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Background: In 2011, the Universal Health Coverage (UHC), which is a public health insurance
scheme, covered approximately 48.3 million (74.3%) of the Thai population. This study aims to examine
the patterns of outpatient services and analyze the difference between mean of charge in healthcare per
patient per year among the various outpatient-service patterns.

Methods: The data was gathered from outpatient service providers in Chiang Mai, Khon Kaen,
Lampang and Songkla in 2011. We generated thirty-one patterns of outpatient services based on five
categories of existing healthcare providers: 1) Health Centers (HC); 2) Community Hospitals (CH); 3)
General/Regional Hospitals (GH/RH); 4) University Hospitals (UH); and 5) Other Hospitals (OH).
Descriptive statistical analysis and one-way analysis of variance (ANOVA) were used to assess the
difference between mean of charge in healthcare per patient per year among the various outpatient-ser-
vice patterns.

Results: For those accessing a single health facility, 29.1 % occurred in HC, 19.8% occurred in CH,
and 7.5% occurred in GH/RH. For those accessing two different health facilities, 20.8% occurred in HC
and CH, 4.5% occurred in HC and GH/RH, and 2.1% occurred in CH and GH/RH. For those accessing
three different health facilities, 2.8% occurred in HC, CH and GH/RH. Other patterns of access in outpa-
tient service in excess of three health facilities per year were less than 1.0%. In terms of charge (per patient
per year), HC generated the lowest (295.4 Baht) while both GH/RH and UH generated the highest (13,236.2
Baht). The mean of charge in healthcare services among the thirty-one patterns were significantly dif-
ferent. A subset of seven groups was classified that corresponded to the patterns.

Conclusions: Outpatient-service patterns were consistent with policy of Universal Health Coverage
Scheme (UCS). UCS patients are able to access a variety of healthcare services from primary to tertiary care.
Different service patterns affected charges differently. To allocate budget and improve the payment system
for outpatient services, UCS policymakers should consider the impact of patterns on outpatient services.

Key words: outpatient services, services patterns, outpatient utilization, Universal Health Coverage Scheme,
charge
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Background

affect the actual cost of healthcare services, these

hailand has achieved Universal Health Coverage

T

population (74.3%) were covered by the Universal

(UHC) in 2002. In 2011, a majority of the Thai

Health Coverage Scheme (UCS). Efforts have been
made to ensure UC coverage for all Thais. As a result,
outpatient utilization had increased from 111.95 mil-
lion visits in 2003 to 154.18 million visits in 2011".
The utilization of outpatient services is one of the
main factors in the budget calculation for health be-
nefits under the UCS. Price and quantity approach
(PQ approach) can be used to estimate the budget for
people enrolled in the UCS. The total budget equals
the sum of health expenditure per capita multiplied
by the number of people enrolled in the UCS in the

area. Given how the patterns of outpatient services
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patterns should be considered for appropriate budget
estimates. Database for health-service usage provides
preliminary empirical evidence that illustrates the use
of healthcare services.

National Health Security Office (NHSO) is in
charge of budget management and benefit packages
for the UCS. NHSO has designed the model for outpa-
tient services whereby patients are treated at the point
of care. Most healthcare registration systems start from
primary-care level which serves as a gate keeper. Pri-
mary care facilities include health centers and outpa-
tient clinics, which are parts of the main hospital.
The healthcare services in Thailand include both public
and private sectors. Currently, there are five main types:

1. Health Centers (HC); 2. Community Hospitals (CH);
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3. General/Regional Hospitals (GH/RH); 4. University
Hospitals (UH); and 5. Other Hospitals (OH) which
encompass private hospitals and those outside the
jurisdiction of the Ministry of Public Health (MoPH).
In this study, we reviewed a number of studies
related to the pattern of service utilization in various
countries. A study on the patterns of ambulatory care
utilization in Taiwan showed that 21.7% of patients
visited academic medical centers, 26.9% visited me-
tropolitan hospitals, 29.3% visited local community
hospitals, and 87.4% visited physician clinics. Total
percentages exceeded 100.0% because a patient might
visit several facﬂities(z). A study on pattern utilization
by types of provider in Tehran, the capital city of the
Islamic Republic of Iran, found that patients were likely
to seek care in public hospitals (31.5%), specialist of-
fices (31.2%), general practitioners (13.5%), private
hospitals (10.3%), emergency departments (10.1%) and
traditional medicine (3.4%), respectively(a). In 2011, a
study on the pattern of UC utilization found that pa-
tients accessed health centers (30.9%), community
hospitals (25.2%), general hospitals (19.5%), private
clinics (15.4%), public hospitals outside the Ministry
of Public Health (4.4%), private hospitals (2.9 %), Uni-
versity Hospital (1.3%) and other (0.4%), respectively
[9]. A study on the determinants of health-seeking
behaviors in Somali found four main factors, namely,
1) access determinants (cost, distance, low reliability
of point of care, drug supplies and stock outs, poor
quality, security and delay 2) socio-cultural determi-
nants (lack of knowledge or previous exposure, low
awareness of potential benefits or poor acceptability
of services), 3) gender bias, and 4) decision-making

power(4). Several factors of care seeking should be
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taken into account to define the benefits for the people.
A study in Southeast Nigeria found that medical
service fees and location of patients were positively
related to primary healthcare services(B). The payment
mechanism for outpatient is measured by age-adjusted
capitation. NHSO-allocated budget for general outpa-
tients had increased from 574 Baht in 2003 to 667
Baht, 754.6 Baht, 7954 Baht, 985.8 Baht and 983.5
from 2009 to 2013, respectively(e_m. In addition, from
the literature review, we found that patterns of out-
patient utilization are different in various units. Each
pattern could be used for budget estimation. We
focus on outpatient services because it has more

patients and various units.

Objectives

1. To examine patterns of outpatient service
utilization in the UCS

2. To analyze charges per patient per year
according to patterns of utilization

3. To assess the difference between means of
charges in healthcare service among the various

patterns of utilization

Methods

1. Data source

Data in the NHSO health electronic records in
fiscal year 2011 were used. Outpatient records were
composed of demographic, diagnostic and charge in-
formation. In FY 2011, approximately 154.2 million visits
to outpatient services were registered. The data was
selected by sampling technique.

2. Data Sampling

In this study, a province is considered a unit of
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sampling. We selected four provinces from seventy-
seven provinces. We were able to use purposive-
with-condition sampling method because of a large
set of data (154.2 million visits in 2011 of UCS benefi-
ciaries). The following three criterias were used:

Criterion 1: The secondary data from elec-
tronic health records must be complete. Selected
province must have data sent from each health unit
to NHSO within FY2011 and completed in 12 months,
which accounted for at least 70.0% of health facili-
ties.

Criterion 2: Completeness of the three
levels of care

Selected provinces must have three levels of care:

1. primary level (Health Centers), 2. secondary level
(Community Hospitals and hospitals outside Ministry
of Public Health administration), and 3. tertiary care
level (General/Regional Hospitals and University Hos-
pitals). The context of outpatient utilization empha-

sizes patients’ service utilization at the unit they

Unit of sampling : Provinces
77 provinces in Thailand

v

Criterion 1 : Completeness Transfer electronic

registered. Health service utilization starts from pri-
mary to tertiary levels. The primary level provides
integrated services that include medical treatment,
prevention, protection and rehabilitation. Patients with
severe conditions are referred to a network hospital
in secondary level. Patients with high severity and in
need of comprehensive care must be sent to tertiary
hospital in the same network.
Criterion 3: Utilization rate was calculated

The utilization of services in selected provinces
in criteria 1 and 2 will be ranked on the top-ten list of
utilization rate (UR). We chose provinces with high
utilization rates by looking at an average registration
rate and average outpatient utilization due to a va-
riety of UC-covered diseases and the likelihood of treat-
ment being prescribed for the continuity of care.

3. Data Validation

The data was consisted of two components. Part
I: demographic (age, sex, date of birth and personal

identify code) and part II: outpatient services (hospi-

Remove (n=23 Provinces)
Health facilities unit in province sent data

health data record of outpatients (54 provinces)

v

Criterion 2 : The coverage of the type of health

v

in 12 month < 70%

Remove (n=34 Provinces)

services (20 provinces)

R

v

Not cover three level: primary,
secondary and tertiary

Select 4 province with high using

Criterion 3 : Highest utilization (4 provinces)

v

1. Chiang Mai province 2. Khon Kaen province
3. Lampang province 4. Songkhla province

v

in OPD and high utilization
(Remove 16 Provinces)

Figure 1 A diagram illustrates the selection process
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Table 1 Number of data electronic

Data validation Chiang Mai
1. Data at the beginning 4,487,424
2. Final record after cleaning data 4,067,029
Proportion of record after cleaning data 90.6%

tal code, type of service unit, date service, diagnosis
code and charge per visit). Data was validated for
any duplicate and missing value. It appeared that
Khon Kaen had 89.7% of records after data manipula-
tion; Songkla had 90.1%; Chiang Mai had 90.6%; and
Lampang had 94.1%. Completeness of data in four
provinces was more than 89.7%.

4. Data Analysis

Statistical analysis assessed the difference be-
tween mean of charge among the various patterns of
service utilization. Data analysis was divided into three
parts:

Part 1) Analysis of service utilization to iden-
tify the use of macro level. The study used descrip-
tive statistics to describe the patterns of outpatient
services in the four provinces. We examined patterns
of service utilization in the four provinces and the
use of each type of services within one year. The
study explored the number of services in five catego-
ries 1. HC, 2. CH, 3. GH/RH, 4. UH and 5. OH. We
identified thirty-one patterns of access to outpatient
services in accordance with the above five catego-
ries. The patterns include access to a single outpa-
tient service facility; access to two different facilities;
access to three different facilities; access to four dif-
ferent facilities; and access to five different facilities.

Part 2) Analysis of the average charge per pa-

tient per year using descriptive statistics to obtain

record of outpatient services in 4 provinces

Khon Kaen Lampang Songkhla 4 provinces
4,721,484 2,055,805 2,961,952 14,226,665
4,236,079 1,935,392 2,667,437 12,905,937

89.7% 94.1% 90.1% 90.7%

31

mean of charge.

Part 3) One-way Analysis of Variance (One-way
ANOVA) to test the difference between mean of
charge and thirty-one patterns of the utilization, and
tested multiple comparisons using the Scheffe test at

the 0.05 level of statistical significance.

Results

1. Patterns of outpatient utilization

1.1 Outpatient-service utilization of the four
provinces

Table 2 shows the number of outpatient ser-
vices and the number of people enrolled in the Uni-
versal Coverage in each province. We found that the
outpatient utilization rate (3.61) and the use of outpa-
tient department (OPD) per patient rate (5.50) in
Lampang were higher than the other three provinces.

1.2 Outpatient visits in the four provinces

Of the four provinces, a majority of outpa-
tient visits occurred in HC (43.5%), 35.3% occurred in
CH, and the other types less than 10.0% occurred in
OH as illustrated in Table 3.

1.3 Patterns of outpatient-service utilization
in five types of providers

We identified patterns of outpatient utiliza-
tion by finding possible combinations of the five ca-
tegories of healthcare providers, generating thirty-one

patterns of the utilization. Table 4 shows the identi-
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Table 2 Number of outpatient services and people enrolled in the UC and utilization rate

Item Chaing Mai Khon Kaen Lampang Songkhla 4 provinces
1. Number of OP visit 4,067,029 4,236,079 1,935,392 2,667,437 12,905,937
2. Number of Patient 782,403 910,894 351,711 607,535 2,652,543
3. UCS member 1,186,782 1,342,832 536,563 1,045,681 4,111,858
4. OPD per patient rate (1/2) 5.20 4.65 5.50 4.39 4.87
5. Utilization rate (1/3) 3.43 3.15 3.61 2.55 3.14
Table 3 Number of outpatient visits in health care facilities
Pattern of health Chaing Mai Khon Kaen Lampang Songkhla 4 Provinces
care utilization N (Visit) (%) N (Visit) (%) N (Visit) (%) N (Visit) (%) N (Visit) (%)
1. Health center (HC) 1,794,302 (44.1) 2,021,035 (47.7) 851,898 (44.0) 948,136 (35.5) 5,615,371 (43.5)
2. Community hospital (CH) 1,570,470  (38.6) 1,424,248 (33.6) 769,392 (39.8) 795,581 (29.8) 4,559,691 (35.3)
3. General hospital (GH) 215475 (5.3) 57,832 (1.4) - ) 257,935 (9.7) 531,242 (4.1)
4. Regional hospital (RH) - ) 349218  (8.2) 295,067 (15.2) 325,015 (12.2) 969,300 (7.5)
5. University hospital (UH) 230,955 (5.7) 247416  (5.8) - ) 309,569 (11.6) 787,940  (6.1)
6. Other hospital (OH) 255,827 6.3) 136,330 (3.2) 19,035  (1.0) 31201 (1.2) 442393 (34

Total

fied patterns:

1) Major outpatient service was likely to use
health service in one health facility (65.5%); HC (29.1%),
CH (19.8%). The utilization of two health facilities was
approximately 30.0%; highest utilization was found in
HC and CH (20.8%).

2) For access to a single facility, HC had the
highest percentage of utilization (29.1%), followed by
CH (19.8%), and GH/RH (7.5%).

3) For access to two facilities, the highest
percentage of the utilization occurred in HC and CH
(20.8%), followed by the service at HC and GH/RH
(4.5%), and CH and GH/RH (2.1%).

4) For access to three facilities, the highest per-

centage of the utilization occurred in HC, CH and GH/

32

4,067,029 (100.0) 4,236,079 (100.0) 1,935,392 (100.0) 2,667,437 (100.0)12,905,937(100.0)

RH (2.8%). The other combinations were less than 1.0%.
5) For access to four facilities and five facili-

ties, most services were less than 0.2%.

2. Charge in outpatient service

Table 5 demonstrates charge by thirty-one utili-
zation patterns. The lowest charge appeared in HC
(295.4 Baht); the highest in a combination of GH/RH
and UH (13,236 Baht).

3. Test of ANOVA between charge and utiliza-
tion patterns

The means difference of charge was statistically
significant at the 0.05 level. We used Scheffe’s test to
analyze the within-group difference in means. The
thirty-one patterns could be classified into seven

homogenous groups (Table 6).
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Table 4 Patterns of health care utilization number of patients

Pattern of health Chaing Mai Khon Kaen Lampang Songkhla 4 Provinces
care utilization N (%) N (%) N (%) N (%) N (%)

Using in one type of health facility 513,380  (65.6) 593,481 (65.2) 211,761 (60.2) 419,870 (69.1) 1,738,492 (65.5)

1. Health center (HC) 223,889 (28.6) 293,997  (32.3) 95040  (27.0) 159213  (26.2) 772,139  (29.1)

2. Community hospital (CH) 176,973 (22.6) 161,479 (17.7) 78,7761  (22.4) 106,923  (17.6) 524,136  (19.8)

3. General and Regional hospital 21,571 (2.8) 57,876 (6.4) 34,498 9.8) 84,168  (13.9) 198,113  (7.5)
(GH/RH)

4. University hospital (UH) 42,615 (54) 57305 (6.3) - ©) 62,176 (102) 162,09  (6.1)
5. Other hospital (OH) 48332 (62) 22824 (25 3462 (1.0) 7390  (12) 82008 (3.1
Using in two type of health facilities 238,458  (30.5) 276,244 (30.3) 120,675 (34.3) 161,607 (26.6) 796,984 (30.0)
6. HC+CH 183,838 (235) 201,832 (222) 78983  (22.5) 85934  (14.1) 550,587 (20.8)
7. HC+GH/RH 18,293 (23) 34580  (3.8) 26091 (74) 41182  (6.8) 120,146 (4.5
8. HC+UH 3,148 04) 3629 (0.4 - ©) 3340 (05 10117 (04)
9. HC+OH 4,938 0.6) 4128 (0.5 724 02 1202 (02) 10992  (0.4)
10. CH+GH/RH 11872 (1.5 15686  (1.7) 13271  (38) 15811 (2.6) 56640  (2.1)
11. CH+UH 8,866 (L.1) 2901  (0.3) - ©) 5632 (09 17399 (0.7)
12. CH+OH 2,160 03) 4329 (0.5 617 0.2) 490 0.1) 7596  (0.3)
13. GH/RH+UH 1,195 02) 3382 (04 - ©) 5630 (09) 10207 (04)
14. GH/RH+OH 1,324 02 2921  (0.3) 989 03) 1995  (03) 7229  (03)
15. OH+UH 2,824 04) 285  (0.3) - ©) 391 0.1 6071 (02

Using in three type of health facilities28,731 3.7 37,995 (4.2) 18,955 (5.4) 24,229 (4.0) 109,910 (4.1)

16. HC+CH+GH/RH 15834 (200 25732  (28) 17482  (5.0) 1481 (24) 73909  (2.8)
17. HC+CH+OH 1,018 0.1) 3427 (04 580 0.2) 370 ©.1) 5395 (02
18. HC+CH+UH 8,741 (L) 2652 (0.3 - ©) 3776 (06) 15169  (0.6)
19. HC+OH+UH 354 (0.0) 279 (0.0) - 8 66 (0.0) 699 (0.0)
20. HC+GH/RH+OH 341 00) 1884 (02 630 0.2) 900 01 375 (0.1
21. HC+GH/RH+UH 731 0.1) 1405  (0.2) - “) 2,183 (04) 4319 (02)
22. CH+GH/RH+OH 168 (0.0) 663 0.1) 263 0.1) 151 00) 1245  (0.0)
23. CH+GH/RH+UH 1,117 01 1513 (02 - ©) 1705 (03) 4335 (0.2
24. CH+UH+OH 269 (0.0) 145 (0.0) - 6 51 (0.0) 465 (0.0)
25. GH/RH+UH+OH 158 (0.0) 295 (0.0) - ©) 166 (0.0) 619 (0.0)

Using in four type of health facilities 1,812 (0.2) 3,102 (0.3) 320 (0.1) 1,804 (0.3) 7,038 (0.3)

26. HC+CH+GH/RH+UH 1,443 0.2) 2,017 0.2) - ) 1,496 0.2) 4,956 0.2)
27. HC+CH+GH/RH+OH 168 (0.0 737 (0.1) 320 (0.1) 159 0.0 1,384 0.1)
28. CH+HC+OH+UH 131 (0.0) 105 (0.0 - ) 36 (0.0 272 (0.0
29. CH+GH/RH+OH+UH 38 (0.0 98 (0.0 - ) 26 (0.0 162 (0.0)
30. GH/RH+HC+OH+UH 32 (0.0) 145 (0.0 - ) 87 (0.0 264 (0.0
Using in five type of health facilities 22 (0.0) 72 (0.0) 0 (0.0) 25 (0.0) 119 (0.0)
31. HC+CH+GH/RH+UH+OH 22 (0.0) 72 (0.0) ) 25 (0.0 119 0.0
Grand Total 782,403 (100.0) 910,894 (100.0) 351,711 (100.0) 607,535 (100.0) 2,652,543 (100.0)

33
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Table 5 Charge by thirty-one patterns of utilization (Baht/patient/year)

Charge by combination of service

Patt. f health tilizati
atteri of fiealtih care uttization in health facilities (Baht/patient/year)

Using in one type of health facility

1. Health center (HC) 295.4
2. Community hospital (CH) 877.4
3. General and Regional hospital (GH/RH) 1,959.6
4. University hospital (UH) 4,711.3
5. Other hospital (OH) 1,429.3

Using in two type of health facilities

6. HC+CH 1,228.5
7. HC+GH/RH 1,395.5
8. HC+UH 2,384.6
9. HC+OH 1,167.5
10. CH+GH/RH 2,660.2
11. CH+UH 4,585.6
12. CH+OH 1,794.5
13. GH/RH+UH 13,236.2
14. GH/RH+OH 1,956.3
15. OH+UH 24354

Using in three type of health facilities

16. HC+CH+GH/RH 2,772.4
17. HC+CH+OH 1,842.9
18. HC+CH+UH 4,504.6
19. HC+OH+UH 2,964.9
20. HC+GH/RH+OH 2,276.8
21. HC+GH/RH+UH 6,432.4
22. CH+GH/RH+OH 3,949.7
23. CH+GH/RH+UH 9,026.5
24. CH+UH+OH 4,079.1
25. GH/RH+UH+OH 5,644.2

Using in four type of health facilities

26. HC+CH+GH/RH+UH 7,528.5
27. HC+CH+GH/RH+OH 3,684.4
28. CH+HC+OH+UH 4,633.7
29. CH+GH/RH+OH+UH 11,644.2
30. GH/RH+HC+OH+UH 4,721.3

Using in five type of health facilities
31. HC+CH+GH/RH+UH+OH 6,299.1

Grand Total 1,259.9

34
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Table 6 The difference between means of charge and thirty-one patterns of utilization

Group Combination of service-type users in each health facilities (Baht/(;:)::li::ii - F P value
1 HC 295 566.40 <.000
2 CH, OH, 877 - 1,429
HC+OH, CH+HC, RH/GH+HC

3 CH+OH, RH/GH, HC+UH, RH/GH+OH, OH+UH, CH+RH/GH 1,794 - 2,660
RH/GH+HC+OH, CH+HC+OH

4 CH+RH/GH+HC, HC+OH+UH, CH+OH+UH, CH+RH/GH+OH 2,772 -4,079
CH+RH/GH+HC+OH

5 UH, 4,505 - 6,432
CH+UH,
CH+HC+UH, RH/GH+HC+UH, RH/GH+OH+UH,
CH+HC+OH+UH, RH/GH+HC+OH+UH, CH+RH/GH+HC+OH+UH

6 CH+RH/GH+HC+UH 7,528

7 RH/GH+UH, CH+RH/GH+UH, CH+RH/GH+OH+UH 9,027 - 13,236

Discussion

1. The use of outpatient services

The results from this study corresponded with
the UCS, which allows patients to access health ser-
vices from primary to tertiary levels. The primary care
is considered a gate keeper in the system. The pat-
terns of outpatient utilization in this study suggested
that people tended to access a single facility, particu-
larly in HC. Access two different types of facilities
were likely to occur at HC and CH. Access to three
facilties mostly occurred at HC, CH and GH/RH. Pri-
mary care level should therefore increase the strength
of its system.

The different patterns of outpatient utilization
should be taken into account for the formulation of
the payment and allocation criteria in outpatient ser-
vices, especially the utilization pattern that allows

multiple accesses to healthcare providers and the re-
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ferral system. The utilization of more than one type of
unit is more than 30.0%. A budget should therefore
be allocated for the referral system.

2. Charge of outpatient services

Charge ranges between 295-13,236 Baht. The
charge at HC was the lowest (295 Baht) while the
highest was generated by both GH/RH and UH (13,236
Baht). Additionally, from the thirty-one patterns of
utilization, we were able to identify seven homo-
genous groups. In 2011, National Health Security Of-
fice allocated the budget for 795.4 Baht for each per-
son enrolled in the UCS. The results showed that the
utilization pattern may be used to adjust the budget
for UCS access. The study suggested that charge be
can be used as a reference for allocation. However,
this study only focused on drug and procedure charge.
We thus suggested further study on standard method

for comparison, exclusive of prevention and promo-
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tion programs. The data in this study used medical
charge in outpatient services in the hospital and health
center. Analysis may need other data resources such
as Survey of Health and Welfare of the Office of Na-
tional Statistics, which provides more information on
conventional and traditional drug usage among pa-

tients who visit clinics or pharmacies.

Conclusion

1. The main finding in outpatient services utili-
zation was consistent with the UCS policies, which
allow patients access to primary, secondary, and ter-
tiary care levels. Most services occurred at HC,
CH&HC, and CH, consecutively. Approximately, each
facility had 69.7% of the services. The lowest charge
was found in HC (295.4 Baht/patient/year).

2. The study suggests that different patterns of
utilization affect charges of medical care differently.
When allocating budget and improving payment sys-
tem, policymakers and UC stakeholders should con-
sider the effect of outpatient utilization pattern.

3. Charges in this study included drug and treat-
ment expenses per patient per year. For charge to

explicitly reflect actual cost, a study on health expen-
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diture on other components (i.e. labor cost, capital
cost), excluding prevention and promotion programs,

is recommended.

References

1. NHSO. Annual report of National Health Security office. National
Health Security office, Thailand; 2012.

2. Chen TJ, Chou LF, Hwang SJ. Patterns of ambulatory care utili-
zation in Taiwan. BMC health services research. 2006;6:54. PubMed
PMID: 16672073. Pubmed Central PMCID:1468399.

3. A. Pourreza, R. Khabiri, A. Rahimi Foroushani, A. Akbari Sari,
M. Arab, Kavosi Z. Health Care - Seeking Behavior in Tehran,
Islamic Republic of Iran. World Applied Sciences Journal 2011;14
(8):1190-7.

4. Mazzilli C, Davis A. Health Care Seeking Behaviour in Somalia :
A Literature Review. Unicef (Unite for children).

5. Obinna Onwujekwe, Uzochukwu B. Socioeconomic and geographic
differentials in costs and payment strategies for primary healthcare
services in Southeast Nigeria. Health Policy 2005;71:383-97.

6. NHSO. Manual for managing Universal Health Coverage scheme
fund 2003. National Health Security Office, Thailand. 2003.

7. NHSO. Manual for managing Universal Health Coverage scheme
fund 2009. National Health Security Office, Thailand. 2009.

8. NHSO. Manual for managing Universal Health Coverage scheme
fund 2010. National Health Security Office, Thailand. 2010.

9. NHSO. Manual for managing Universal Health Coverage scheme
fund 2011. National Health Security Office, Thailand. 2011.

10. NHSO. Manual for managing Universal Health Coverage scheme

fund 2012. National Health Security Office, Thailand. 2012.

11. NHSO. Manual for managing Universal Health Coverage scheme
fund 2013. National Health Security Office, Thailand. 2013.





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


