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REGISTERED
PRO‘" D E RS SUBMIT DATA ON REGISTERED
POPULATIONS IN THEIR
CATCHMENT AREA TO NATIONAL HEALTH SECURITY OFFICE
THE NHSO
A A
3 2 v
HEALTH FACILITIES COMPILES DATA AND
RECHECK POPULATION INFORMATION UPDATES THE BENEFICIARIES’

INFORMATION ON THE WEBSITE

KEY STE PS IN S > WWW.NHS0.GO.TH

CAPITATION PAYMENTS ARE PAID NHSO DETERMINES THE CAPITATION RATES
TO HEALTH FACILITIES IN ADVANCE FOR EACH PROVINCE BASED ON 80%
\_ AGE-ADJUSTED RATE AND 20 % FLAT RATE

THE TOTAL CAPITATION PAYMENT FOR EACH FACILITY
= NUMBER OF REGISTERED POPULATION x THE PROVINCIAL CAPITATION RATES
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43 DATA FOLDERS
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THAI DRGS VERSION 5
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DIAGNOSIS-OPD
PROCEDURE-OPD
DRUG-OPD
CHARGE-OPD
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USED FOR
HEALTH SERVICE
REIMBURSEMENT

PROGRAM TYPES OF HEALTH SERVICES

o [N-PATIENT SERVICE (IP)
e QUT-PATIENT REFER CASES (OP REFER)
- e HIGH-COST OUT-PATIENT SERVICES (OP HIGH COST)

e ACCIDENT & EMERGENCY OUT-PATIENT SERVICES (OPAE)
e SPECIFIC SERVICES (CENTRAL REIMBURSEMENT; CR)

e HEMOPHILIA

e CLEFTLIP & CLEFT PALATE

e RENAL REPLACEMENTTHERAPY (HD, CAPD, KT)

e CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD)
e TB, HIV/AIDS

e DOWN SYNDROME

THALASSEMIA

DMIS

AND OTHER SPECIFIC DISEASES

o (CASES OF PATIENTS WITH EMERGENCY CRISIS
CASES OF ACCIDENTS AND EMERGENCIES AS SPECIFIED
IN'ARTICLE 7 OF THE NATIONAL HEALTH SECURITY ACT

CEP




FOR DATA SUBMISSION

If the claim is submitted
no more than

30

then 95%

of the reimbursed
costs will be paid

DAYS
LATE,

Ifthe claim is submitted
no more than

DAYS
LATE,

then 90%

of the reimbursed
costs will be paid

3 If the claim is submitted
no more than

330

then 80%

of the reimbursed
costs will be paid

DAYS
LATE,




REIMBURSEMENT

STEPS IN THE NHSO®

REGISTERED

DATA VERIFICATION | ENLENINATLD)
P ROG RAM BUREAU OF CLAIMS
AND MEDICAL AUDITS
16 files |
DATAENTRY | UPLOAD FILE ! | AUDITS AND
v e-CLAIM OFFLINE ecd ™ ¢ A MONEY TRANSFERS
HosXP l
Hos0S T
Mitnet
HomeC Mon. Wed. Fri.
PMK
HosXP MODIFIED 1.REP ELECTRONIC
DOWNLOAD
<+ 2.EXCEL FILE AUDIT
MONTHLY DEDUCT MONTHLY
DOWNLOAD <« STATEMENT |« SALARY FOR IP
BASE RATE' (THE OFFICE OF THE PERMANENT SECRETARY, MOPH)

OTHER RATE




HEALTH FACILITIES CAN APPEAL

WITHIN 1 YEAR

AFTER THE STATEMENT ISSUED

- E-CLAIM ONLINE »  E-CLAIM OFF LINE
1 2 3 4 5

Check the status of the On the item for the appeal, Import e-Appeal Edit the data Edit the data in
data in e-Claim. The data download e-Appeal file by data into the in the e-Claim the e-Claim
that can be appealed selecting ‘Appeal’ from the e-Claim offline. offline. offline.

must be on statements. menu bar.

UPLOAD FILE .ecd ——




THE PERFORMANCE

OF THE NHSO
ON PROVIDER PAYMENT MANAGEMENT



CORRECTNESS
AND COMPLETENESS

RESULTS FROM THE SATISFACTION
SURVEY WITH THE E-CLAIM
PROGRAM IN FISCALYEAR 2017

NOT SATISFIED ; SATISFIED
500 =

375
250

125

TIMELINESS

IN 2018 NHSO ACHIEVED
ITS ON-TIME PAYMENT
TARGET



ENABLING FACTORS &
REMAINING CHALLENGES




ENABLING

DEDICATED STRONG USE TECHNOLOGY
AND COMPETENT NETWORKING TO SUPPORTTHE
NHSO STAFF WITH PARTNERS SYSTEM



REMAINING

TO SUSTAIN THE BENEFITS PACKAGE UNIFIED HIS ATALL
CAPACITYAND CANNOT BE UPDATED HEALTH FACILITIES
CONTINUITY OF FAST ENOUGH TO THE ARE NEEDED

IMPLEMENTATION CHANGING TECHNOLOGY






