
Inception Report
STRENGTHENING SOCIAL HEALTH PROTECTION 

TOWARDS UNIVERSAL HEALTH COVERAGE 

201984527J002



Universal Health Coverage 
in Thailand

Miss Bushsakorn Surarungsun 

Assistant Director, 

National Health Security Office Region 13 BANGKOK



1. Thailand 
2. Universal Health Coverage (UHC) in Thailand
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Thailand
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▪ Area: 513,120 km2

▪ Provinces: 77
▪ The capital and largest city 

is Bangkok, a special 
administrative area.

https://en.wikipedia.org/wiki/Bangkok


• Population: 69 million (2017)Population
• children under 15: 17% 
• working age (16–59 years): 65.1% 
• elderly (60+ years): 15.5%

Source : Health at a  glance Thailand,2017

Source: National Statistical Office,2017
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GDP per capita, PPP: $19,484 (2018)*

GDP per capita: $7,448  (2018)

*Source: World Economic Outlook Database, October 2019".

Gini coefficient: 36.5 (2017)**

**Source: GINI index (World Bank estimate)". data.worldbank.org. World Bank. Retrieved 11 June 2019.
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https://www.imf.org/external/pubs/ft/weo/2019/02/weodata/weorept.aspx?pr.x=50&pr.y=13&sy=2017&ey=2021&scsm=1&ssd=1&sort=country&ds=.&br=1&c=578&s=NGDPD%2CPPPGDP%2CNGDPDPC%2CPPPPC%2CPCPIPCH&grp=0&a=
https://data.worldbank.org/indicator/SI.POV.GINI?locations=TH
https://en.m.wikipedia.org/wiki/World_Bank


Life expectancy at birth m/f (2017): 72.9 / 80.5

Total mortality rate, adult (per 1000)  Male:   199.348 (2017)*
Female: 91.148 (2017)*

*Source : United Nations Population Division. World Population Prospects: 2019 Revision. ( 2 ) University of California, Berkeley, and Max Planck Institute for 
Demographic Research. The Human Mortality Database

7



9 (2018)*

20 (2015)**

*Source: World Development Indicators database Last Updated:12/20/2019 **Source:  2018 Health SDG Profile: Thailand, WHO
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8000+

Public 
Health 

Facilities

20,000+private

Private  hospitals ~300
Private clinics ~ 17,000

10



Universal Health Coverage (UHC) in Thailand 



National Health Security Act (NHSO)  

• Legislated in 2002

• The National Health Security Office (NHSO) was 
established to manage the funds under the 
Universal Coverage Scheme (UCS).

• Applies to all Thai citizens. 

• NHSO is an autonomous public organization, under 
the supervision of the Minister of Public Health. 

• Two national committees were established: 

• National Health Security Board

• Standard and Quality Control Board
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National Health Security Office (NHSO): structure

National Health Security Office (NHSO)

(Secretary General)

Cluster 2
Fund Administration

Cluster 3
Health care services 

delivery management

Cluster 5
Branch office mission 

and Participation

Cluster 1
Strategy And 

Evaluation

Cluster 4
Office administration

 
High Executives

(Deputy/Assistant SG
Senior experts)

Bureau of Audit

Office of the 
Secretariat

4 Bureaus 4 Bureaus 5 Bureaus 5 Bureaus
4 Bureaus

13 Regional Branches

- Policy & Strategy 
- Planning & 

Budgeting 
- Information & 

Outcome 
Evaluation

- International 
Affairs

- Registration 
- Fund Allocation & 

Reimbursement
- Finance 

Management 
- Medical Audit

- Health Care Fund 
Management
Community Health 
care 
- Primary health care
- Tertiary care 
- Quality health care

- Medicines and 
medical devices

- Law
- IT
- HR
- General 

admin
- Accounting 

- Participation
- Public relation & 

communication
- Consumer service
- Regional support

- Regional Office



NHSO Regions  



Filling the Gap (Informal Sector) by UCS: Universal Coverage Scheme
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CSMBS = Civil Servant Medical Benefit Scheme
SSS = Social Security Scheme
UCS = Universal Coverage Scheme

UCS

LIS = Low income scheme
VHCS = Volunteer Health Card Scheme 15



Proportions of the Government Health Insurance Schemes, FY 2018 

CSMBS = Civil Servant 
Medical Benefit Scheme
SSS = Social Security Scheme
UCS = Universal Coverage 
Scheme
Others, e.g. local 
administration office 
employee, state enterprise 
employee
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Private Healthcare Facilities in Thailand under UCS



Healthcare Providers in Bangkok
All Providers Under UCS

Public Private Public Private

Hospital 23 112 23 18

Primary Care 
Clinic/Health Center

68 4,410 68 171

Dental Clinic 1,461 76

Drug stores 4,895 88

Resource: BKK region 13,2019
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Global UCS budget
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171,373.6703 Million Baht

remarked: * include salary of public providers   **Specific vertical programs, e.g., high cost care, disease management programs, OP refer out of province. ***depreciation cost
for building and medical investment in registered hospitals ****compensation budget to health provider for losses from health services in accordance with to Section 41 of 
the Act



Health Services Delivery Management  

• Beneficiaries  

• Freedom to choose the contracted unit and PCUs within the district 
(catchment area)

• Health Care Facilities

• All public facilities are required to be providers under the scheme; 

• Only accredited private facilities can be enrolled 

• Gate keeping Primary Health Care as contracting unit for outpatient care and P&P

• Referral Backups  

• Patients will be referred by contracting unit to secondary/tertiary care, such as, 
provincial hospitals / regional excellent centres – when needed 

• Patient bypassing contracted providers are liable for full payment 
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Provider Payment Mechanisms
• Closed-End Payment Methods >> Cost Containment
➢ Capitation for Outpatient Services and P&P 

• Weighted by the %  of the ageing population and remoteness 

➢ Global budget for IP

• DRG single-base rate for all providers 

• Fee schedule for high cost care, medical devices 

➢ Risk of under-service provision, counteracted by  

• Additional payment for some high cost care

• Complaint management through the 1330 hotline (call centre) 

• Standard and Quality Control mechanism: Quality Board, CPG applied, Auditing system 

• Working with The Healthcare Accreditation Institution (Hospital accreditation)
➢ To ensure access to some specific diseases with high burden

• Fee schedule with conditions e.g. cataract, stroke fast tract.
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Standard of ‘Primary Care’ 
Unit in Private Sector 

To have  5 major criteria's:  
1. out-patient service and 

promotion and prevention 
2. referral system with the 

hospital 
3. standard structures and human 

resources 
4. standards of medicine & 

infectious control mechanisms 
5. Information system s

Quality Assurance / 
Quality of Services  

✓ Annual standard evaluation  
✓ Surprise visits
✓ Quality and Outcome Framework 

(QOF) 

Providers Contracts  
Management

Recruit and regulate participation in 
healthcare facilities to maintain 
standard and quality services.  



How to access to services  for  UCS subscribers

• Register to be member of main 
contraction unit nearly home

• Go to main contractor unit first 

• Referral system

o Refer to Hospital  within the 
same Referral network

o May be refer to Roaming hospital 
or special hospital under UCs 

• Accident and Emergency

• PCU or Hospital under UCS

Referral network*

*Contracting unit of primary care (CUP) 23



Remaining Challenges
• Beneficiary Side: Demographic and epidemiologic transition, demand to 

meet their needs and rights

• Provider Side: Demand to adjust the payment method, while containing 
cost and ensuring access to quality care, rapid health technology 
development

• Financial Side: 

• Cost escalation while government budget tends to be limited

• Preparedness for economic challenge: UCS reliance on tax financing  

• Developing UCS in urban areas such as Bangkok
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What do the people get?
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Total Health Expenditure (2019) 
6.05% of GDP
1.03% of GDP total govt expenditure 27



Utilization rate in UC scheme (Thailand)
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Resource: NHSO Annual Report 2017



Bangkok

• The Capital City of Thailand
• Area 1,568.7 KM2

• Population > 8,000,000 
• A special administrative area
• Bangkok Metropolitan  

Administration (BMA)
• 50 districts / 6 zones 
• 0.8-1.3million people in each zone
• 1 zone related 1 province
• 3.7 million under UCS in Bangkok
• 22% non-resident group
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• Special administrative. 
• The number of population is comparable to 6 

provinces
• Many workers are informal sectors e.g. taxi drivers, 

side street vendors, freelancers, etc. 

• Different affiliation healthcare providers 
• 7 University Hospitals (UHOSNET)
• Many private clinics under UCS

Some Special Characteristics of Bangkok:
Differences from the Other Regions
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THANK YOU 
FOR YOUR ATTENTION


