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APPENDIX I

Social S ecurity  O ffice  in Thailand

Insurance fo r ca s ta s tro p h ic  and non ca s ta s tro p h ic  health ca re  are  one o f the  benefits  

under socia l security  schem e th rough  the  risk poo ling  o f all m em bers. M oreover, 

em p loyers as w ell as the  gove rnm ent have a lso fin a n ce d  in the  schem e. The bene fic ia ries  

can  obta in  the health  ca re  co ve rag e  w he ne ve r they g e t s ick  w ithou t anxie ty  over how 

m uch it w ou ld  cost.

เท Tha iland, the socia l security  schem e has been in tro du ced  to  ensure  financ ia l 

security  and re d u ce  inequ ity  in a c c e ss ib ility  to  health ca re  o f the fo rm a l se c to r em p loyees. 

C on tribu tion  o f 1.5 p e rce n t o f insurab le  earn ing  are m ade b y  em p loye rs , e m p lo ye es  and 

the governm ent, these  co n tribu tion s  fund  fo r 4 types  o f benefits  nam ely;

1.1 S ickness Benefits

1.2 M atern ity Benefits

1.3 Inva lid ity  Benefits

1.4 Death Benefits

Theses fo u r benefits  w ere  im p lem en ted  in the initial s ta ge  o f schem e. เท response  

to p reva iling  e con om ic  co nce rn s , the  rate w as tem p ora rily  re d u ce d  from  1.5 p e rce n t to  1 

p e rce n t fo r period  1998 to 2003

Pension and  ch ild  a llow ance  benefits  had been im p lem en te d  e ffective  on 31 

D ece m b e r 1998. A d d itio na l co n tribu tions  o f 1 pe rcen t each  fo r e m p loyees, e m p lo ye rs  and 

the  gove rn m e n t w ere  m ade  fo r the  o ld -a g e  pension  and  ch ild  a llo w a nce  schem e. The 

con tribu tion  rate w as increased  to 2 p e rce n t and  w ill increase  to  3 p e rce n t e ach  fo r 

em p loyees and em p loye rs  fo r pe riod  2000  to 2002 and 2003, re sp e c tive ly  the  share  o f the 

g ove rnm ent w ill con tinue  to  rem ain a t 1 p e rcen t
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U nem p loym en t benefits  w ill s ta rt เท 2004, the co n tribu tion  rate is 0 .5  p e rce n t each  fo r 

em p loyees and em ployers. R espective ly , the  share  o f gove rn m e n t is 0 .25  percen t. 

C on tribu tions are  based  on actua l earn ing  up  to  a m axim um  o f 15,000 b ah t p e r m onth. 

M in im um  con tribu tion s  are  based  as the level o f m in im um  w age. E m ployee w ho  pa id  

con tribu tion  not less than  3 m onths w ith in  15 m onths p rio r to the  da te  o f rece iv ing  ca re  are 

entitled  to  rece ive  s ickness  benefits  w h ich  are co m p rise  o f m ed ica l ca re  inc lu d ing  cash 

benefit.

Social insurance  co ve ra g e  u nd e r the Socia l S ecurity  A c t

เท Thailand, Social S ecurity  A c t w as e nacted  on 1 S e p tem be r 1990 and 

im p lem enta tion  sta rted  6 m onths later. เท M arch 1991 the  gove rnm ent, em p loyees  and 

em ployers  sta rted  to  m ake co n tribu tion s  to the Social S ecurity  Fund. The fund  is 

adm in is te red  by a tr ipa rtite  Socia l se cu rity  boa rd  co ns is ting  o f 15 m em bers, co ns titu te d  

by each  five  rep resen ta tives from  em ployers, em p loyees  and  the  governm ent. The socia l 

security  o ffice  ( sso  ) under the  m in istry o f labor a c ts  as the  se cre ta ria t o f the  boa rd . This 

co m p u lso ry  sch em e  initia lly co ve red  the  em p loyees o f e s tab lish m en t w ith  20 em p loyees 

or m ore. Now, the  schem e is extend  to  one em ployee  a lready.

H ow ever, the sch em e  is not a p p lica b le  to;

1. Public o ffic ia ls , p e rm anent em ployees, d a ily  te m p o ra ry  em p loyees  and  hourly 

te m p ora ry  em p loyees  o f centra l adm in is tra tion , p ro v in c ia l a dm in is tra tion  and 

loca l adm in is tra tion  b u t exc lu d in g  m onth ly  te m p ora ry  em p loyees.

2. Em ployees o f fo re ign  g ove rnm ent o r in ternational o rgan iza tions .

3. Em ployees o f em p loye rs  w ho have o ffices in the co u n try  and  b e ing  s ta tioned

aboard .

4. T eachers  o r headm asters  o f p rivate  schoo ls  u nd e r the  law  on p riva te  schoo l.

5. S tudents, nurse students , u n d e rg rad u a te s  o r intern phys ic ian s  w ho  are

em p loyees o f schoo ls, un iversities o r hospita ls.

6. O ther a c tiv ities  o r em p loyees as m ay be p re sc rib e d  in the Royal D ecree.
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Health ca re  b en e fit p acka ge

เก de te rm ina tion  o f health ca re  bene fit p acka ge  o f the  soc ia l se cu rity  schem e, 

there  is a m ed ica l com m ittee  co ns is ting  o f q ua lified  persons in the  fie ld  o f m ed ica l 

sc ience.

The com m ittee  has duties to  g ive  a dv ices  on m ed ica l m atte r as well as to 

de te rm ine  crite ria  and  health ca re  bene fit p a cka g e  to the  s s o .  H ow ever, the  socia l 

security  com m ittee  has over all respons ib ility  fo r the  schem e. Therefore , the  health p o licy  

a dv ice  by the m ed ica l com m ittee  has to  be  a p p ro ve d  b y  the  socia l se cu rity  com m ittee .

A lthough  Tha iland  has not ratified  the  n o  C onven tion  No. 102 on the  socia l 

se cu rity  yet, health  ca re  bene fit p a cka g e  w as dete rm ined  to co ve r the  essentia l m ed ica l 

se rv ices. This health  ca re  provis ion  fo r insured  persons cover;

-  Prim ary health  ca re  and im m unization.

-  S econdary  health ca re  both  fo r inpatien ts and outpatien ts.

-  Tertia ry  health ca re  in case  o f the sp ec ia lis t ca re  and  h igh m ed ica l te c h n o lo g y  as

the fo llow ing;

1. D iagnostic  and trea tm en t se rv ices until the  end o f trea tm ent.

2. H osp ita liza tion , inc lu d ing  trea tm ent, a cco m m o d a tio n  and  food .

3. D rug and  p ha rm ace u tica ls  as de te rm ined  at least b y  the  national d ru g  list.

4. Referral system  from  health case  p ro v id e r to  sp e c ia lis t se rv ices.

5. H ealth p rom otion  and  preven tion  th ro ug h  health e du ca tio n  and  im m unization  

a cc o rd in g  to  the national im m unization  p rogram .

H ow ever, there  are  the  exc lus ions o f ca re  p ro v id e d  in case  o f the  fo llow ing  cond itions ;

1. P sych ia tric  d isease, e xce p t d urin g  acute  illness w ith  in 15 d ays  period  o f care .

2. D isease o f in jury from  d ru g  abuse.

Long-te rm  illness w h ich  requ ires inpatien ts ca re  e xce e d in g  180 days  p e r year.3.
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4. H em od ia lys is , e xce p t fo r acu te  renal fa ilu re w h ich  requ ires im m edia te

trea tm en t fo r not m ore than 60 days and end  s ta ge  o f ch ro n ic  renal fa ilu re .

5. A e sth e tic  trea tm en t w h ich  no m ed ica l ind ication.

6. T reatm ent w h ich  is be ing  on experim enta l study.

7. T rea tm ent fo r infertility.

8. T issue exam ination  fo r o rgan  transp lan ta tion , e x c e p t fo r Bone M arrow

Transplan t.

9. U nnecessary  exam ination.

10. T ransp lan t surgery.

11. Sex in te rcha ng e  o r transsexua l surgery.

12. A rtific ia l insem ination  in case  o f infertility.

13. S erv ice  d u rin g  rehab ilita tion  p rocess.

14. Dental care, e xce p t pu lling , filling , and sca ling .

15. S p ectac le s  and co n ta c t lens

H ealth ca re  p ro v id e r netw ork

The hosp ita ls  th a t are qua lified  w ith  the  criteria  m ust s ign  a c o n tra c t w ith the  sso. 

They w ill be the  ‘m ain co n tra c to rs ” , sso will pay the  m ed ica l se rv ice  fee to  the  hosp ita l as 

the m ethod and rate d e te rm ined , This w ill be m entioned in the  next chap te r.

B esides the  p rovis ion  o f ca re  o f the  m ain co n trac to r, the  fa c ility  o f the  a cc e s s ib ility  o f 

insured  persons is .also taken into the  cons ide ra tion . The ca p ita tio n  system  m ig h t restric t 

the insured  persons in the ir ch o ice  o f hosp ita l and  it m ig h t take  them  a long tim e to 

rece ive  a com m on-illness  o r p rim ary  ca re  trea tm ent. The sso, there fore , au thorizes the 

m ain co n tra c to r to  im prove  its a cce ss ib ility  by  su b co n tra c tin g  se rv ices. A  c ru c ia l reason 

to c rea te  s u b co n tra c to r is tha t sso aim s to p ro v id e  a nea rb y  a cce ss  fo r the  insured  

persons. เท response  to the s tandard  o f the m ain c o n tra c to r and  a lso  e co n o m ic  

c ircu m s ta n ce  o f the  coun try, it is m ore co s tly  to  p ro v id e  a m b u la to ry  ca re  b y  the  m ain 

hosp ita l than by sm all health ca re  provider.
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It is th e re fo re  su g g e s te d  to  have an agree m e n t w ith  “S u b co n tra c to rs ” . The main 

co n tra c to r w ill s u b co n tra c t any health ca re  p ro v id e r w ho  n eeds  to  p ro v id e  se rv ices. 

Small hosp ita ls, p riva te  c lin ics  o r po lyc lin ics  can  be s u b co n tra c to rs  if th ey  are qua lified . 

The person entitled  to m ed ica l ca re  se rv ices can  have a b e tte r a ccess . The p rom otion  o f 

su bco n tra c ting  can  im prove  the  p rim ary  m ed ica l ca re  se rv ices  fo r insured  person. The 

m ain task o f a s u b co n tra c to r is to  look a fte r pa tien ts  a t the  p rim ary  stage. If the 

s u b co n tra c to r is unab le  to  do  so, the pa tien t has to be  tran s fe rred  b a ck  to  th e ir m ain 

con trac to r. The m ain co n tra c to r w ill be  respons ib le  to  p ay  fo r the  m ed ica l se rv ice  fee  fo r 

those  as m entioned เท the  agreem ent.

For te rtia ry  ca re , som e m ain co n trac to rs  m ay not be a b le  to  p ro v id e  all o f the  

se rv ices, such  as a co m p lica te d  d isease  case. There is a s u p p o rtin g  re ferra l system  

crea ted . It is a system  w hich  refers pa tien t to  ano the r health  p ro v id e r th a t can  p ro v id e  

m ore sp ec ia lized  serv ices. These se rv ices are re fe rred  to  “Supra  co n trac to r". The 

expe nd itu re  d u rin g  the re fe rence  w ill be the respons ib ility  o f the  m ain con trac to rs . The 

d is tinc tion  o f the  ca re  level is show n below .

P rovider

Level o f ca re

Payer to  p ro v id e r

Primary S econdary T ertia ry

S ubco n tra c to r ✓ M ain co n tra c to r

M ain co n tra c to r ๙ ๙ sso

Supra co n tra c to r y M ain co n tra c to r

Provider paym en t เท socia l insurance  schem e เท Thailand

From in ternational experience , it w as found  tha t th e re  w ere  the  su cce ss  and  fa ilu re  

in health  ca re  ope ra tion  and  e con om ic  c ircu m stan ce . Furtherm ore, ope ra tion  in health  

ca re  is the m ost d ifficu lt a s p e c t in socia l insurance  adm in is tra tion . The p aym en t m ethod
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shou ld  be  a p p ro p ria te  to  the  e con om ic  c ircu m s ta n ce  o f the  co u n try  as w ell. The s s o  has 

a d o p te d  the  ca p ita tion  paym en t as the  m ain co m p on en t fo r p ro v id e r paym en t system  w ith  

co n tra c te d  h osp ita l-ba sed  p rov ide rs . It w as b eca use  a resu lt o f fin an c ia l cons tra in ts  

during  the  sch em e ’s incep tion  and o f adm in is tra tive  s im p lic ity  and  e xp e c te d  health ca re  

cost. Furtherm ore, it w ou ld  not a ffe c t to  health ca re  e xpe nd itu re  o f the  co un try  in the  long 

term  period .

U nder the ca p ita tion  paym ent, s s o  will pay the  a m oun t o f ca p ita tion  to  the  

co n trac ted  hosp ita l based  on the num ber o f reg iste red  insured  persons reg a rd le ss  o f the  

s ickness p reva iling . The co n tra c te d  hosp ita l co u ld  be  in e ithe r p u b lic  or p riva te  

ow nersh ip , the  ch o ice  o f co n tra c to r hosp ita l w as initia lly g iven  to the em p loyer. A fte rw ard , 

the  em p loyee  ch o ice  had been p hased  in g radua lly . Until 1997, all em p loyees  can  se le c t 

the ir own hosp ita l m em be rsh ip  a llover the country.

W hen insured  person se lects  the hospita l, the s s o  will issue a m ed ica l ca rd  that 

shou ld  be  used  to  identify  the  entitlem ent fo r the  m ed ica l se rv ices, s s o  has se t the  

gu ide lin e  that insured  persons m ust reg is te r them selves in c o n tra c t hosp ita ls  fo r the 

period  o f tw o years. A fte r one year, the  insured  persons can  ch a n g e  the  co n tra c te d  

hosp ita ls  if they need.

The o rig ina l ca p ita tion  fee a p p lie d  in m id -1991 w as 700 B aht /  person  /  year 

based  on the cos ts  o f the re levant health  ca re  co m p o n e n ts  and  the  ta rg e t u tiliza tion  in 

1991/1992. The rate w as d e rive d  from  the  assum ptions o f 3 a m b u la to ry  v is its  and  0.5 

hosp ita liza tion  days p e r ca p ita  p e r year, and unit co sts  o f 150 Baht p e r o u tp a tie n t v is it 

and  500 B aht p e r hosp ita l days as the fo llow ing.

C ap ita tion  fee  =  (150 * 3) + (500 * 0.5)

=  700 B aht / person  /  years
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The o rig ina l ca p ita tion  fee  had not been ad justed  fo r five  years  s in ce  its im p lem enta tion  

b eca use  the  u tiliza tion  rate o f insured person d id  not reach the  level w h ich  the  cap ita tion  

fee w as  m ade  and  it a p p e a re d  tha t the  hosp ita l can  p ro fit from  the  a rrangem ent.

เท 1995, there  w as the p roposa l o f the cap ita tion  fee  ad justm ent. The fee w as 

ad justed  b y  the a ve rag e  inflation rate o f 1991-1995 (10-11% ). Then, the  ca p ita tion  fee  w as 

ra ised from  700 B aht to  800 Baht in January  1996 and  th a t fee  w as im p lem en ted  until

1997.

เท 1997, Tha iland  has been a ffe c ted  by the e con om ic  c ris is . The ca p ita tio n  fee  

w as a lso  review ed in o rd e r to  be in a c c o rd a n c e  w ith deva lua tion  o f Baht and  health  ca re  

co s t o f the coun try . เท January  1998, the  fla t rate ca p ita tion  fee  w as  a d jus ted  to  be 

d ifferen tia l ca p ita tion  fee a cc o rd in g  to the num ber o f insured  p ersons reg is te red . The fee 

a pp lie d  fo r co n tra c t hosp ita l w ere  1,000 Baht if there  w as 1-50,000 insured  persons and 

900 bah t in ca se  50,001 insured  persons up. เท m id  2000, the  ca p ita tion  fee  w as a d jus ted  

to  beco m e  fla t rate aga in  in the  am ount o f 1,100 B aht per year.

P ractica lly  in the  ca p ita tion  system , cap ita tion  fe es  are  p re -p a id  m onthly. A  

m onth ly  ca p ita tion  a m oun t is estim ated  on the basis  o f the  n um be r o f reg is te red  insured  

persons at the b eg in n in g  o f each  m onth; then, 75 p e rce n t o f e s tim a ted  ca p ita tio n  am ount 

is pa id  in th a t m onth. เท the next m onth, the actua l m onth ly  ca p ita tio n  am oun t is ca lcu la te d  

based  on the  actua l average  n um be r o f insured  persons o f the  p rev ious  m onth, and  the 

d iffe rence  betw een  the actua l am ount and the  75 pe rcen t o f the  estim ated  am ount o f the  

re levant m onth is pa id .

The s im p le  fo rm u la  fo r  ca p ita tion  p aym en t can  be e xpressed  as fo llow s:

c  75
Prelim inary a m oun t =  N,1 12 100

~Nt + N 2! ท
[1]

A ctua l am oun t = 2 12 [2]
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Thus, the  d iffe ren ce  =  [ 2 ] - [  13 

w here:

c  = C ap ita tion  fee

N 1 = N um ber o f insured  persons at the b eg inn ing

N2 =  N um be r o f insured  persons at the end o f the  m onth

A lthough  the  a im s o f opera tion  o f ca p ita tion  p aym en t system  are co s t con ta inm en t 

and s tab ility  o f the  fund , the q ua lity  o f ca re  is a lso taken  into the  fo cu s in g . The crea tion  o f 

the a ssurance  fo r q u a lity  o f ca re  is n ecessary  und e r such  system . A p a rt from  the  hosp ita l 

accre d ita tion  fo r screen ing  the  hosp ita l before  ente ring  into the  schem e, it is the 

respons ib ility  o f the  sso to  m ake sure  that c o n tra c te d  hosp ita ls  still m ainta in  the ir 

s ta nd a rd  and  q u a lity  o f ca re  p ro v id e d  u nd e r cap ita tion . The sso has the  g ro u p  o f m ed ica l 

p ro fess ions to  m onitor and eva lua te  the m ed ica l ca re  p ro v id e d  b y  co n tra c te d  hosp ita l 

p e rio d ica lly  d u rin g  the  year. This p roac tive  qua lity  a ssurance  a rran ge m en t is a s ign ifican t 

m easure fo r m on ito ring  and con tro lling  the a p p ro p ria te n ess  o f ca re  re g a rd in g  the  m ed ica l 

p rinc ip le .

A c c o rd in g  to  the  c o n c e p t o f ca p ita tion  paym ent, th is  m ethod  is a s ig n ifica n t 

m easure fo r sso to  contro l health  ca re  expend itu re . N everthe less, the  ca p ita tio n  system  

perfo rm s som e d isa dva n tag es. The h osp ita ls ’ revenue from  ca p ita tion  is fixed  b ase d  on 

the n um be r o f insured  persons reg is te red  w ith  the hospita l. The m ore se rv ices  the  hosp ita l 

p rovides, the  h ig he r the  e xpe nd itu re  o f the  co n tra c te d  hosp ita l it is. The hosp ita l m ight 

tend  to  m in im ize th e ir serv ices in o rd e r to  avoid  the  risk o f loss. O ne w ay o f con tro lling  

u nd e r-se rv ic in g  fo r the sso is to  in tro du ce  o ther su b-system s o f p aym en ts  in o rd e r to 

red uce  the  risk o f the co n tra c te d  hosp ita l and  to fac ilita te  the  a c c e ss ib ility  o f insured  

persons as well.
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The o the r sub-sys tem s o f p aym en t tha t have been im p lem en te d  a p a rt from  

cap ita tion  paym ents  are as the  fo llow ing.

1. Paym ent fo r sp ec ia l h igh co s t se rv ices

To p ro v id e  ca re  to  the  benefic ia ries , there  m ight be  som e cases w h ich  require  

spec ia l trea tm ents. H ow ever, it is co s tly  fo r the hospita l as w ell. If it o ccu rs , the  hosp ita l 

w ill fa ce  the  risk o f loss. So, it is p oss ib le  th a t co n tra c te d  hosp ita ls  p ro v id e  u nd e r-se rv ic in g  

to  SSO ’s b ene fic ia ries . This is a d isa d va n ta g e  o f the  ca p ita tion  paym ent. Thus, in o rd e r to  

avo id  the risk o f loss to  the hosp ita l, sso shou ld  be p artia lly  resp on s ib le  fo r h igh 

expend itu re . This a dd itio na l paym en t is a p a rt from  ca p ita tion  fee  w h ich  sso p a id  to  the 

co n tra c te d  hosp ita l. The p aym en t w ill be pa id  as the  re im bu rse m e nt rate w h ich  

de te rm ined  by the  M ed ica l C om m ittee . H ow ever if the  e xp e n d itu re  e xce e d s  the 

de te rm ined  rate, it has to be  the  resp on s ib ility  o f the hospita l.

The list o f the  sp ec ia l trea tm en ts  and the re im bursem ent rate are show n below .

Item R eim bursem en t Rate

1. A ctua l Renal Failure (not e xcee d ing  60 days)

- H em od ia lys is

- Peritoneal D ialysis

3,000 Baht/tim e 

1,500 B ah t/day

2. C hem otherapy o r R ad io therapy fo r M alignan t patients 30,000 B aht/year

3. O pen H eart Surgery 100,000 B aht/case

4. Im plantation o f Prosthesis and  Instrum entation A s item s and  rate o f 

SSO ann ou nce m e n t

5. Brain su rgery

- C ran io tom y o r C ran iectoy

- C ran io tom y o r C ran iec tom y w ith C om plica tion

15.000 B aht/case

30.000  B aht/case
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- C ran io tom y or C ran iec tom y due  to U nconc ious  Ptient 30,000 B aht/case

- C ran io tom y or C ra n ie c to m y w ith S pecia l Instrum ent 30,000  B aht/case

6. C oronary Bypass 100,000 B aht/case

7. P ercutaneous Balloon V a lvu lop lasty 20,000  B aht/case

8. C ry toco cca l M en ing itis  T reatm ent 15,000 B aht/case

- M ed ic ine  only

9. C oronary D ila tation using Balloon or Percutaneous 30,000 B aht/case

- T ranslum inal C oronary  A n g io p la s ty (not exeed  2 tim es)

10. V assectom y (fo r M ale) 500 B aht/case

Tubal L igation  (fo r Fem ale) 1,000 B ah t/case

Note: us$ 1 =  42 .49  Baht (June 2002)

2, Paym ent fo r a c c id e n t and e m e rg en cy  care

A c c id e n t and  e m e rg e n cy  cases m ight take  p la ce  in rem ote  a rea  w h ich  is fa r from  

the c o n tra c t hosp ita l. เท th is case, the insured  person can not rece ive  ca re  from  the 

se lected  hosp ita l im m ediate ly . Therefore, the insured  person  can  be a dm itted  by any o f 

the hosp ita ls. The co s t o f the  n ecessary  m ed ica l ca re  w ith in  72 hours (e xc lu d in g  the 

o ffic ia l ho liday) in n on -co n tra c te d  p ro v id e rs  is re im bursed  b y  the sso. For e m e rg e n cy  

case, the n um be r o f re im bursem ents  e ithe r ou tpa tien t o r inpa tien t ca re  is restric ted  to  not 

exceed  2 tim es p e r person p e r year, o the rw ise , it risks th a t m em bers  w ill go  fo r 

e m e rg en cy  trea tm en ts  o f s im p le  o r com m on illness. เท ca se  o f a cc id e n t, the  n um be r o f 

re im bursem ents  in p u b lic  hosp ita l is not restric ted  w he re a s  the  n um be r and  rate o f 

re im bursem ent in p riva te  hosp ita l are d e te rm ined  the  sam e as in e m e rg e n cy  case.
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The item s and  rate o f re im bursem ent fo r a c c id e n t and  e m e rg e n cy  ca re  are  as the 

fo llow ing.

item  R eim bursem ent Rate 

E m ergency C ase 

(W ithin 72 hrs.)

1. O u tp a tie n t (not excee d  tw ice  a year)

•  T rea tm ent 300 Baht / v is it

•  Labora to ry  Exam ination 200 Baht /  v is it

•  Physic ian P rocedure  200 Baht / v isit

2. inpa tien t (not e xceed  2 adm iss ions /  year)

•  T reatm ent 1,500 Baht /d a y

•  M ajor O peration  (<  2 hrs.) 8 ,000 Baht / tim e

•  M ajor O peration  (>  2 hrs.) 15,000 Baht /tim e

•  Room and Board  700 Baht / d ay

•  ICU T rea tm ent 2 ,000 Baht I day

•  CT scan  and  or MRI 4 ,000 Baht I v is it

A c c id e n t (w ith in  72 hrs.)

1. Public H ospita l

•  T rea tm ent Full am ount as necessary

•  Room a nd  B oard 700 Baht I day

2. Private Hospital same as emergency case
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เท the  ca se  o f a c c id e n t and e m e rg e n cy  in n on -co n tra c te d  hosp ita l, the  co n tra c te d  

hospita l m ust be  in fo rm ed u rgen tly  in o rd e r tha t it w ill not be  the  burden  fo r insured  person 

in paym en t o r in case  the e xpe nd itu re  e xcee ds  the  re im bursem ent rate.

W hen the reg is te red  hosp ita l is in form ed, it has the  fo llow ing  duties.

(1) เท case  the  pa tien t can  be m ovable , the reg is te red  hosp ita l has the  resp on s ib ility  to 

co ver such  co s t o f m ed ica l ca re  in non-reg iste red  hosp ita l s ince  the  tim e  it has been 

inform ed.

(2) เท case  the  p a tie n t can  not be  m ovable ;

•  If the  co n tra c te d  hosp ita l is in form ed w ithin  72 hours, the  co n tra c te d  

hosp ita l has the  respons ib ility  to  co ve r the  co s t o f m ed ica l in non- 

reg is te red  hosp ita l on ly fo r am ount e xce e d in g  the re im bu rse m e nt rate 

s ince  the  tim e  it has been in form ed up to  72 hours.

•  If the  co n tra c te d  hosp ita l is in form ed a fte r 72 hours, the  co n trac ted  

hospita l has the  respons ib ility  to  co ve r the co s t o f m ed ica l s ince  the  tim e 

w h ich  has been inform ed.

3. Paym ent fo r utiliza tion incentive

เท 1996, an a dd itiona l paym en t w as a d d e d  as an incen tive  p aym en t in o rd e r to 

com p en sa te  hosp ita l w ith  re lative ly h igh utilization w hen co m p a re d  w ith  all hosp ita l. This 

extra - ca p ita tion  paym en ts  are based  on o u tpa tien t and  inpa tien t ca se loa ds. A  utilization 

re lating  paym en t is pa id  to  the co n tra c te d  hosp ita ls  w h ich  su b m it m onth ly  c lin ica l 

in form ation on utiliza tion and  m ed ica l se rv ice  costs, sso uses the  p e rcen tile  ranking  

system  to co m p a re  the  utiliza tion o f all co n trac ted  hosp ita ls . The annua l am o un t o f 

paym ent ranges from  30 Baht/ person to 100 B aht/person. The hosp ita l th a t su bm itted  the 

inform ation not less than 7 m onths a year can  rece ive  th is  paym ent. H igh e r pe rcen tiles  

resu lt in h ighe r a dd itio na l paym ent. The rate o f paym en t can  be  e xp resse d  as fo llow s:

Pr 0 -Pr 30 =  30 B ah t/pe rson /year
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Pr 31 -P r4 0  = 40  B ah t/pe rson /year 

Pr 41 -Pr 50 =  50 B ah t/pe rson /year 

Pr 51 -Pr 60 =  60 B ah t/pe rson /year 

Pr 61 -Pr 70 = 70 B ah t/pe rson /year 

Pr 71 -Pr 80 =  80 B ah t/pe rson /year 

Pr 81 -Pr 90 =  90 B ah t/pe rson /year 

Pr 91 -Pr 100 =  100 B ah t/pe rson /year

U tilization rate p e r ye a r o f each  hospita l is ca lcu la te d  as fo llow s:

f i x  +  ( l t „ ‘  N » • * & ) '■

M  It, J
w here:

Nj =  A ve rag e  o f p e rsons reg is te red  in m onth 

N 1: =  N um be r o f v is its  o f OP

N2i =  N um ber o f adm iss ions  o f IP N3i =  A ve rage  length  o f s tay i =  M onth 1 , 2 , 3  ...12 

Note: 4 .97 is co ns ta n t va lue. A cco rd in g  to the  research , inpa tien t e xp e n d itu re  is 4 .97  

tim es la rge r than th a t o f outpatien t.

4. Paym ent fo r d iseases or item s w h ich  w ere  d e te rm ined  s p e c ifica lly

เท o rd e r to  look a fte r the insured  person fo r the exem ption  in the  b en e fit p acka ge , 

the sso d e te rm ines  som e d iseases o r item s tha t can  be re im bursed  s p e c ifica lly  as the 

fo llow ing.

•  D ental ca re  can  be re im bursed  in case  o f pu lling , fillin g  and  sca lin g  in any 

provider. The re im bursem ent rate is not e xceed  200 B aht/tim e  and  not e xcee d  400 

Baht/year.

•  Bone m arrow  transp lan ta tion  (a cco rd in g  to the d e te rm ine d  crite ria ) in the 

pa rticu la r sp e c ia lis t institu tion w ill be  ca p ita ted  in the  am ount o f 750,000 B aht/case  

and tissue b io p sy  o f such  case  can  be re im bursed  not e xcee d  7,000 B aht/case .



115

•  H em od ia lys is  in case  o f end  s tage  o f ch ro n ic  renal fa ilu re  can  be re im bursed  not

excee d  1,500 Baht/tim e and not exceed  3,000 Baht/w eek.

•  A rtific ia l lens can  be re im bursed  4 ,000 B aht/s ide.

5. Paym ent fo r risk a d jus ted

เท recogn ition  th a t the  cap ita tion  paym en t system  sh ifts the  financ ia l risk to  the 

co n tra c t hosp ita l, in 2001 the  s s o  a lso  a d d e d  ca se -m ix  risk a d ju s te d  paym ent. H osp ita ls  

are rece ived  th is  paym en t a cco rd in g  to  the  risk rate o f all inpa tien t a dm iss ion  and  the 

de te rm ined  ch ro n ic  d ise ase  o f outpatien t. The overall am ount o f p aym en t is equa l to  150 

Baht tim es the  average  n um be r o f insured persons o f all hosp ita ls.

D iagnostic  Related G roup ing  (DRG) is used to a d jus t fo r the  ca se -m ix  o f inpa tien t 

w hile  the  sco re  is g iven  to  the  fo llow ing  ch ro n ic  d iseases o f outpatien t.

1. D iabetes M ellitus 2. H ypertension

3. C hron ic  H epatitis  and  C irrhosis

4. C ongestive  H eart Failure

5. C e re b ro va scu la r A c c id e n t

6. M a lignancy

7. A ID S & HIV

8. C hron ic  O bs truc tive  Pulm onary

The co m b in a tion  o f cap ita tion  paym en t and sub  - system s, the re fo re , can  

e nco u rag e  the  co n tra c te d  hosp ita ls  to  d eve lo p  the ir q ua lity  o f ca re  continua lly . For th is 

reason, it in terests th e ir m em ber fo r choos ing  them  in the  next fu rthe r years. If the 

hosp ita ls  can  m ainta in  th e ir m em bers or level o f the ir m arke t share, th is  can  re d u ce  the 

risk o f loss o f the hosp ita ls . Eventually, there  is the  s treng then ing  a nd  the  q ua lity  o f the 

ca p ita tion  system .
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APPEND IX II

Bone M arrow  T ransp lan t

Bone M arrow  T ransplan t, H arrison ’s P rinc ip les o f In ternal M ed ic in e  H em atopo ie tic  

stem  ce ll transp lan ta tion  is usua lly  ca rried  out fo r one o f tw o  reasons:

1. To rep la ce  an abnorm a l but not m alignan t m arrow  th a t has been purpose fu lly  

destroyed  w ith  e ithe r rad ia tion  o r chem o therapy, o r

2. To a llow  fo r the  adm in istra tion  o f h ig he r than usual d oses  o f m ye lo tox ic  

ch em oth e ra py  a n d /o r rad ia tion  th e ra p y  to  trea t a m alignancy.

The typ es  o f bone  m arrow  abnorm a lities  trea ted  w ith  th is  p ro ce d u re  inc lude  both 

congen ita l and  a cq u ire d  d iseases; the  m a lignancies trea ted  w ith  h em ato p o ie tic  su p p o rt 

inc lude  acute  leukem ias and lym phom as, as well as so lid  tum ors tha t a p p e a r to  have a 

d ose -resp on se  cu rve  to chem othe rapy. The source  o f h em ato p o ie tic  stem  ce lls  m ay be 

the bone m arrow , periphera l b lood , co rd  b lood, o r fe ta l liver o f a no the r ind iv idua l, 

genera lly  one w ho  is im m uno log ica lly  m atched  a t the m ajor h is toco m p a tib ility  co m p le x  .

Tab le  8: D isease trea ted  w ith H em atopo ie tic  Stem Cell T ransp lan t

M alignanc ies A llog e ne ic A u to logus

A cu te  leukem ia (lym p ho b las tic  o r m ye logenous) + +

C hron ic  m ye logenous leukem ia 4- +

M ye lod ysp la s tic  syndrom e + -

Lym phom a + +

M ultip le  m yelom a + +

C hron ic  lym p ho cytic  leukem ia + +

Breast c a n ce r - +
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A llo g e n ic  and  S yngene ic  Bone M arrow  Transp lan t

A llo g e n e ic  bone m arrow  transp lan ta tion  is usua lly  res tric ted  to  person  less than  60 

years o f age. The results tend  to be  p oo re r in o ld e r pa tien ts  b eca use  o f increased  

co m p lica tion s  a ssoc ia ted  w ith  g ra ft-ve rsus-hos t d isease  (G VH D ) in th is popu la tion . 

H ow ever, the p a tien t's  genera l health is also ve ry  im portant, and  m any transp lan ta tion  

g roups  m ake d ec is ion s  a bou t in terven ing  on the basis  o f the  p a tie n t’s p h ys io lo g ic  rather 

than ch ro n o lo g ic  age.

For pa tien ts  w itho u t a tw in, an H LA -m atched  s ib ling  d o n o r is the  best ch o ice  fo r an 

a llo ge ne ic  bone m arrow  transp lan ta tion . The genes fo r the  H LA a n tigens  are  fo u n d  on 

ch rom osom e 6. One w ou ld  e xp e c t tha t the H LA type  w ou ld  fo llow  the  rules o f m ende lian  

gene tics , nam ely, tha t any tw o s ib ling s  w ou ld  have one ch a n ce  in fo u r fo r sharing  the 

sam e H LA  type. E xce p t fo r an app ro x im a te  1 p e rce n t cha in  c ro sso ve r (a sw itch  in g en e tic  

m ateria l be tw een ch ro m o som e s d urin g  m eiosis), th is is in fa c t the  case, fo rm ing  the  basis 

fo r H LA fam ily  typ ing . B ecause  o f the  re lative ly sm all s ize o f A m e rican  fam ilies, on ly  a bou t 

30 p e rce n t o f A m e rican s  have an H LA -iden tica l s ib ling . The fo rm u la  fo r c a lcu la tin g  the 

ch a n ce  tha t a p a rticu la r person has an H LA -m atched  s ib ling  is I -(0 .7 5 )n, w here  ท denotes 

the  n um be r o f potentia l s ib ling  donors.

For pa tien ts  w ho m ay benefit from  an a llogene ic  bone m arrow  tra n sp la n t bu t lack 

an H LA -m atched  s ib ling  donor, there  are tw o p oss ib le  so lu tions. O ne is to  iden tify  an 

unre la ted  bu t c lose ly  H LA -m atched  person w illing  to don a te  m arrow  o r pe rip h e ra l b lood , 

and the  o the r is to  use m arrow  from  a re la ted  d on o r w ho  is less than  p e rfe c tly  m atched . 

The extrem ely large  n um be r o f p oss ib le  H LA p heno types  (the n um be r o f th eo re tica l 

poss ib ilities  is la rg e r than the  to ta l w orld  popu la tion ) m akes the  search  fo r an unre la ted  

donor a d ifficu lt undertak ing . Fortunately, in patien ts w ith  a s im ila r g e n e tic  b a ckg ro u n d ,
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certa in  H LA  p he no typ es  o c c u r m ore freq ue n tly  than m ight be e xp e c te d  based  upon 

random  popu la tion  gene tics .

Preparation fo r T ransp lan t

H igh doses o f ch em oth e ra py  w ith o r w ithou t rad ia tion  th e ra p y  are  de live red  to  the 

rec ip ie n t w ith  tw o m ain goa ls: destruction  o f the residual m a lignan t or dys fun c tion a l ce lls  

and des truc tio n  o f the  im m une system  o f su ffic ien t d e g re e  to avo id  re jection  o f the 

a llog ra ft by res idua l, im m u no g log ica lly  active  ce lls  เท the host.

Table  9: Prevention o f acu te  G ra ft-ve rsus-H ost d isease  

•H is to co m p a tib ility  m atch ing  o f d o n o r and rec ip ien t 

•S terile  env ironm ent

•เท v ivo  p rophy lax is

C yc losporine  ± m ethotrexate  ± p redn isone

A n tithym ocyte  g lobu lin

FK-506

•เท v itro  m arrow  T ce ll dep le tion  

A n tib o d ie s  ± co m p le m e n t 

Im m unotoxins 

E-rosette dep le tion  

Lectin  trea tm ent

Im m u n oa dso rb en t co lum n separa tion  

Elutriation
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C ollection  o f bone m arrow  from  a d o n o r is re fe rred  to  as harvesting . M arrow  is 

usually harvested  by  repea ted  asp ira tion  from  the  poste rio r iliac c res t until an a de qu a te  

num ber o f ce lls  has been rem oved. If a su ffic ien t num ber o f ce lls  ca n n o t be  o b ta ine d  from  

the p os te rio r iliac crest, m arrow  can a lso be harvested  from  the  a n te rio r iliac c res t and 

sternum . If p e rip h e ra l b lood  stem  ce lls  are be ing  harvested , the  d o n o r m ay rece ive  a 

co lony  s tim ula ting  fa c to r (CSF) to  a ug m e n t the  num ber o f c ircu la tin g  stem  ce lls  and  then 

w ill u ndergo  repetitive  apheres is  p ro ce d u re s  lasting several hours on co n se cu tive  days. 

The risk to  the d o n o r is ve ry  s ligh t and  p redom inan tly  assoc ia ted  w ith  the  risk o f the 

anesthesia  used. The p ro ce d u re  is usually a cco m p lish e d  on an o u tp a tie n t basis, and 

donors  usua lly  return p rom ptly  to the ir usual activ ities, requ iring  on ly  oral ana lgesia .

M anagem en t a fte r T ransp lan t

All pa tien ts  unde rgo ing  bone m arrow  transp lan ta tion  requ ire  in tense supp ortive  

ca re  betw een  the tim e  tha t the  hem atopo ie tic  p ro g e n ito r ce lls  a re  in fused  and  w hen  they 

are ab le  to  p ro d u ce  a de qu a te  num bers o f g ranu locytes, p la te le ts, and  e ry th rocytes. Early 

a fte r the  transp lan t, th e ra p y  is fo cu se d  on p ro ph y lax is  a g a in s t in fection, b le ed ing , and 

GVHD.

The T ransp lan ta tion  P rocedure
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Table  10: A n tim ic rob ia l p ro ph y lax is  เท a llo ge n ie c  m arrow  tran sp la n t

Pathogen Prophylaxis T im ing

Bacteria Variable By onse t o f neu tropen ia  

Until eng ra ftm en t

Fungi F luconazole , 100 m g PO qd Day - 7 to  eng ra ftm en t

Pneum ocystis  carin ii Bactrim -D S, 2 PO tw ice  w eekly E ngra ftm ent to  d a y  ISO*

Viruses

H erpes s im p lex A cyc lo v ir, 250 ทาg/rท 2 IVq 8 hr D ay - 1 to  eng ra ftm en t

C ytom ega lovirus G ancic lov ir, 5 n ig /kg  

tw ice  w eekly

E ngra ftm ent to  d a y  100

*O r until im m unosuppress ive  th e ra p y  is s topped .

เท se roposilive  pa tien ts  o r rec ip ien ts  o f se ropositive  m arrow : it is best to  use se ronega tive  

b lood  p ro d u c ts  in se ronega tive  patients or to  filte r w hite  ce lls  from  se ropos itive  donors.

B lood co m p o n e n ts  should  be irrad ia ted  to avoid  in d u c in g  G VHD  m ed ia ted  by 

lym phocytes  from  an H LA -in com pa tib le  donor. The average  tim e  to  reco ve ry  o f 

g ra nu locy te  co un ts  g re a te r than 500/|Ji.L is 10 to  20 days. P latelets are usua lly  the  s low est

to recover.
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Tab le  11 : C om p lica tion s  o f A llo g e n e ic  Bone M arrow  T ransp lan ta tion

Early co m p lica tion s

Late co m p lica tion s

R egim en-re la ted  to x ic ity R eg im en-re la ted  to x ic ity

C ystitis •  C ataracts

M ucositis •  N eu ro log ic  to x ic ity

Pulm onary co m p lica tion s •  G onada l to x ic ity

Renal to x ic ity •  E ndocrine  to x ic ity

N euro log ic  to x ic ity •  A bnorm a l g row th  a nd  d e ve lo pm e n t

V enoocc lus ive  d isease  o f the  liver Im m unodefic iency

Id iopa th ic  pneum on ia  syndrom e Infection

G raft fa ilu re C hron ic  g ra ft-vs .-ho s t d isease

Infection R elapse o f p rim ary  tu m o r

Im m u n od e fic ien cy

A cu te  g ra ft-vs ,-ho s t d isease

B leed ing

S econd m a lign an cy

A cu te  G ra ft-ve rsus-H ost D isease

Even w hen  the  d o n o r and host are co m p le te ly  m atched  a t the  H LA loci, there  are 

usually d iffe ren ce s  be tw een the d o n o r and the host a t m inor h is to co m p a tib ility  loci. The 

infusion o f functiona l lym phocytes  from  the  donor into the  host, w hose  ce lls  express 

an tigens p e rce ive d  as fo re ign  by the  d o n o r lym phocytes, resu lts  in the  s tim ula tion  o f an 

im m une response  in w h ich  d o n o r C D 4 + and C D 8 + T ce lls  and natura l k ille r ce lls  

p a rtic ipa te . The a c tiva te d  T ce lls  and  natura l k ille r ce lls  p ro d u ce  cy to k ine s  such  as 

interferon Y and  tu m o r necros is  fa c to r a th a t are th o u g h t to  m ed ia te  the tissue d es truc tio n
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assoc ia ted  w ith  acu te  GVHD. The d isease  is m an ifested  b y  a skin rash, liver fu nc tio n  test 

abnorm a lities, and d ia rrhea . H is to log ica lly , the skin d isease  is a licheno id  reaction , the  

liver show s b ile  d u c t in flam m ation, and the  gastro in testina l tra c t show s in flam m ation  o f 

c ryp ts  and m ucosal in flam m ation and  s lough ing . The onset o f the  d isease  is usua lly  w ithin  

the firs t 2 m onths post transp lan t. The severity  o f the  d isease  is g ra d e d  based  upon the 

organ d ys function . It is not c le a r w hy  som e o rgans are  sp a red  d a m a g e  เท th is  system ic 

im m une response. เท add itio n  to  the  d am ag e  to  the  a ffe c ted  end  o rgans, flo rid  acute  

GVHD is assoc ia ted  w ith  im m unosuppress ion  and su sce p tib ility  to  in fection.

C hron ic  GVHD

A lthough  ch ro n ic  GVHD m ay occas ion a lly  d eve lo p  in the  a b se n ce  o f acu te  GVHD, 

it is c le a r th a t the d iseases are  la rge ly  re la ted . C hron ic  GVHD usua lly  d e ve lo p s  m ore than 

3 m onths a fte r transp lan t. It is ch a rac te rize d  b y  skin rash, sc le rode rm atitis , a lopec ia , 

hepa tic  d ys func tion , oral licheno id  lesions, and a s icca  co m p ta (d ry  eyes and m outh) and 

m ay involve o b lite ra tive  b ronch io litis  and  gastro in testina l m otility  d iso rd e rs . The d isease  is 

m ed ia ted  by d o n o r T ce lls , m ost o f w h ich  are reco gn iz in g  m inor h is toco m p a tib ility  

co m p le x  d iffe ren ce s  in the  host. เท add ition , there  m ay be a u to reactive  d o n o r T ce lls  tha t 

recogn ize  a se lf-an tigen  shared  by the d o n o r and  host, e sp e c ia lly  w hen there  is tissue 

dam age. The ac tiva te d  T ce lls  p ro du ce  a va rie ty  o f cytok ines, inc lu d ing  in terleukin  (IL) 4, 

w h ich  has been su g g e s te d  as a p rim ary  m ed ia to r o f the d isease . A p p a re n tly  new ly 

d eve lo pe d  T ce ils  เท the  a do p tive  host do  not u ndergo  norm al negative  se lection  to  de le te  

auto reactive  ce lls  and  ind uce  se lf-to lerance. Patients w ho had g ra d e  II o r g re a te r acute  

GVHD and those  w ho  are  o ld e r are a t increased  risk.
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Tab le  12: T im ing  o f M ajor C om p lica tion s  o f Bone M arrow  T ransp lan ta tion

□  A c u te  G V H D  

I  C h ro n ic  G V H D

□  D iffu s e  a v e lo la r  h e m o rra g e  

s y n d ro m

□  C M V  p n e u m o n ia

Day a fte r hem atopo ie tic  p ro g e n ito r ce ll infusion

In fections

In fections th a t c o m p lica te  a llo ge ne ic  bone m arrow  tran sp la n ta tio n  are d iscu ssed . 

D elayed Im m une R ecovery

A fte r bone m arrow  transp lan ta tion  d o n o r stem  ce lls  a tte m p t to  reca p itu la te  the 

on to ge n y  o f the  im m une system . H ow ever, in adu lts , th ym ic  invo lution o ften  leads to 

inadequa te  genera tion  o f new  T ce lls . The T ce ll function  o f the tra n sp la n t re c ip ie n t is 

d e p e n d e n t upon periphera l expans ion  o f the  re lative ly few  T ce lls  tran s fe rred  w ith  the  

m arrow  g ra ft. T  ce ll recovery  a fte r transp lan ta tion  m ay take  18 m onths or m ore. The initial 

T ce lls  d e te c te d  in the periphera l b lood  are not fu lly  functiona l, o ften fa iling  to  p ro d u ce  !L- 

2 upon stim ulation. W ith tim e, norm al T ce ll responses m ay d eve lo p : how ever, the  use o f 

live v ira l va cc in e s  is to  be  avo ided.



124

Graft Rejection

Rejection of a bone marrow graft in most cases represents destruction of the graft 

by functional host lymphocytes that survived the preparative regimen. This complication is 

most frequent in patients with aplastic anemia who do not receive total-body radiation 

therapy. Predisposing factors include previous blood transfusions (which sensitize the 

host), less intensive preparative regimens (which fail to kill host lymphocytes), and the 

removal of T cells from the allograft (donor T cells produce CSFs and may interfere with 

host tell rejection).

Tumor Recurrence

เท general, tumor recurrence is an authentic recurrence of malignant celts of host 

origin. Although several approaches to this problem may be taken, the infusion of large 

numbers of donor T cells, obtained by leukapheresis or aspiration of buffy coat of donor 

blood, often induces complete remission in relapsed leukemia, particularly chronic 

granulocytic leukemia. Such donor T cells may also worsen GVHD. Experimental efforts to 

further improve the efficacy of donor T cells include the administration of IL-2 after 

transplant and immunizing the donor against the tumor before the transplant.



n | A / > n  A ท น Vb i U U r v A r n  ใ

Name: Nitayaporn บทาpabandhu

Sex: Female

Date of Birth: 8 February 1976

Office Address: Social Security Office, Ministry of Labour 

Nontaburi, 11000, Thailand.

Home Address: 56/3 Soi Sennatip, Tivanon Rd, Nontaburi, 11000, Thailand 

Tel. 01-313-8148

E-maii Address: nulekjaa@hotmail.com

Nationality: Thai

Place of Birth: Bangkok, Thailand

Marital Status: Single

Education: M.D., Chulalongkorn University (1994-2000)

Past Experience: 1. Medical Doctorat Rehabilitation Center, Workman 

Compensation Fund, Patumtnani

2. Medical Doctor at Co-ordination and

r"\'าา r~vo rtm/r'>r'i+ Qnr'iol Cnm iri-h/ THoilorvH 1 \tri iaiJiiiUauvJi 1 L/VsjJCii Ui loi il, v-»vJL/ic3i oCroUiiiy wiiiv_/0, i i ictiicai ivj

mailto:nulekjaa@hotmail.com

	REFERENCES
	APPENDICES
	APPENDIX I
	APPENDIX II

	BIOGRAPHY

