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Outline of the presentation

® Qverview of Universal Health Coverage (UHC) in Thailand

® Introducing and implementing the Universal Health Coverage

Scheme (UCS) : translating legislation into practice
® Overall outcomes

® Remaining challenges
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Thailand Background P

e 77 Provinces 13 Regions

e 878 Districts

e 7,256 Sub-districts (Tambon)
e 75,032 Villages

Muang District

Other Districts
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Thailand Performance of Sustainable Development Goals in Year 2021 | netonai testn secury
THA| LAN D East and South Asia
V' OVERALL PERFORMANCE W AVERAGE PERFORMANCE BY SDG

COUNTRY RANKING COUNTRY SCORE

Thailand

43 74.2
/165

REGIOMAL AVERAGE: 65.7

STATISTICAL PERFORMANCE INDEX
0 (WORST) TO 100 (BEST)

e
0 76.1 100

Source : Sustainable Development Report 2021, page 438-439; https://sdgindex.org/
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Moving toward Thai UHC

From 1975

® Long march of reforms of Thai public health
insurances

® Expansion of health financial risk protection by
targeting approaches

By 2001

® 30% of 60 million population were still uninsured
[non-SHI and non-CSMBS)

In 2002 and afterward

® AUl residual population were covered by UCS ‘
Solid

platform

for UHC

® established by NHS Act

% NHSO

‘ National Health Security Office ‘

Thailand’s UHC journey

(low income, elderly, children and disable)

— | (1975) Low Income Scheme — social welfare
(1983) CBHI — voluntary based _l

L

CSMBS

Civil servant
and their

dependants

SHI
Employeesin
Private sector

ucs 2002: UHC
Those not Full coverage
covered by | to the entire

CSMBS and SHI| population

Mandatory rural services
(MD, dentist, pharmacist, nurse})

Establishment of Ministry of Public Health

Primary Health Care
policy
- Scaling up
District Health System

Strategic
purchasing
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Health insurance scheme in Thailand i e, e o

Civil Servant Medical Benefit Social Security Scheme (SSS) Universal Coverage Scheme (UCS)

Scheme (CSMBS) Started in 1991 Started in 2003
Started in 1963

Population 5 Millions(7%) 14 Millions(20%) 50 Millions(73%)
Beneficiaries Civil servants and dependents Employees in private and public sector  The rest of Thai citizens
Sources of General tax Tripartite : 1.5% of salary General tax
finance (~15,000 Baht/Cap) (3,500 Baht/cap) (3,500 Baht/Cap)
Benefit packages = Comprehensive curative and Comprehensive curative and Comprehensive include prevention and
rehabilitation rehabilitation promotion for all Thais
Payment method FFS for OP Capitation for OP and IP Capitation for OP & PP
DRGs for IP DRGs for IP AdjRW>2 DRGs with global budget for IP
+ add on Fee Schedule for high-cost drugs and

procedures , QOF

Administrator Comptroller General Social Security Office National Health Security Office (NHSO) - UC
Office Department (Ministry of Labour) Board chaired by the Minister of Public
(Ministry of Finance) Health
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Dynamic of people’s health insurance status  Nasiona Heatin Secur
Dead
A Dead

/“ Servants and dependents
4 oo
0 Civil Servant Medical National
B:;:E Scheme Beneficiary
{ ) Registration

Center

Civil
Registration

Office
Dead
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Three Dimensions of Thai UHC

[‘. Under three public health insurance schemes
(CSMBS (9%, SSS (19%), UCS (72%)
J !
Y axic: i - lF!EI Divect costs:
axis: Financia 5
éffﬂ"ﬂ e || O e
protection - High d E?ﬁﬁ vered
Free at the point of d
service (Out of pocket Z axis: Depth of services
Extend to ot pooled funds hensi ith
12% of THE) T-CON Comprehensive package with small
.‘.-. .............. SIEMI:E exclusion l|st
- which ﬂ‘il-[llﬂi- P&P, All essential drugs, Renal
Foputation: who & covered? aE ' Replacement Therapies, organ
X axis: Population coverage transplant, CABG, cataract, dental
universal population coverage (99.95% of population) services and dentures, etc.

WHO, Health financing for universal coverage: universal coverage-three dimensions,

http://www.who.int/health_financing/strategy/dimensions/en/
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Solid platform for UHC: Natons st Soourt i

health delivery and health workforce development

L—

Primary Health Care policy

Scaling up
District Health System

Mandatory rural services
(MD, dentist, pharmacist, nurse)

Establishment of Ministry of Public Health

10
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Multi-level service delivery system o o ey 1

District

SUb_diStri_ -

MOPH facilities
Non MOPH
facilities 11



Multi-level service delivery system

Province
(Muang)

District

Sub-
district

MOPH facilities

Specialized
hospitals

Regional
hospitals

General
hospitals

Community
hospital

Health center

MOPH facilities

District Health
System

Hospital
+

Health center

12
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Thailand’s Health service delivery system s

Primary care
subdistrict

Secondary

care
District

Tertiary care
Provincial

Excellent
center

3-6 Nurse & health officer
Cover 2,000 — 5,000
population

2 — 8 doctors 10-120 bed
Cover 30,000 — 80,0000
population

150 - 500 bed
Cover 200,000 - 3,000,000

No catchment
Very high potential

Comprehensive care
esp. Prevention and
promotion

Village Health Volunteers

District area
Comprehensive care
in — patient service

Provincial area
Regional area
Specialist service
Subspecialist service

Specialist hospital
University hospital

Mostly in Bangkok area



DiStriCt Health System ‘National Health Securit ity Office ‘

District Health .
. . . center ealt
hOSpltal District center
hospital
Health
center
District
hospital
Provincial Health
center

hospital

14



UCS SYSTEM DESIGN

15



Registration & Reimbursement System & NHSO
Capitation +DRGs

Population Istration other Payments
N Calculate
& CuP Payment

3

_Flospltals

Member
Data and
Lo = internet Services
Home care & Services data
Community Services IP, OP ,PP
, I Rehab ,TTM etc.

Electronic Claim

@ NHSO

National Health Security Office

CUP plays gate keeping function: pay for OP referrals to provincial hosp.
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New PRIMARY CARE Setting

[+

anaa gama Qo
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District hospitals

.wLocal government

L

.

(Community Health Fund)

CUP
e \ Health Promoting ..
nﬁg?\souns‘o . “
................... I Hospital
- '

GEmiiEmy
PCU Private MEDICAL™ ~ * ' PO g e Community
Clinif: 8 Pharmacy Drug S .
CES store ervices
- >
(PCU) «o Cud
Private NURSE
. .. Clinic v f X Private Laboratory
Mobile Clinic/ &)~ 8 Labe _—
Virtual Clinic / oA | 3+
Telehealth or Promotio ‘ a?-mgial

Health Volunteer

Telemedicine @ention Unit  private Dental Private Thai Traditional RehabilitaW
Clinic Medicine clinic Clinic Network PCU




. & NHSO
Funding for UCS [Epr——

®* Source of finance: Tax-based financed
v Pooling fund from general taxation; close-end budget
v’ No direct contribution from UCS members (*30 baht is as voluntary basis)

®* General principles for budget estimation

1. Per capita budget is based on

® Volume of services used

® Unit cost of services provided

® Projection of increases in service utilization and cost
2. Data availability

® Administrative database , hospital financial reports, beneficiary registration
3. Policy direction

® Increased access , standard protocol, new benefit packages as necessary

18



Health benefit package : evolution since inception 2002

e ?\ Figure Development of UCS Benefit package in the Fiscal Year 2002-2021
i s oyl
e B i | - - © Established the local, or community, National Health
i i ey . s~ h =9 Established medical rehabilitation fund 0 mu;u care :lor I;H;/;?;DS patients Security Fund © Heart singery qusLie redliction program (fom 2 years 10,6 months)
5 s 4 > etrovirals, laboratory N
gedic:l rlegabllll?t:on and Nir:t;mal P N T xzmnugi t(;:stmner procedures, voluntary blood test @ Established NHSO service centers within service units @ Added Thai Traditional Medicine 5 Added Renal Re ment T  for end-stage chronic Ki Tailite
-ssential Drug List as requi (( Radixced wating it for cataract counseling, free condoms) © Implemented Compulsory Licensing (CL) ® Access to care for treatment ) Added i ookl o 4 of addicis O :mnod E:;.“ to high-cost medicine
lens replacement surgery for expensive, life-saving drugs of diseases with high costs gory.
“ @ Shortened queue for urinary stone
- ries

surge
€ \ ¥ Strategic _ ‘m’ o © Added Influsnza vaccinations
Plan %‘ {N\ 4 O units

< d of the defendant as per
the Article 50 (5)

© Expanded the UC benefits to

@) Added liver transplantation for under undocumented persons

Integrated all 3 public health insurance schemes' databases ® Added 4 items to the list of E2 drugs: Trastuzumab for ® Established National Clearing . o o l::er;ﬂ;g: with congenital bile duct @) Increased access to orphan drugs/ ”
to reduce inequality eary-stage breast cancer patients, Peginterferon for House (NCH) Expansion of the season| Thai traditional drugs c

i i igh-r Hepatitis C Strains 2,3 Strains 1,6 and Nilotinb for HIV-positive e Eeinc e ) Added heart Transpiantation « !
Increased HIV prevention services for high-risk groups g .6 g Al Hot I-""S'tl © Integrated a single standard © Extended Cl drugs deadiine \'
such as MSM, TG, MSW, FSW, PWID patients and Dasatinib for Leukemia and Lymphoma patients (l o  cancertreaiment service ® Added stem cell transplantation  ® Launched 3 Emergency Claim Funds O ke el A

> " o O r\pahem time v ~

Long term care for dependent elderly @ Access to Antiretroviral drugs (ARV) regardiess of CDS count ® (e Provision of additional funds to foleckemia and ynphoma. |~ Whuinogaiei 3 ne sy in Diabetes Mellitus and limit for psychiatric patients for ’

s s - % remote and risky areas including Application for changes of services Hypertension prolonged treatment J
Care for chronic psychiatric patients in communities © Unlimited deliveries l the southern region up to 4 times a year 3 3

The Third

® Gold Card Upgrade services for:
1. lil citizens can be treated at any Primary Health Care (Primary Health Care anywhere) (2021: piloted in Health
Regions 7-10 of the northeastern region and Health Region 13 Bangkok, 2022: expanded nationwide)
2. Paperless referral systems for patients (piloted in Health Region 9 Nakhom Ratchasima, and Health Region 13
Bangkok, 2021: expanded nationwide)
3. Cancer patients can be treated anywhere (Cancer Anywhere) (Nationwide)
4. Immediate transfer of service units without the 15 days wait

@/.—o oEEEE o O | s T o
an

@ Increaso One Day Surgery (ODS) items from 31 to 45 and from 4 Minimally Invasive Surgery (MIS) items to 8
®) Expanded soreenings for intestinal cancer using Fit Test for all schemes and screenings for Down Syndrome
The ( 1o women of all ages
- —
5 Years — ' b ( 1 @ Added acupuncture, or electrical acupuncture, for new stroke patlents
of Action . @ Addod Intermediate care (IMC) for naw stroke patlants, traumatic brain injury and spinal cord injury
-
' Automated Peritoneal Dialysis (APD)
l ||I @ Added three cancer drugs: 1. Capecitabine tablets for treating cancers of the intestines, stomach and breast for home
chemotherapy, 2. Oxaliplatin injection, and 3. Irinotecan HCI Injection for large intestinal cancer patients within 2
hours, who initially had to be hospitalized for 2 days
> L\

® Fixed-d . @ Hepatitis C Acting Antiviral (HCA DAA) for all strains of Hepatitis C

@) Utilization of cannabis oil for cancer, Parkinson's and migraine patients while cannabls extract for end-stage
cancer patients and epileptic patients

naplan d o
e scm‘:\?:; oo  cancer @ Implemented Primary care @ Expanded E2 drug lists 3. Screenings for thyroidal hormone disorders in infants @ Added 31 one-day surgeries (ODS) items @ Piloted home chemotherapy for colon cancer patients O faahizatiin Xfox pefer
; cluster (PCC) program - Added the 5-in-1 vaccine consisting of vaccines for 4. Added antenatal care !
bl | diphtheria, tetanus, pertussis, Hepaiits B and 5. Semi device/ ©) Added three Minimally Invasive Surgery (MIS) ftems o) Added Pre-Exposure Prophylaxis (PrEP) for arisk HIV groups or those © At gt o Lo g eS0T (B80T ek e o
O g’v"mm'“‘ ;::anersal © Administration of Human encephalitis (DTP-HB-Hib) contraceptive implants) for women under 20 yearsof @) Treatment cand care of 24 Rare Diseases- Inherited with HIV-at-risk behaviors
greg of STy papillomavirus vaccine - Rabies vaccine age Metabolic Disorders of small molecules - . 2 Extracorporeal respirato
Patients (UCEP) from (HPV vaccine) for Grade 5 - Raltegravir (for prevention of mother-to-fetal 6. Semi- device/ ) Added cost for non-ER patients requiring help outside ot govemmental hours &) puies YPetes: Mot Syt (EOMONor s evees o s L
:r::m ;‘é ::gne:zyp."dm students transmission) : antiretroviral 7 contraceptive implants) for women under 20 yearsof  ® Stem cell transplant for Thalassemic patients to increase efficiency in the ER for a quality ER ®) Screenings for tuberoulosis sing Chest X-Ray (GXR) in-allatrisk groups and laboratory tests for tuberoulo-
el oty (®) Screenings for colon cancer - Bevacizumab for central retinal vein occlusion o :%: ;r; misczll sarenz'a:ccmgnon ®) Hotavirus vaccinationa for 2.6 fig infants ® Piloted Automated peritoneal dialysis (APD) for HIV/AIDS patients sis while molecular assay for drug-resistant tuberculosis
¢ O i i i i i @ Hearing screenings in 0-6 months high-risk newbomns
@ Screenings and added C:?:::;;n:;iruprevenmn of disesasin pregnars @ Add 24 one-day surgeries (ODS) items @/ Down Syndrome screenings for pregnant under the age of 35 g, | uiated the New Normal public healthcare, where services were transferred g gt !
IadicAtiony r Lepamie S 1. Check for Thalassemia in pregnant women and ) Screening for cervical cancer using HPV DNA test outside the service units and ensuring that individuals maintained social-distanc- ® Added rechargeable cochiear implarts for under 5 years old receiving cochiear implant
 Added 12 itemsto husbands [ o Added one Minimally Invasive Surgery (MIS) item ©) Fhiotice Veirieh o shlckentaged 2 yaars and dertal "';9 sty ?:Z'rrﬂsmm”"”’ e ';m::“" sz:“:::,'n"gf’g::: TR surgeries and can hear only at a range higher than 90 dB and have never learned sign language
Gneliay Sl ety/(RDS) = f:;s:";’;g;';,"s%‘,"zg esy adroma fn women sealants for children 6-12 years ci done out of service units (blood ®) Cancer testing using PETICT scan s an altemative for 1, Non-small cell lung (NSCLC)
® Community-based care for bed -ridden patients in all age test near home), nursing and midwifery, and physical therapy at home or stage evaluation, 2. Assessment of Initil disease stage and assessment of re: uring _’
groups and under al health insurance schemes community and at the end of treatment in Hodgkin's lyr patients

>
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Benefit package for Personal health promotion & | Nevinal Heatin Securiy Offce

disease prevention services under the UCS in Thailand

Target Basic services

Mothers & infants Ante Natal Care, Post Natal Care, Family Planning,
Health Education, Well Child Clinic, Immunization

Children < 5 yrs Immunization(EPI),Health check up - Well Child Clinic, Growth monitoring,
Oral health ,Health Education

Children 6-12 and Immunization(EPI), Growth monitoring, Oral health,
adolescents 13-24 yrs, Health Education : sex & reproductive health & addictive substance & exercise & eating

habits & desired behaviors etc.

Adults 25 — 59 yrs. Screening for DM/HT & depression & cancer of cervix and breast, Family Planning ,Health
Education

Elderly Screening for DM/HT & depression, Flu vaccination

Risk Population Flu vaccination, secondary prevention for DM/HT, health education, Behavior-change

programs
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Provider payment mechanism \ National Health Security Office \

® Closed-end payment methods >> cost containment

> Capitation for Outpatient services and P&P

® weighted by % ageing population and remoteness

» Global budget for IP
® DRG single-base rate for all providers

® Fee schedule for high-cost care, medical devices
> Risk of under-service provision, counteracted by
® Additional payment for some high-cost care
® Complaint management through the 1330 hotline (call centre)
® Standard and Quality Control mechanism: Quality Board, CPG applied, Auditing system

® Working with The Healthcare Accreditation Institution (Hospital accreditation)

» To ensure access to some specific diseases with high burden

® Fee schedule with conditions e.g. cataract, stroke fast tract. 21



THB/person

Per capita UCS budget, current price, 2003-2023, THB/capita
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‘ National Health Security Office ‘

Factors of increases

" Additional benefit
package especially
high cost care/
interventions

®  Increasing of utilization
rate

" Increasing of medical,
labor inflation (6% per

annum)

22
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Members’ right protection e et s

Beneficiary registration

Provide information (Q&A) and file
complaints

Call Center 1330

Active communication through various

channels

Ensure standard and quality of care through
promoting and supporting quality
improvement program/measure, monitoring,

visiting, etc.

Complaint management handling

No fault compensation
23



OVERALL OUTCOMES
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Utilization of Out-patient and In-patient

164.06 million visi

3618 3.821 3.693 3.745 0-2
A 3.522 ¥ |
111.95 million visit 3340 > — e 3.452
\V 3123 3061 3068 3072 3119 __e=" o
2 7LV\‘,. o . = 0.4
2.450 2407 9367 2416 2'5.54/° | |
e o) @) 40/ I I )
5.853 million visit}
4.304 million visits [— -
\N—"" _

0110 0412 0.116 0.16 0116 0120 0.118 0120 0.126 0.125 0130 0132 ;323

° ® Y L @ b - )

0.105
0.094 0089 0.092 0.100 ) - R St

® X , . 7
e LJ @) L L) o e )

0.0

2546 2547 2548 2549 2550 2551 2552 2553 2554 2555 2556 2557 2558 2559 2560 2561 2562 2563
(2003)  (2004)  (2005)  (2006)  (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) (2016) (2017) (2018) (2019)  (2020)

-e—- QOut-Patient utilization rate (visit/person/year) == |n-Patient utilization rate (visit/person/year)

Data Source : NHSO 2021
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Utilization Rate OP-IP services by Age-group (FY2020)

N
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‘ National Health Security Office ‘

« & % &K £ £

<1lyrs 1-4yrs  5-14yrs 15-59yrs 60-69yrs 70+ yrs

Utilization Rate - OP 5.30 4.10 2.56 2.91 7.04 7.36
(Visit /person/Year)
=4
Utilization rate -IP 1.19 0.17 0.07 0.09 0.19 0.28

(Admission /person/Year)

Source: NHSO data 2019
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Financial Protection: Catastrophic health expenditure) " National Health Security Office

709,000

oERcEnTA Dyl ioUseoHs Households' health expenditure more than 10 percentage of

9 Total Households expenditures

Universal Health Coverage

431,000
Househol

2531 2533 2535 2537 2539 2541 2543 2545 2547 2549 2550 2551 2552 2553 2554 2555 2556 2557 2558 2559 2560 2561 2562
(1988) (1990) (1992) (1994) (1996) (1998) (2000) (2002) (2004) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) (2016) (2017) (2018) (2019)

Source National Statistic Office (2020)
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Financial Protection: Health impoverishment Nors T Soour ifon”
(%)
3.0
2.5
= 216,000
2.0
1.5
1.0 44,000
Househol
0?)6 Q?;L 0“)0 00
o o5l o5l
0.0

2531 2533 2535 2537 2539 2541 2543 2545 2547 2549 2550 2551 2552 2553 2554 2555 2556 2557 2558 2559 2560 2561 2562
(1988) (1990) (1992) (1994) (1996) (1998) (2000) (2002) (2004) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) (2016) (2017) (2018) (2019)

Source: Health Welfare survey, National Health Security Office ,2020
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Satisfaction of UCS members and providers R s Somrer
L 97.07
S 9455 ) 95.66 0391 71 97.64 5 609
¥ 3 91.8 (8.98) :
A 11 (9.22) (9.19)
(9.11) 505, ©12 N
—_— 92.27
' (7.49)
€. 90.01 (8.42) (8.55)
Jﬁ (7.97) (7.96) 83.45
79.88 (7.96) o 80.94
(7.99) 75. .
" 79 (7.39)
| 69.65 70.67 (7.27)
(6.98) (6.99)
—3— U52919%U (Consumers) _._@:lﬁu?m‘i (Providers) e BIANINTA (Stakeholders)
2558 (2015) 2559 (2016) 2560 (2017) 2561 (2018) 2562 (2019) 2563 (2020) 2564 (2021)

Source FY2003-2021: Satisfaction survey report, Satisfaction high 7- 10 scores
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| Health Security Office ‘

Z

Remaining Challenges \

® Provider side:
- Rapid health technology development

®* Beneficiary side:
- Demographic and epidemiologic transition, demand to meet their needs and rights.
- To create an equity and bankruptcy prevention

® Financial side:

- Cost escalation while government budget tend to be limited

- Preparedness for economic challenge or pandemic situation: UCS reliance on tax financing

®  Harmonizing among three main schemes whose fundamentals are different

30



English NHSO Web (PAU & Cluster fasnsndnusziuguniw)

% NHSO

‘ National Health Security Office

News, Activities, VDO, Gallery, Resource Center
https://eng.nhso.go.th/view/1/Home/EN-US

e
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Heioral Heskh Gaourity Ottes

SECRETARY-GENERAL

Everyone wha lives in Thailand is covered by UHC
and access to health care with confidence when needed

Mational Health Security Office n

International Universal Health Coverage Day 2022
Wed 07 December 2022 | News r
O

£l 208 - You are cordially invited to International
= " . o 15. 5. Fam ' =
2o 2022 Fem 00 e B0 e e ~=  Universal Health Coverage Day 2022 : Build

T e e S the World We Want: A Healthy Future for All

AL L A e L S i (9 December 2022 from 13.00 to 15.30 hrs)

Q. ©

HE Mr Dan Promidaingd, D Sophiinis Makothese
IKPUT, FIITE MIAITR aNT MTRIR OF FURIGT APGEE Wi FAATOT ki FAE MG

“Learsing ux Trisngie Moy ise oovis iy
B @ e e The NHSO's 20th anniversary: Achievements

et Hasllh Sumuiage s b

Healih Sosnimps of the &SEAH Reeel”

Prod Ererites Prosese Wasl =
PR et i il L and a long journey ahead

VIDEOS

/7N LEAVE NO ONE'S

2y,




NHSO Resource centers

i NHSO

National Health Security Office

Learning materials (incl. articles, books, and videos) summarizing our experiences are available online!

-

(&

NHSO Resource Center focuses
more on the development of UHC,
i.e., Universal Coverage Scheme (UCS)

and its health financing system.

National Health Securlty Office
holives in Thailand is covered by UH
Gnd sccess o heskthcars withconftence when neoded

‘ @ NHSO

Noioral Hnsk Gy O

m About NHSO News & Features m esource Center

Home © Resource Center © UCS © Books

COVID-19 Round 2
Surviving the Storm

Prot.Dr. Virasakdi Chongsuvivatwong

33
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https://eng.nhso.go.th/view/1/Home/EN-US

Also, technical reports and leaflets of

the GLO+UHC Project are available.

e ==TECHNICAL BRIEF

HEALTH FINANCE

VOLUME 1
FEE SCHEDULE

The Pn rship Project for GIbIH alth
Universal Health Coverage

(GLO+UHC)
January 2022

&
© v Z g

STRONGER COLLABORATION
WITH THE PRIVATE SECTOR
FOR BETITER UHC

© =0 g

2/
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o

National Health Security Office

Athaporn Limpanyalers
Deputy Secretary General

Thank you

National Health Security Office (NHSO), Thailand

Atthaporn.l@nhso.go.th

https://eng.nhso.go.th/view/1/Home/EN-US
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