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Introduction

In less than thirty years, Thailand has transformed from a subsistence agrarian
society into a rapidly industrialized country. Over the past two decades, Thailand’s per
capita income has grown steadily -- about 6% per year in real terms -- reaching close to $2,100
(54,000 baht) in 1993.! Life expectancy at birth has reached 69 years and infant mortality
has declined from 125 per 1,000 live births in 1960 to 38 per 1,000 in 1991. It seems this

rapid economic growth will continue unabated into the next decade.

The enviable overall economic growth, };owever, has not resulted in more equal
distribution of income and health status. Thailand’s income distribution has worsened ; the
Gini Coefficient has increased from 0.426 in 1976 to 0.500 in 1986.2 Thailand tried to address
this problem by setting goals in its Seventh National Economic and Social Development Plan
(1992-1996). A goal of this plan is to give "special attention to prevent income distribution
from worsening further”3 by placing greater emphasis on distributional aspects of economic

growth and by adopting policies that target the improvement of health and the education of

the poor.

While Thailand moves rapidly toward greater industrialization, it is also going
through rapid demographic and epidemiological transitions. Other than sexually transmitted
diseases (STD), communicable diseases have been declining rapidly while chronic diseases are
becoming more prevalent. As for STD, the increases in HIV plf.evalencé have become alarming.
For instance, the prevalence of HIV transmitted disease in male patients and pregnant women
was 2% and 0.0% in December 1989, but had risen to 5% and 0.79% respectively by June
1991.3 These changing disease patterns require Thailand to reexamine its health care system

to ascertain whether its current approach in financing and organizing health care can meet

its needs.

Thailand’s health care system reflects, in many respects, the entrepreneurial market-
driven nature of its economy. It has a pluralistic public/private mix in both financing and
delivery of health care. While the government organizes health care financing for some
segment of its population, and operates public health centers and hospitals, it adopts largely

a laissez-faire policy toward private providers (clinics, hospitals, and pharmacies) and private

insurers.
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Thailand has a three-tiered health care system. In the bottom tier, the government
provides free care in health centers and hospitals to the poor. Services are rationed by limiting
supply which results in long waiting lines and poor quality. Even so, studies found 41% of
the poor and near poor are not eligible for the free care.4 Some low income persons can
obtain services at public facilities on a reduced fee basis, while others resort to self-care.
In the middle tier for middle income persons, the government has organized several financing
schemes (i.e., health cards, drug revolving funds, workmen’s compensation, social security,
and insurance for civil servants). The insured can obtain services from public facilities and

their insurance plans pay the ful] Cost. On the top tier for upper income persons, patients

pay directly and freely choose their services-from private or public facilities.

This overview reveals the achievements and problems of the Thai system. Next is an outline

of the policy issues facing Thailand and suggested options for policymakers to consider.
Finally, there is a summary.

Overview of the -Thai Health Care System

spent. Newt, we briefly the health status of Thai people and their epi

Then, the essential elements of the system are reviewed : organization of ‘health services,

financing programs, and payment and incentive structures.
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National Health Expenditure Accounts

Using data from diverse sources, we compiled national health accounts for Thailand
from 1978 to 1992 (Table 1). All figures are in constant 1992 baht. As shown in Table 1,
in 1992, every Thai spent an average of 2,474 baht for health care, 645 baht (26%) of which
was financed by the public sector and 1,823 baht (74%) of which was financed by the household.
The amount spent totaled 5.9% of GDP. In real terms, the private Household expenditure
more than tripled in the past decade. Moreover, government spending through the MOPH
increased dramatically, doubling in the past four years. As a result, total per capita expenditures
increased from 800 to 2,474 baht between 1982 and 1992, which is about a 12.5% annual
increase in real terms. While total spending in health has increased substantially over the
years, health expenditure as a percentage of GDP has leveled off because of the rapid growth

rate of the GDP.

Besides the rapid increase in private household spending, the government also
contributed to the growth in overall spending with the inauguration of new programs, such as
social security. In addition, the civil servant benefit program has grown more than 30%
over five years, even though there was only a slight increase in the number of beneficiaries.

Private insurance continues to play a small role in financing health care. Table I illustrates

how the sources of financing have changed from 1982 to 1992.

Table 1 shows the sources of health financing, but we were not able to gather
comprehensive information as how the money was spent for what services. We are only
able to find data that illustrates where individuals went initially for health care when they
became ill (See Table 2). All data is in terms of the percent of people. As shown in Table 2,
when ill, a large portion of the population go directly to pharmacies to seek advice and to buy
This portion, however, has declined from 51.4% in 1970 to 28.6% in 1985. Instead

drugs.

of going directly to the pharmacy, more individuals are using public and private hospitals.

The percent of people who initially visit a hospital when sick has increased from 33.8% in
1970 to 54.3% in 1985. Although household consumption has shifted from the self-purchasing
of drugs toward institutional care, local pharmacies continue to be a main source of treatment

for minor illnesses.>%
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Table 1 National Health Expenditure Account : Thailand (1992 prices in baht)

1978

1980 1982 1984 1986 1987 1988 1990 1992
MOPH 7,661.6  7,683.7 9,552.6 11,867.6 12,249.1 12,2779 12,867.7 17,286.4 24,904.1
19.9% 17.2%  205%  17.4%  153%  14.1%  13.5%  15.0%  16.8%
Other
ministries 3,265.1  3,894.6 4,081.5 4,730.7 5,176.1  5,203.4 5.326.5  5,020.1 4,836.5
8.5 8.7 8.8 6.9 6.5 6.0 5.6 44 33
Civil
servant _ 7608 LU0 1,7419  2,444.2 3,386.5 3,610.6 13,9153 4,799.0 5,182.3
benefits 2.0 2.5 3.7 3.6 42 4.1 | 4.1 4.2 35
Workmen’s
Compensation 140.0 168.1 217.3 340.4 288.6 345.5 430.5 492.7 753.0
0.4 0.4 0.5 0.5 0.4 0.4 0.5 0.4 0.5
Social
decurity n/a n/a n/a n/a n/a n/a n/a 811.9 1,823.0
State
Enterprise 165.4 316.6 447.5 523.7 685.3 727.1 733.2 691.8 652.0
benefits 0.4 0.7 1.0 0.8 0.9 0.8 0.8 0.6 0.4
Private
Insurance 476.9 401.9 458.1 514.4 556.3 573.9 570.7 576.1 560.0
1.2 0.9 1.0 0.8 0.7 0.7 0.6 0.5 0.4
Foreign Aid 376.5 642.6 547.0 536.8 660.4 644.5 390.8 87.9 362.8
1.0 1.4 1.2 0.8 0.8 0.7 0.4 0.1 0.2
Private
Household 25,721.8 30,461.6 29,503.3 47,2964 56,934.4 63,974.4 71.413.7 85,258.1 109,381.4
expenditures 66.7 68.2 63.4 69.3 71.2 73.2 74.7 74.1 73.7
Total 38,567.9 44,686.3 46,549.0 68,254.4 79,936.6 87,357.2 95,648.3 115,023.9 148,455.1
(% of GDP) 3.4 3.8 45 5.1 5.5 5.6 5.8 5.7 5.9
Total Per 2,474
Capita -
Expenditures
Per Capita 645
Expenditures
from Insurance
Plans/Govt.
Per Capita 1,823
Expenditures
by Private
Household

Note : For data and methods used to compile.the National Health Expenditure Account, please see Appendix A.
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Table 2 Place of Entry for Initial Episode of Iliness

Types of Health Services 1970 1979 1985
Self-treatment, buy drugs 51.4% 42.3% 28.6%
Health center 4.4 16.8 14.7
Government hospital 11.1 10.0 32.5
Private hospital, clinic 22.7 20.7 21.8
Traditional healers 7.7 6.2 2.4
Do not visit 2.7 4.2 n/a

Source : Porapakkham W. Mahidol University Institute for Population and Social Research, 1983. IPSR Survey

of Health Seeking Behavior, 1987.
Health Status

Indicators of the general health status of the population have shown considerable

improvement over the past decade. However, it is unclear whether this improvement has been

uniform across different population groups.>:’

Thailand is currently undergoing epidemiological and demographic transition.®

Chronic diseases are now the leading cause of death.” The causes of death in order of their
frequency are : cardiovascular illnesses, accidents (other than transport-related), malignancies,
diseases of the digestive tract, transport-related accidents, diseases of the respiratory system,

and cerebro-vascular diseases. Meanwhile, incidence of infectious diseases and diseases of

nervous systems have fallen.

While the exact infant mortality figures are widely disputed as studies and surveys
from several groups produced very different estimates, all studies indicate that the infant

mortality rate has improved steadily. The general trend is shown in Graph 1.10:11

Infant Mortality Rate

Graph 1 Infant Mortality Rate 100

Deaths per 1,000 births
80 \\

o

40 —
20
Please refer to endnotes 5 and 6 0 : . : : . e
i 1965-66 1972-73:1974-76 1977-79 1983-85 1985-86 1987  1989.
Years

for data sources.
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Organization of the Health Care System

Health services are organized and delivered by both public and private institutions.
In the public sector, the MOPH provides services through a three-tiered health delivery system.
This consists of 8,178 health centers, each staffed by two health workers, nurses, or midwives
at the tambon level (population size 5,000-10,000), 679 hospitals with 10 to 100 beds staffed
by two to five general practitioners at the district level (population size 20,000-100,000), 72
provincial hospitals with 200 to 400 beds staffed by GP’s as well as some specialists, and 17
tertiary hospitals with up to 1,000 beds, fully staffed in all specialties.

The public facilities are financed by the government and by user fees. The major
source of revenue for district and provincial level hospitals comes directly from the Ministry
of Public Health (MOPH). A few hospitals also receive revenue from municipal governments.
In addition, they can retain all the user fees they collect. There are large variations in financing
among different MOPH hospitals.*12 A rough estimate indicates that, on average, about 60%
ol « hesoiiel’s tomzl rovenuc comes from the government’s allocation and 40% from user
charges. Of this user fee revenue, approximately 1/3 to 1/2 is collected from patients on a
fee-for-service basis (mostly from the sales of drugs). The remainder comes from reimburse-
ments from insurance plans. Often a major portion of the user reimbursement comes from

e R R R L XL L PR DR N

paireniy coversd By the civil scrvant benefit schemes, which pay hospitals their full charge.

To supplement allocated budget funds, health centers also derive their revenue from
user fees (totaling 1967 million or approximately 200,000 per center) which accounts for
approximately 70% of their revenues. Each center provides an average of 3,644 visits per year.
Half of these visits are for patients who are covered by the free care program. User fees are

collected mainly from the sale of drugs. A study revealed that health centers operate with

an average surplus of 18,300 baht per center.!3

+12 . .
A substantial portion of data for this section was based on informal interviews and

communications with a number of administrators of MOPH hospitals.
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Hospitals and health centers set their charges on a sliding scale. They have the
discretion to decide how much to charge patients, based on the hospital’s assessment of the
patient’s ability to pay. Patients covered under insurance plans, such as civil servants and
their dependents, are often charged a higher price -- two to three times the lowest price.
Revenues received from the civil servants benefit program are used to cross-subsidize patients
covered by the free care scheme for the poor, which is budgeted separately. However, the

budget usually does not cover actual costs.

Under the primary health care initiative started in 1970’s, more than 70,000 people
are serving as health volunteers in villages, overseeing basic primary health care, such as
sanitation and nutrition, and assisting in the health surveillance system. There are 25,325
revolving drug funds, which stock common drugs for minor illnesses, and are managed at the

village level. In addition, 7,535 health card funds also exist at the village level.

Ac far the private sector, the number of private hospital beds and physician clinics
have nearly doubled during the past decade (Tables 3A and 3B). The increasing demand for
high quality medical services largely stimulated the growth of private hospitals and clinics.

Virtually all private hospitals and clinics are concentrated in urban areas of Thailand. In

Cisaa,

subsidies, it has not developed adequate regulations for the private health sector.!4

Financing Programs

Thailand has organized health care financing programs for approximately one-half
of its population. There are five separate schemes which are described in greater detail in

this section. A summary of the financing schemes is presented in Table 4 which describes

the population covered under each scheme, the benefits and payment structure, and the

average amount per capita paid by each scheme in 1992,

A. The Civil Servant Medical Benefit Scheme
The Civil Servant Medical Benefit Scheme!3 covers the health-related expenses of
all government employees, their dependents (spouse, parents, and three children). State

enterprise employees and dependents are also covered. The scheme is part of the multitude



Table 3A Hospital Beds by Public and Private Sector

1977 1978 1980 1982 1984 1986 1988 1989 1990
Public 57,478 58,154 62,879 64,861 72,587 77,396 79,277 80,112 80,377
Private 5,875 5,842 7,236 7,511 7,719 8,597 9,075 13,042 13,316

9.1%) ©9.1%)  (10.4"%)  (10.4%) (9.6%) (10%)  (10.3%) (14%)  (14.2%)
Total 63,353 63,996 70,175 72,372 80,306 85,993 88,352 93,154 93,693
Table 3B Growth of Private Clinics

1986 1987 1988 1989 1990

8,595 8,670 9,835 11,443 13,332

Source : 1. Tangcharognsathien et al. “‘The Public/Private Mix in Thailand.”” Thailand MOPH Health Planning Division.

2, Proceedings. ‘‘Thai Health Assembly.”” MOPH, 1988.

3. Health Resource Survey. “‘Public Health Statistics, 1990.”” MOPH, 1990.
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18 Proceeding of the workshop

of perks and benefits provided for civil servants, including tuition and housing allowances.

An estimate of 6.4 million people were covered under this scheme in 1992.

Financed through general revenue, the program provides comprehensive benefits
without co-payment for services received in public hospitals, and a ceiling for reimbursement

is set for services provided in private hospitals. Total expenditures for the program have

" risen dramatically at a growth rate of approximately 20% per year over the past decade despite

very small increases in the actual number of beneficiaries.

The program has the highest expenditure per capita at more than 900 baht per

person covered. However, it is believed that the charges set by most public hospitals for civil

" servants are higher than actual costs and thus public hospitals rely on payments from the civil

servant medical benefit program to make-up their deficits resulted from rendering services to

reduced price or free care patients.

B. Workmen’s Compensation.
Before the advent of the social security program, the workmen’s compensation fund
was the only health benefit scheme that covers workers in the organized sector. Any firm

with more than 20 worke:« i. required to participate. The fund currently covers work-related

~ injuries and illnesses. Slightly less than two million employees are covered by the fund which

is financed by a ceiling of 2% payroll taxation contributions from employers.

Workers have free choice of public or private hospitals and the fund pays the hospitals
based on a fee-for-services basis with a maximum 30,000 baht ceiling for each episode. The
program currently has an fund amounts too 5,300 million baht. In 1992, payments for

medical, disability, and death benefits totaled 742 million baht.

C. Social Security

Initiated in 1990, the social security scheme!® now provides sickness, disability,
maternity and death benefits to an estimated 3.9 million workers in firms employing ten or
more workers. The scheme is expected to raise more than 10,0600 million baht of fﬁnds from
a tripartite contribution mechanism by the end of this year. By 1996, the social security
program will extend its benefit to include family allowances for child care, and old age pensions.
It will also expand its coverage to include the self employed persons on a voluntary basis.

Unemployment benefits will also be provided in the near future.
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Under the medical benefit scheme, workers can select a public or private hospital
as their provider. The selected provider receives a capitation rate of 700 baht per worker.
Social security expenditures for medical care benefits for 1992 was 1,823 million baht,

accounting for almost 0% of total benefits paid.

D. Health Card
The health card program is a community financing initiafive that residents can enroll

voluntarily. Originally conceived as a primary health care initiative, it has now evolvéd into
a fully functional risk-sharing prepayment system for health and medical care.!’ | The program
is decentralized, allowing for flexibility for each province to determine pricing, the degree of
and types of benefits covered, as well as management of funds. On average, a health card
costs 300 baht and covers four household; members for up to eight episodes of illness (with
a ceiling of 2,000 baht per episode) in one year. Although patients are required to seek care
initially at health centers, lack of reinforcement has resulted in patients bypassing the referral
system. Approximately 70% of the health card fund is designated to fund providers at
different levels. Studies reveal that this covers around three-fourths of direct treatment costs,
the remaining of which is subsidized by the hospital’s other sources of revenue. The plan

currently covers approximately three million people raising revenues of more than 300 million

pant nationwide.

Recently, the government announced a large expansion of the current health card
scheme by allowing substantially increased ;nedical coverage (unlimited visits) through purchase
of a 500 baht voluntary insurance plan, which the government will match an equal amount
(500 baht/household).!® A budget has been appropriated for a targeted one million households
(4.2 million individuals). This new program will eventually augment next year’s expansion
of the social security plan to include voluntary inéurance. Together, the government hopes

that these two schemes will eventually serve to expand health insurance coverage to the remaining

population currently not covered under any insurance plan.

E. The Free Medical Care for the Low Income Families
A social assistance program for low income households,!® the free care program
provides coverage for an estimated 11.7 million people. Each province set its own income

standard as who is eligible for a free-care card. In order to receive free care, households
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must be judged by a tambon committee through a local income assessment survey to be poor
and eligible for a free-care card. The government also allows the use of a ‘“‘sliding-scale’’

fee mechanism for charging the low income persons who don’t have a free-care card.

The program requires beneficiaries to seek medical care from the tambon health
center as a first point of entry, which will then determine whether to refer patients along the

referral line, through which they will be provided with free care.

A budget is allocated to the provincial level and is financed through general revenue.
However, it is estimated that the allocated budget covers less than half of the actual expenditure
of the program,20 the rémainder of which is cross-subsidized from each hospital’s_ own revenue
generated from user charges and insurance plans. The budget for the plan has more than

trivted in size over the pas e L.l sianding at 2,500 million baht for FY1992.
Private sector provision

Although very little data exists regarding private hospitals and clinics, it is evident
that the private health care market in Thailand is a thriving industry. The rapid growth of
private hospitals, stimulated by the booming €conomy as well as the government’s promotion
of capital investments through various incentive mechanisms, has been documented as one of
the most rapidly expanding market segment in Thailand.2! There is a wide income differential

between providers in the public and the private sectors (Graph 2).22

Graph 2 Average Income of Full-Time Physicians 1990

Private Clinics
Private Hospitals
State Enterprises

Teaching Hospitals
Other Public

MOPH Hospitals

40 60 80 160

p Thousands (Baht)

Source : Chunharas, etal 1990
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This income disparity has resulted in an unprecedented outflow of physicians, nurses
and other health care practitioners from the public to the private sector. The majority of
those the remain in government work part-time at private clinics or hospitals as a means of

seeking supplementary income.

Although the government has viewed the private sector as relieving the over-burdened
public sector, coordination between the two sectors was never formally addressed until the
Sixth National Health Plan (1987-1991). Since there are large price differentials between the
services provided by the public and private sectors, one would expect public physicians to
refer patients to their private practice. However, there are no studies on the flow or referral
patterns of patients. Further, we do not know how many health care professionals have left
the public sector for the private sector. This problem, though, is an urgent concern of the
MOPH. Addressing this “‘brain-drain’’, the MOPH has granted a 10,000 baht per month
subsidy for physicians who do not work in the private sector in addition to their full-time

public jobs, hoping that physicians employed by public hospitals will devote all of their time

to the public hospital.

Although the actual size of Thailand’s pharmaceutical market has not been ascertained,
the rapid growth in number of pharmacies as well as private clinics, which derive more than
70% of total revenues from prescribing and dispensing drugs to patients, shows the significant

role of drug expenditures in the rising cost of health care.

Policy Issues

During the past two decades, Thailand has adopted a number of mechanisms to
finance health care for its people -- notably, the national primary health effort that began in
1980 and the establishment of the social security system in 1990. In spite of these advance-
ments, close to fifty percent of the Thai people are not covered by any financing scheme.
Most of these uncovered people are in the poor or near poor classes. In this section, we
highlight some of the issues that Thai’s must consider as they examine alternative policies to

improve the financing and delivery of health care.
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Equity

The data presented in the previous sections readily shows that there are three major
equity issues : 1) a majority of the population are uninsured or inadequately insured ; 2)
resources are not distributed evenly across regions ; 3) health status varies by region and by

income class.

a2ty

Close to fifty percent of the Thai people are not covered by any financing schemes
in spite of the free care provides for the poor and tHe establishment of Health Card funds.
Equally important, people who are covered under some scheme do not have adequate benefit
coverage. For example, the expenditure per capita for Health Card holders was 65 baht while
the per capita expenditu.re for civil servants was 916 baht (see Table 4). This disparity in
expenditures per capita is explained partly by the sliding scale pricing policy of hospitals.
However that i< not the whals wiorv,  The differences are largely due to the different scope
of benefits provided by differént financing schemes. When average private health expenditure

per capita was 1,823 baht, the average payment of 65 baht covered by the Health Card was
obviously inadequate. ’

T'here are three-fold differences in the number of hospital beds per 1,000 population

between Bangkok and the northeastern region. (See Table 5A and 5B). The supply of

physicians shows a greater disparity : a 9 : | ratio between the two regions. Undoubtedly,
if a closer examination is made to evaluate the distribution of resources by commurﬁty, the
differences will be even greater between the poor and rich communities. This unequal dis-
tribution of resources is partly due to the inequitable financing of health services by region

and income class. The lack of adequate financing in some communities impacts the availability

of health services.

Health status is affected by the uneven distribution of health resources. While the
overall health status of the Thaij people has improved, there are still wide differences between
groups. Because we have not been able to find information on health Status by income class,
we use health status by region and occupation as crude proxies. Table 6A and 6B show that
infant mortality rates for agricultural workers and farmers are, on average, 2.5 times higher
than those for civil servants, Meanwhile, the infant mortality rates in the northeastern region

are twice as high as those of metropolitan Bangkok. These differential outcomes could be
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due to differential health care financing, uneven distribution of health resources, different
education levels of the mother, unequal distribution of public health and preventive services,

and unequal distribution of income.

Thailand faces the question : “How can we provide adequate financing for all the
population?’’ The government proposes to expand Social Security to cover dependents, small
employers and the self-employed. However, this measure will only ameliorate a small portion
of the uninsured. According to data published by the International ‘Labor Office,2? there were
30.4 million people in the labor force in 1988. 6.9 million were employed by non-agricultural
firms and 2.1 million were employed by agricultural firms in the organized sector, 12.5 million
were employed by family members, 8.9 million were self-employed, and 1.0 million were
unemployed. Social Securlity has proven to be effective in extending economic protection to
the workers employed in non-agricultural firms in the organized sector. The expansion of

Social Security may cover additional four to six million middle income workers and their

people in agriculture or employees of the informal sector.

Meanwhile, the government also proposes to establish a subsidized Health Card scheme
for the 1 million households (4.2 million people). But the combined efforts of expanding

sociai Security and Health Cards will still leave more than fifteen million people (25% of the

population) uncovered by any financing scheme. Most likely, these uncovered people will be

lower income families. It seems that the government must move beyond expanding Social

Security and Health Cards if the lower income people are to have appropriate organized

financing for their health care.

The other equity issue deserving consideration pertains to the adequacy of benefits
covered by the current Health Card scheme and free care for the poor. The current Health
Card provides modest coverage. For example, it does not cover large medical expenses, which
may often bankrupt a family unless hospitals give them free services. The free care program
pays health centers and hospitals less than their average cost of services rendered. This may
result m inferior medical treatment being rendered to those who receive free care. These

inequities in benefit coverage also have to be addressed.
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Table 6A. Infant Mortality Rate by Region

Region 1985-1986 1987

Bangkok 27 20

Central 48 © 40

North 45 44 )
South 30 34

Northeast 37 40

Total 41 38

Sources : Report on “Thai Demographic and Health Survey,”’ (TDHS) 1988 ; “Survéy”of Population Change,”’
(SPC) 1986 ; ““The Mortality and Morbidity Differentials in Thailand in 1986,”’ (MMO), by the Institute
of Population and Social Research, Chulalongkorn University, 1988 ; and ‘‘Causes of Infant and Child

Mortality Project,”” MOPH Health Statistics Division and the Faculty of Public Health, Mahidol University,

1988.

Table 6B. Indirect Estimate of IMR from 1980 Census and SPC 1984-86 by Occupation of

Mother
1980 ' 1984-86

Occupation Total Urban Rural Total
Managerial,
civil servant 22.4 12.7 27.8 16.7
Sales 34.7 33.5 34.8 27.8
Agricultural, 47.8 49.4 45.6 38.9
farmer
Service worker 33.9 334 41.6 27.3

Source : Pannarunothal, Supasit. *“‘Equity in Health : The Need for the Use of Public and Private Health Services

in Urban Area in Thailand.” (Unpublished doctoral dissertation). The London Scool of Hygiene and

Tropical Medicine, 1992.
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Efficiency

A. Allocative Efficiency. Compared to their neighboring low-income Asian countries,
Thailand spent the highest percentage of its GDP on health care (Table 7). Yet, Thailand
does not seem to produce commensura_tely good results in the health status of its people, as
shown by the life expectancy and infant mortality rate. These crude low yield rates may be
caused by allocative inefficiencies, low efficiency in the production of medical services, waste.
(such as overuse of drugs), and the lack of an effective referral system. These possfble

problems warrant greater in-depth studies in order to identify clarify the magnitude of their

impact and to design appropriate remedies.

B. Financing and Provision of Public Health and Preventive Sér;'ic—es. There are
indications that public health and preventive services are not adequately provides. For example,
the immunization rates for measles and third DPT are 60% and 69% respectively.?* Malaria
i nilt . aicr problem in Thailand. Insurance schemes are designed to finance curative
services, not public health and prevention programs. The new Social Security program and
the recently passed the Traffic Accident Liability Law, which finance accident victims, also
focus on financing medical services rather than prevention or public health programs. The
Healh ©ard also uses most of its funds for services provided by district and provincial

€1

hospitals. Thailand must develop a parallel strategy in providing adequate financing for

effective preventive and public health programs.

C. Organizational Efficiency. Studies reveal that there are significant technical
inefficiencies in hospitals. For example, cost studies found that, after adjusting for case mix,
the unit cost varies significantly among hospitals. For instance, the cost per admission varies

two to three times among provincial hospitals. (Table 8).

Table 8 Total Cost per Inpatient Admission of Provincial Hospitals

Cost per Inpatient Admission (baht) Number of Hospitals
1,000-1,500 3
1,500-2,000 23
2,000-2,500 32
2,500-3,000 21

more than 3,000 9

Sou'rce : Ueekul B., et al. *‘Provincial Hospital Cost Functions in Thailand.” Thailand MOPH, Health Planning

Division, 1989.
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Duplication and inefficiency have resulted from the laissez-faire policy toward the
private health sector. While the occupancy rates of public hospitals exceed 90%, those of
private hospitals hover around 60%.25 Furthermore, studies show that Bangkok has ten CT

scanners per million population, exceeding all OECD countries except Japan and the U.S.A .26

Meanwhile, the private sector provision of health care continues to expand rapidly.
Table 11 shows that the nuinl;er of private hospital beds has risen from 10% of total beds in
1986 to 14.2% in 1990. Meanwhile, the number of private clinics has grown from 8,595 in
1986 to 13,332 in 1990. It is clear that the private sector is plgying a prominent role in the
Aprovision of health services. The government needs a coherent policy to define the respective
roles of the pubiic and private sector in order to reduce duplication and yvaste, and improve

quality.

Pricing/Incentive Policy

The private sector has another impact on public hospitals. Physician income in- the:
private sector is scvirai tinics ihai of the public sector. Consequently, many physicians
““moonlight” in private clinics while employed by public hospitals. This “‘brain drain’’ results
in understaffing and, thus, long waiting lines for patients. The government must develop an

appropriate pricing policy for both the private and public sectors, in order to balance the

incentive structure and human resources flow between the two sectors.

Quality

According to household surveys, approximately 50% of household health expenditures
were spent on drugs. Much of the drug use is self-prescribed and purchased from private
pharmacies. This widespread practice raises questions about the efficacy and cost of health
care in Thailand. One problem with this is that individuals often receive advice from
pharmacist’s assistants who are unqualified to make diagnoses. Another problem is that since
drug prices are unregulated, drug price inflation contributes significantly to increases in health
expenditures. In fact, household surveys conducted by the National Statistical Office show

that more than 50% of a household’s expenditures for health were spent for pharmaceuticals, 26
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‘Rapid Expenditure Escalation

The health expenditure increases seem to come from the rapid expansion of the
private sector and the heavy use of pharmaceuticals. Since Thailand spends approximately
50% of its health funds for drugs, the rapid escalation in health care costs likely results from

price increases in drugs. It seems that Thailand must reexamine its pharmaceutical policy,

which includes the importation of foreign drugs, the use of generic drugs, domestic manufac-

turing, bulk purchasing/tender bidding, prescribing and dispensing by pharmacists, and the

qualification of pharmacists.

Summary

Thailand has achleved enviable improvement in the socioeconomic status of its
population. Income per capita has grown at an average annual rate of 6%, infant mortahty
l..< docline! and life expectancy has increased. In the health sector, the government has
increased its direct budget allocation for health care while expanding other forms of organized
health care financing, such as introducing the Health Card funds for the low income population
and establishing Social Security for the workers employed in the organized sector. The Seventh

Natiana! Eeonomic and Social Development Plan also placed greater emphasis on improving

YN A

the health and education of lower income families.

While significant progress has been made, many problems remain :
A. Approximately 50% of the population lacks coverage from any financing scheme.
The benefits structure of the current Health Card funds seem to be quite inadequate. The

w

referral system and allocation of funds of the Health Card scheme needs re-examination.

C. There seems to be inadequate financing of public health and preventive programs, which
cannot be addressed by insurance plans that are designed to finance medical services.

D. There appears to be inefficiency in public and private hospitals and underutilization of

services provided by health centers.

The respective roles of government, public facilities, and private facilities are ill-defined.

Consequently, there is duplication, waste, and inadequate regulation of the private sector.

Prices are set by the Ministry of Public Health for public facilities, but are not related to

costs. Thus, prices may provide perverse incentives for providers. Moreover, the price
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of services and pharmaceuticals provided by the private sector are not adequately regulated,
which causes the outflow of health professionals from the public to the private sector,
along with overuse of drugs.

G. Quality standards are lacking, especially for pharmacies and health services provided by

the indigenous healers.

- Solving these multi-faceted problems will require multiple policies. Of course, these
policies have to be coordinated. First, expansion of Social Security and Health Card funds
will not provide coverage for the near poer. A separate policy has to be considered for those
who remain uncovered. Second, insurance plans will not finance or organize public health
and preventive programs. A separate parallel policy has to be established to fund these public
goods. Thll’d the Social Security program has already established a new precedent by separating
financing from the provision of health serv1ces Thailand may wish to extend this approach

to other health beneﬁt programs in order to improve the efficiency of public facilities. Finally,

—
e

Thatiund DQs 1S rCIOTM S pricing policy for health services in order to establish appropriate
incentive structures for providers. The government may wish to consider using prices as an

instrument to cross-subsidize health services to the poor.
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The Social Welfare for Health Care :
The Civil Servant Medical Benefit Scheme

I. Introduction

Reports from various researches and studies on the Civit Servant Medical Benefit
Scheme cannot provide a single answer to the Ministry of Public Health' (MOPH) on the
question of whether the present situation of the Scheme is ‘‘underutilized’’ or ‘‘overutilized’’.
On one hand the insured of the Scheme cannot make any claim for outpatient service expen-
diture when they go to private medical institutes. And for inpatient servic;e,they have to share
a co-payment of 50% of their bills. On the other hand the expenditure of the Scheme has
been increasing quite'rapidly as shown in thé summary table. In fiscal year 1991 it was 5,127.3

millions Baht - a 1.5% share in the total budget of the country.

With respect to the aspects of efficiency and equity, this paper attempt to identify

beneficiaries under coverage, benefit given and utilized, sources of finance and reimbursement

system of the Scheme.

II. The Scheme and Coverage

Established by the first Royal decree in 1980 and amended several times later, the

current Scheme is administered by the Minister of the Ministry of Finance. The Scheme

covers three groups of persons, namely :

a) current civil servants and employees

b) pensioners

c) dependents of a) and b)

The number of persons under coverage consists of 1.8 million current civil servants

and employees, 0.2 million pensioners and a number of their dependents ; which includes

parents, spouse and three children under 20 years old. The number of dependents has never
been recorded but Suchada has estimated that each of a) and b) may have 2 to 3 dependents.
This makes the number of dependents may vary from 4 to 6 millions. The total number of

persons under coverage of this Scheme is thus estimated to be 6 to 8 millions which accounted
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for 10.9-14.5% of the total population. Currently almost half of the populations of the

nation are without any kind of medical insurance.

For the 1.8 million current civil servants and employees, their income groups are
broken down into 11 groups (Table 1) as they are classified into 11 ranks. Among them only
those who are in rank one and two have an average annual income lower than per household
annual incofne (67,452 Baht) of the nation. If we assume that there is an average of 1.5
income earners in each household, the average annual household income in rank 1 would be
66,139 Baht and this is the only group which had a lower than average annual income per
household of the country. There are less than 30,000 civil servants fall into this income group.
Compare with the low income family with an annual income of 24,000 Baht or less, the Free
Medical Care for the Low Income Scheme received a fixed budget of only 2,500 millions Baht
per yvear. Twentv Dercen; =f the total population fall into the low income family group.
On the aspect of equity in access to medical care, we would have to say that the civil servants
and employees, the pensioners and their dependents are in a much better situation than most
of the rest of the nation. Income rationing may be an acceptable way to distribute alvmost
any kind of ecods and cervices, but it is an unacceptable way to distribute medical care service
which has the distinguish characteristics of externality and uncertainty. Especially when health
care is seen as a basic human right, the another half of non-insured population has to be taken

into account in order to achieve equity.

According to the Civil Servant Medical Benefit Royal decree medical care is a fringe
benefit given to those under cover and they do not have to pay any contribution, fee or

premium in order to be covered.

The coveragé under the Scheme may claim to be the most extensive one compare
with the other schemes or insurance plans. We find that the Scheme for Public Enterprise
workers which may be taken as a subset of the Civil Servant Medical Benefit Scheme gives
the same kind of coverage. In the West and most developed countries, most of the medical
insurance plans shall extend the coverage beyond the insured to their spouse and young children.

Coverage given to the parents may due to the tradition of the Thai society that children should

look after their parents.
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As the General Controller Department and the Provincial Treasures, which are

the center bodies to pay and reimburse all the medical bill of the Scheme, do not have any

information regarding the number of dependents ecach civil servant or pensioner has, the

dependents’ socio-economic characteristics are also unknown. From the research of Dr. Sanguan

et al we understand that most of the claims for inpatient service (70.4%) were made by the

current civil servants for their dependents, of which one half was for their parents. Whereas

the claim by pensioners were mostly (69.4%) for themselves. Together with the longer life

expectancy trend in Thailand we can predict that the ratio of population aged 60 and over

will be higher. The numbers of parent—dependents and pensioners which fall in the aging

group of population are expected to get higher too. This is bounded to affect the medical

expenditure because medical expense per capita of aged person is conspicously higher than

that of younger person. Studies by Dr. Sanguan et al also found that the charge per case for

inpatient service in case of pensioners (16,298 Baht) was higher than for current the civil

—am:- 75.23] Baht) and also longer hospitalization as shown in Table 2. Charge per visit

for outpatient service (854 Baht) on the retired employees was almost double of what was

charged on the current employees (463 Baht).

Bomnrrig

In the events of injury or sickness due to any causec, the person under cOVer is

entitled to medical care benefit in kind from any of the public hospitals. Medical benefit for

every person under coverage of the Scheme are the same.

Medical benefit includes :

a) Medical consultation

b) Supply of medicine and other therapeutic materials

¢) Medical treatment, operation and other therapeutic care

d) Inpatient hospitalization and outpatient clinical service

e) General nursing

f) Delivery expense

e can also utilize private hospital service. Claims on

and g) The person under coverag
Claims on other

oom and board are fixed by the Ministry of Finance.

medical appliance, T
eed 3,000 Baht per admission of

medical expense is one half of the expenses but could not exc

less than 30 days. Fee for outpatient visit at private hospitals is unclaimable.
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There is no sickness or injury allowance since the current employees receive the full

amount of salary during normal sick leave.

For outpatlent service at public hospitals, and inpatient and outpatlent treatments
at private hospxtals, the patrents or the beneficiaries have to pay for the charge of medrcal
care and receive the relmbursement from the Mlmstry of Finance afterward. Inpatlents under
cover of the Scheme almost do not have to pay anything and most of them do not know about

the total expenditure incurred in their events of sickness. Medical care benefrts are granted

up to almost 100% to all those cover under the Scheme As benefits are too extensive, it _

'1mplles that it is easier for the patient to acqulre care. Increasmg consumptlon of medlcal
care, would be expected to reduce suffering, mcrease health st‘atus and to mcrease productivity.
But what if the patients seeking care to an amount that is too much" As frmge beneflt lowers
the pnce of medrcal care to the beneficrarles, they have 1ncent1ve to buy or consume more of
.the care thev nfherwwe wonld, Thls phenomenon is referred to in the i Insurance hterature as

a moral hazard and is sometlmes said to contribute to the alleged overunhzatron of ‘some kind

of medical care. As the growth rate of the number ~of civil servants has been frozen at the -

annual rate of not more than 2% in the past decade, and the average size of Thai famrly
has heen getting ¢maller. the rapid increase in medical expenditures is likely to cause by the
increasing numbers of visit and the longer hospitalization of those under cover by the Scheme

rather than caused by the increasing numbers of coverage.

At the same time that beneficiaries do not face as great a financial barrier to obtain
medical care, but, given that overall resources are limited, other rationing mechanisms have
taken the place of the price mechanism. When monetary price are zero, time prices ration
the market and replace mongtary prices in determining the choice of medical provider. Time
prices are the opportunity cost of the time spent obtaining care, such as travel time and waiting
time. This could be supported by the research of Dr. Sanguan et al, they found that under
some circumstances patients under the Civil Servants Medical Benefit Scheme had to utilize
outpatient service from private hospitals which they could not claim to reimburse any fee.
And they also utilized inpatient service in private hospitals of which they had to make a S0%
copayment with the Government. The Civil Servant Commission has ques'tioned if this is a
sign of underutilization. We would rather believe that time prices must have been part of the
reasons. The characteristics of the civil servants who utilized private hospital medical care

should be explored. .
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IV Financial Resource and Reimbursement System

The Scheme is fully financed from general taxe fund. It is with the rapid economic

growth achieved in Thailand in the last decade that the government does not have to face w1th

much serious budgetary problems. But it is the problem of equity and effic1ency that we

concern.

The reimbursement system of the Scheme is all claims shall be made directly to the'
General Controller Department and Provincial Treasurers, and they will be retrcspectively
reimbursed from the central budget of the Ministry of Finance. For inpatient service m publicl
hospitals claims shall be reimbursed directly to the hospitals provided care to the beneflclarles
For outpatient service in public hospltals ; and in-and-outpatient services in prwate hospltals,

claims will be reimbursed to the beneficiaries themselves as they had already made the advance

payment to the hospitals provided care.

The total expenditure claimed by the beneficiaries under the coverage of the Scheme .
has been increasing quite rapidly as shown in Table 2. The real term growth rate per year
between 1981 to 1990 was 21%, and the share in total government budget in 1981 was 0.8%

and in 1990 was 1.5% respectively. The rising expenditure on health care under this Scheme

may due to many possible causes. The intensive coverage both for the number of persons

under the Scheme and medical benefits given are cited causes created by the demand side.

Effect of the arrangement on the supply side should also get closed attention. As the Scheme

is financed and reimbursed on fee-for-service basis, it seems like there is no ceiling on the

budget of the Scheme. The term supplier-induced-demand refers to the possibility that medical

practioners may in part, pursue their own interests when prescribing treatment. In the case

pital practioners we do not believe that they aim to prescribe and dehver the

of public hos
As they are all paid in fixed salary

treatment that is most profitable in the form of money.
by the government, increasing the amounts of work do not enable them to earn extra income.
But there may be the professional interest or prestige that would induce medical practioners
to prescribe ‘‘high quality’’ and thus high cost medical care. The application of the highly
progress of medical science, pharmacy, and medical care technique to clinical practices has
We would suspect that as Civil servants, pensioners,

increase the expenditure of medical care.

and their dependents are the special group of patients who face no ceiling of charge on medical
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treatment, they are thus the most appropriate clients to receive high quality (and thus high
cost) medical care. If more resources are applied to a particular group of patients than are
.requrred to make them well, those extra health resources are wasted. Overcare is as 1neff1c1ent

as not enough care.

The average length of stay also gives evidence of overutilization by those cover in
the Scheme. Dr. $anguan et al found that the average length of stay by the current civil
servants and their dependerits was 13.4 days, and for the pensioners and their dependents was
18.99 days7 According to Dr Anuwat andi his group the average length of sta); for general
patients in ‘puhlic hospitals was 4.9 days. The hospitalization of theibeneficiaries under the
Scheme is thus longer than general patients up to almost 3 to4 times by comparison. Critics
sometimes single out doctors as "espicially incompetent managers This argument is not being
made here. It is the lack of incontive and absence of economic pressure to keep costs down

on both the demanders and suppliers.

As almost half of the population of the nation are non-insured on medical care and
19% are under free medical care for the low mcome family scheme. It is quite interesting
to find out how do they cope with their medical expense? Taking a look at the low mcome
scheme, the government budget distributed to this scheme was 2,500 million Baht in 1992,
and the number of persons covered underithe scherne was double of the number covered under
the civil servant medical benefit scheme.while the budget was less than one half of the civil
servant scheme. It has long been critized as an under-fmanced scheme and thus makmg those
who are covered under such scheme become the second class client of pubhc hospitals Public
hospitals cross sub51dized this group of poor pauent by charging the payable patients especially
the civil servants, pensioners and their dependents at the highest possible prices. We do not
agree with the idea that public hospitals enjoy to do this but rather they"have to do so out of
necessity. Turning down any patient without the ability to pay is an absolute unacceptable
manner by all public hospitals in‘ this country. The public hospitals go on doing the job of
taking from the ‘‘rich’’ and giving to the ‘““poor’’. A study of pricing policy of public hospitals
by Anong had found that patients with full reimbursement will be charged the highest price
of fee, the self-financed patients will be charged an intermediate price while those who are‘
under welfare program like low income group will receive service free of charge or will be

moderately charged. The price differentials reflect in part cost difference but are more
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influenced by the public service concept of the MOPH and the relative political strength of
the parties involved. Do the public hospitals earn profit from doing this? Profit maximization
is not the objective of public hospitals, so the answer to this question is not as interesting as

asking if this is an economic management or not. Why do the poor have to get their medical

care share through such an indirect arrangement?

V. conclusion and Recommendation

Our survey of the Civil Servant Medical Care Benefit Scheme leads to the general
conclusion that despite enormous expenditures on medical care, the current Scheme wastes
health care resources and in the process not only delivers services of questionable quality but.

delivers them better to some groups than to others. The Scheme is not successful in achieving

allocative efficiency, technological efficiency, or equity.

Since it has long been argued that civil servants earn less money income than people
working in private sector, and thus medical care benefit is a justify fringe benefit supplement '
to their money income. Why do we not raise their money income up to the same level- as

-ivaie sector, and cut down their fringe benefit on medical care? Since the present

reee g
R

arrangement shall invite beneficiaries to overutilize medical care service and the suppliers also
have little incentive to cut costs. This has to involue with a complex technical, economic,

moral, and political question. Itisa kind of radical recommendation can hardly be accepted.

We then could only turn to some mild recommendations. Keeping in mind that

medical care is a fringe benefit to the beneficiaries we shall ignore the problem of equity.

It is the question of efficiency that we may find some suggestions.

On the demand side, the restructuring of coverage and setting limits on reimbursement
of hospitals can bring the Scheme into a more efficient direction. Requiring all individuals
to pay some reasonable fraction of medical bills would cut down waste of resources. Another
even milder approach is to have the government reimburse the patients on all kinds of services
so that they can personnally pay bilis. This would make patients more aware of what their
medical care costs are in the hope that increased cost conciousness would help keep costs and

unnecessary expense down. When catastrophic or chronic illnesses is the case, the pay first

and reimburse latter requirement may be waved.
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On the supply side, a fair distribution of budget for medical care of different schemes
can be a first aid on the efficiency of management in deliver care to each particular group.
They do not have to play the roll of greedy doctors or merciful physicians to each group of
patient according to their sources of payment. Setting limits on reimbursement of hospitals
will force the doctors to find the most cost efficient treatment for each particular disease.
A uniform level of reimbursement for the same kind of sickness to public hospitals in a given

area can bring hospitals to economize on supplies.

Although accepting these suggestions would not enable us to come up with a perfect

scheme, the impossibility of perfection cannot be an excuse for policy makers throw up their

hands and select at random.

Tabie 1 a) Percent of current civil servant in 11 income groups and

b) Average per capita income in each group (thousand Baht)

Rank | 1 2 3 4 5 6 7 8 | o 10 11

A 2.1 4.4 & 193 | 183 | 22.1 | 10.8 1.7 0.8 0.3 0.06 | 0.006

B 44 57 71 88 110 135 162 192 230 § 259 296

Source : Calculited from thé rate of income account of civil servant (1990)

Table 2 Summary table of coverage, expenditure and benefit under the civil servant medical
care benefit scheme (1991-92)

I. COVERAGE (million persons)

1. Current civil servants and employees

1.8
2. Peénsioners 0.2
3. ﬁependents of 1. and 2. (parent, spouse and children) 4-6
4. Total coverage 6-8
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[I. TOTAL EXPENDITURE
Year 1988 1989 1990 1991
Expenditure 3,155.91 3,520.92 4,315.55 15,1273

(million Baht)

III.

IV.

SOURCE OF FINANCE :

RESPONSIBLE B

ovincial Treasurers, Ministry of Finance.

Department and Pr

BENEFIT

Government budget from general tax fund

OoDY FOR ADMINISTRATIVE : The General Controller

A. Inpatient : Percent of beneficiaries,

hospital charge and length of stay..

Current employees

Retired employees

1. Percent of a) Self 29.6 69.4

beneficiaries : b) Parents 17.7 6.3
c) Spouée 35.5 20.6
d) Children 17.2 3.6

2. Charge per 9,981 16,298
case (Baht)

3. Break down a) Drug 40 42
of fee charge b) Investigation & 33 30
(in %) Treatment

c) Room & Board 25 26

4. Charge per day 866 1,079
(Baht)

13.4 18.99

5. Length of stay
~ (day)
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B. Outpatient : Percent of beneficiaries and hospital charge g

Current employees | Retired employees
1. Percent of a) Self 56.1 79.7
beneficiaries : b) Parents 26.0 - 8.6
- | ©) spouse 6.7 10.2
d) Children 11.2 1.5
2. Charge per visit : 463 854
(Baht) |
3. Break down of | a) Drug ~ 80 87
fee charge (in %)| b) x-ray & lab. test 7 "6
4. Average visit i 1.6 1.93
per person
per year
Sources : 1) Sanguan and gro:... ..~ oxpenditure for outpatients under the civil servant medical care scheme

(1992), Health Insurance Monograph series No. 4, MOPH.
2) Sanguan and group, Medical expenditure for inpatient under the civil servant medical care scheme
(1992), Health Insurance Monograph Series No. 5, MOPH.,
3) General Controller Department, Ministry of Finance, (1992).
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The Social Welfare for Health Care

1. Introduction ' i

Health care has many characteristics that render market allocation inefficient. These

include uncertainty of demand, imperfect consumer information feadinéto monopoly, and

externalities. Moreover, the market also violates the equity requirements. Hence market

allocation of health care may not achieve society’s objectives and various forms of state

mterventlon are called for. The government may mtervene in any of three ‘ways : provision,

regulation or taxatlon/subsndlzatlon In Thailand, the government owns -and operates most

hospitals and health centres and employs most medlcal personnel It regulates the quality of

medical practitioners by requlrmg them to undergo specnfled training leadmg to recogmsed

The govemment also prov1des health ¢
such as the low income, the elderly, and government officials.

qualifications. are free or at highly SubSldlzed prices

for certain population groups,

The subsidy is an attempt to deal with the problem ‘of uncertainty of demand,
externalities and equity, while regulation deals with that of imperfect consumer information,
and provision with that of monopoly. It is recognised, however,

is not without its problems. There may be problems of lack of incentives for efficiency due

ations may serve the interests

to lack of competition, regul
subsidies can lead to overuse and an inequitable distribution of public expenditures.

that government intervention

of the regulated, and unrestricted

The main réason for government subsidy of health care is the concern for equity
or social justice. Whether such subsidies can effectively promote equity will depend on the

type of subsidy and on the definition_ of equity. Some subsidy schemes, such as the free

for the low income in Thailand, involve a means test, i.e., they are

income (means) below a certain level. Others, such as the Bl‘ltlsh

confined to people with 1
National Health Service, are universal, i.€. all those who need treatment receive it free or at
Both universal and means-tested subsidies can be justified on the

medical care program

a highly subsidised price.

ground that they promote equity de
he price of medical care to the poor and therefore encourage their consump-

they both reduce t
use of means-test may be regarded by those eligible as stigmatising and

fined in terms of minimum standards of treatment, for

tion. However, the

socially humiliating, and the procedures involved in decisions over eligibility are often complex
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and time-consuming. -Hence the use of the service by the poor may not be as large as it

would be if there were no means test.

On the other hand, means test are possibly superior to universal subsidiés in meeting
the other-interpretations of equity, namely, equal treatment of equal need and equality of
access or cost.- This is because means tests imply a lower financial cost of health care to the

poor. .

The Thai government provrdes social welfare for health care in terms of free or

hlghly subsrdrsed services for certain groups of the populatlon namely, the low income and

veteran, the elderly, the handicapped and children under the age of 12.  The government also

provides greatly subsidised medical are to other groups of the population, i.e. “ government
officials and excp’;“.'c.." a3d rhcir "'cpendents as fringe benefits. The welfare | programs mvolve
means test, using income, age, or other characterrstrcs, while the medical benefits to civil
servants are universal in the limited sense that every government official, employee or depéndent
could receive the benefits whenever the need arises, regardless of their .position,, salary level,
age, or-period of employment. The benefits, however, may be confined to services in p_ubiic

health facilities and inpatient care in private health facilities, with a specified ceiling.

Together the welfare programs for health care for the low income, elderly,. handi-
capped and children cover about 36% of the populatron and the budget is over 3,000 million
baht a year. The objectives of these schemes are mamly to reduce inequity by providing

minimum standards of treatment and also promoting equal access to health services.

This paper will review each soclal welfare program for health care in terms of its
coverage, health ‘care delivery system, fmancmg mechanisms and expenditures incurred.
Attempts will also be made to evaluate the schemes in terms of efficiency in the use of
resources, effectlveness in reaching the target groups, equity in access and financing, as well as
1mplementatnon problems. As for as possible the paper will also try to assess the overall socral

welfare schemes on the above aspects.

II. Free Medical Care Program for the Low Income

The government policy to provide free medical care for the low income was initiated

.
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in 1975, with an objective to reduce inequity in access t0 health care. ‘A subcommittee headed

"by the Deputy Permanent Secretary of thé Ministry ‘of Public Health was set up to consider
the criteria for identifying the low income and implementation procedure.” It was determined
then that a pefson with income below 1,000 baht per month would be eligible for the welfare

-benefit. 'However, during 1976-80 there was no issuance of identification card to those eligible

for the benefits and the decision to provide free care was at a discretion -of the staff of public

health facilities. The target low-income populatron to benefit from the free medical ‘care

m was mmally set between 7 and 8 million persons per year.. The 1mplementatlon
ea]th Development Plan (1976 -81).

progra
since_1976 was in the form of a program under the 4th H
Starting in 1981 the low-income cards were jssued to those eligible to entitle them

to free medical care at all government health facilities and those under the Bangkok Metro-

politan Administration, Pattaya City and municipalities,
cond, third, and fourth issuance of low-income cards

as- well as the Red Cross Society.

The card is valid for 3 years: The se
covered the period 1984-87, 1987-90, and 1990-93 respectively.

1. Eligibility and Coverage | _ ._‘

The eligibility criteria is the income level below 1,500 baht per month for single

people and 2,000 baht per month for households. The «means’’ will_probably be adjusted

upward to 2,000 and 2,800 baht per month for singles and households respectively in the near

future.

Non-eligibles include those whose income is above the means test and those aiready

benefiting from other welfare programs for health care or other medical benefit schemes,

such as the civil servants and their dependents, and state enterprise employees.

The concept of income includes income in cash and in kind, profits from sales or

service, and returns from assets.

output, less production costs, and other items of income are also .net of costs. Income of

household is the sum of income earned by all household members.

It is noted that the level of income used in defining the ‘‘poer’” in this welfare

er than the poverty line which defines the minimum income

r month for

program is almost 4 times high
The means test is the income of 1,500 baht pe

for subsistence living (Table 4).

Income in kind is imputed from the value of agricultural
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a single person or 18,000 baht per year, ‘while thé poverty line in 1989 is»4,l4l baht per year
in the rural and 6,324 baht per year for the urban people. By this criterion, therefore, the
free care program should at least cover those under the poverty line, which amounts to 23.7%
of the population in 1988/89, or 29.4% of those living in the rural area (villages). Regionwise,
about 38% of the population in the Northeast, 23% in the North, 16% in the Central, 22%

in the South, and 3% in Greater Bangkok, were under the poverty line in that year.

The cove.rage of the free medical care program, as shown by the number of pébple

receiving the low-inco'me: cards in Table 1, was only 7.65 million . people in 1987. They

- constituted 14.5% of the population and 28.3% of the low income group, as defined by the

means test, or 49% of the poor, as defined by the poverty line. The coverage in 1990 was

‘somewhat better, as 10.73 million people or almost 20% of the population or 80% of the

_poor received the card. " The increase in coverage in 1990 is partly the result of an expanded

effort in reaching out to the target group, and increasing efficiency in screening out the non-
eligibles. The coverage of the free care card, however, is still very low, as 50% and 20% of
those living below minimum subsistence in 1987 arid 1990, respectively, are still left out.
Judging from the card coverage, it seems that the free medical cafe for the low income still
has quite a distance to go before all those under the means test are covered by the program.
However, there is in fact a number of low income patients receiving free medical care at public
health facilities even without the low-income card. These are classified as type B patients,
while low-income people cardholders are type A patients. In 1984, there were 12.9 million
patlents recelvmg free medlcal care, but only 10.2 million were cardholders, and in 1987 the
respectwe numbers are 13. 7 mllllon and 7.6 million. These data indicate that the proportlon
of those below the poverty line not being provided with free medical care is almost non-ex1stent

or much smaller than the card coverage would suggest.

In relative terms, the regional distribufion of the card receivers seem to suggest that
the program has improved equity in access to health services for the poor, since the Northeast,
with the largest proportion of the population being poor, had the largest low-income card
coverage in percentage of the population, although not in percentage of the poor, and Bangkok,
with the smallest proportion of the poor, had the least coverage. Cormparing between the
distribution in 1987 and 1990, Table 1 indicates that the percentage of those below poverty

line receiving the low-income card improved for all regions except Greater Bangkok. The
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largest percentage increase in ‘coverage is seen in the Northeast, i.e. 92%, followed by the

South, 86%. The coverage of the poor in the Central region increased by the smallest

-percentage, and in Bangkok even dropped by 39%. While the number of cardholders declined

in Bangkok from 30,000 to 20,000, the number of the poor was found to increase between

-

the two years.

If the people receiving free medical care from pubhc health facilities are those who

are really poor and in need of such free services, then we could say that the program has been

doing well towards its equity objectives. However, apart from the problem of under coverage,

the free medical care program for the low income was often criticized of misclassifying the
iting from the program were not

ificant proportion of-the patients benef

poor, and hence a sign
n the coverage of the program may help to verify this criticism. The

eligible. Two studies 0

1920 study of the effect of the low income support program carried out by the Rural Health

Division of the Ministry of Public Health, covering a sample of 4,269 patients in public health

facilities in 9 provinces, and 513 providers of free medical care for the low income, reported

that 12% of the program beneficiaries who are users of provincial and district hospitals, and

ao. of those going to health centres, had monthly income more than 2,000 baht, hence they

are not eligible for the benefit of the program (Table 2).

In 1988, another study on the coverage of free medical care services for the low

nducted by the Rural Health Division an

The results of the study,
w-income card, and 62% were classnfied as poor,

income was cO d Mahidol University, covering 14, 400

households in 36 provinces.

22% of the households surveyed had the lo
income below 2,000 baht.
17.7% were poor and received the low-income card,

as shown in Table 3, mdlcated that

i.e., having a monthly Among those who had the card, 80% were

poor. Taking the whole sample, only
hout the card, and 4.3% were not poor but received the card. The

44.7% were poor but wit
results suggest that the program covered only 28% of the poor, and 20% of the cards were

distributed to the wrong people.

ve study had increased the awareness of the Ministry of Public

The results of the abo
This had prompted

Health of the Jimitations in coverage and the misclassification of the poor.
y for the 1990 issuance of t

and increasé efficiency in screening out the non-eligibles.

he low-income card to increase coverage of the low income

the polic
Since the problem was

population

.

e e —
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mainly managerial and lack of information on_the part of the low income group, the 1990
strategy was to conduct surveys to reach out more purposefully to the target group, emphasizing
the ‘dissemination of information,. facilitating the process of application, revising and updating
the specification of health facilities to better suit the geographical and transportation conditions
faced by the users. The guideline for determining the eligibles has included the handicapped
and the elderly group (aged 60 and over) as well as general workers, farmers without their

own Iand and temporary -resrdents hvmg below basrc mmrmum needs

Inspite of the policy to improve coverage of the low-income card, there are still
_ practical difficulties in assessing the means or income level of those working in-an informal
sector; -general workers with irregular employment, and tho_se engaged in farming, and also
difficulty in defining the household. - For instance, most rural people are engaged in farming
activities, and their incoms mus be imputed from the value of agricultural output less. the
.pr.oductio’n costs incurred. - Since farmers may sell their products several times during the
season-at different price, and they hardly keep records of input costs, which are sometimes
paid in kind, this may create a certain degree of inaccuracy in estimating household income.
Moreover, income of a large nuiibei of households in the North and the Northeast are also
derived from members of the family working away from home in the city or other provinces
and sending back the earnings This transfer of income is often quite substantial in comparison
wrth other sources of household income. Whether this is properly taken account of in assessmg
household income may greatly affect the determmatlon of eligibles for free medrcal care In
addmon, the Judgement of the head of vrllage or tambol in determlmng who are ehglble to
recerve the low-income card could be subject to political or kmshlp bias. All of these are
1mplementat|on problems which partly contrlbute to the unsuccessful identification and mclusron

of all the poor, while others not truly eligible are included.
2. Financing of the Free Medical Care Programs

The government allocates an annual budget for the free medical care programs.
The amount allocated, however, is not sufficient to fully cover the target groups, and public
hospitals resort to cross subsidization from fees charged other patients and from reimbursements
for government officials.
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Table 5 shows that the annual budget for free medical care for the low income was

declining in real terms between 1976 and 1980 and was rather constant at about 680 million

baht in 1986 prices between 1982 and 1987.
about tripled the 1980’s budget in real terms. The budget per head

It has, however, increased significantly in early

' 1990’s, and by 1993 it has

of low income patients recewmg free care was also constant at about 52 baht in 1980’s ‘but

the budget per card holder rose from 68 baht in 1984 to 163 baht in 1992 ' This is still very

small compared to the budget per head under the c1v1l servant medlcal care benefit scheme

which amounts to approximately 700 baht in 1992.

pared to the unit cost of 85 baht for an outpatient visit and. 1,200 baht per

r day of mpattent care at a district hospital (Plearnplt“and Praphatsorn,

Com
case or 360 baht pe

1992), one can see that the budget per head could ]USt cover cost of provtdmg care for two

outpatient visits but not enough for the cost of even an inpatient day. This suggests that the

hospital has to cross subsidize this group of patients from other sources of income. The

degree of cross subsidization depends on the allocated budget and the number of low income

people receiving free services in the health care facilities. For instance, Nan Provincial

Hospital reported that during the six-month period between October 1992 and March 1993,

g care for low income patients were 1.4
Jlow income was 10.5 million baht for the

the costs of providin million baht pér month, while
year Or averaging 0.87

the budget allocation for the

amount of shortage and therefore the cross subsidization is

million baht per month. The
onth or about 6 million baht per year for one provincial

about half a million baht per m

hospital.

Another example is the case of Samutsakorn province with one provincial hospital,

pitals and 53 tambol health centres in 1989, the number of eligible low income

2 district hos
medical care was 8,850, but th

patients for free
The budget allocated to the province was 2.3 million baht

care for low income in that year.
while actual expenditures were 5.8 million baht. The province had to supplement the low

income budget from fees paid by other patients.

The main criteria for budget allocation for the low income are based on the objectives
to increase equity among regions by increasing budget per head of the poor in the Northeast
nd to adjust the allocative mechanism in accordance

and the North to an acceptable level, a

ere were over 22,000 outpatients receiving free
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with administrative structure of the Division of Rural Health to increase efficiency in budget

allocation, monitoring and evaluation.

Given the above objectives, budget allocation is made according to the following
criteria : | ’

1) According to the number of low income people living in less developed villages
as surveyed by the National Economic and Social Development Board in 1990.

2) According.to the distribution of users of health care services in hgalth cent_res,
district hospitals, general and regional hospitals in the provinces.

3) According to the number of veterans and family residing in the provinces.

The annu'al budget under the free medical care proéram for the low income is divided

- into 4 parts, as follows :

1. budget for medical supplies for veterans and family, 20 million baht per year for

about 385,000 veterans.

2. central reserve of about 15% of the total for use in case of emergency or natural

disasters by health facilities under the Office of Permanent Secretary of Public Health, and - .

also td pay for compensations for medical personnel to retain them in the provinces.

3. Low income budget for medical supplies and food allocated to healtﬁ care prbvidgrs
not under the Office of Permanent Secretary of Public Health and not under the Ministry of
Public Health, by increasing the previous year budget by a certain percentage point, f(')r
example, 50% and 30% increases in 1990 and 1991 respectively. This portion of the budget
accounts for about 11%-12% of the total.

4, Low income budget for health care providers in the regions under the Office of
the Permanent Secretary of Public Health, which accounts for the remaining 73%-88% of the

total.

In 1992, the total budget under (4) is first allocated to the 4 regions on the basis of
the proportion of low income people in each region. The regional budget is then allocated
to the province, 50% according to the proportion of low income card holders in that province
in the previous year, and 50% on the basis of the distribution of low income users of services
provided by health centres, district, general and regional hospitals in the province. The budget

estimation for the latter 50% is at 100% of the unit cost of service for patients type A (low

;
i
;
[
|
.
;
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income with card), and at 40% of the unit cost for patients type B (low income without card).

The unit costs used in the budget allocation are given in Table 6.

Given the above procedure, the budget allocations by region and by 'departrnenfs/

ministries are shown in Table 7-9. .

Although the allocation criteria are based on the proporjion of the poor people
in each region and province, which is appropriate in accounting for regional income disparity,
budget is still not adequate because only 40% to 50% of the regional budget allocation

Secondly, the number of services used to multiply with

the

to provinces is based on unit costs.

the unit costs are based on past performances rather than on an estimate of the target population

to cover. The budget allocation to the
ple who already had the card rather than on some estimates of the existing shortageé.

regions is also based on the propor"t.ion of low income

peo
Moreover, the total amount of the budget is not wholly for the low income people, as over

ana. ~-a allocated for other purposes, as described above. Finally, the actual number of low

income people receiving free medical care each year is larger than the coverage of the low

income cards, and the budget allocated has to be averaged out to a larger group, thereby

reducing the available amount per head.

When the budget is inadeduate, and the free medical care program has to rely on

subsidization from other sources of hospital income, the implications are that this program

may be given lower priority than other programs which are self ﬁnancing, and the quality of

service may be reduced, for example, longer waiting line, and only drugs on the Essential Drug

List are prescribed. These are in addition to other conditions limiting the attractiveness of

the low income card, such as the referral system where patients have to go to the assigned
public health facilities as the first

ward is allowed when hospitalized.

place of visit when seeking treatment, and only common

3. Utilization and Accessibility to Health Services

In the referral system, health centres are generally assigned to be the first place of

visit for the low income card holders, who may then be referred to higher levels of care in
community hospitals or provincial hospitals. However, geographical and transportation

convenience for the users are also taken into account. This is seen in Table 10 where health
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centres are the assigned health care facilities for most of the low income patients, and community
hospitals are assigned to a lesser extent, only when they are at a shorter distance to the user

than the nearest health centre.

The 1980 Study of the Rural Health Division has shown that health service utilization
by beneficiaries of the free medical care for low income has changed after the program. Table
11 indicates that among those who were assigned provincial or district hospitals as service
facilities in the referral system, 44% were not using public health facilities before. The largest
percentage (24%) were purchasing drugs from drugstores for self treatment, 11% were going
to traditional and injection doctors, and 9% were using private health facilities. A similar

pattern is teported for beneficiaries assigned health centre as their service facilities.

A comparison of health service utilization by the people with and without low income
card in Table 12, on the other hand, does not show that a large difference exists between the
two groups, except that a larger proportion of cardholders tend to seek care in the tambol
than do non cardholders, mainly because the assigned health centre is in the tambol. - Non-
cardholders tend to go to health centre and public hospitals almost as much as those having
the low income cards, and cardholders were using traditional care just as much as non-card-
holders. Probably the main difference is the greater use of private clinics and public hospitals
outsideﬁthe province by non-cardholders who have greater flexibility in the choice of health
care facilities. This similarity in the pattern of service utilization may be due to the fact that

low income non-cardholders could also receive free care in public facilities.

The census of”subdistrict health centres in 1989-91 indicates that 55%-60% of the
total patients of health centres are under the free medical care program for the low income.
The number of visits by program beneficiaries per health centre is about 1,500 patients per
year. As for Nan provincial hospital, about 40% of the patients in 1992-93 are under the free
care program for the low income, 47% of which are type A patients, i.e., having the low
income card. This suggests that although the card issuance under the program officially covers
only about 20% of the population, another equally large proportion o}" the patients are also

benefiting from free care without the card.

e
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III. Free Medical Care Program for the Elderly, the Handicapped and Children under 12

The free medical care program for the elderly was announced in the Ministerial

Regulations in 1992. The target group is the
der the low income program, i.e., use

of benefits under this program are similar to those un
cilities specified in the card, with the same :

population 60 years old and above. The terms

of health care services are confined to health fa
being referred to other health facilities or in emergency.
ould first use those other benefits, and

exceptions, i.e., In the case that

the elderly also has other health care benefits, they sh

only claim the elderly program benefits for the excess amounts.

The total number of the elderly is estimated at 3.7 million or aboiit 6"% of the total

umber is expected to mcrease to
er will be covered by the free medical care program for the

population in 1992. The n 5 million by the year 2000.

However, not all of this numb
elderly. since a large proportion is already benefiting from other schemes, particularly the civil

servant medical benefits, either as retired government officials or as dependents.

There is not much information on the actual coverage of the free medical care

ble data, again of Nan Provincial Hospital, on

er 1992-March 1993, only one inpatient case
der this program. Table 13 shows that the

program for the elderly. From some availa

iiic services provided to the elderly during Octob

out of 1805 cases used the right for free care un
patient visits of the elderly patlents,
fees as retired civil servants or dependents

largest number of out amounting to about 40% of the

total, obtamed full reimbursements for the hospital

The second largest proportion (

2% of the fees charged. LoW income card holders a

and 17% of the inpatients over 60 years of age. There are also 9% of the outpatients and
ceive free medical care without any kind of card and pay only

13% of the inpatients who I¢
12% of the charge. The elderly who make full payment for the hospital care was only 11%

and 3.5% of the outpatients an

s used the free caré bud
nce the free service for the beneficiaries. Consequently,

20%) are health card holders who pay only

of civil servants.
account for 8% of the elderly outpatients

d inpatients respectively. It is interesting to note that the

hospital ha: get for the elderly to subsidize all the above mentxoned

schemes which are supposed to fina

the allocated free medical care budget
he health card progr

final savior is the civil servant benefit s

of 1.5 million baht for the elderly, as well as the alloca-

am of 4.7 million baht, both ran into @ deficit, and the

tion received for t
heme and self paying patients.
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The total budget allocation for the free care program for the elderly is 267 million
baht in 1992 and 367 million baht in 1993, an increase of 37 percentage points. The allocation
criteria and procedure are similar to that of the low income program, i.e., 50% of the budget
allocation to provinces is based on the number of elderly patients receiving serv1ce, multlplled
by the umt costs (80 baht per outpatient visit and 1,585 baht per inpatient case), and 50%
based on the number of the elderly people in each province multiplied by the unit cost of 46.5
baht. In addition, a certain amount (about 20%) of the budget is also allocated to the cenfral

reserve for emergency and support of health for all.

As for the free care program for children under 12 and the handicapped, the 1993
budget was 150 million and 25 million baht respectively. The Ministry of Public Health

allocates these lump sums to the provinces along with the low income and other social welfare

programs. The terms and scope of benefits for these two groups are also the same as for

the low income free care program. The number of chlldren below 12 years is about 5 mllhon‘
or 9% of the population. The redundancy of this scheme with other schemes providing free

care for the children, however, cannot be estimated -at present.

IV. The Social Welfare Programs in the Context of the Overall Financing of Medical
Care in Public Hospitals ”

In this section, an attempt will be made to point out the significance of the various
welfare programs for health care, as well as the civil servant benefit scheme, relative to the
other sources of finance for the patients of public hospitals. This is done by briefly presenting
the results of a study.of sources of finance for public hospital users carried out in 1989 and
1990 in 6 provincial hos;;itals and 5 district hospitals in the North, Northeast and Central

regions (Dow and Sirilaksana, 1993).

The interview of over 1,000 patients indicated that the free care program for the
low income is the source of finance for 8% of outpatients and 10% of the inpatients in both
provincial and district hospitals. Other welfare programs which include free care for the
elderly, health volunteers, veterahs, etc. are also important contributions to financing outpatient
care. The health card fund is an important source of finance in the provinces where it is

actively operated, such as in Nan, where the health card fund took care of over 40% of the

€
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patients. On the whole, however, almost a half of the sample are self financing, 27% can.

obtain reimbursements from the government or state enterprises, and the remaining 27% are

health card holders or on welfare programs. _

The study found that the free care program for the low income is dominant in:

provinces where average income is lower than others. Inspite of the free care provided, the

low income program is generally considered inferior to the health card program because of

the long waiting line, and probably poorer services. Hence, low income people: who can

afford the health card (then only 300 baht per card) would prefer to buy one rather than be

given treatment under the free care program even if they might be eligible. - The low income

program, however, replaces the health card as a source of finance for the group of patients

who are not self-financing or not able to obtain reimbursements in provinces where the health .

card program is inactive.

Considering the source of finance by age groups of the patients, it is obvious that

parents are the most important source for the under 15 age group, while government remiburse-

ment takes care of a significant proportion of the over 60 age group who are either retired

government officials or parents of current government employees. It is noted that government

reimbursement is a more important source of finance for medical care expenses for the elderly

than the elderly welfare program itself.

An examination of sources of finance by major household occupation reveals that

except for government employees who can obtain reimbursements for a large proportion of

their medical expenses at public hospitals, other occupational groups mainly pay for themselves

or by their relatives. Health card and low income welfare programs arc also important sources

of finance for crop farmers and general workers, taking care of about one-third of the patients.

ps are among the lowest income groups, the two programs are contributing

Since these two grou

siginficantly to the equity objective of the government in health care provision.

The distribution of source of finance by income groups confirms that the health card

e care programs benefits mainly the low income group,
patients belong mostly to the

and low income fre although not
exclusively so. It is also pointed out that the self-supporting
low and middle income groups, W
Other welfare programs, while emphasizing the 1

groups, although to & smaller extent.

hile civil servant reimbursement benefits mainly the middle

and high income groups. ow income groups,

also extend benefits tO the middle and high income
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V. Conclusion.

The alia-ove analysis has suggested that the various welfare programs for health care,
particularly the low income free medical care program, has been working toward promoting
the equity in access.to health care. However, the budget allocations for the purpose have not
been adequate in fully covering the target group for minimum health needs. This implies
tl{at while the public health facilities continue to provide free medical care for low income
people, with and without the welfare card, they are heavily subsidized by other sources of
income. ~The two most important sources are the user charges and civil servant medical benefit
schemes. Since the payers of user charges in public hospitals are mostly among low and
middle income groups, and the source of finance for the civil servant medical benefit scheme
is general tax revenue, which tends to be regressive, the cross subsidization of various schemes
for health a2 may still place a heavier burden on the low to middle income than on the high
income group. Hence there is need to consider the potential contributions of other financing
schemes sﬁch as the voluntary health insurance or thq Social Security Scheme in moving toward

the equity goal.

Efficiency of various financing schemes in resource use is another issue which has
not been well examined. Public welfare programs tend to emphasize the equity goal, and not
enough concern has been given to the cost side. Public health care facilities have not been
able to recover costs, both for lack of incentives and of the means to do so. Many health
financing schemes involved wastes of re'sou_rces, bﬁt no estimates of the amounfs or extent
of such wastage has been made in a systematic manner. Again there is need to take a serious

look at this issue before alternative health sector reform strategies are considered.
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Table 2 Income Distribution of Low Income Card Holders

(Percentage)
Household Monthly Provincial and " Health |

Income (Baht) District Hospital Users Centre Users
- 1-500 ' 21.1 | 35.7
501-1,000 32.6 28.4
1,001-1,500 18.9 16.6
1,501-2,000 15.6 10.5
>2,000 1.8 8.8
Total ‘ 100.0 - 100.0
_iic. of Househoids 3,228 686
Average Monthly Income . 1,285 1,050

per Household (Baht)

Estimated Monthly Savings 140 88

due to Free Medical

Care Program (Baht)

Source : A Survey by Rural Health Division, 1980.
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Table 3 Percentage Distribution of the S

ample by Income and Low-income Card-Issuance -

Without Card Total

With Card
Poor 17.7 4.7 , . 62.4 (8,646)
Non-poor 4.3 333 ) , 37.6 (5,219)
Total | 22.0 (3,050) 78.0 (10,815) 100.0 (13;865)

Note : In parentheses are number of households

With Card Without Card . Total
Poor - 28.3(79.2) 71.7 (52.6) - 100.0 (62.4)
Non-poor 11.9 (20.8) 88.1 (43.4) ~100.0 (37.6)
Total - 22.0 (100.0) 78.0 (100.0) 100.0 (100.0)

Source :

Rural Health Division, Ministry of Public Hi

1988.

Note : Poor = households with month

«A Study on the Coverage of Free Medical Care Servi
alth and Faculty of Health Sciences, Mabhidol University,

ices for the Low Income People in Thailand”

ly income less than 2,000 Baht
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Table 4 Poverty Line and Poverty Incidence

Poverty Line 1975/76 1980/81  1985/86 1988/89

(Baht/Person/Year)

Rural 1,981 3,454 3,823 4,141
’ Urban . | 2,961 5,151 5,834 6,324

Poverty Incidence (%)

. Whole Kingdom 30.0 23.0 29.5 23.7 -
Villages 36.2 27.3 358 _ . - 294
Sanitary Districts 14.8 Bs 186 13.2 I
Municipalities 12.5 7.5 5.9 . 6.7 ;
North’ | 332 21.5 25.5 232
North-east 449 35.9 48.2 37.5
Central 13.0 13.6 15.6 16.0
South . 30.7 20.4 27.2 21.5

Greater Bangkok 7.8 3.9 3.5 3;4 ‘
Source : Suganya Hutaserani, ‘‘Measurement of Poverty and Income Distribution’’, TDRI, May 1992 g

Note : Poverty Incidence : Proportion of Population with Average Annual Household Income below Poverty Line
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Table 6 Unit Costs for Low Income Budget Allocation, 1991

! Outpatients Inpatients
(Baht/Visit) (Baht/Case)
Health Centre 22 —
District Hospital ' 68 610
General/Regional Hospital 103 _ _ 1,541

Source : Rural Health Division, Ministry of Public Health.

Tahle 7 Free Medical Care Program for the Low Income Budget Allocation

(Million Baht)

e

1989 - 1990 1991 1992
- Total Budget 800.0 1,500.0  2,000.0 2,500.0
: 1) - 1) Allocated to Health Care Providers 126.5 177.1 2349 364.3
k not under Office of Permanent
| Secretary of Public Health
2) Allocated io Health Care Providers . 673.4 1,322.8 1,765.1 2,135.7
under Office of Permanent
Secretary of Public Health
Percentage ; Central 19.7 19.7 18.4 18.6
North-east 40.2 42.3 45.5 43.8
North 21.4 24.0 22.6 22.7
South 18.6 14.0 13.5 14.9
Total 100.0 100.0 -+ 100.0 100.0

Source : Rural Health Division
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Table 9 Budget for Free Medical Care Programs, 1992-93

(Million Baht)

1992 . 1993
1) Low lncome
— Veteran 20 20
— Reserve for Emefgency 210 420
and Natural Disaster
— Allocated to Health Facilities 339 290
not under Office of Permanent .
Secretary of Public Health .
— Allocated to Health Facilities 1,931 2,020
under Office of Permanent
Secretary of Public Health
Total - 2,500 2,750
2) Handicapped ‘ — " 25
3) Children 0-12 — 150
4) Elderly 267 367
Total 2,767 3,292
Table 10 Assigned Health Facilities for de Income People
1984 1987 1990
Health Centre - 54.6 80.0 77.1
Community Hospital ‘ 30.8 15.5 14.8
General Hospital : 13.0 2.8 2.1
Municipal Health Centre and Others 1.6 1.7 6.0
Tptal' ) 100.0 100.0 100.0

Source : Rural Health Division, Ministry of Public Health.
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Table 11 Health Service Utilization before the Free Mgdi_cal, Care Program for the Low_ Income.

Provincial and District

Hospltal Users

_ Percel_ltage Fee/Vusnt (Baht) Percentage
Government Hospitals 40.9 210 25.5
Health and Maternal 15.5 51 35.1

Care Centres
Traditional Doctors . 1.0 49 6.6
Quacks 3.6 51 4.8
Drugstores i 24.3 22 25.3
Private Hospitals, - 87 126 2.7

Clinics, Others ' ‘

Total 100.0 100.0

Source : A Survey by Rural Health Division, 1980.

Table 12 Health Service Utilization Pattern of the Sam

. -

Usérs o

Health Ce’htfe

. .
b

Fee/ VlSlt (Baht)—

._177 .
21

41
4
6 -
114

ple with an without Low Iricome Card

Total :

With Card Without Card
Within the Tambol \.24.7 61.9) 75.3 (53.0) 100.0 (54. 9)
Outside the Tambol 18.5 (38.1) 81.5 (47.0) : 00.0 45.1)
Total : 21.9 (100.0) 78.1 (100.0) 100.0 (100.0)
Wlthm the Tambol With Card Without Card_ Total
Traditional Care 22.0 (20.5) 78.0 (21.1) 100.0 (21.0)
Heaith Centre 23.6 (72.2) 76.4 (67.8) " 100.0 (68.7)
Hospitals 17.7 (2.6) 82.3 (3.6) 100.0 (3.4)
Others 15.4 (4.7) 84.6 (7.5) 100.0 (6.9)
Total 21.9 (100.0) 78.1 (100.0) 100.0 (100.0)
Within the Tambol With Card Without Card Total
Traditional Care 4.6 16.4 21.0 (2,539)
Health Centre 15.7 53.0 68.7 (8,446)
Hospitals 0.6 2.8 3.4 (408)
Others 1.0 5.9 6.9 (837)
Total 21.9 (2,678) 78.1 (9,552) 100.0 (12,230)

nroer . In narentheses are number of households
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Table 12 (cont.) Health Service Utilization Pattérn of the Sample with and without Low Income

Card
Outside the Tambol With Card " Without Card Total
Public Hospitals 22.9 (86.3) 77.1 (80.5) 100.0 (81.8)
in the Province '
Public Hospitals 15.0 (4.4) 85.0 (6.8) 100.0 (6.3)
outside the Province o
Private Clinics 10.0 (3.0) 90.0 (7.5) 100.0 (6.6)
Others 25.3 (6.3) 74.7 (5.2) 100.0 (5.3)
Total 21.7 (100.0) 78.3 (100.0) '100.0 (100.0)
Outside the Tambol With Card Without Card Total
Public Hospitals 18.7 63.1 81.8 (10,577)
in the Province
Public Hospitals 0.9 5.4 6.3 (197)
outside the Province
Private Clinics 0.7 5.9 6.6 (854) -
Others 1.4 39 5.3 (692)"

Total

21.7 (2,804)

Note :: In parentheses are number of households

78.3 (10,116)

100 (12,920)

Source :

“A Study on thé Coverage of Free Medical Care Serwces for the Low Income People in Thailand"’,

Rural Health Division, Ministry of Public Health and Faculty of Health Sciences, Mahidol Umversny, 1988
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'
'

Table 14 Percentage‘_Distribution of the Sample by Income Level and Type 0} Welfare Program

Monthly Income (Baht)

Welfare Program Less than 2,000 2,000 and above Total
None - - 36.4 28.7 65.2 (9,210)
Health Card = 3.9 3.3 . - 7.2 (1,024)
Low Income Card 18.3 4.9 23.2 (3,273)
Health Volunteer 1.4 1.4 2.8 (395)
Veteran ’ 0.4 0.4 0.9 (125)
Others ) 0.4 0.3 0.7 (98)
Total 609 (8,599) 39.1 (5,526) 100.0 (14,125)

Note : In parentheses are number of households

Monthly Income (Baht)

Welfare Program Less than 2,000 2,000 and above Totél
None ‘ 58.9 (59.8) 41.1 (73.5) 100.0 (65.2)
‘Health Card 54.5 (6.5) 45.6 (8.5) ) 100.0 (7.2)
Low Income Card 79.0 (30.1) 21.0 (12.9) 100.0 (23.2)
Health Volunteer 48.1 (2.2) 51.9 3.7) 100.0 (2.8)
Veteran . ) 49.6 (0.7) 50.4 (1.1) 100.0 (0.9)
Others 59.2 (0.7) 40.8 (0.8) 100.0 (0.7)
Total 60.9 (100.0) 39.1 (100.0) 600.0 (100.0)

Source : ‘““A Study on the Coverage of Free Medical Care Services for the Low Income People in Thailand”’,
Rural Health Division, Ministry of Public Health and Faculty of Health Sciences; Mahidol University, 1988.
Note :  Others include elderly welfare program, and those holding 2 types of cards, i.e., health card and volunteer,

low income card and volunteer, low income and health card.
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Table 15 Percentage Distribution of the Sample by Income Level and Qccupation

Monthly Income

Less than 2,000 2,000 and above

Total

Agriculture 24.4 12:2 36.6 (5,175)
Government Officials 0.9 4.7 5.6 (791)
Trade 4.6 4.9 9.5 (1,344)
Employees 31.0 17.3 48.3 (6,825)

Total 60.9 (8,608) 39.1 (5,527) 100.0 (14,135)
Note : In parentheses are number of households

Monthly Income
Less than 2,000 2,000 and above Total

Agriculture 66.5 (40.0) 33.5 (31.3) 100.0 (36.6)
Government Officials 16.1 (1.5) 83.9 (12.0) 100.0 (5.6)
Irade 48.3 (7.5) 51.7 (12.6) 100.0 (9.5)
Employees 64.2 (51.0) 35.8 (44.1) 100.0 (48.3)

Total 60.9 (100.0) 39.1 (100.0) 100.0 (100.0)

Free Medical Care Services for the Low Income People in Thailand”,

Source : ‘A Study on the Coverage of
h and Faculty of Health Sciences, Mahidol University, 1988

Rural Health Division, Ministry of Public Healt
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02 Proceeding of the workshop

1. Introduction

The 1990 Social Security Act has significantly expanded social insurance in Thailand;
prior to which the Workmen’s Compensation Scheme (WCS), an employer liability scheme,
has been opérating since 1973. The expansion could be viewed in two dimensions, benefit

covered and population coverage.

The previous Scheme compensates work-related illnesses and injuries, disability angT
death whereas the latter extends comprehensive coverage to non-work related illnesses, disability
and death as well as maternity benefits at present and will extend to old -age pension and
famty aiiowaicC iin 1550, The Scheme will cover unemployment benefit when appropriate
through Royal Decree issuance. Benefit package comparison of the two Scheme was summarised
in Table 1.1. .

The two Scheme covered private employee in establishments of 20 or inore workers
and then extended to 10 or more workers in June 1993 for WCS and S‘ept'embre'r .1993' fdr
Sociai Security Scheme (SSS). By October 1993, there were four million insured Worke;s v
covered by both Schemes. Figure 1.1 shows that there are the total of 8.9 million privaf?
employees in 1993, of which 2.4 million engaged in agriculture and 6.5 million in noﬁ-agriculture
sector. This number includes employees in state enterprises and private employees in establish-

ments of less than 10 employees who are not covered by the two Schemes.

Though the population covered by SSS is rather low, i.e., 12% of total 33.6 million
labour force, 45% of the total 8.9 million private employees, proper policy direction on its

implementation is important to achieve efficiency, financial sustainability and not to increase

inéquity gaps.

A

The paper is organised in three parts, firstly, the review of the WCS operation, its
financing mechanism, then followed by the operation of the SSS to-identify strength and
weakness particularly in the three important societal objectives, efficiency, equity and quality
of care. Finally policy discussions and recommendation were raised. The paper lied heavily

on secondary documents and research findings in the recently years.
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-

2. Workmen Compensation Scheme

The WCS has been implementing since 1973. The Scheme aims io pay medical bills

for work-related injuries and illnesses, - mvalrdlty and death compensatlon, mcludmg cash
benefit for sickness absences.

The Scheme covers the 1dent1cal population as of the SSS, i.e., at least 10 worker

establishments by the end of 1993. The Scheme started 1ts 1mplementatlon m Bangkok in

1974 and gradually expanded to other provinces and finally covered all 73 provmces throughout

the country by 1988 (MOI 1990b, 1991, 1992) In Figure 21 the number -of employers

registered and workers covered during 1974-91 gradually increased during 1974-90 but with _

an outstanding increase in 1991.

iL is worthnoting that there is a relationship between WCS and SSS. Before the

SSS effective implementation in 1991, there was an under reporting of the number of workers

under the WCS. The low compliance to the Workmen Compensation Law is plausrble as

it is an emplr)yer liability scheme and the licensing mechanism of law evasion is qulte weak

i e sudden increase coverage from 1.8 million workers at the tip of 1ceberg in 1990 to 2.8

million in 1991 was extraordinary. This could be explained that SSS 1mplementatlon in 1991

uncovered the iceberg. SSS imposed imprisonment for law evasion, but WCS only fined.

The Scheme was financed solely by the employers on a basic rate of 0.2% to 2%

of the payrolls based on risks of the industry. The first 1974 version of basic rate for 136

industries was 0.2% to 4.5% of the payroll, of whi
s contributed 1.2% to 2.0% and 9 indus

ch 109 industries contributed 0.2% to 1.0%,

18 industrie tries contributed 2.2% to 4.5%.

9, the second version basic rate was introduced. There are the total 209

In 198
25 industries contributed 1.2%

h 178 industries contributed 0.2% to 1. 0%,

s contributed 2.2% to 3.0%. Finally he third version in 1992, the basic
This adjustment

industries, of whic
‘to 2.0%, 6 industrie
rate was scaled down to 0. 20%-2% (MOI 1990a) in favour of employers.
coincided with the general t

growths and broaden tax base.

fend of other tax cut aiming at stimulating the country economic

Other hidden aim is to increase employer compliance to the

Law.:
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Figure 2.2 shows that contribution was higher than compensation during 1974 to
1987. Compensation levelled off contribution during 1988-90 and then slightly reversed the
trend in 1991. The Fund made positive balance for 14 consecutive years, interest generated

from the Fund easily absorbed the negatrve balance durmg the difficult years of 1988 90

~In 1991, The total Fund revenue was 1,011.6 million Baht, of which 65% was
employer contribution 32% from'bank interest and the rest 3% from other sources. In
Figure 2.3, the Fund expendlture was 623.8 mrlhon Baht, 38% was committed to compensate
invalid cases in the past years, 62% for current expenses. Out of the total 387.4 million Baht

current expenses, 52% was paid on medlcal bills, 46% on swkness cash beneflt 1% on funeral

grants and-0. 3% on rehabilitations.

The Scheme applics financial incentive through decreasing basic rate for the low risk

establishments and vice vérsa using loss ratio and experience rate.

Based on the last three year average loss ratlo (all type compensations as percent of
contnbutlon) expenence rate was calculated for each establishment. High compensatlon
pald for work-related injuries, rllnesses disability and deaths ylelds high loss ratio and hrgh‘
experlence rate for contribution in subsequent years and vice versa. High risk employers, i.e.,
establishnlents with high compensation to workers, will be penalised by an increased premiutn
rate in the following year. The maximum experience rate is not more than 200% of“that of

basic rate. Loss ratio:and experience rate is shown in Table 2.1.

Fig 2.2 Contribution and compensation under the Workmen Compensation Scheme

_ Contribution (mllhon Baht) Compensation (mrlhon Baht)

700 [~ 700
600 11600
500 *\ 500
400 \‘ 400
300 300

200
100

N 200

\j 100

! il o
7475 76 77 78 79 80 81 82 83 84 85 86 87 88 89 90 91

. 1
[ Contribution M Compensation
]

Workmen Compensation Office, 1991




STETNIHEATSUSYYTIYVRNIS

97

Fig 2.3 Compensation paid by Workmen

Committed expensc | 3go,

236.37

..........

..................... 201.35

0%

-------

Other ..

- 0.04

“ Total expenses

- 623,84 million Baht

Workmen Compensation Scheme, 1991

Table 2.1 Loss ratio and experience rate,

Source :

Loss ratic

Compensation Fund, 1991

Medical bill

Current expense
387.43

---------------------- Cashﬂ benefit

179.9
Current expense

387.43 million Baht -

WCS 1993

Experience rate

less than 10%

10.01-20%
20.01-30%
36.01-40%
40.01-50%
50.01-60%
60.01-70%
70.01-80%
80.01-90%
90.01-100%
100.01-110%
110.01-120%
120.01-130%

30% of basic rate
40% of basic rate
© 50% of basic rate
60% of basic rate
70% of basic rate
80% of basic rate
same basic rate
110% of basic rate
120% of basic rate
130% of basic rate
140% of basic rate
150% of basic rate
160% of basic rate

200% of basic rate )

130.01-140% 170% of basic rate
140.01-150% 180% of basic rate
150.01% -

Workmen Compensation Office, 1993
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From table 2.1, establishments with :loss ratio between < 10% to 60% are granted
with reduced contribution rate. Those with loss ratio of 60.01% to 70% contributed at the
basic rate. Those with loss ratio higher than 70% will be penalised through increasing

contribution rate. The Fund safety threshold was set at 70% loss ratio.

Figure 2.4-shows that in 1991, most employers (75% of total) were granted with
reduced contribution rate, less than 3% of employers got the same contribution rate (i.e.,
loss ratio of 60.01%-70%), and the rest 22% were penalised by increased rate. Detail analysis
often found that the same high risk industries were always penalised. - In Samutprakan province,
the highly concentrated manufacturing and industrial area_of the country, 44.5% of employers

were to increase contribution rate in 1991, the highést rate in the country (MOI 1992).

Manufacturers af metal jron work, industrial chemicals, gas, rubb-ér and plastic are
among the commonest penalised employers (MOI 1989). Indepth interview with authorities
concerned revealed that these high risk industries were to increase contribution rate most of
the years, but this is not a fast rule as traffic accidents and related deaths (to and from work)
are also a main cause of high Tompensation and high loss ration among low risk industries.
In contrast, employers in service sector such as hotel, restaurant, business and trading were

the most common granted with reduced contribution rate.

Figure 2.5 reveals the work-related injury rate per 1,000 workers compared with
total number of workers covered by WCS. The injury rate climbed up rapidly during 1976
to 1979 and fluctuated with a stable rate during 1979 to 1989 and reached the peak of 45 per
1,000 workers in 1990. A good sign was observed when the injury rate did not cémpatible
with the number of workers covered, but the rate should decline if workplace safety measure-

ments were effectively functioning.

Injured workers could access to health care either public or private facilities.
Hospitals claim retrospectively to the Workmen Compensation Office, a division under the
Social Security Office, on a fee-for-service basis. The maximal claim is 30,000 Baht per

episode of illness. Beyond the ceiling is either absorbed by the employer or employee.
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Fig 2.4 Experience rate calculated from loss ratio 1987-91

/////////////////////////

100%

75%

50%

25%

86 87
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Basic rate
[ increased W status quo

Workmen Compensation Office, 1991

Fig 2.5 Injury rate and WCS workers during 1974-91
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Table 2.2 Fee profile for WCS inpatient (Baht per case) and outpatient (Baht per visit) in

Bangkok.
Inpatients Outpatient

Routine laboratory 104 (1) 1 (0)
X-Ray 290 (2) 48 (6)
Special investigation - 149 (1) 1 (0)
Treatment 3,350 (24) 206 (26)
Drugs 3,562 (25) 359 (45)
Room & Board 1,769 (13) 0 (0)
Rehabilitation 123 (1) 9 (1)
Equipment 368 (3) 12 1)

_ Doctor Fees 4,340 (31) 155 (20)
Total 14,055 (100) 790 (100)

Note : Percent in brackets

Source : Bennett et al (1992)

Table 2.3 Fee profile for WCS inpatient (Baht per case) and outpatient (Baht per visit) outside

Bangkok.
Inpatients Outpatient
Routine laboratory © 143 (2) 2 (0)
X-Ray 192 (2) 224
Special investigation 145 (2) 18 (4)
Treatment 1,951 (24) 122 (24)
Drugs 2,416 (30) 271 (54)
Room & Board 1,343 (17) 0 (0)
Rehabilitation 0 (0) v 0(0)
Equipment 638 (8) " 30 (6)
Doctor Fees 813 (10) " 20 4)
Others 476 (6) 16 (3)
Total 8,118 (100) 502 (100)

&

Note : Percent in brackets

Source : Tangceharoensathien et al (1993a)
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Table 2.2 and 2.3 demonstrates the fee profiles for outpatients and inpatients treated

by hospitals in Bangkok and outside Bangkok. Hospitals outside Bangkok claimed less than

in Bangkok (Tangcharoensathien 1993a).

Table 2.4 Average claim for outpatient (Baht per visit) and inpatient (Baht'per éése) medical

bill by different type of hospitals.

Outpatient Inpatient
Private non-profit hospital 695 11,446
Private for-profit hospital 728 . 11,969
Private hospitals in stock market 711 12,721 -

Public hospitals 517 5,939

Source : Varophas P (1992). Reimbursement and appropriate treatment under WCS.

Table 2.4 reflects the lower claim by public hospitals both for outpatient and

inpatient than private hospitals. Private hospitals in stock market has the highest inpatient

claim.

Table 2.5 Mean and median charges per case and length of stay for inpatients in Bangkok

and up-country.

mean charge median charge LOS  Valid N )
Bangkok private 14,055 9,494 6.89 1,176
Up-country private 10,219 4,977 6.44 179
Up-country public 4,706 2,120 10.15 274

Source : Bennett (1992).

In Table 2.5, charges in Bangkok appears to be considerably higher than up-country.
in charges between public and private sectors is also appafent, both

A significant difference
Difference in charge per day between the two sectors

dian charges.

in terms of mean and me
ere is a big difference in average length of stay.

is far more significant as th
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Table 2.6 Mean appropriateness scores for outpatient consultations, WCS Bangkok.

Score for intervention ' Valid
given not given number !
Record of history ' 3.25 —_ 714
physical exam . 3.20 2.50 476
routine lab — 4.45 634
biochémistry — 4.55 : 630
- X-ray _ 4.24 4.46 590
Ultrasonography — 4.67 629
CT Scan R 4.67 630
MRI — 4.67 631
Other special invest ) —_ 4.63 549
Diagnosis given 3.71 1.50 473
Items of drug 4.03 — 583
Type of drug 4.02 — 588
Amount of drug 4.05 3.00 : 456
Surgical procedure 4.34 4.52 482
Orthopaedic procedure 4.31 4.73 192
Other procedures 4.50 — 2

Source : Bennett (1992).

Note : Minimal score 1 = poor, maximal score 5 = excellent

Table 2.6 extracts from a panel of expert appointed by the Medical council scrutinising
the medical records retrieved from private hospitals through Bangkok WCS Office. One
record was investigated by two experts and opinion was given on its approprlateness for

prescribing and not prescribing investigations and procedures, score ranges from one to five.

On average, the result is quite satisfactory except there was insufficient records on

physical examination and diagnosis. The scores for the appropriafeness of drugs prescribed

including number of Eitems, type and amount of drug are surprising high. Over-prescription
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is a relatively easy way for private providers to make extra revenue ; the fact 'that this does
not appear to be occurring suggests that supplier induced demand may not currently be a
problem for the WCS. In terms of prescription the main problem that experts observed was

that doctors did not sufficiently clearly's;pecify the quantity of drugs to be taken.

-

Table 2.7 Appropriateness scores for inpatient admissions, WCS, Bangkok Score

Numliel_" . -Percelii
1. Not at all appropriate 0 , | 0
2. Not very appropriate 4 -7 08
3. Reasonably appropriate | . 86 : | 16.8 -
4. very appropriate 165 | 32;..3
5. Extremely appropriate 256 ' 50.1-

Source : Bennett (1992).

On the whole, experts found hospitals’ decision to admit cases to be quite appropriate.

Table 2.7 indicates 50% of cases scored the maximum 5 points for very appropriate. Scores

includes all cases whether they were admitted or not.

Table 2.8 Means appropriateness scores for inpatient service provided, WCS Bangkok.

Aspect of tréatment Mean score Valid N
Further investigation 4.00 3
Doctor’s visits 5.00 2
Frequency of doctor visit 4.50 )
Consultant’ visit 4.50 2
Medication 4.30 10
IV fluid 4.56. ) ,9
Procedures 4.33 '
Length of stay 4.14 28
4.21 24

Final diagnosis

Source : Bennett (1992).
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Table 2.8 shows that treatment given to inpatients under WCS in Bangkok is highly
appropriate, scored more than 4.00 particularly the frequency of doctor visit. Intravenous

fluid was not inappropriately given.

Several policy issues raised from the critical analysis of the WCS was discussed below.

1. Private hospital is considerably more expensive than the public but lengths of
stay are much shorter. The current payment mechanism, 30,000 Baht ceiling for each episode
does not place any pressure on provideré to contain costs. Only a few cases go above the
ceiling, 1.3% of cases analysed in Bangkok and 0.7% of case in 8 provinces outside Bangkok
(Bennett 1992). The WCS reimburse on a fairly open-ended fee-for-service Bésis. Majof fee

categories such as doctor fee and treatment are subjected to abuse and overcharge! =

However, Bennett (1992) shows. that the quality of care, by a panel of expett
appointed by the Medical Council, to review sample medical records from hospitals in Bangkok-
is quite satisfied. The supplier induced demand is not currently a problem under the WCS.
Review also found no evidence of abuse of high technology equipment, over-provision of

diagnostic services or-over prescription.

Payment mechanism to self contain cost such as capitation or diagnosis related group

could be a potential area of development to contain cost and increase the value of money.

2. Evidence shows that the application of experience rate as a financial incentive
to avoid risk and high loss ratio through installation of safety measures at work is ineffective.
As the same high frisk industries were often penalised and the low risk often rewarded. Direct
installation, inspection and enforcement of safety measures and compulsory injury records by
employers at workplace will significantly decrease the incidence of injuries, invalidities' and

deaths. Labour Welfare and Protection Department can play an active role than the WCS
Office.

However, experience rate could be viewed as a safeguard mechanism to stabilise the

Fund. The safety margin was set rather high, i.e., employers with higher than 70% loss ratio
will be penalised.

s

3. The definition of work-related illnesses is sometime problematic, bakc-pain is the
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commonest -example. This leads to the hospital tendency .of shifting cases from non-work

related illnesses (which should be covered. by the SSS) to work-related illnesses as claim is on

fee-for-service basis. Hospitals under SSS are paid on a fix capitation rate per insured worker.

4. Employers may pay the medical bills directly to injured employees and dehberately

fall to report cases to the WCS Office in ‘order to avoid high loss ratio and hrgh expenence

rate. High risk employers can substantrally make saving through this type of loophole,

particularly when the licensing mechanism 1s rather weak

5. Claim screening is tedious, there are 140 staffs in the WCS Office in Bangkok

of which one section of 12-15 staffs screen all the claims.
r audit on a regular basis to justify the claim. High

Claim sereening is often non-effective

as medical records are not' retrieved fo

charges for simple condition outpatlent services, though within the ceiling, is not uncommon.

screening staff could hardly do anything for these cases
ary claim was done but not on a routine

Selective request for medical records

particularly from “‘black-list’’> hospitals on extraordm
basis.

6. If payment mechanism reform gears towards capitation or diagnosis related group,

claim screening is automatically unnecessary, but medical audlt to guarantee quality of care

is necessary.

3. Social Security Scheme

The enactment of the 1990 Social Security Act on 1 September 1990 compulsorily

supplements the WCS by providing com
establishments of 20 or more workers. There were 3.87

In September 1993, it increased coverage

prehensive benefit coverage to the same population

employed in private sectors, i.e.,
ers under the Scheme in December 1992.

million work
stablishments of 10 or more workers. It was estimated that 500,000 workers

to the smaller €

in smaller establishments will be covered but actually 230,000 registered in September 1993.

he new era of the SSS in Thailand. Employer, employee and the

This starts t
(SSF) run by

government contribute equally 1.5% of the payroll to the Social Security Fund

Social Security Office (SSO) under the Ministry of Labour and Social Welfare.
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According to the Act, high income workers contribute at a limited amount. The
maximum wage base for calculating contribution is 500 Baht per day. The maximum contribu-
tion for high income earners are 1.5% X 500 Baht/day x 30 days = 225 Baht per month.
This may cause inequality between the high and low income workers. White collar workers
who earn more than 15,000 Baht per month is not uncommon. Furfhermore, Article 55 of
the Act éllowed any company providing better welfare to opt out from SSS, approximately
460,000 workers (10% of total insured workers were excluded f:rom .SSS). Most of them are
high income employees. This jeopardises the Fund contribution from the better off white
collar workers. Unfortunately, due to data entry backlog problem, though data base was

well designed, the number of high income earner was unknown.

It is by law that by 1094, the SSS will cover to self-insured on a voluntary basis,
for examples, in less than 10 worker establishments, the self-employed, tr.;zlders etc. This
sitmulates an argument on the “selection bias’’, one of the major weakness of voluntary
insurance sc‘heme. High risk individuals and chronic ill who perceive higher benefit'than cost -

will join the Scheme whereas low risk will opt out. This places financial burden to the Scheme.

Another argument is on the administration cost of voluntary scheme under SSs.
It is quite difficult though not impossible to calculate contribution from self-employed
individual or workers engaged in rural agriculture sectors. This incurs substantial administrative
cost to the SSO. There is a voluntary health insurance operated by the Ministry of Public
Health called ‘‘Health Card Scheme”. The concept behind is ‘‘community financing’’. The
households contribute 500 Baht and the government subsidises 500 Baht to cover medi-cal care
cost for all family members (average 4.2) in a year. This issue will be elaborated in detail
by Kiranand (1993). How to increase insurance coverage to households who are not yet

covered, whether through voluntary SSS or Health Card Scheme is one of the important policy
questions being addressed during the wbrkshop.

Four types of benefit are provided to insured workers in the initial phase of operation,
1) non-work related sickness benefit,

2) maternity benefit for female workers and spouses,

3) invalidity,

4) funeral grant for death.
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“There are cash benefit to compensate insured workers on sick leave, maternity leave

and disability.

Emergency cases’ (outpatlent inpatient; surgery) sought care outside registered

hospitals were paid on a retrospectlve basls directly to the insured workers at the rate set by’

the Office. Supachutikul (1992) estimated the annual incidence rate.of emergency care to be.

0.99 per 1,000 insured workers. Five leading diseases, namely acute appendicitis, open wound,

fracture of lower extremities, intestinal infectious diseases and intracranial injury were ‘account’

f0r445°70 of all cases investigated in Bangkok and eight selected provinces.
Financial burden, i.e., copayment to insured workers-who sought emergency care

outside registered hbspitals was substantial (Supachutikul 1992), 73% of surgical cases had

paid the medical bill more than the monthly income. After reimbursement from SSO, 50%

of surgical cases still paid more than the monthly income. For admitted cases,27% had paid

the bill more than the monthly income. For outpatient, 39% had paid the bill more than 20%

of the monthly 1ncome_ There was a regressxve gradient phenom
f their income than high income workers. The average charge byﬁ.
2,176 Baht for inpatient and 6,075 Baht

enon, i.e., the low income

workers paid more out 0

public hospital was 294 Baht per outpatlent visit,

for surgical case. It was 2.3 to 3.3 times higher in private hospitals.

id to the msured workers or spouse on a retrospective basis

Maternity benefit was pal
nement (2,500 Baht before 28 August 1992-see table 3.1)

at the rate of 3,000 Baht per confi

but not more than two confinements per worker.

and eight selected provinces analysing 3,108 maternity
o Ve

A recent study done in Bangkok
at only 18% of insured workers took maternity

Tangcharoensathien (1993b) found th

leave. Detail analysis found Caesarian section an

claims,
d operative delivery took maternal leave,

al delivery. Minimal maternal leave cash benefit, 50% of wages for 45 days

ployment insecurity are plausible explanations for low take up rate. Most of

In public hospitals, charges for normal delivery
It was 11,423 Baht and

but not norm

and female em
pregnancies (82) gave birth at public hospitals.
was 1,696 Baht and 5,267 Baht respectively.

and Caesarian section
00 Baht maternity benefit covered 80%

22,491 Baht respectively

of normal delivery and 1

in private hospitals. The 2,5
ublic hospitals. In private hospitals,

4% of Caesarian expenses in p
ent was 1,529 Baht and 3,338 Baht

it covered 19% and 2% of expenses respectively. Copaym
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for.normal_delivery and Caesarian in public hospitals. . It was 11,344 Baht and 20,456 Baht

in private hospitals.

. Invalidity cash benefit consists of- 50% of wages for not more than.15 years after
final diagnosis. . Medical care, 1,000 Baht per month retrospective .reimbursable -to. invgliq
cases is trivial compared to the real expenses. Copayment is too high for them. Cash benefit
for.disabled, not inde;(eel for ‘inflation, is decreasing in real term.. -How, can they live with

this minute supports is a challenging question for further policy adjustment.

Initially, the reimbursement rate for emergency eases and maternity were very low

for fear of the Fund viability. The SSO then revised the rate several times in favour of

insured workers as shqwn in table 3.1.

Table 3.1 Claim rates set by several Ministerial Regulations

Reg #1 Reg #2 - Reg #3 =~ Reg #4

Claim rates 1 June 91 4,91 28Aug92  15Jan'93

Emergency . , - , . | i -

1. Outpatient 40 B/visit 75 B/visit | 100 B/visit | 1200 B/visit .

<80 B/year <150 B/year <100 B/year <400 B/year

2. Inpatient 500 B/case 500 B/case 800 B/case " 1,600 B/case

| ' <1,000 B/year <1,000 AB/year' < 1,600 B/yeari‘ < 3,200 B/year

3. Surgery 6,000 .B/case 6,000 B)eaee 6,000 B/case 10,060 ﬁ/case
M_eteniity o  2,500 B/corv'nfi‘nlement R 3,000 B/confinen;ent

(not more than 2 confinements/worker or spouse)

gt

The Fund is quite secure as contribution significantly overwhelms expenditure 6n
the four benefits thus making positibe balance of 7.9 billion Baht by year end 1992 (see table

3.2). The majority of expense sickness benefit is well contained through capitation, claims

for emergency care and death were minute.
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Table 3.2 Financial analysis of the Fund in 1991 and 1992 (million Baht)

1991 : 1992

1. Contribution . | . -. | )
Employer and employee - ’2ﬁ§61.66 'j S v6;016.2}3\
Government .l ,2'16.83 . 578.11
Total 4,178.49 | 6,594.34
2. Corﬁpensatioﬁs o ‘
Sickness benefit 753.2 C T 1,823.0
Death =~ 16.9 42.6
Maternity 3.6 ' 1899 )
Disability - L
Total 7337 7 2,056.9

+3,444.79 +’4,537.A44

Source : 1993 SSO Annual Report, preliminary data.
Note : Nine months contributions in 1991, full year in 1992
* excluding the commitment to pay in. subsequent years

Table 3.3 Service utilisation by insured workers- at public and private hospitals in 1992

Public ‘ Private Total
Insured workers registered 1,703,246 1,051,844 2,755,090
Outpatient visits 899,360 1,061,561 1,960,921
Inpatient cases 49,220 41,555 90,775
Average LOS 6.7 3.0 5.38
OP use rate/person/yr 0.53 1.01 0.71

IP use rate/person/yr 0.03 0.04 0.03

Source : 1993 SSO Annual Report, preliminary data.

Note : LOS denotes length of stay, OP outpatient, IP inpatient
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Public and private hospitals, fulfilled the SSO requirements, such as not less than
100 beds, well equipped, providing all types of neggssary specialty, good referral system, can
sign contract with the SSO to provide both ambulatory and inpatient services to insureq
workers who registered with them on a capitation basis at the rate of 700 Baht (1 USD =

25 Baht) per person per year. The rate has not bee_n changed since June 1991.

Table 3.3 adjusted statistics from available reported data from main contractor
hospitals, interpretation should be made with cautious. Higher use rate at private than publig

hospitals is similar to Kamonratanukul (1993) findings in Samutprakan province.

In the initial phase of implementation, employer chose registered hospitals on bghalf,
of employee. This is one of the causes of low utilisation than it should be (around 3 contacts
per person per year and 0.5 admission day per person per year) due to physica-l' inaccessibili;)(.L
Nittayarampnong (l%%%quwed the actual use rate in the second half of 1992 was very low,

0.28-0.38 visits per pers()'n per year and 0.1 admission day per person per year.

The low use rate was also aggravated by the fact that insured workers were 1gnorant |
of the benefit covered by the SSS. More ....n 70% of msured workers are primary- level
educated. However, the SSO pioneered worker choice of hospltal in Nontaburi in 1992 anq,
gradually expanded to other provinces. By the end of 1996 all insured workers will choose
registered hospital themselves. It is normal that use rate is low in the initial phase, the rate

is climbing up in the following years.

In addition to employee choice of hospitals, the low use rate could be remedied by
forming a network of primary care, for example private clinics, polyclinics, district hoépitals,
to be more accessible by insured workers. This has been successfully initiated in one private
network and many of public networks. However, mechanism to control the quality and
adequacy of care is not yet successfully implemented, as the disadvantages of capitation payment

is the potential low quality of care and consumer dissatisfaction.

Table 3.4 Service utilisation synthesised from various sources. *

OP use rate admission rate
Reference : visit/capita/yr adm/capita/yr
Nittayaramphong 1992 0.28-0.38 0.02
SSO 1992 . 0.71 0.03

Jitawatna 1993 0.63 0.032
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Use rate compiled in table 3.4 from hospital base reports shows that outpatient use
rate is slowly climbing up but not the admission rate which stayed ‘at 0.02 to 0.03' per capita
. per year. ' “ ' :

A comprehenswe study.done by" Kamonratanakul (1993) in Samutprakan by interview

survey of insured workers in workplace revealed that health seeking behavnour after the SSS

,1mplementanon was not significantly different from before. Insured workers still sought care ’

by self-prescnbed drugs, services in the workplace, non-reglstered hospltals and.private clinics

for ambulatory care. For inpatient care, insured workers sought ~care fnrstly more from

The overall unmet need at regnstered hospital was 21%, 18%

" Registered public hospltal had-niore unmet néed

©
private than public hospitals.

for outpatient and 32% for inpatient care. -
The major reason for not using regnstered hospital ls the phy5|cal

ces prov1ded partlcularly by pubhc

than private hospltals.
inaccessibility. Gonsumers were not-very satisfied with servi

than private hospitals.
‘The low use rate at registered hospitals in the initial phase drew in more private

hospitals to enjoy the profit. As shown in table 3.5, publlc hospltals significantly lose their

Private hospital markét promotion strategy is stronger
| managers of establishments.

market share to private hospitals.
if.ain public through close contacts and incentives to personne

Table 3.5 Percent market share of insured persons 1991, 1992 and 1993

Dec . Jan
1991 1992 1993
Public Sector
* Defence 12.3 7.1 5.0
* Teaching 10.8 7.7 6.2 -
* Police 2.6 s 1.7 0.9
* BMA 3.2 4.1 .25
* MOPH 47.7 33.4 28.6
Subtotal 76.6 54.0 43.2
Private sector
* Red cross 7.0 5.7 4.6
* other private 16.4 40.2 52.3
" Subtotal 23.4 45.9 56.8
Total 100.0 100.0 100.0
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Capitation‘ provides cost containment on the provider side through efficient and
rational use of investigation, drugs and treatments. Moreover, it stimulates competition and
efficiency improvement between public and private hospitals. Hospitals must provide better
care, be more responsive to consumer demand, in order to keep the market share. However,
competltlon and efﬁcxency improvement will work when workers sovereignty is fully eerCISed

and good quahty control mechanism developed. Quality assurance, medical audit and hbspital

accreditation mechamsm are urgently needed to improve quahty of services under SSS
Capltanon comes along with registration to designated providers. Registration helps

dlscmlme ‘the patient. utilisation behaviour in an appropriate way. If registration was made

at primary care provided by a group of general practitioners (group praéi:ice), this would

provide a goud ground fur eifective care delivery and support the continuation of care. It is

cheaper to deliver care at primary level than hospital base.

At present, registration took place at hospital. The development of prin}ary care
registration for insured workers will be a good model for the health care reform. "It was
criticised that the SSS (and other health insurance schemes) mainly focused on curative services
rather, than preventive and promotive care. There is some degree of allocative inefficiency-
Attention should be paid on integrating health promotion, primary prevention of diseases,
screening, proactive health advocacy in workplace such as exercises with curati\;e care. This

could be done through special financial incentives to contracted hospital for these activities.

Administrative cost of the Scheme is low. As capitation was adopted, there is no
need for claimm screening staffs, except a minimal amount for maternity and emergency cas€

claim. The transactian cost of transferring monthly capitation (700/12 = 58 Baht per capita)

is low, as ther are 156 contractéd hospitals in 1993. Employer deducts employee payroll and

pay employer contribution to the Fund on the 15th day of the following month, through SSO
bank account.

The process is similar in provincial SSO. The SSO satisfactorily improved its

management efficiency over the past two years, such as more flexible claim methods through

postal money order, bank account transfer. The employer representative usually claims on

behalf of the employees when there are many cases. The WCS administrative cost, particularly

claim screening is higher than SSS.
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One of the major positive impact to the Fund ﬁnanc1al status i§ the ecently issued

Traffic Victim Protect Act. Insured workers who got trafflc accidént will “be pald only by

respective insurance company the vehicle registered with. - As most of the’ emergency Caises

caused by traffic accident were very expensive.

" fn conclusion, the SS8 implementation in the past years had strength and' weakness.
Capitation is the major strength but needs good quality control mechamsm “through’ ithé
effective routine mforrnat10n system,

Capitation. provxdes a good ground. for health care reform in

,deV,elOp,r‘nent_’of quality assurance mechanism, medical

audit, hospital accreditation.
the future. The Scheme administration cost is also low.. .- e

. However, in the initial phase serv1ce utlhsanon and take up rate 1s low but is

gradually climbing up. The initiation of worker choice for reglstered hospitals worths applause.
In addition to worker free chome, contmued and concerted jeffort should be dlrected towards

forming good network of primary care. Integration of health promotion to. curatlve care

)
M "
Pians vaaw

.. considered seriously.

4. Policy Issues

five key issues will be addressed, namely population coverage,

In this last chapter,
quality of care comparing the two Schemes, WCS and SSS.

affordability, efficiency, equity and

Population coverage

Even in 1993, there is a populatIOn coverage discrepancy between the two Schemes,

higher in SSS and jower in WCS. T
onsibility to contribute to
SSS imposes imprisonment for evasion. Effective population

his is a ample evidence of WCS Law evasion, as it is an

employer sole resp the WCF and no imprisonment except fine for

evasion. In contrast, the

coverage should be improved by all efforts.

crease its coverage to workers rural agriculture

low potential to repidly in
» and high administrative

The SSS has
due to its weakness of ‘“‘selection bias

sector on a voluntary basis
overage to urban

Annual contribution is recommended but will

cost of contribution collection. However, there is a potential to increase ¢

self-employed, traders and petty shop owners.
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discriminate against low income earners who have little saving potentials. Close dialogue
between SSO and Ministry of Public Health (who responsible for the Health Card Scheme)
helps to booster population coverage to those who are not get covered either in urban or rural

areas.

In the future, when the SSS is consolidated, coverage should aim at gll estgblishments

of more than 1 employee.

In term of population coverage, it is highly feasible to unify the two Schemes as

they covered the same identical population, namely establishments of 10 or more workers on

a compulsory basis. But in term of contribution, there are.-two options.

Firct, WCS adopts SEngle basic rate. This is to abandon the concept of experience

_rate and loss ratio but to focus the enforcement on work safety measurement (as the cases of

the Philippines and Ihdonesia). The weakness of the first option is that the low risk subsidiseis

the high risk industries. The single rate should set on an acturial basis.

The second option, WCS may choose to maintain the differential basic rate. The
transfer of contribution to SSO can used the same bank account as SSS contribution as is

currently practising.

Affordability

In short run, the WCS and SSS contribution rate is affordable by employer, employee.
However, co-payment (beyond 30,000 Baht ceiling) under WCS is trivial. As Supachutikul
(1992) points out, co-payrpént for emergency caées under SSS is quite substantial. It places
financial burden particularly to 1ow income workers. Co-payment for normal delivery and
Caesarian at private hospitals is also quite high. However, the SSO had adjusted rate for

emergency claims several times. Close monitoring and evaluation research is needed for

further policy formulation.

i

The voluntary SSS for self-insured workers, as discussed, may introduce “‘selection
bias’’, thus jeopardises the fund stability. We will not propose risk rating contribution as it

places more burden to the needy.
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_ The threshold margin set at 70% loss ratio under WCS is a good safeguard for Fund
- stability. In longer term, when benefit coverage improves, service utilisation rate increases,
there is an increasing demand for Fund expenditure. The Funds should .generate income

through investment rather than bank savings and government bonds investment.

WCF has cumbersome limitation -for fund management gxcept bank saving. SSF
could be invested in-government bonds and (public and private) bank saving. : The SSO-should

. be granted with liberty..to manage Fund.and generate income and -safeguard from- political

interference of the Fund. : , ) ‘

Efficiency

The WCS has less value of money as there is tendency of overchérge for 's‘i’fnple

conditicne, though within the ceiling.  This is the inherited weakness of fee-for-service payment.

Over-prescription and unnecessary investigation, though not a serious problem, from the study
done by Bennett (1992), the WCS Office should closely monitor on a random- basis. . Time

cost on claim screening is upcountable. This stimulates further workshop discussion.

Low take up by beneficiaries under SS$S pafticuiarljr the service use rate at registered
hospitals, high unmet need particularly at public hospitals, low take up of maternity ieavé
(18%. of all pregnancies) all have detrimental effects on insured workers, Expectation is high
as workers had already paid contribution m advance every month. Low service use rate
could be remedied through strong advocacy of individual choice of registered hospitals (to solve

the physical inaccessible problems) as well as of forming primary care network by contracted

hospitals.

The SSO should be acclaimed for its initiation to solve the maternity leave problem.
The Labour Protection Law was amended on May T, i993 enforcing employer to fully pa‘).r
(100% of wages) maternity leave for 45 days (previously 30 days). Furthermore, the amended
Social Security Act (at present was under the second reading of the House of Representatives)
proposed an automatic payment for maternity leave at 50% of wages for 90 days, no matter
what the mother actually takes leave or not. This is quite a bold step in favour of female

labour. We wish the amended law comes out finally.
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As SSS mainly focused on curative care, it was criticised that the Scheme has littlé
allocative efficiency. Attention should be paid on integration of health promotion, primary
prevention of diseases to curative care. Financial incentives could be paid to registered hospitals

who initiated health promotion packages at workplace.

.

Most of insured workers under SSS are ignorant of the benefit under the Scheme.
Kamonratanukul (1993) reveals that 44% to 62% of insured workers in-Samutprakan did not
know anything about the four types of benefit, 11% could not name the registered ‘hospital.

These are among other important factors for low take up rate. All efforts should be made

to increase worker awareness of their rights.

Equity

The concept of social insurance is to achieve social solidarity. But the SSS implemen-
tation seems to violate the concept through several ways. High income earner contributing
1.5% of the 500 Baht basic daily income widens the gap of inequility. Employer§ who provide
better welfare than the SSS could opt out from the Scheme. High co-payment (as discussed

above) for emergency cases placed more financial burden on the low income earners than

high earners.

The employer could forward shift the social contribution to consumers through price
manipulation and also backward shift to employees through wage manipulation. Unfortunately,
there is no empirical study available. If so, this also creates inequality that in fact there is

no employer contribution, but employee, government and population at large bear all the

social insurance costs.

Quality’ of care

As discussed, patients under WCS had got an acceptable quality of care, no abuse
of inviestigation and procedures. Unfortunately, due to technical problems, the SSS information
system, though well designed, does not function properly. There is no solid database indicating

the insured worker morbidity; mortality, quality of care particularly process indicators available.

Consumer satisfaction is a good proxy indicator on quality of care. Several evidence
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discovers consumer dissatisfaction to hospital care, particularly reception services at public
hospltals (Kamonratanakul 1993 Nlttayaramphong 1992) However, capltatlon payment
promotes competmon between pubhc and prlvate hospxtals to provnde better and quahty care.
It was ev1dent that pubhc hospttals are runmng evemng chmcs and are more responswe to

consumer demand. This stimulates both quality of care and efficlency

Fmally, the authors should stlmulate dlscuss1on durmg the workshop on the umficatlon

of the two Schemes,

”

‘the pros and cons and al] other techmcal detaxl for umficatlon

P
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34 muma"wmﬁwmnﬂmdmmmhzmmaomsﬂsynw‘i‘mmwum

fanin 28.8 suguumind 25
unuIﬂamsawuenummnwaﬂ‘lumﬂhvnu%mﬂsamwmum neadafuiuanysanniiauag
svnu,%qmmﬂsvmwluﬂ 2526 Iflulsuanmuibuay 77 'ummuﬂ'ivnu%mwnﬂsemw‘luﬂ

e
60 ﬂaamem

2533
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a5 2.1 shuaunsussaeay [dilaaudl 2efanuszin wazdsanduadialseiu wesns

yseRuddIn 2526-2533

dsznnaesnigdseindia

TR faly  geEwmnIEN ngw 578
n. dhuwamnaussaivesulfisedud ‘
2526 445968 1,334,871 1,557 1,782,396
2530 761,577 1,505,719 2,187 2,269,483
2533 1,625,476 1,947,047 6,050 3,578,573
2. U EUYTAK (EUU) )
2328 | 50027 22.968 7,500 80,495
2530 101,139 36,083 18,903 156,125
2533 242,638, 60,450 54,485 357,573
a. é"\muﬁg@i%ﬁuﬂszﬁ'uhame (AHUM) |
2526 3,073 (60.1) 1,966 (38.4) 77 (1.5) 5,116 (100.0)
2530 6,171 (69.6) 2,542 (28.7) 151 (1.7)  8.864 (100.0)
2533 14,914 (77.0) 4,130 (21.3) 317 (1.6) 19,361 (100.0)

d v v o
NN : NTNMTUTENUAY @ﬂua::mym?u T. Kiranandana and K. Limskul (1993),Tables:3.5 and A4.

dmsumsedunmis lenlsasgsialsziudiamiulasiluugravinnlund
(n) ﬂ‘sumqﬁturgaﬂszﬁu.(m) Beufin (f) BndyugnUseiu @) N uas (@) Su e Sesani
myefuadubitiiiaiueeaim nwmainanSimmlsiuiionui Memsetusedssloet
ﬁﬁnﬁtyﬁqﬂ 2 Munfie asuanefygUiuaniedia Fedafusvannidarns o y N paticgh]
SuwatlsrTumiinan Fodantransfiminasadoudd 2525 audla 2533 L?;mzﬁmﬁdwlunsﬁmu
wdyysriwiigefiolssnnifanoy 43 saemeseduneusslomiiomelull 2533 é’}aqﬁumn
nidndwisslsssnmiosay 27 Wl 2525 %amaﬁ'am*nwmnﬁammﬁuﬁ'ﬂumswadﬁﬁa
U’szﬁu%%W?'itﬁaauﬁﬂwnﬂnstﬂﬁﬂuttﬂaawﬁaImaa%”mmqmaaﬂss%ﬂs‘lm‘luﬂnﬁmqﬁum?’mqaﬁu
(T. Kiranandana and K. Limskul, 1993 ; 31)

manateriwiadinefuannmsdmuiisaisiainm 3,600 Sunmensludl 2533
Iusnfiresoduwiuragonsnrsd  dldoidums  dsnevshanesei mBuasiu g
doudnagesnn uulull 2533 frededeiutlizanm 22056 dmum Selusmnuiidnisnedu
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dmnemhainessiufiand 6,700 Smmvietssanndansy 30 tasmeinevioe fuabiinls
andvssgaialssiudinligennin nefadhuionisznn 1355 dmumwiniubidl 2533 viail
Tugzez 9 feendng 2525-2533 uuummwmaﬂs.,nummmaaUs.,aum'J.,mmﬂumum wazTwler
ardlunedifaginatlinniin @i 12 Vi) asendufiawed 2533 Safviniedenuh
mﬁaﬂszﬁuﬁﬁmﬁ'un‘szLé"faq%umnm‘sﬂ%uﬁwmmazmmjﬁa f .

mﬁwmzﬁamdsq'sﬁwaaqsﬁaﬂszﬁu“ﬁmfmuﬁq‘lﬂwudwqiﬁaﬂsgﬁuﬁﬁmt%"uﬁ
u'nmwmn‘r’?u‘lumiﬁwmmiujﬁwmﬂizmalﬂummz‘luﬁmzﬁ:ﬁ'mﬁﬁﬁizﬂutﬁuaamé’mﬁmﬂu
maiuan e ugstalsziugiaimasmaudeduimsfifies 12 1 uag 1 USRIl

-

fidmuaaaaganiideuas 50 ‘lwnmswmwmwuﬁmummmmqmmmum‘lmm‘hm
msamﬂvmwauamuavmuunﬂmanumvvmmsugna Honauavau e vaangy
anmvﬂmma'naammsmwmmuum‘lmmnmn'lwnmvu maamn‘lumauawmunu‘[mﬂmm‘h ey
bifimafinsidelirow *ﬂauaﬂgmmayiuuamaauwwﬂ‘sunummmqr| tueasfiorfiuamady
Y NETAUAY smsaanads ifinmadiowe meL‘mnm’mnmtﬂmmumu‘lmymamaummumaema
dssiuiiadssimandly (Teyunaq) uuma"Lﬂunauﬂ'swmnsmgm.,Lﬂw§naﬂaumqaauaummu
n'ra‘ﬂﬂmﬂawn’wmmuavnn‘lwanmsﬂsznu%'mua.m‘sﬂ‘ssnuawmwmwa daugnénnhmaneeas
ﬁin'«mivnwﬁ'mﬂ'i"mwacﬂmwns‘mu.azﬂ's nvnaanin AegaermnTsamiagaiaea awnananduly

a

Z:dngansumaiviey nummua.,ﬂ'svnuammw“lvlanmamawunmmlaamuTmunaLﬂumaﬂnTmauawﬁ
U‘i.,Tu'zmmana‘ﬁJuuwmLmanma/wumﬁwnmmu (RANT Tnmna UATALE, 2528)

Mallikamas (1992) ‘lmwmuwommuﬂﬂﬂ‘l‘m:auame.,i'mifm‘lmmmmmwm
Lilgwsunsaaansumatssiude ull 2532 uay 2533 Falul 2532 A 4 mmmmaua uay
1u1J 2533 910dayaYad” South East Insurance wanimunsusinidsamawindusame i lusens
“Hn a1 '[ﬂu‘luammnﬁsvmw‘luuwﬁmu wauame"mﬂu‘lmuumLmuam‘l"ﬂumma 2.2 andaya
ﬂﬂﬁng‘luﬂ 2533 144 10 uwwﬂsvnu%qmLauamuamzymwumuﬂsvnua‘-nmwmu (QuunInanIy
2 mwﬂa Ingserindia uaz‘lmaumﬂiznunu) Ungnan 1,625,476 muﬁs‘suﬂsmmm
‘mmmamw 372,446 NINDIT (NIBIDEUAY 23 Toetlszanoy mraéftytywmemﬂi.,numn'\w‘lfsmu
mmq.,ﬂszmmmnmsﬁnvwaaaaws Tnana (2532) IAREY 166,100 nonessa utl 2528 Auaea
Afinnsrenedifelszanieaas 18 detilnuinds 15 AlA uadesinenlseinddminasdidanunia
‘I,mywaﬂ 1unsmumwmsmmnﬁaaws Tnmna (2532) Uszanmlindeuar so uazdomar S0
ﬂaanwﬁﬁuﬂiunu%aelﬂs"mwmmymm 2 um'[mummuum-s%aﬁzyzmmumuﬂs.,nua‘umwmu
mnﬂauammﬁa 52 14 Mallikamas (1992) mmmﬂﬂivnuammwmwmumnmaﬂsvnu%w‘lu
nmmﬂuﬁs"mm 442 dwumindl 2533 wSauszanm 1,189 mwmaama 1 MINETIN NIFENID

Sureruennansivsanmudosas 12 vesmIunINEIIUsEiUgE W Tosdodudnwmdna e

N
L
1
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g 229 A mnvmdarlseanm 4,990 UMRALRe 1 natudEniacivisTaireviotstanm 615
Irminanse 1 nanssNssiugeaw ndayaneruianzau i AEuas AT
Humenesesaaeiingiige uiviiisens “Bue wensfernafiusinliswinssnvmesne
aaediduauann ‘5@51&1»;11’1@whﬁﬂs"mm‘lﬁmnmiﬁszﬁuﬂ*ﬂmwswﬂﬂmaﬁmﬂuﬂsumm
0.52 * Windadanaitrediagageludugie uanmnuuTmam‘lﬂmnmw.m.,nmﬂs.,auaummﬂ
m'mumm'lwmaNumﬂ‘m'nuﬂaumommnmamuunum acos

M99 2.2 msﬂs,nmwmwdmuma‘luﬁmmwmumameﬁsmuﬁmﬁrmnmuq; (‘nwana)

2532-2533
2532 2533
CdhuunmneTnt naahhatua) © 238,885 372,446
Luaﬂs.,numaﬂﬁ (mum'n) 289.54 442.92
TIWITENIDIENBTRITY 30,012 45,947
(%) (12.6) (12.3)
TIWIMIUINETOTY (UN) 148,196,697 © 229,288,680
— aviRduara g 1,541,606 4,560,691
— eneuasiu g 3,527,147 10,698,683
— @ndia 1,362,392 3,993,018
— fuwng 259,421 1,088,551
— enldafilaegen 2,874 100,039
— Buq 141,503,257 208,847,698
ATIEIUIIN (loss ratio) % 0.51 0.52

WG : BATIFIULINAD TIIMIUTIWTNTE mseeniesenulneasosin
J ,’ .
A Mallikamas 1992 : Table 9, p. 29.

Tumsfnidoaiwis Mallikamas (1992) ﬁ‘lmwmmu‘l'mauawu‘lcmwuuwsmn
nsuNTLUsy mmznwmmmwsunummwnaumaLﬂuﬁtuzumwumumnmsﬁsvnu’h‘mnau )
2527-2531 (Whfig el ) ﬂﬂnmauaﬂiﬂmmmﬁwuam‘lumﬂq 2.3 mmumm'i‘mﬂs.,nu%'m

o

1 Tud 2831 umi:mﬂ‘s:nu%mmwmmummwnmLmumamytymsunummauaq 5

U3 fe Alx WeslneuseduiSe siam Life insurance, Interlife u,a'"‘lmn,ﬁmﬁmmznumm log

LQW'IJJ‘EEVI&@YI'IE%%VLQL?&.ﬂ"ll%%ﬁ*ﬂm&lﬂﬂ 2531 ‘WHLEN ‘nauammm‘n mﬂumanmauﬂm 5
U‘SEYI‘YIBJ‘S']&N'I%EQ%L‘YI’I%%

-
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naNfive “n;tuwﬂsunuammwnauﬂmmuﬂ‘s sandatiay 139 il 2531 aiﬁmunsélﬁﬁsiﬂi*ﬁuﬁﬁmﬂ
Py

a

nanfuANEuAN 596 muﬁ‘s‘iﬂuﬂ 2527 g 1, 148 naupsnallad) 2531 Tosawnzludl 2530 e
fe¥ouay 30 warlul 2531 mmumnna‘saﬂa" 48 IUIATDINGN (emqmamauauum) Aoudlss
muﬂsvmm 70 awlull 2531 Faiidt 919 nauwmmﬂ‘lmnu 50 AL dfmmmummﬁ‘iznuammw
namwmumn 36491 ewludl 2527 flu 79,948 aulull 2531 muﬂs.,nua‘umwnamwuwmn

30.5 &uum dn 69.8 UL u.avmaumuﬂsvnmammn 835 Uil 873 um ‘lwzhmm

mmnummuwmw’mwmwuwluamﬁﬂ‘svmm'saﬂa" 16 detilauindn Lmﬂﬂngmmwmm‘i

Aandhasnniugaszesidanga mmuwummmL*isuTmumaumNLmU‘svnu 1’ Auantlszans 626

y gl 2530 uay 875 wmiud 2531 Lﬂmmman'mmmmm&mwvnums‘l&‘l&a"nauﬂﬂmma

lumﬁnmwmmammmumsast'wmmumnmoLﬂuﬂ'lavlmtmmmm‘mnnumuﬁwﬁwmwwm

wiirnymalunsass msUsEiuTINuALEIMAAENY ©] TIIMITNRNTATY
37 gasiusurarevionelull 2531 uas

M N‘v’IG’N NWTa L‘ﬁﬂﬂuﬂdﬂﬁ

wlwmwamammuavmnmm mtﬂuﬂszmm‘sauav

Lﬂuwﬁammvﬂunwnm’hmuwﬂ'muanuummnmn'n 20 dwumindl 2530 uavammmaamm

Jszanms 9.6 duumniudl 2531 8 Mallikamas (1992)
"WmnauNtmﬂ‘svnummwnamwmmma N Tmlmmsnaummﬂ's.,nuammw‘umm

Wtﬁﬂﬂ‘ﬂﬂlﬂiﬂﬁdﬂd 1 a’mmvﬂuﬂ 2530 ‘lmaﬂmmnfmumaamm 2.3

‘lmaﬁmu*nmwﬂmwmzmuﬂswummnma

fuanninse
Ingjgefienldaediihenen
a'mmmmuu'luﬂ 2531 (smma.,uj

NN lmimmnaummﬂ's nuammwmm
ufl 2527 dw sss ywind . 2531 %amanmrmnumJ'uLtwuwﬂﬂng‘lunaummﬂ‘sunua‘nmw

mws'r'mmmmstﬂaummmwau‘l‘nmgq Tunsansmitiseiu
mmnummmumwmmummmmauq foan 379

um
ALY avmuiwmmwmnwmmLann'J'\‘lﬂ%an‘mﬁ'i'mﬂsunufwmwnauwtﬂuauwuwaﬂ‘s.f[a‘m
ABULIUNINITNIUALA mﬂmﬂmumuﬂsvnu‘luam’mmﬂmuLﬂmumuu Faflannsthantzeas

Saclnesemiddalull 2530 Yumngdesineiudaian Fafasinmiiniadaulansueraiui
ﬂmﬂgfnanmwLmﬂs.,nu‘lﬂaﬂaaammuwluﬂ 2531 (%wammea«mmumwwm‘lﬂmuwﬂmuan
éanaslaeviufiiguiu) nsuﬁi‘suﬂiunuaﬂmwmwmﬂwaﬂsﬂu'ﬁmﬂwuﬂﬂ*ﬁ’muwmuummﬂo
gnasinluigifymnafianasa (moral hazard problem) nemdadasnuendimssiugedalduselomt

| mnn'mi‘Juog’ﬂfauuamwu«numum'mmmmw‘1 Wénn
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a9 2.3 medaefuganwngs ludygriRsdamelssiugiadssnnngs 2527-2531

2527 2528 2529 2530 2531

FmaunINeIMN . 596 544 593 774 1,148
Sumdianuseiv 36,491 53228 51610 58307  79.948
daserulaansen @wum) A 30.50 39.78 4836  63.25 69.82
FEUITAE (@MW) 23.91 29.13 32.34 51.04  41.63
— @faauazanmns 5.82 7.32 8.44 710 562

— eheuazEn e 1081 1262 13.46 16.18 15.57

— dwhén : 257 3.11 340 472 5.78

— @y , _ - -n- o 2,08 2.57

— ﬂ'ﬂ'ﬁmammauan -n- - - 2004 959

— Buq 469 608 703 088 2.41
AN IA (loss ratio) % 078 - 073 0.66 0.80 0.59

[ r-J 0 a 1t F Y v & B
umumq : am')dmmﬂﬂpmmuwumaﬂmw msmeuﬁmlssnufmymwsw
4 ‘

N Mallikamas 1992 : Table 3, p. 22.

(2) nﬁzlszﬁuaﬂn7wfussﬁaﬂs*ﬁu5mﬂﬁ'y

pysriwimnedildaenedhaandhesnnnipisdseiudinlabuSaufiausmam
u'swmmmuﬂuﬂ‘sunaumsﬁnaﬁsmmmmﬂuﬁqanuu 67 U3t mﬂummumﬁumw
filsznaumsnulseiugaandae 21 USlug) 2534 (Millikamas, 1992) Wadieurusmamiing
18 USludl 2533 (Kiranandana and Limskul, 1993) Wavifea 13 U5l 2531 (Kolakul, 1989)
athalsfidluswudimiomefifes ¢ udinvifiauiaagiuisnaunsmelssiuganm
Wenaenaden mﬂ&‘luTm‘nmqsﬁWSsﬁuﬁmﬂf'\’ﬂTﬂmwfiu.ﬁamauam‘lm"mmhmuﬁqLmuua::
wemihdaiaduathenagannlusseanda o fduiu nafaluszerand 2525 Sl 2533 Yin
Smmdumildifisduan 4.608 Tendin 31788 T FwnamhsanyeeaRadwan 1,227
udlu 1,795 T u.a.,mu'mmuwmﬂiumwumuﬂﬂamuwmﬂ 137 madln 175 e (i
shdanadnandesafiunngewnzludl 2533 Hidieain fdunmifisasanadewnelniannis 12,825
e wnslvnemsinlssnmyaaafivasanadeulnsiannis 241 e

pihalsrivdunadslasnuiulinnedeudralngfiaoutugshiadssiuiia
nsussnavsavnussvUseiwlud 2533 fifondn 22 dwnsaoes Twadudseiwiduneasianin
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4,217 AUEUUM. UAY mmaﬂ'sznuﬁwﬁmn'n 12,000 & wuwm - msdssiusdarudussnnis
fhuu,mmmmqawqm‘luuﬁmn'ﬁﬂssnmmﬂnuﬂssmmmaq et Faluwddmannsasssiuas
N anein z#'mmsﬂszﬁuﬁﬂmuauﬁﬁmuuﬂama'msaamm Invnisiinsseiue
muﬂuwﬂ’umwammﬂmawmmmwm @91 2.4) ,
ﬂﬂ‘lm:mtﬁnaﬂsvnmmﬂnumu‘lmyﬂamsaua., 88 mam'mummnmaﬂs

a‘mﬂa‘l@ﬂmmnmsamumwmﬂ'summsaﬂa., 10 maaﬂu‘lﬂmmmmﬁm a‘mﬁﬂmw@mmmw
qzyLaum;msuﬁ‘mmmﬂ‘summ‘saaa., 48 saaTIevinne emedienFedmudinanemiin
nenlseiufaihuiesynmidoray 12 vk (%aum'imuamﬁmwmmﬁmdvmmmamu'mms

Weinmwluginavssiudiadautnannn) o
miﬂivﬁ'uﬂmmw‘luﬁsﬁaUs"ﬁuﬁmﬂﬁaﬁﬂmﬁa‘lﬂ'swﬂsﬁma‘aLam m‘lﬁmu

Tumsshsmenawisii Tnedn@dsimaeuetensassniussivgunmasindy 3 puuuda
N. Prepaid Medical Plan nsuﬁ‘simzmauaqum‘lmw‘lumsf;nmwu’ma‘lu

Tongnauasaainfiussvmme N;’tmﬂ‘izﬁ'mz‘lﬁ’:’uﬁmﬂizﬁhﬁ'mnu%l':iwLﬁ'at""m%iaﬁmuwmma
Farauusms reutnensiNaIBIRLTINGS (1) anldelumsimnnenualae bistianedunmelu
Lidiu 60 Sudamaiihn 1 a3 uasbifiu 3es 'Tusiamsﬂ'mwnqﬂ;?ﬁmﬁu (2) lunsdiuseay
aUidime ﬂuﬂ'saam'l‘ﬁmsJmuwmmm‘sﬂmam'mumauuwm‘luamuwmma‘lﬂﬁ‘lm uae (3) M3
mm*mmuﬂsvmﬂmuwmmm'nNLmﬂiznummumummﬂLmum"mmuaﬂmwmuauu'ﬂﬂ‘lmaa
NNND LWﬂvmaamnnwmmﬂuuuu uswawmnmﬁmm Qdﬂﬂﬂﬂﬁlﬂﬂﬂiuﬂuﬁdﬂ’m Y3
muuumuﬂnmwmmuammwLémm'[ﬂammmau‘lwmq NNNEEUM NI UATIRIIME

TnuauBunnunndiusemrimuaniaumsUssiuganw
9. Basic Medical Plan wLmﬂs.,numumwnfiumu"lmﬂLmumvmn‘mmumsnm

wenuaenlsmennavsaadiinia g Ald msssmmaduthauasnelusduindiivime
Un@lmdngegeldiane nmmmu‘lu meLaﬁﬂsunumuawwaﬁzyty'lmmmmwwammam‘lﬂﬁmu

s§ﬂauuan1oﬁTmmi'lmﬁyﬂsznummu
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@159 2.4 UUNsNSITN  29duanalaeine uanbusniislsziugniuazyarianagyde

vasgsiadsenudunesiy 2526-2533

2526 2530 2533
. IUAUNTUEIIE 1,103,031 1,415,095 2,205,922
— daddy. 614,790 783,681 1,018,503
— NENINLLa 5,586 666 650 .
— AU 127,724 186,475 291,325
— EUBUG 196,585 304,433 613,165
o — dewdex 158,346 139,840 -- 282,279
9. wamasiuadazin Fuum) 927,130.8 1,529,365.0 . 4,217,233.8
— dnfy 480,538.1 871,406.1 1,451,584.3
— Nuvnanea 25,828.8 4,130.4 9,503.2
— AU 170,523.1 275.112.5 752,833.8
— BTG 51,659.1 83,946.8 292,043.3
— Waedne 198,581.7 294,769.2  1,711,269.2
Q. 5’1%’;%;3%@'1;5&1&]5:5%@3 EULN) *# 2,380.1 4,258.9 12,079.7
9. yaeeNNgYEENE Gum) e 1,216.0 2,207.4 5,387.5
— daddy 179.1 204.2 294.2
— Nuvnaneia 106.4 48.6 22.1
— YU 59.4 107.4 164.9
— ;uaue - . 753.5 1,505.7 4,629.8
— Wiaedas 117.6 341.5 276.5
WG :  * ToNaTiUFIN N
e 'ﬂ”aajaﬂw'7uuﬁmti'/utz‘fyzjssﬁuqnﬁﬁm;mUsgmnmﬂj?m"u‘3mﬂn"y ‘
*¥% Net loss paid = Losses paid + Losses paid to reinsurance
assumed — Loss recovery from reinsurance
ceded — Loss recovery from retrocession.
fan

NINNTIVTEIUAE e

té’ymlu T. Kiranandana and K. Limskul (1993), Tables

4.2, 44 and 4.6.
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‘ . Investment Basic Medical Plan Fefiedneriunsuossiqluuy 9. daeumuan
fuusunroasming doialuguuy o, wez . i fissiuauey davaudniy ey
il mmmumwunavmwmﬁuaztasmummau‘lmﬂanuauiuniuﬁssmﬂuﬂansumaﬂﬂ &

m‘l'nmmnszm‘ﬁaumnmmmmmﬂiznm.,mﬂa‘lé’[ﬂmwu
ﬁsnaﬂsvnummw‘lum'sﬂ‘svnmmﬂnuuu‘lﬂﬂsvauﬁzymﬂaummmumﬂsvmm

9 2529 Saaiiueingn uazmuTsl‘luamﬁawumnimvu*’lumemummaq panavseiugen
flvaaneiies 1,512 nanpaniinll 2528 qmmnmwaﬂ undinseiuuinlszann 22 &mum
UANAIAINADE ) Wumua'mﬂ'sum‘lmmu mmuniuﬁ‘smﬂivnuaﬂmwmnu‘lﬂmm 25,890
naxmaINiull 2534 mamammaanwmsﬂwnunﬂmummmmmuﬂanuﬂszmm 222 AuUM
Il 2534 . un'suﬁﬁuﬂsvnua«nmwmLﬂuamdfm*naonsuﬁ‘ssuﬂsvnmmﬂnummmulmauav
nuaﬂmwﬂmﬂua@wﬁammmmuwumwsvnmmﬂnummmmumm

way

1.02 uavmmuwumaﬂis
1.68 Wi u.avmummuwumumwamuamtm‘lm‘im‘mﬂawzmaa Fafinalidardin

tio) ‘lmw.,wmmﬂmnmaﬂrnu‘[ﬂElmwmmamaﬂ‘ixnumﬂmﬂamwm (QENTN 2.5)
%289 Mallikamas (1992) ‘lmmmu'mwumuﬂsvnumaumamuﬁﬁu'
Lﬂsuumaumnﬂ'iummmm 983 um ull 2526)

Jouay
¢ (loss ra

MR
1%1.] 2534 uuﬁam 11,850 UM (LWN‘H‘HI@]EI

mﬂs.,mm'nLﬂuamﬂmsmmaaqunJ's nuwaawamlum'smam
N d’aumuamamumi’)"n‘smﬁuUivnua‘umwcmmaoam%nmnﬂwnuma

muuﬂs.,nunaﬂs.,mwauq YNNG

Iudrasssaden
vmammwm.,m'mmsnmwmmawuumawumn 'nnwwaﬂs.lu‘zmmammum

nsuETIN  Ua
argin) ‘nmuwwﬂammm Fariudamaiue

a"tytyﬁﬂsvnun'mmww mam‘l'sd'mmﬂ (Profit m
s ratio) 'zJaammﬂ'svnummwmwawmnﬂ‘summ 0.27 ull 2526 1{uile 0.74 Wl 2527 uae

3o 0.4 il 2533 mswammﬁqmnmamm‘lus.,ﬂvwaauua’mmaammnmw
LmﬂsvnummNammwmmnm‘lﬂmn wiafinviufionsauunes
(1992) ‘1mwmmmamam’\a'am*m‘luﬁsnaﬂiznummw

(los
NNV AR AN EE
wm'ammuwwm‘lwnsaw

ﬂsvmm'[ﬂum'lﬂuammwmu Mallikamas
mmﬂuﬁsnaﬂ'ivnumm (‘Ntﬂuﬂ‘iu&l’lm 0.60 dmFumstseriungauay 0.52 smTumeUaeiy

Lﬂu‘lﬂ‘lm'm'ﬁﬂ‘svnuammw‘lumsﬂ'i"numwuumuﬂ'nuLammn'nmmmn
¢ ﬂmommmumwLﬁﬂa‘s:m'mnuﬁwmmmuﬁwﬂﬁvnummwnu

W
TUAAR) ds010

wnwum'iﬂsvnwﬂwmwmm
naspTailasiudia qouauNahﬂﬂ‘smummmwmaﬂﬂanmﬂ (VN“NW’M?"nummmvuum‘[uu
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o
A9 2.5 IVWIRNTHETTI 2903319z Sndindaysein Lass 1 InI NI U TaLTRYas
nsusziuguawlugsiadssindunee 2527-2534.

b 1 2 3 4 5 6 7
2527 3,435 303.6 23.2 88,384 17.3 0.74 0.42
2528 1,512 135.2 21.9 89,418 12.6 0.57 0.56
2529 | 2,133 157.7 28.8 73,933 12.1 0.42 0.53
2530 3,175 119.0 38.6 37,480 17.4 - 0.45 0.50
2531 | 4,549 60.8 57.1 13,365 24.4 0.43 0.53
2532 6,254 270.5 77.9 43,252 "36.9 0.47 0.60
2533 10,239 490.3 134.9 47,885 54.7 0.40 -  -n-
2534 25,892 -n- . 2221 -n- -n- -n- -n-

WG ¢ 1. TMIUNINDTIIYsriNGIAIW
2. MM (AIUUM)
3. Smamdmiseri (@1mum)
4. WO MRRETINTNETIN (UM)
5. UBUIUTWIAUTY (FI8UM)
6. BATIEIUYIA (loss ratio) = u‘fmlssn"uTmymwsw/ﬁudwmmyﬂu

7. 80TEMYIN (oss ration) = UETEIUSUINE/SUTTOTETIN
n- Lilidaya

0.

NnA nNINMITLUseriune @ﬂyawé'mlu T. Kiranandana and K. Limskul (1993), Table 5.2 ua::?u Mallikamas
(1992), Table 11.

'ﬁauuaﬁa‘gﬂ‘ljszma‘l'ﬂu Kiranandana and Limsakul (1993) esnimuansluansa
2.6 uﬂmﬁ'zuuﬁwmahmmﬁmﬁuﬂsvﬁuaﬂmwLﬂuﬂuu‘%ﬁw (ImLSEnssnaumsneysein
qenwREsetGen 6 uSindae azwuin 2 umaa ugased uargrnmlng faduuiame
'lmﬂ«naammumﬂﬁimumumwsaua., 50 UStmiin ) etmuisdeaudnadn lotiwnzusiinuasing-
auapfunziis Sefidmutidhnindorar 03
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nanma 2edwasein Weniseiu uaaadwenyseiundusansussnllussesdl 2521 Aa 2533
n'mLﬂmvmyu.mmmaamnﬂsmuammwsqmm 6 uswﬂ'sznua‘nmwwmﬁﬁs.,aumaumcwm
dvsiuananN wigsvinfindemedutng udmay mstnanudie susiwvinlinsfiafiudnlddhann with
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6 uswﬂsvnummw'[ﬂammsL‘suum‘l‘sawmﬁnm‘smLuua'mﬂ's.,mm 6 AMLM (Llluﬂ‘idl.ﬁﬂ)
Uil 2533 saidiadnmoiuendunousimeswuindiies 2 uimwininisiin lseeanlug 2533
Aaugesoadiinlsazay 8.36 AuuW uazganinefiinlssean s uamumies Tuwiziian 4 wSin
fanenanuazaNey | "

o (1 o 3 -1 g ' [V a o
A58 2.6 SaunsasTse shuawiuleein  uszdiuulissesndilssiugunIna ey -

2534.
ienalszio ‘ O daumale s
i §aunsussasl Ruuwm) (%)

UgATBd* T 2,750 120239 - 35.05
gunwines : 13,889 54,814 - 15.98
ENY 215 32,570 S 949 )
diaalne 295 27,141 7.91
MTUNNELASF BN 291 24,279 ' 7.08
msunnelnes 1,479 21,868 6.37
anaue 1,540 14,817 432
Uszriueuat 215 10,444 - 3.04
SnvimSaniwad 1,158 © 9908 2.89
#alad 44 9,118 ' 266
nenlsz@nd 2,224 9,032 5 63
GAGRG 1,387 2,084 06
W 27 1,507 0.43
Suaaslan 16 1,387 0.40 ]
LaNLNFTAD T 327 889 0.26
uanangiies 23 339 0.10
8N 7 159 0.05
Nhg* 5 2 0.00

NN 25,892 343,028 100.00

ﬁﬂd’:mmnwmwﬂsvnummwlumuﬁs‘suﬁimmmm Bviavan 1.02

faduead muﬂ‘sznum'sﬂ‘s"ﬂuﬁmmw‘lmuuﬂienumsﬂsvnmmﬁnummm 1.68%
HUNBLHG # Usvnaun1W7ﬂﬂ7~ﬁuaﬂn7mwmay'mﬂm ‘

ﬁsn . nsynqs}_lﬁvnuﬂﬂ mﬂyﬂutaymfu T. erannandana and K. Limskul (1993), Table 5.1.



g
%
%
o
z
)
8
-]
20
=
2
5]
-]
=)
-9

.

*2012WIWIOY) JO ANSIUIN ‘dourInsuf Jo Jusuiiedaqg : 3dInos

8yl

LEO0

$e°0

SL°0

SO°1

65t

19°1

£9°¢l

1661

LS'1
1v°0
90

PLO
06°0
SP'€

6¢°1

SL'St

0661

T $80
660 70
8'0 050
9L'0 €9
180 $9°0
97 L9
€1 el
066 66

6861 8861

$S°0
9T°0
05°0

L861

LT
0£°0
LSO
SL°0
z5°0
81°1
€61

S6'1

9861

0
1T°0
90
8l
Lo
80
0g'e

6T

S861

(€€°0)
60°0
610
621
b0
L0
$6°S

9Tl

p861

(L6'1)
09°0
9%°0
0¢'1
8T'1
L6°1
€66 —

09°0

£861

901
6C°0
8v°0

o

90

6s°1
oLl

861

(S1°0 = °PIS) YUIOM JoU/Xe] I9)Je JWOodul 19U —
(Z'0 = °pIs) S1asse [B101/Xe) I1d)je JWODUI JoU —
(S7°0 = °‘PpIS) So[es/xe} IS JWOooul 38U —
Aamqenjoid ‘v
(1 = °pis) siasse [e101/53IL[IqeN] [BI0) —
a8BI9AT €
( - *p3s) s3asse [e10)/Saes U —
(I = °pis) s1asse paxiy/sofes 100 —
(Z = °pIs) MO[J yseo jau/saes Jou —
(Aouaroryje juomwaSeuew) ANANDY T
(1 = p¥) 1O0/VO —
Aupmbry |

o
<
-

‘1661-7861 ‘sajuedwIod dusINSUI [IfB3y Jo SisA[eus [BRUBULy L'T 3qBL



: : Ieaf 3y} jo pud
< (665'38)  (108'08) LS - (208%6) wro's) 89¢°8 hsz'16) oY1 Je (sass0]) SBUTUIES PamIEIRY ‘17
G - = . (OL8) - - — ) usmsnpy 07
‘ : . , Ieak snotasid
(088°€6)  (v1g‘6h)  (6€6°T) (1z‘8) (666'V)  sL8‘ . (786°0¢) wouy (sassof) s3urires paurey 6l
. : 13oad yo wopsudosddy >
— R TA ¢ 4 9T (8€°2¢) e — : areys 1od' sSurures *gy
091°9". - U8¥'1)  9Lp'T (zot) 8v9) : 6’9 (zLo) B (91-61) (ss0D) 1goxd PN "L
9pe‘s - v88°1. - - o' - soxe; ajelodio) -g[
90S'IT: (L8¥'D)  09€' (zov) (8v9) $56°6. @Lo soxe) ajesodiod a105aq (ssOf) IYoId ST
089 (ov) . ¥ - = 9Pl - (sossop) sures [eyde) pi
9zg'or  (LI0'D  9se'y oy (8v9) 608‘8s (zLo) @1+ 11+01 +6) (sso) 1goid "1
— —_ - - % — — —_ sasuadxa 1310 ‘71
$8S‘1 IS 0€2 896 - (4 1433 3Wodut 1BYIQ T
099'9 . 069 £L6°T 85 (437 ov8'z 121 3WOdUL JUSUNISIAUL 19N “Q1
SIO 3 JUIMISIAUY *q

1857 (8SL°T) EST'T T (#S6°T) (o' | 196's (LD (8-€) (ssop wyoid Bunumispun °6
690'801  790‘C L1097 SEVTT 0T veeLE w1'gt (L+9+5+v) 1oL '8
9LT'0¢E £66°1 98¢°¢ £68'€1 091°1 1829 €99°€ sasuadxo FunesndQ L
1z'or L 62€‘9 ELE'S 601 0ze‘L £80°1 sagesdnjoiq % uoissiwwo) °9
91 — 91 — — — — sasuadxa jusunsnipe ssoy °g

” 90s'Ls Tl 98€°91 691'¢ ISt T OE6EYT S6E‘EL Pa1ImMOUL 38507

_W 0S9°'01T  $0€ 0L1‘8T 18¥°0C 114 196°cy viv'LY "(2-1) swnmuiaid paurey °g

.W_ 8LTYT  (S12) SISL L91°T (X44 00611 8897 ¥su pandxoun 10§ SaA13S9Y T

.m 8T6'PET 68 $89°SE 8¥9°cT 1343 198°SS T oot swmuiaid usnuM BN |

M. Sugusiapun ‘e

m B0 yoruBA sy £31:%9) Jopsssequiy  SS01) anlg NPU) PBIH ¥ )

m IBUL  [BAPI lBYL [BJIPI puepiey

m (iyeq 000‘1 : un) :

*0661 43quIad3Q £ 3ugpud JBIA 1y} 10j saUBdUIOD dUBANSUJ YIBIY XI5 JO SIUIAIINEIS 550 PUE Jgoid 8°7 IAqEL

Ahe (o, U



M
-
-
-
:
s
3
3

142 ' Proceeding of the workshop

2.4 ﬂaawuNans~nmum'smmmmﬂs.nuaﬂmw :
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pfssiuiialasmnafiiou fidtwily uasﬂszm‘sﬁamﬁawsvswﬂ'rynﬁmmszﬁw‘iﬁm W.A.
2500 aFUANSNMIUSETWAY NeEnTawndiad vmihiunems maummmumnumsmmmwmaa
pfnlseiudiaviom Tﬂangv]mﬂua1m‘snamu'swﬂsunu%'m‘lmmm‘lﬂ‘maum’mmnn‘svm’m
witigduazdasaenuiouuiiminta laesiaarasufin uazdaaidunidlitooniy 2 Fwum
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ngranedstivdumeiuiinlsiuiiadasnadunamulilitasni s dwmaennm uay
Lwia"u%ﬁ'mzél’aaa‘l’mamSuﬂﬂﬂwnﬂﬁwmwﬁa%\awtﬁﬁauau 25 maamw‘svnu‘hmmmﬂ'ﬁaa
naNgIRiUsesugia Numsaam.,mmuaﬂmawuﬁumsﬁmamaaumwuauw‘lmumwmwﬁau
e wanv miudediwU s fmﬂam’maﬂmﬂ'lmmsmuauua sifufidnaaann dasan
maﬂsvnuﬁmmnﬁkumﬂfnuuuﬂemqmﬂsjnmtaswaﬂsv'[u'ﬁwnaqmm-mwmﬂuamqmn et
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winelugurassnnudEvenssamenyingu Iugiiaflifeasimdede ala Fafuananvas
WINeNaLsEmer ua.,mumqmaaa’mumwmaﬂ'szmﬁmhmaLﬂmm‘u’\au°| dRoaeneamme T
Usemeinalaitn sxfwinsimenasameniuustasiionusiunomanstu usindaavnnadsoenean
uazaSanaa luguuuiu ,]' fifldnsvnusanusEauiisim Ala linaiBaensswanmnemi
ua.,mtmu mumﬂﬁualnmmwmmaﬂsvnu‘luamﬁmaumammamsuumuunumﬂammm
mmmmmavuswmaﬂsvmﬂa"mawnmﬁumwumﬂ'luﬂismﬂwam‘luuaammamLmnaowu
moluwlsune way ﬁumwamﬂ's.,nmmmNum'smnsuﬁ‘mﬂ'ivnuﬁqmnmmmnumm‘hwmam ST
msﬂ'sznauqsﬁwsvnu%’:m-ammmammam‘lmﬂawmmnmn

(3) mla-ssﬂmmyanﬂszmmuwmm‘naﬂs siudiainey aawﬂaﬁmmwmmmmww
ﬁmm‘s wdmmmmaawnaummnamwﬂaun'mmw‘luma'mumsw snaidiRes 12 Uiy
fignfiums 11 umMuumau‘lwu Way 1 umummmmmmmwaam 50 MINAIUM
msusmsa@msmastm'svaw'ﬁmwn'\swamaqqsnmaﬂuaﬂmn maRenwnem e
uamwumummnmw‘maa., 30 FBITEIERNA wazaFEI e uiuN RN wsae luda
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é‘ﬂ'hdawﬁ’mau%’nﬁﬁuuLWﬁzéfaomﬁaﬁemmﬁumLLasLﬂﬁanﬁw TndaFilafadanNanauINy
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sufumamisuasenlfesiumsdinidninlaewSoudey  savinagnsmnantsaai
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Useifisdu (fiumsugsndalusnenisnde) dudiu ﬂszw‘mzhﬁtyﬁamimmvguﬁzauﬁﬂﬂnn
ludmiAeuiimaedvingsiaseiugenmiinatnadien éq53wa'lﬁm's‘/'vlmﬁ'fmmqﬁﬁaﬂszﬁuqﬂmw
Eululdennuasdn uazvinanwesnsalumaudsinluaanadsuiugeniwdauas aniviations
atjTeAIAITINILTHIUFUN W unl."fmwi'i"m%ﬁ'w?;mtﬁu‘q‘sﬁaﬂszﬁuﬁmmwmaﬁmNmn'q‘sﬁamzﬁ'u
qumwidriugsiadssiudia yEogshinlssiwiunesiilssnmin e udinfisnifingsiolseiugunm
ainadienanaas bivsssunadiialunaassiugenwludsemetneile '

2.5” andnraenadsegadinazastszrnsdhmene lumsdssiugunwengs

ﬁaag}aﬁ'a"mgaiﬁ'mmﬁmmﬁnwmzmemmjﬁquaszmmaeﬂ‘ssmnmﬂwmu‘lumﬁhzﬁ'u
gearmanswilifunnglumsfinmnisiuerasnula dhlihmwesidpinarananmeidess
weniidinenaduuasnagnsynagsfisiaznMnaerassEImiseiudy athalsfidmnRansinenms
Adfuseiuguawdneaainidansansaifugefa 11.850 umludl 2534 ;Lastﬁuﬂssﬁuqmnﬁw
Uizmwnzimaé;miawjmﬂszﬁu 1 au udssanm 1,200 v Tuszerl 2532-2533 (Mallikamas,
1992) ﬁﬂ‘lﬁwamﬂﬂssmm‘lo'f'z”xv:ﬁ';azmm‘:‘n%anwﬁ‘s‘sﬁﬂssﬁuqmmwmnuéﬁwLanﬁu‘lc-ﬁ'ﬁmzﬁm
firaldlisgiumnadantegs amfemeldgeiuludmiumsussiugenwissanyaas ol
dauiuszduneldaduranisenslne it dumaUssiugun i suavingasiv
fumsiedansussailasniefidhnedanslasiliinedhadudiufesauadoseiumnm
ﬂssmwnduiﬁmﬁaLﬂudamﬁwaqa’:’aﬁmstmzﬁw%ﬂss'[u-ﬁﬁtﬁaqa %qmnﬁaagaﬁwmga‘lﬁ'ﬁmsm
Fiawell 2530-2531 11 Mallikamas (1992) ﬂ'semm'hﬁ'm'lmzy'Lﬂunﬁiﬁ'szﬁ’uq:nmwnzjuﬁﬁwﬁm
Joangulusening 4-9 auwinsin ﬁqﬁﬁ'ﬁqzﬁmfa‘mﬂmﬁn’m%mnmmjmmmn?ju‘lumﬂd 2.9
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o L3 [J [ (v [ 4 ' a
AN 2.9 mm;unsussiuuazmmu@'smﬂsznuﬁwwmsﬂsgnmjm‘mwﬂszm*nna.u‘lus‘s_m

dsznudia
Swaunsagss mmumnals

IUIAUBINGN 2530 2531 2530 T 2531 )
<50 614 919 © 7.899 14175
50-99 Y 116 4447 7,975
100-199 : 38 49 5233 650
200-299 20 s 4,690 623
300-399 » 5 8 1,724 2,862
400-499 5 4 2,301 1,749
500-599 9 7 4,786 1,869
600-699 4 4 2,652 © 2,589
700-799 1 3 742 2,339
800-899 1 2 843 1,727
900-999 2 1 11,810 976
1,000 + 10 10 21,180 28,948

o
A" : Mallikamas, 1992 : TabIe 4-5.
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Aoudhafiantumsmelé ﬁm‘lummiaﬂiznuaﬂmwﬂ%mnnauuuuw..tﬂuwmam‘luﬁsnwu
mumaﬂsunaum‘sﬂnmmﬂmwu‘lﬂ nq
flasyeiug. mﬁsnammumc-wmumaﬂm-smummwmumummmlmuwwmu (Rafithagiansont
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Key S‘peaker' .
addressed by
Mr. Shivakumaf 7 .
Dwnsnon Chief Popu]atlon and Human Resource Operatlon

Division Country Department The World Bank

Mr. Permanent Secretary
Facilitators and Participants of the Workshop

Ladies and Gentlemen,

I consider it a priviledge and an honor to welcome you to the opening of this
National Workshop on Health Financing. Thailand and the World Bank have long been

pariners in deveiupeoni. And we are proud to be associated w1th the impressive progress

Thailand has registered over the years.

This Workshop is orie more instance of successful collaboration between the Thai
officials working on the issues of Health Financing and the Economic Development-Institute,

the World Bank’s arm charged with its training responsibilities.

As I mentioned earlier, Thailand has recorded an impressive economic performance

in recent years. It has grown at an average rate of 6%, next to Korea and Mauritius among

middle income countries.

It has successfully controlled the growth of its population. The total fertility rate

has been lowered from 5.5 in 1970 to 2.1 in 1991.

Its record in the education of women is impressive, with female enrollment equalling

male enrollment at 85% at this primary level.

It has faced up to the deadly AIDs epidemic with courage and detéermination and

its efforts are a model that its neighbors would do well to emulate.
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And Thailand has devoted 5% of its GDP to the health sector, a much higher

commitment to public well being than comparable countries. Impressive as these achievements

are formidable challenges lie ahead.

-~

Desplte s1gn1f1cant economlc growth, absolute poverty is higher in Thailand than

other comparable countnes such as Indone51a, Korea and Malaysia.

A Thai survey of rural population shows that the prevalence of illness is 30 to 40%
higher among poor people than those with higher income. The poor spent 11% of their

income as health services ; those with higher incomes only 2 to 4% of their incomes.

It is obvious that the higher prevalence of illness prevents the poor from reaching
their production potential ; the diversion of incomes from food to health outcomes compounds

the problem. Indeed poor health of the poor perpetuates poverty.

‘their is also a glarmg disparity in the health status between dlfference reglons of
Thailand. There is one doctor for 7,600 people in the area outsides the Bangkok Metropolitan
area. Within Bangkok it is one doctor for every 1,000 persons. 72% of births in Bangkok

take. place in hospitals ; only 36% in Northeast Region of Thailand.
While Thailand spends 5% of its GDP on heélth services -

one of the highest levels
in Asia - its life expectancles and infant mortality rate are worse than comparable countries

such as Malaysia, which has begn lower expenditure on health care. And in spite of the high

level of expenditure, environmental health problems in Thailand are growing.

In addition to the AIDs epidemic, there is a rising prevalence of diarrheal disease,

adding to the burden of malaria and TB. And these disease effect poor people in rural areas.

And it is the poor who have least acess to a health System that is financed mainly by
) prlvate sector.

the
The capacity of the government to regulate the quality of services provided

by both public and private sectors is critical. The extension of Government funded basic

health services to the poorest sectors of the population, outside the reach of the private sectors

is vital.
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I am sure this workshop will grapple with the formidable health financing agenda
facing Thailand and will play a constructive role in fqrrpulating strategies and developing

action prepares to implement the strategies and improve resource usc in the Health Sector.

I wish the workshop all success in its efforts-and would like to thank once again
the Thai Government for allowing the World Bank’s EDI to be associated with this important

venture. We in the World Bank look forward to continuing our collaboration for the

development of Thailand’s Health sector.

Thank you.
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