effects of the accident at work or the occupational disease. 
	Degree of disability below 10%
	The compensation varies according to the recognised percentage and is a one-time payment, e.g. for 1% = €410.30 and for 9% = €4,101.86

	Degree of disability above 10%
	The person receives a pension in the form of a lifetime annuity. The pension is paid quarterly, if the degree of disability is between 10% and 50%, or monthly, if the degree of disability is above 50%.

	Degree of disability between 10% and 50%
	The pension percentage is equal to half of the percentage of disability, e.g. for a degree of disability of 40% the pension will be 20%.

	Degree of disability above 50%
	In this case, the difference between 50% and the actual percentage of disability is increased by half and added to the pension percentage, e.g. for a degree of disability of 80% the pension is (50/2) + (30*X1.5) = 70%.
*the difference of 80 and 50

	Degree of disability equal or above 80%
	Persons who cannot perform activities of daily living may receive a supplementary attendance benefit.


Unemployment insurance:

An employee is entitled to unemployment benefits after having lost their job further to termination by the employer or termination by mutual agreement but not in the case of resignation except for specific situations such as an employee who needs to move to another city in order to accompany his/her spouse for work-related reasons.

The UNEDIC (the National Professional Union for Employment in Industry and Trade) is a joint body in charge of managing the unemployment benefits scheme. Social partners are representatives of different employers’ organisations and trade unions.
The unemployment insurance scheme is the result of an agreement concluded between the social partners. The agreement thus negotiated must then be approved by the government in order to enter into force.
	Social security contribution rates for unemployment insurance (2014)

	Certain social security contributions are calculated on the basis of the social security ceiling. As regards unemployment insurance, it is in the form of a maximum amount subject to employees’ contributions.

	Ceilings in 2014
	Monthly
	Quarterly
	Annual

	Social security
	€3,129
	€9,387
	€37,548

	Unemployment insurance
	€12,516
	€37,548
	€150,192

	Contributions: paid by the employer and by the employee

	
	Total
	Employer’s contribution
	Employee’s contribution

	Unemployment insurance
	6.40%
	4.00%
	2.40%

	Employer’s contribution increased for certain fixed-term contracts

	+ 0.50 for fixed-term employment contracts with a term of up to 3 months
	6.90%
	4.50%
	2.40%

	+ 1.50 for fixed term contracts for a temporary peak in activity with a term of up to 3 months
	7.90%
	5.50%
	2.40%

	+ 3.00% for fixed term contracts for a temporary increase in workload with a term of less than 1 month
	9.40%
	7.00%
	2.40%


With an unemployment rate of 9.8% the unemployment insurance deficit stands at 22 billion at the end of 2013. Some of the social partners took this situation into account and have inter alia set up the back to work allowance scheme (Allocation du Retour à l’Emploi or ARE). 

The unemployment benefits scheme is complex and diverse; therefore, we will describe in detail the basic system only. The daily unemployment allowance is calculated partly based on the reference daily wage. The reference wage is based on earnings subject to contributions during the 12 calendar months prior to the last day of paid work, up to a limit of four times the social security ceiling (€12,516 per month).

	Amount of the daily unemployment allowance

	Either a pro rata amount representing the sum of 40.4% of the reference daily wage and a fixed amount of €11.64.

	Or 57.4% of the reference daily wage, if this is more advantageous for the claimant.

	The net amount of the daily allowance cannot be lower than €28.38 or higher than 75% of the reference daily wage.

	The duration of benefit payments depends on the period during which the jobseeker has been registered with the scheme and their age. Benefits are paid for a minimum period of 122 days and a maximum period of 730 days for persons aged under 50, and 1,095 days for persons aged over 50.


Pursuant to the National Inter-Trade Agreement of 2013, the CFDT (the French Democratic Confederation of Labour), the FO (Force ouvrière) and the CGC (the General Confederation of Executives) together with employers committed to additional facilities for the unemployed:
· Renewable benefits: this scheme prevents losing one's benefits even if the person finds a job for a short period of time or on a fixed term contract. In view of the growing use of short-term contracts, the objective is to provide security and incentives to find a job by ensuring a longer period for payment of allowances if the person loses his/her job again. 
· Training: the right to training is reinforced to help people find a job.

Other provisions are also foreseen.
Retirement:

In France, the basic pension and the supplementary pension are pay-as-you-go contributory schemes. This means that they operate on the basis of solidarity. The workforce pays contributions so that retirees could receive decent pensions. 

There is also a third tier using private funding, i.e. each person can subscribe to a voluntary retirement savings plan. This principle has been applied to the sector of agriculture since 1996 and allows both managerial and non-managerial staff to set up a supplementary income plan for their retirement. This type of contribution is a total of 1.24% divided equally between the employer and the employee, i.e. each one pays 0.62%.

Salaried employees and self-employed persons in agriculture are covered by the MSA. The basic pension is topped up by a supplementary pension. After the 2010 pension reform the retirement age will rise progressively from 60 to 62 years. This was reconfirmed by the 2012 Social Security Financing Act. For persons born after 1 January 1955, the age of automatic entitlement to a full pension will rise to 67.
On the other hand, provisions are in place to facilitate earlier retirement: this applies inter alia to persons who have worked in an unhealthy or physically stressful environment or have many years of service.
	Social security contribution rates for old age insurance (2014)

	According to the new 2012 Act, contributions will be raised as follows: 

· + 0.30 points divided as follows: 0.15 covered by the employee and 0.15 covered by the employer in 2014.

· + 0.10 points for subsequent years until 2017 divided as follows: 0.05 covered by the employee and 0.05 covered by the employer.

This should help decrease the old age insurance deficit.

	Year
	Total
	Employer’s contribution
	Employee’s contribution

	2013
	15.15%
	8.40%
	6.75%

	2014
	15.25%
	8.45%
	6.80%

	2015
	15.35%
	8.50%
	6.85%

	2016
	15.45%
	8.55%
	6.90%

	Retirement rights

	The legal minimum retirement age is 62 for persons born after 1 January 1955.

	Early retirement is possible for persons with many years of service or who have started work at a young age according to the relevant criteria: a specific number of quarters must be covered by paid contributions for persons born before 1960.
· In order to retire at the age of 58, one must have worked 8 quarters more than the statutory period covered by paid contributions;

· In order to retire at the age of 60, one must have worked as many quarters covered by paid contributions as the statutory period.

For example, for a person born in 1960 to be able to retire at the age of 58, he/she must have paid contributions for 174 quarters and have worked 5 quarters before the end of the calendar year when he/she turned 16. The same person will be able to retire at the age of 60 if he/she paid contributions for 166 quarters and worked 5 quarters before the end of the calendar year when he/she turned 20.

	Early retirement at the age of 60 is also possible for people who have worked in an unhealthy or physically stressful environment. The person must prove exposure to workplace-related risks over a certain length of time. This measure will be put in place as of 1 January 2015 through the creation of a personal account for unhealthy or physically stressful working environments (there are still some statutory documents to be finalised).

	Persons with multiple pension schemes

	For persons who have worked in several companies and contributions were paid to different bodies (for example, under the general scheme and then under the agricultural scheme), the pension will be calculated in a unified fashion as of 1 January 2017. This means that a single organisation will pay the pension based on the 25 best years of the person’s employment record.


There are other types of allowances such as the pension with reversion after the decease of an insured person when a part of his/her pension is paid to the surviving spouse. This report contains only the key points because if we were to describe in detail all the retirement related topics it would have taken several chapters more.
Calculation of the basic pension: the amount of the pension depends on several factors. They include the Average Annual Earnings (Salaire Annuel Moyen or SAM) that are equal to the sum total of the adjusted annual earnings (the adjustment is against the inflation rate for each year of activity), the pension rate and the total period of insurance. Persons may qualify for the full rate (i.e. 50%) or the reduced-rate pension (minimum 25%), if they have retired before the legal retirement age of 62 (or 58, or 60 for early retirement for persons with many years of service). 

The basic calculation is as follows: 

SAM x pension rate x total period of insurance under the general scheme 
Reference period qualifying for full pension
For example, a person born in 1953 whose SAM for the best 25 years is €24,000 and whose total period of insurance under the general scheme is 165 quarters qualifies for a pension rate of 50%. Therefore, this person’s pension will be: €24,000 x 50% x 165/165 = €12,000, i.e. €1,000 per month.
This means that the person does not receive the full amount of his/her earnings he/she used to receive as a member of the workforce. In order to compensate partially for that loss, supplementary pension funds have become obligatory.
Supplementary pension:

Supplementary pensions top up the basic pension paid by the social security system or the MSA for the agricultural scheme. From the moment of signing an employment contract, any salaried employee relying on a professional agricultural organisation or a farming business becomes affiliated to a supplementary pension fund:

· Non-managerial employees in agriculture belong to the CAMARCA fund (Independent Mutual Fund for Supplementary Pensions in Agriculture) of the AGRICA group, while non-agricultural employees are affiliated with the ARCCO fund (Association for Employees' Supplementary Schemes);

· Managerial employees relying on the agricultural scheme belong to the CRCCA fund (Supplementary Pension Fund for Executives in Agriculture), while non-agricultural employees rely on the AGIRC fund (General Association of Retirement Institutions for Executives). 

Depending on each person’s individual situation, the rate will be calculated as the total of the basic and the supplementary pension. As a rule, the pension can vary between 65% and 100% of the last received income. Some politicians would like to replace the contribution based pension system by a fully privately funded scheme of retirement savings, something we are strongly opposed to because it will call into question the principle of solidarity among the different categories of employees and among generations as well. 
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