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STRATEGIES

* TARGET APPROACH

* GRADUALLY EXPANDED

* HEALTH SYSTEMS DEVELOPMENT
* PARTICIPATORY APPROACH
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PARTICIPATORY
APPROACH

POLICY FORMULATION
POLICY IMPLEMENTATION
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POPULATION
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GOVERNING
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WHAI

ARE THE KEY COMPONENTS
OF UCS IN THAILAND?
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KEY FEATURES
OF NHSO
ADMINISTRATION

Key features of NHSO administration are policy design
for the benefits package, budgeting, design and
management of the provider payment method, billing
and clinical auditing, quality assurance and consumer
protection. There are systems for registering
beneficiaries and the health care providers.

SUPPORTING
SYSTEMS

Supporting systems are governance/governing
bodies, laws and regulations, policy formulation,
administration, IT, human resources management,
and monitoring and evaluation.
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THE PROCESS
OF DEVELOPING
THE BENEFITS

PACKAGE
OF THE UCS

The process of formulating the benefits package involves all

stakeholders in all sectors with empirical evidence to be used
for making choices and decisions.
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ACHIEVED

THREE DIMENSIONS OF
UHC CUBE




X AXIS
POPULATION COVERAGE
POPULATION: WHO IS COVERED?

e Database system of eligible

CU B E beneficiaries and rights audit
e Population registry

e Seeking services by the beneficiaries
e — e Receiving complaints and protection of rights

Y AXIS

FINANCIAL PROTECTION
WHAT DO PEOPLE HAVE
TO PAY OUT-OF POCKET?

® Procuring the budget

e Model and method of paying
compensation for services

e Clearing House of payments

e Management information system
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SERVICE COVERAGE
SERVICES: WHICH SERVICES ARE COVERED?
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e Defining the benefits package
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