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Abstract  Factors Influencing A Decision to Implement A Policy on Universal Coverage and Its
Future Challenges
Viroj Tangcharoensathien, Phusit Prakongsai, Chitpranee Vasavid
International Health Policy Program - Thailand
Journal of Health Science 2004; 13:1003-11.

A decision to adopt health care provider payment methods of capitation contract model and
diagnostic related-group (DRG), instead of using fee-for-service reimbursement model, was a re-
markable turning point of health care financing reform in the Thai health care system. Experiences
in and knowledge of strength and weakness among different payment methods including fee-for-
service in Civil Servant Medical Benefit Scheme, capitation in Social Security Scheme, and DRG in
the Low Income Card, led to the health policy decision to employ the capitation contract model and
DRG reimbursement for UC policy. To improve efficiency of health service systems, ratidnal use of
health resources, and feasibility to implement were expected outcome upon this knowledge-based
health policy decision.

Apart from political support and civic movements, UC policy was also supported by health-
related factors. Coverage of health service systems, capability to formulate rational health policies,
and continuity of action research towards primary health care were the factors and social capital that
brought about success in the early phase of policy implementation. However, cost quality trade-off
under capitation contract model, constructive engagement between a purchaser - the National Health
Security Office (NHSO) and health care providers at district levels, sustainable long-term healthcare
financing sources, and inequitable health resources allocation are future challenges that require
solutions and awareness from all stakeholders.

Key words:  health policy, universal coverage, influencing factor
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