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Government has involved in both demand & supply sides:

N\
‘ Production of doctors & medical personnel

‘ Hospitals & HC facilities
{

l
‘ Quality control: HA, JCI (Joint Commission International)

‘ Control of products: FDA, Essential drug list
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¢ The degree of autonomy (decision rights) that the organization has vis-a-vis its own-

Organization ers, policy-based purchasers such as insurance funds, the government, and consum-
ers. Critical decision rights include control over input mix and level, outputs and
Bureaufratic Cnlltralﬂﬁd scope of activities, financial management, clinical and nonclinical administration, stra-
vk i tegic management and market strategy (where appropriate).

Incentive ¢ The degree of accountability. As decision rights are delegated to the organization, the
ability of governments to assert direct accountability (through the hierarchy) is dimin-
Decision rights Vertical hierarchy Management autonomy ished. When autonomy increases, accountability must be secured by shifting from
hierarchical supervision to reliance on monitoring, regulations, and the economic

incentives embedded in contracts.
Accountability Direct hierarchi * Thedegree of m.rket exposure or reve_?nues that are ea.rr.led i-n a compel—iti:\.re way rather
and contracts than through a direct budget allocation. Market participation need not imply out-of-
pocket financing; it is preferable for provider organizations to compete for prepaid
revenues. When governments bail out organizations that run deficits or are indebted
Market exposure Direct budget as a result of weak technical performance, they undermine the impact of market

exposure.
¢ The degree of financial responsibility for losses and rights to profit (retained earnings
Francal esponsity reepuse and the proceeds from the sale of capital). This determines the financial incentive for
managers and staff to economize. Under increased autonomy they, rather than the
public purse, become the “residual claimant” on revenue flows, but such claims must
vnspedied an be clearly spelled out and regulated.

Funded mandates unfunded mandate and regulated ¢ The degree of unfinded mandates. Where the share of total revenues earned through

markets is significant, organizations are at financial risk because of the unrecoverable
costs associated with requirements for which no funds are provided, such as care for

L TSIWEIUNAUDNSTINFIALUS [ASUB1UN9dRFRTR 1UA1ITIANTRENY _ me _
4 g the poor or very sick. Organizational reforms that increase autonomy should there-

DHIZPNLANIIVG %af‘%‘] Na \tﬁ"! ARIAI fore be accompanied by complementary reforms in health financing to protect the

WHO. 2000. The World Health Report 2000: health systems: improving performance. Geneva: WHO, 2000 poor. Chapter 5 discusses some recent examples in Latin America.
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Organization affected

Country examples

Local or district teams that manage several
clinical facilities and public health services

Includes district level ministry of health offices and
municipal councils. Changes in organizational
incentives are often modest and mostly related to
decision rights over budget and staff. Financial risk
remains limited. Actual degree of market exposure
may be greater than intended when user fees are
significant.

Finland: municipalities own and manage health centres, employ staff, raise taxes and set fees.

Philippines: decentralization of respansibility for primary health care (and other social
services) to local governments in 1993. Assets, staff and budgets transferred to local level.
Ministry of Health (MoH) set up community health care associations along with each local
government unit. Health workers now report to local government, not to MoH. Supervision by
MoH has become more difficult.

Zambia: the Central Board of Health (CBoH), the executive arm of the MoH, now contracts
through annual district plans with independent district health boards/ district teams. Districts
have gained greater control over their non-salary recurrent budget. But staff are mostly still
employed by the civil service.This is changing as new graduates are hired by districts and
unskilled staff are recruited locally. Accountability to CBoH is retained through sanctions if
agreed performance targets are not met.Income from user fees is retained by facilities.

Individual facilities

Belarus: polyclinics now receive their own budget and can retain a proportion of their
earnings from user fees.

Burkina Faso: community-managed health centres established under the Bamako Initiative
comprise one-third of public facilities and manage user fees (up to 10% of recurrent budget)
for drugs mainly. Staff management is formally centralized. There are no clear accountability
lines between community boards and health centre staff.

Mali: independent health centres are not-for-profit cooperative establishments owned,
financed and managed by community associations.These health centres recruit their own staff.
Few are as yet financially independent in practice.

General practitioners

Croatia: previously centrally employed, salaried ambulatory care physicians. Now they are
independent contractors.

CHSS 414 Health Economics
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4 Health system inputs: from financial resources @4
to health interventions ARE
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Expenditure Budget elements Health system inputs
categories

(Retirement,
obsolescence)

(Depreciation,
obsolescence)

(Reductions of inputs are shown in
parentheses)
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I Safely managed sanitation . Water and sanitation
Tobacco use

World Health Organization. (2025, p52). World health statistics 2025: monitoring health for the SDGs, Sustainable Development Goals. World Health Organization.
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Global

African Region
Region of the Americas

South-East Asia Region

European Region

Eastern Mediterranean Region

Western Pacific Region

o™

Top indicators with most contributions to the Triple

Billion targets, 2018—2025a

Healthier populations

17.1% 32.7% 16.7%
67.6% 26.7%
S rRLEY 56.7% 33.5%
53.1% 28.9% 14.4%
26.1% 38.4% | 22.8%
33.5% | -32.5% 35.6%
45,6% 38.8% 18.2%
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Contribution (%&)

14.9%

Universal health coverage

42.9% 11.7%
18% 6.2%
70.6% —42.2%
37.5% 17%
66.2% -13%
25.3% 7.5%
£5.4% -29.7% 23.1%
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Health emergencies protection

43.6% 49.5% 6.9%
30.6% 67.5% 1.9%
55.2%

14.9% 66.29% 18.9%

92% 7.8% 0.2%

32.5%

82.7% 18.7% -1.5%
@cﬂoﬁ\ 520}{\“ o @r@“"

World Health Organization. (2025, p53). World health statistics 2025: monitoring health for the SDGs, Sustainable Development Goals. World Health Organization.
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2  Progress needed to achieve the Triple Billion
e and 2030 global targets
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0.5B overall

Universal health coverage

1.5B overall

Healthier populations

0 1 2 3 4 5 8
Health emergencies protection Universal health coverage Healthier populations
. Health security . Financial hardship Adult obesity Additional contributions needed to achieve SDGs by 2030
Prevent Health workforce All other indicators Additional contributions needed to meet 2030 expectations
Time to detect and respond . HIV treatment Clean household fuels All other indicators

Water and sanitation Mean particulates (PM 2.5)
. Safely managed sanitation
Tobacco use

World Health Organization. (2025, p55). World health statistics 2025: monitoring health for the SDGs, Sustainable Development Goals. World Health Organization.

NARE

KASETSART UNIVERSITY

2025 CHSS 414 Health Economics 10



ki

w Progress required for all countries to match the top performers in their

2Nt

@) region, on top of the Triple 57\ =

19N

v Billion target projections 2025—-2030
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Healthier populations Universal health coverage Health emergencies protection

Progress needed to match regional leaders (%)

2025 2026 2027 2028 2029 2030 2025 2026 2027 2028 2029 2030 2025 2026 2027 2028 2029 2030

B African Region M Region of the Americas [ South-East Asia Region [l European Region B Eastern Mediterranean Region [l Western Pacific Region

¢ Matching the top performers means achieving the values of the indicators from the 10% best-performing countries in the same WHO region, by 2030.
®Percentages are calculated as the ratio of additional persons required to match the top performers over the total 2030 population in the region.

World Health Organization. (2025, p56). World health statistics 2025: monitoring health for the SDGs, Sustainable Development Goals. World Health Organization.

2025 CHSS 414 Health Economics 11






‘S'WHWEHR‘H
’-J.W'lﬂﬁm
InwauwEInamanddasaennd

0 SEUVFUNIN

©  STUUFUNW (Health System) i HRN 290Us2AURAA
muummamwuﬁmmammamaaﬂmw
UBNUTEYIYU I@%JQNWNZWUSWWWWJ MITALSASTRTELARNLLALTARINN
a'f{_jﬂ’]‘W‘Y]@ N']uﬂ’]ﬁ'ﬁﬁ’]QLaﬁjJﬂ?Jﬂ’]w Liﬁ-& ﬂ']iﬂﬂLﬁiﬁJﬂﬂﬂ']W ﬂ?ﬁ'].]ﬁ]ﬁﬂ'lﬂiﬂ
Yoeiulsn snwnlse ‘V\Iu‘v\Imsmmuﬂm TSI wasAnsTiy

FUTTNIN
MY

ANTANRUATANIG WIV1Y LLAZAIST
mﬂmLLamewanmwmufﬂa%mm
UsranEan WWeela warsuiayay

A1SIANITUARINTNINTHNTE AL
mmsmaﬂmmms P LAY
LLs\‘miawmqwa

S2UUDAVIA

SYUUFLAN

AN557USIU FAAT LLAY LBJEJLLW‘ﬁJ’rDﬂJa‘VI
L,ﬂmﬂaﬁﬂuaﬂmwmaiﬁums
sinaulanazusmsdnng

Asuinfenazlion 1aZu waviasnedia
NN SUANSNLA AT WLLAZANAN

SLUY
NARAUNNIG
ANSLLWNG

AL
F1FFUNE

STUUAISTNH

nalnluAsszau 9nass wazliany Sy N13A&AN

Lwaiwﬂswﬁwummsameusms
FuAWiAaudusssUwazdedy

D/\ \ E 2025 CHSS 414 Health Economics

KASETSART UNIVERSITY




> SEUVUSAISFVATN

‘S"ITHVIEHR‘H
’-J.W'Lﬂ‘im
InwauwEInamanddasaennd

. 3‘“‘]J‘1J‘]Jiﬂ’1‘iﬁilﬂ’lw (Health Care System) PUNYE iww@LLaaummemiammmimiamammLLm
ﬂ’]iﬂ\‘iLa‘ﬁJﬂﬂﬂ’]‘W A15189A1LLISA ANSSAFIWYILIA LLawﬂ’]i‘Wu‘WﬁﬁJSiﬂﬂ’]‘WB%J’]\‘iﬁJﬂmﬂﬂw ﬂaa@ﬂg
LLaWZ@mmmu T@a‘i%mmmﬂsuﬂumit,mmmmiaswLmmsJaJLLameswawﬁmw FIUHUNN1596
ﬂa)ﬂs‘smua“ﬂalﬂmﬁq maJu msmmumswmmumsuwnsu,avmmssuaﬁ

e Tueisd STUVFIATN %msamawﬂﬂ%maﬁmamaaﬂmwuaﬁﬁu (SruBFLN Sy FeAu LAT1HEA9)

. SwwmmsaumwawmamaummsAammﬂwmumuimmumma LN ARUIYINVEANS
HUNN ( wui['iﬁ‘wmma ARTA, AUIFUA WL LL) NG

ANSHILATUFUATNW Asipedulsa ANSSAVINEIVIA ANSWUNANTTAAN
(Health Promotion) (Disease Prevention (Curative Care) (Rehabilitation)
o1 AnsTHANgIED Y © U NSRAIATH N9 © LHU N19ATIIHANY © U MEMWIUe
Tayunn1s ANgan ARATDILIA ANFENEIA AT IAEN ASAUNEU IS
ANR9N1Y (Screening) TN

D/\ <= 2025 CHSS 414 Health Economics

AAAAAAAAAAAAAAAAA



‘g" HT
;_Eill..

Y INRY
IWINTU
ANUIFUNELIBAAR SdReEnng

ANWENLHIAYUDITESUUUSAITFUNIN

/\- 111590 1ATIFS1NDEAITAUTEAUANUTUT DU
UDINMTQUATAE (1N Uguadl Aln&D Ay

Wi ige, m%mu LAz AR mﬂuimwmma
ASDLY Lazwwumwm@"i%m) wazfinsuipuTeedess
V315 @mmg‘ﬁfmﬂu

| HaLau
- uinshdnlAdnaldunsgin | amawuae
NINIT AN LATH15150EY AU
Uanane

. ma\‘iaa@maa\‘]ﬂuawsﬂfsw‘[wumiwmw
Z@SU@W@J%”‘UU?JS”H‘LAHWHWWJB%J (L8
%aﬂﬂfswﬂuqﬂmmmﬁmm, ﬂswﬂua\mm,

FVAFAN15U15118AS)

M \/
D/\I <= 2025 CHSS 414 Health Economics 15

SSSSSSSSSSSSSSSSSSS



)
F1UINUINY

<
’-J.W'lﬂﬁm
InwauwEInamanddasaennd

ANSALAFIATN
53AUUTNAH

(Primary Care)

ATAUAFUNIN

STAVYDIVSANSTUVAINW

(Levels of Care)

Winnzls: mi@LLama\‘imuwTﬂamﬁmumm Wueuninlunisuidessuuusnis

SnwalzusAng: ANTEILATHFUNIN, miﬁaﬁﬂuiiﬂ A55AwIIANTSUTH T T uTu (I'sﬂmfﬂ) msmLamaLua\i LLarAIg
@mmsﬂmmaﬂmwmasq (L.‘Uu LTI mwmuia%mm)

F01UH: I‘S\‘IW%J’]‘U’]@ENLHSNEW&Y]WG]’HJ@ (SW.5%.), ﬂuaaﬂmwmw Aafnlndtw

Dsaang: THUSAMSLUUDIATIN ADLTDY LAY L‘UuwLLiﬂwsum@ﬁaumsﬂLLaaumwuaﬁﬁu"Euwuw

Y v o

. Wiuasls: ﬂ'ﬁﬂLLa‘iﬂ‘]sﬂB']ﬂ’TiLQ‘].J‘]J”JEJ‘VI%‘]J"’Z]’BHIJH (5]8\‘12?_1&1L?JEJ"J?_ﬂﬂJLQW'Ww‘YH\‘iﬂJ'WﬂiJu
. aﬂwmwmms mﬁﬂwﬁ'ﬁﬂmmﬁmaww LLTNUNATU ﬂ’]iNW@]@Laﬂ/ﬂa’N A5lEmaluladnienisiwnng

e

SLAUNB YN U']\?BEJ'N‘Y]Q']L‘]JN
9 Y

. @OUN: 'IsﬂwmmamfﬁﬂswmmLﬂa/wm@ (Hospital 1% seeiu F3, M2)

(Secondary Care) S WUy swmsmmamﬂswawwm LLa‘vT%mmsLLﬂmmwmmmims@LLamﬁm'}msmLaﬂuwu%m

NV
(ONRE 2025

KASETSART UNIVERSITY

- winssls: Msquashwlsafidudoulaziuuseiige daslifBoimawisnwmaisa was
naTuladiugs

- dnwaizu3ans madalng

SYAUMRAYANL Lﬁia\‘iyawmmawwmw

. » #01%1: lsewenunagug (Center Hospital), l5USauunmg, L9 1u1aiawisnessquma (1w

(Tertiary Care) AT UULLS LA 9B )
o Whnane: sudUindeiannszdunfogd uazdugudnarslumsimuiasdanuiiasinalulad

Y9SN NIE

] ﬁ

AR LLAFUNTNW Fud S v o o
¥ YUDU ATUgNaAIYDIYIE MTaLlantgIngs (ICU) ATenEIAIY

CHSS 414 Health Economics



Y INRY
"J‘W'l.ﬂ‘im
InwauwEInamanddasaennd

==

ssUVa96d (Referral System)

#aladAey v IdssuuUFAsguAWYINNlfAAD seuudesa (Referral System) Faiiunalnfitdnules

UsmsTNENsER LTl W W e [dsunse walus iU fimunzau Lazsiumo o

-
=

Nl KU2EUSNIS Tus:uuué’nds:ﬁuqumwuﬁ\)mﬁ Us:nauludosa

{5860 )) J&t

RUOHUSH‘ISI‘ISUI’I‘ISH\)O.Q

d1RSURU28IUSNIsSNSUNasavaanuvitu C(

-

2. RuU28gUSnasnsunasavaalawaau avd

1. msSnulsarofonakasaideadosdsmsiida 10. dunuanssy .

2. msmrmnmssnU'\Tsnr(aao|aaofnTsu1smua1aaou 1. &Grumaniwdiva ?

3. dusvasnnarsugUoslsausiSo 12. GIUNISWENUIANIANISWQVASSH  + -
4. muusmsdanmamaanuml%mlucﬂaﬂa 4' 13 BTG /

5. druuSniswenideadoginSeviaifay ilk A ¥

6. auadwlasiumorinfiov e . i - = o

7. duaswiasugumwialoonulsa -,/ T iJvaUSSfIJ'_\.‘Iwn]_’I\)n_‘ISII'WHEI it
N wr 16. duusmsievlodnaslisatadenviwAguWusTugUBU
9. GUIDBNSSY 'yt 17. aauaniugonnuia

f96aLt (In-referral): Wadisiiannsdudauiiy
NINTAANNAIUITALDIMUILUTATHUY 9zgnaesn(l

geniigusn1sseaungely

sesipnay (Out-referral): WinfUuldsunssam

UDIANTATULALDY U AUNNTDAD IR LLADLIDY

o

azgnaenaulUidmiisusasusugilndiuauass

D/\ \ E 2025 CHSS 414 Health Economics



S Ineay

aua “au” Gilhinegua “ii” - auarulAligunIwAlaysIusnLEDs

/
> q111500529891 (A

L

a?\RE 202

IIIIIIIIIIIIIIIIIII

CHSS 414 Health Economics 18



FUAVF1515U

nanl
IpaumenuIamanddneaannd

sunsailaefululRaud 4 a6aA3u e

AnAuldle } lLignunsatlpedululiau
ladaneySuldUselynlle

(Excludable) (Non-excludable)

Al 3ulUs iy mlla

ORI LT, FUALDABY AUAIAY
Cé:;?;';‘;;'n) LN 15138 > Tsawgnuiaensudu Fudensy
(Pure private (Quasi public (Privale goods) FUAILLAZUINITN
D\ A O goods) AN TNALIIUAITUT TN ALAZAINNTD
liannmsuslaaupeaw ﬁ@ﬁ’uw:’ﬁfyaiaimlﬁuaaﬂfﬂfﬁ
U
) qu@n > Tsﬁwmmaﬁ AuAE151584e (Public
93] FUAIDATNS 1515642 goods) Lﬂuaumwfmwmsaﬂ@ﬂusﬁm
- l"?"‘j ut, ) NS waznnslivasaunilanmuly
va onsumption i
> (Club gootis} (Pure public anlanansliupsaudy
goods)
ﬂ?iﬂﬁﬂﬂﬂ@\‘iﬂuﬁuﬂ@u
a@msuﬂﬂmmmuau

D/\l < E 2025 CHSS 414 Health Economics 19

KASETSART UNIVERSITY



Y INRY
"J‘W'lﬂ'im
InwauwEInamanddasaennd

sssssssssssssssss

FUA1AMNSSTH (merit goods)

usMsas1TaeguLduinAnasssH (ment goods) \uusnsTiluaunse EAonlAAUNSUUEASle Tunsalnd

[=]

)
-5

ANUINTUE BQZ@ ‘i‘i_Jﬂ']'ii]"J%J S D! Uﬂﬂauum i99(AsUN15UEANT AN Ltmﬂmﬂﬂiw?ﬁﬂﬂﬂﬂuﬂﬁ‘ﬂ')tﬂ LazduAn Ty

TEUUFUAIN Tndiail
AuAIN9

1. s1A1FUAuazU3nTL [U9zlinuduiusAy
9ssauszlani (Utility) Afuslnaldsumnfudiuazuinig
114 ¢)

2. [ifNanTENUAILNDNNAAITUEINATUAILAZUEAT LU
N158991915HNA LALATINUHSUY TENINDIM TN

3. miu%"{ﬂ@mawuammamﬂmmmmmmmawm
LATHTAS LU wuﬂﬂmwl,aaﬂm‘iﬂ@aumLLawmmi‘ﬂT%
mquwaiamam

4. FUSTNANTIUIIALLaLessaUs e pid (aRaunisdagula
15lnaA

5. JustnAtdudinualsudaAnenIsUSAA M SRy
TIANVIENEALTUD LY

AUALazUEANTINTTUUF AN

1. ‘5’1@’1‘1’]N‘U’JEJQ’]%J&T’MSUﬂ’l%‘LiJ’l%"U‘]JSﬂ’l%’ﬁ’lS’l‘immlﬁ?u
Tﬁwmuaﬂwmwaummmsmw g1 lalfianuduiuslamse
ﬂuaisaﬁsv‘[wuwfmmﬂmms 11 ISIWILIRST Hae
B lle Lﬂuﬂammmmmsvmﬂ'ﬁf@

2. \iANANTENUAENDA 1NATUSLAA Wi Hihedlse
mn ldshulimane Asunsanszauids lUgipulé

3. ﬂ?iﬂJ%’Iﬂ@B’]QZNZﬂE]EJU%&@JZJGWW%UBQ@')W@JL'l]ul,“r‘i(ﬂL‘U‘H
WA TUYINLASEERY LT L’JB']LQ?J?J')EJQF]LQ% N‘U')EJ&I@')'HJEJ%@
mﬁmmms‘[@%memu\nmmmma?m

4. wmimfamsmi']mLLaw@mmwmmuau (Utility) naw
assingulausine 1y N‘]J"J%JZSWIT]‘US’]@’]LLaw@mﬂ’l‘Wﬂ’]’i
P ADUANT NS AT

6. N‘i_l'iiﬂﬂtllﬂ']ll'ﬁﬂﬂ']‘ﬁ‘l.l@Q’]ﬂ’)%ﬂ?%’LUWSUUSﬂWSZ@ n19
m‘ﬁu@uuagimau LiJG]iJB\‘iB\I Lii%J’Jif’]EU‘Vﬂ\‘iﬂWSLL‘V\I‘VlEJ

CHSS 414 Health Economics



5 STUUNRANUTEARFUAINAIRKHUN

-~ . Q
o’ (Universal Health Coverage: UHC)

InwauwEInamanddasaennd

«  UsznnsinefHanslussuundndseiuguaiwaauntil 911U 66.747 auan awedsudnslussuuAady 99.7%

Hasnsiisudnslussuy ¥ 2568

d = ot ar =)
uHuNd 1 AnuasauAguaAnilussuundnUseiugunin Yaudssanm 2545 - 2568 46.893 S
A Lo O A & N S L N A b ooam RUIY. aTUAN
" b o P 9 o & & of o’ o7 ot gv¥ A & & & A7 0
Saeaz (%) o q,’!f’qq? PPN PN PP PP PP qj}‘
100 P
98
96
94 12.476
92
90
88 ar ar g
86 —8—SpuazAnnunsaunguanslussuunanysziuguamdaunin (Universal Health Coverage: UHC)
o =i $puazAN1uATIUARNANSNANUTEAUGUNWUKIYIR (Universal Coverage Scheme: UCS)

2545 2546 2547 2548 2509 2550 2551 2552 2553 2554 2555 2556 2557 2558 2559 2560 2561 2562 2563 2564 2565 2566 2567 2568
fiun : dheudmsaumaliou aenuuinsnemu aay foya w 30 wwiou 2568

https://www.nhso.go.th/th/docman-document/doc-report-budget/bg2569/55514-1-69-2569/file

B Jaensbauanslussuy

NV
D/\ \ E 2025 CHSS 414 Health Economics

KASETSART UNIVERSITY



Q%)

Y INRY
"J‘W'l.ﬂ‘im
InwauwEInamanddasaennd

JUYsZUIUATNGIN UATNWAINKHHUN

VUG AUV

uuszal 2568 - 2569
] , _ 9 2568 9 2569 Wial / aa 910l 2568
UUTZUIUAUNAUNAUIVU TZUIUTIHAY
Julszunn 145 Julszann . ;
HEn" y* ' U2 G
13 W.5.U. R AN WA A 98
uUszunus 1,564.5480 1,000.1756 1,710.7059  146.1579 9.34
1. aUUsEUIUTIEI1BIUNENY
2. AUUSZUIUSI8IBVDINLIYTUIUUT LU0 953.7840 592.9989 1,112.9191] 159.1351 16.68
1) wunuiiugumunsaslenIawas Ay
LEUDNIAN N IAY
2) wunugnsmansainvdnusziundny 953.7840 592.9989 1,112.9191 159.1351 16.68
3. UUTBIUTIEIBYTUINTG
4, QUU‘EE&J'\N‘E"IEJH]'"IUqﬁa"lHE 610.7640 407.1767 597.7868 -12.9772 -2.12
5. SUUsENIUTEIWEMIUNURY LI
6. WuUsEIUEILNaN1 s ENinASY
7. aulszunasgIneievaldiduana

e * wansldans 30 Weeu 2568

D - https://www.nhso.go.th/th/docman-document/doc- reizlort budget/bg2569/55514-1-69-2569/file
/\ \ E 2025 SS 414 Health Economics

KASETSART UNIVERSITY



‘H‘ii') ﬂﬂ%ﬂﬂsﬁﬁ‘u‘n“’wBuzu':i”ﬂn‘)’iaﬂ‘l]'i”ﬂua’ﬂﬂ'lw LL‘HQ ﬁ'\ﬁ
9 2568

InwauwEInamanddasaennd

Q%)

. - & - .
USLLANHUBUINITANUNISVUNLLUYY (LL3AQ)

v & nBUINg
Y o Judsraniy ot e
danm - . Sudesia  (Uullgnmuuszan
Ugupa  Uszan ) Non v 4 .
Capitation L, WRWIEeT NISYUNIUBY)
Capitation
1. 55lu as. (Fimad) 6484 911 894 - 1,447 7,442
2.5gluas. (uenad) 10 8 6 56 108 110
3. 5guennsyms as. 345 176 101 19 259 463
4. L.enyu 400 117 30 5 16,005 15,647
5. $giimy (nsgnedy) 11 3 4 1 27 23
6. 3guen as. (aun.) 4,729 26 3 - 52 4,762
774 11,979 1,241 1,038 81 17,898 28,747

i ; anenuuIMInamu avav. Yaya 30 Lweu 2568
WEA : 1. Meu3nig 1 uwie annsatunzdouldnn 1 Ussom
2. Capitation ey mhevimsitunsdouduvmheuinisivdsamnlulaesuumniesed
3. Non-Capitation Wnails wihsuimsitunsaidewumieuinisivdsierWinglisusumniese
a. Sudarpanizany TWun wmihsu3msiudwamssuudnswendoassteiadadioy dundsnssy
ATULIYNTTH ATUNTTNETUNALAZNTITHAIATTA AviuANTsH Amuvaliansuwme suainuaiugunimuas
Uasiulsa Auuwnduaulne Aunanwddna Wusu

D/\ \ E 2025 CHSS 414 Health Economics

KASETSART UNIVERSITY



[ £ 74
[ =

9 2567 38151015 LEUSAISHLIPNDATULKRITHULNUTD

Q%)

Y INRY
"J‘W'lﬂﬁm
InwauwEInamanddasaennd

. 2 1 LY $ a ' o =
dauiirgludaslsuinisAauinenei

weun il 2 Sas1nsliusnisdiaeuen-guaslu Yeudssuim 2546 - 2567

D ] ") & >
My 9 B N, SV Y
- o 9 ,,}?Jb' " /.\\.f. ﬂ;.-b‘ My ! ® #‘.
111.947 &MUAT e & g o~ ‘,g"""' . J\. (@
fI)- ﬂ)' nJ' 2 ar
Q /‘-' 7 =\ |176.535 auATy| 4
o "l} T ! ? ‘
’ RO o B§D 0°
Q) "I,?l q:p . ® —
®
6.918 AT1UATY
|ﬂ.304 auAsY
A
9 5 ab L2
o] s S \'Qb '\,“\{-b O \,'\?’ {l’g Q_\rf? Q\rt) \'Q.':"n}l::I Q{j {f’} ‘\q’b Q.’-\P Q'n) o
B a ™ RN Q o R Q Q- ' o
S) oS N Y o © ®
-9 & g < N —_
==35n51n15 L GUsnseUBuen (A5yARA)) =o=3na5115iguinsevaelu (asvauA))
u u
0 0.0

2546 2547 2548 2549 2550 2551 2552 2553 2554 2555 2556 2557 2558 2559 2560 2561 2562 2563 2564 2565 2566 2567

a1 : Teyauinisy Ureuen-if Urslusreyanadnd uC Tnsareauduind sunulovisuasynsAiansuazna uA15M9
MiuARmuUssiuNG aue.

NV
D/\ ‘ E 2095 https://www.nhso.go.th/th/docman—document/doc-rgizlosrts-bz%%etﬁlbeg%?gﬁ/%%%gg}%?gs69/fiIe

KASETSART UNIVERSITY



@p #19819 msizmsmsmuﬂﬂﬂuwu‘(miuwﬂwlmwLsase

Fevilszuiae 2558-2568

IpaumenuIamanddneaannd

.............

NHY: 578 {9038} ° 21022

...................... 165
IIIIIIIIIIII L :llllllllllll Lesnsnnnnnnnm
"""""" Y OIB3 0655 femeseereed
"""""""" 149,047 74,132
44,868}  tereiennni ss08 2216 6,708 2374 76,103
uuuuuuuuuuuuu L
6,239 2,025 225
5,683 1859 218 22333  248%7
5,222 1,658 209 18,498 20,171
14,622 202 16,532
12,814 185 1,895
3,835
4,942
5,030
2558 2559 2560 2561 2562 2563 2564 2565 2566 2567 2568
I Snalartude vissettsraiiios (CAPD) N 51slannetesviasineiAiasanludi (APD)
Wanidandrewisdladioy (HD) venifiaamelniaduauuiawizen EPO (HD Self-pay)
I 1 nciela (KT) Susnagiifuiunasnisugnanela (KTN)
== 1j1Uanaunuln (Replacement Renal Therapy: RRT)
i vy & - a
1 : sruuTenuansauagUelimeota (CKD Reports), ansnuuSmnsnawiu enar. Teya o 30 e 2568
winemn : 1) flhelameFefannsadeyiinsinuldmelutuysana
2) vinswenidaaimeaadlaiiion (HD) Wuudnevenidenludihelaneszsezgavefilulusmudninasivime
lagnawun afuayursspududon Amendasmeiriadadion Amenseiunsaiadindenua (EPO) wazA1UIMTIANTS
3) udn1sanslametovinameedeadnluii (APD) Wudniusslomiitulul 2564
i https://www.nhso.go.th/th/docman-document/doc-report-budget/bg2569/55514-1-69-2569/file
| j/\ E 2025 CHSS 414 Health Economics 25

KASETSART UNIVERSITY



v

E nstasinaaunlhuinis asalsaiseanuiidanisniiaainnistiviais
A15199 3 MstemdailesfuungTuuins nsdldsuanudomeainmsinvineiuia waznis
Prewdolowuungliuing nsdldummmdsmeanasTiuinig Yeuusvana 2561 - 2568
Uszan U2561 | U2562| U2563| U2564| U2565| U 2566 | U 2567 | U 2568
ASUUINTS
fuF1394 (778) 1,158 | 1,188 1,079 1,026 1,314 | 1,558 | 1,864 908
lasunrswaLee (578) 927 970 903 845 1,118 | 1,206 | 1,343 702
Fuiivaiey (Auum) | 202.156 | 228.014 | 213.957 | 208.259 | 291.109 | 281.125 | 311.439 | 165.846
AIUINTS
fuA1iod (378) 511 538 590 760 | 11,700 | 31,684 | 5793 537
lasunrswatee (578) 427 464 528 677 | 11,314 | 22096 | 3,192 367
Fuiivaiey Gwum) | 6305 | 7.005|  6.254 9873 | 120.665 | 169.731 | 21.824 | 3.222
fun : szruvsudawedudutismdai oty nsdlldSumnudsmennnsiuuims uaznsdildsuanudsmsainnisiiuinas
Toya o 30 WU 2568
https://www.nhso.go.th/th/docman-document/doc-report-budget/bg2569/55514-1-69-2569/file
NV
D/\ — 2025 CHSS 414 Health Economics

AAAAAAAAAAAAAAAAA




R
@)
neay

<
’-J.W'lﬂﬁm
InwauwEInamanddasaennd

NANISANLHNINAISHS19LETY
guawuasilaeiulse nadns
ANNSILITHANSIIVEALEY 1A
WIAMUAINSIBAISTAIHUE %50
PP Fee Schedule Yaudszuney
2567 - 2568

NV
(ONRE 2025

KASETSART UNIVERSITY

Memsaidiuguamuazdosiulia

Vsuuszanm 2567

Ysuuszuneu 2568

UAUTBNIANIYILA (PP Fee Schedule) HERTY LSRN ikl LT
(Aw) (A59/918N13) (Aw) (A54/978719)
1) vimsdnAsss 502,521 2,471,782 383,537 1,700,794
2) timslasiunarauaunguainsaniluvdings 160,875 178,868 86,654 251,736
3) u"‘sm':7ﬂaar‘fuLLasmuan‘hﬂ‘laﬁmmaﬁﬁﬁ%’@alumﬁaﬁaﬂs‘iﬁ 54,934 72,702 41,137 57,431
0) Vimsfansewdadionavinnsasifias luaiviesromdeiinssl 64448 68208 | 2162 3134
ANNTDANTIENTDI ulnsauAlumsnuwsniin wazlsaililaninus
5) ARNS m iaaaa-ﬂu Insoedlumsnus avlsnfidiaflayse 343,867 361187 168,840 178,756
3nsnsrafiansoalaslsaiusnIsumUaANMEwIad T.
6) Uimansadinnsestelsaiugnisuunuadndieaiat Tandem 340,158 357 101 168,442 178,307
mass spectrometry (TMS)
7) U3N13A3I9MEIAADA 208,152 450,892 159,032 350,027
8) vinslaaiumsgiinisdansssiildvasnsy 28,507 32442 25,518 27,054
9) UINIVARBUN1IAIATIA 496,761 700,085 | 391,640 564,891
10) USNswIunAnfilaeainung 59,547 ) .
1) vimsfiansesseslsaidbamiiuazaziiatenin 9549 15188 | 10,180 14257
12) vinsnsIvfenTamsnuAgn 1641572 2,730,386 672,131 977,067
13) U3n1snsIRARNTasdunaeiuglsAusSasnuL BRCAL/ BRCA2 4,478 8,360 3,991 6,523
18) BInsnsefnnsawsidldvauasdildnss (Fit test) 1238818 1,410,788 928,068 1,068,571
15) B3nsasadnnes uashumiadselungsdesgs 1945579 2320460 | 1468701 1,724,866
16) U3nsAanses uasussdiuladoidesrogunmne (msaassduiiea
. - ; 11,404,175 15,577,491 | 1,907,657 3,226,246
(FPG) wazas9USinallediu (Cholesterol/HDL))
17) Usn1sAnnsadlaingna 2INATVIRSIAMEN 1,253,976 1,313,280 | 1,194,333 1,222,962
18) U?iﬂ'l‘if;lﬂLﬂmLﬁ%uﬁﬂﬁgmﬁmmzﬂiﬁ‘[ﬂﬁﬂ 1,191,710 1,530,753 996,835 1,283,708
19) vinsindumaiiv-unanzdn (dT) Tuglva 311,178 312,314 243,978 256,670
20) U3nnstadeunigeslsd (nguide) 283,993 354,889 507,728 670,487
21) USnsnaunuRTeuAia wasn1stleatumsdsnssilifisussasd 372,551 572,387 198,767 260,151
22) vinsaniadulieaiulsalininlug (Ina) - 4,189,676 - 1,594,511
23) NMInsIafansadlsaliSadudniay @ 2,416,589 2431874 | 1,514,865 1,538,513
24) Usnsnsafnnsadhiadusnau J 2948765 2955409 | 1,948,069 1,960,547
25) UiNsms1aARnsas s LinuumauIlluLN S LAY e RS I8 657 657 3,118 3,118
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https://www.nhso.go.th/th/docman-document/doc-
report-budget/bg2569/55514-1-69-2569/file

#1111 1. Web Report svuuansauma tanisiify Aemu n3dvasy Useidlusa dayavn nguarsiivaduayunis

wiwinsgugiuasnisaduaiuqunamdesiulse (1) wanududsenm 2567 foya w 30 fuyieu 2567

(2) waynillauusrann 2568 foya w 30 wwiwu 2568

2 ywrunsbiinsiedulivinlug vssdina2ses serunmbivinsisduliviolvg Ussdina2568 > wimdn

3. Web Report szuuaisauwma tiien1smiu Aanm asvasu Usaidiuna uin1smsefansaslsanendlullifude
ynsalaans (OV ATKKIT)

4. emaEnnsefansenduina durisusaliun Sams1emn
https//medata.nhso.go.th/appcenter/mis/mammogram

* Ynwlsran 2568 Uiumsdnadunmstisawzmansesvitimauarluiu




IIUINATHDVAINLDYUA 599158 599N YUsearuaesaniiy n1susa1siBegn was

A15U5A15829N199U Devdszuas 2568

InwauwEInamanddasaennd

1. aaunudaya 1,007,378 (304 4. Uszanugania 39,043 1394

Inquiries Serviced (cases) . o e o - Referral Coordination (persons)
1.1 Uszwwu (consumers) 417,876 1384 ‘ ﬂqﬁﬂ'uﬂiﬂ‘QEﬁJaﬂﬁ UCS U 2568 - Yasaudmensdiidninelumienruitlidnialasantg

- valinadautnuadng . . sz = - a s ;
- EvBuasElHEnETuLSn1saE Sa (Consumer nghtS Protectlon) ! "mumm_”mjnﬂUﬁq?mwm”"’.m “:ﬂmw
- avdisuuazdanuiizuing — dszaumiiusdniduqideantsrudiemie
TUS i 3 a = =
1.2 gilviuins (providers) 177,555 389 - _ 5. USMaLBe3n 12,630 (309

= L%ii".\'l'ix'.l'l.ll.l.ﬁl{ll'il.l.n'ill ﬁ
‘ Outbound (Case)
- H'I'ﬁl.'l"lr'lil'l”\’.l?“L'HE'IP“"I'IJ"}H"I'S @ C ) .
i 1.i:mt..mmwhm'lan“s'l.‘umr‘rﬁsm.n.umﬂizr‘n.zﬂm’m

- valvinsaaudayadnd

1.3 seuuRauSUSHILLR (IVR) 411.947 G304 - Tmsdauazuusiuinsglisiunhegnduingd

(LMCEP/NON LICER)

W - dl L ImdmeeufimelaTelemedicine
2. 3949138U 24,358 1399 - Trwusdnisnsnsiaiu BRCAL/BRCAZ
Complaints Serviced (cases) ‘ . - Tmdsreseudadilauyrmanw (min)
- U fURmuussguUinisaIsn g (1.10%) - ) - -
- Lildfupnuasmnauauns (25.54%) ae0u aday. 6. UIN19Y29N1499U 384,146 1394

- gr‘lnivamnmau’Lﬂu‘hnmwslﬁunmu (5.679) ~ : . : = Non-Voice (Case)
- LilaFuuinmsnudndiidimue (67.69%) t‘:‘;a 1 3 | 3 | i J

Tasuntsuiluudnasanielu 25 Ju (92.67%) L7 : o K daamanisiwuinas
1.Line 2 Facebook 3. Traffy Fondue

o & =
3. 309NNV 33,325 1994 - .

q ’ 4 Live Chat 5.Pantip 6.Web Board
Petition Serviced (cases) 334 15500:880 b3BN (Cases) 7Mail 1330 SawAIunIASy (1111)

- maATuEviansamadeusasfanmieuinig
! - e o o
- maATuimmianlEEvE Uwuulm luiuiingeme

pr - &
paudadaanisladns w7 LM'F!F]UH!]H'.‘I'S 1.11‘111.'.'!”1131;

i : druamudinninisUssnm (Contact Center) aam. Foya a 30 Wy 2568

N/
D/\ < E 2025 CHSS 414 Health Economics 28

KASETSART UNIVERSITY



)
F1UINYINY

unani
Tnaduweruiamanidasnunu

2025

=4 © = [ ' = = = ! =
A5 5 waumsaeunuteya JeaFeu Jeawnd Ussanudwientie nsuimadegn warn1suinstenedy

TauUszuna 2562-2568

Uszinm U 2562 V2563 U2564 2565 U2566 U2567 U 2568 Uszihudaulng
SausAY 916,428 995,571 2,585,915 7,386,316 6,065,411 2,715,901 1,500,880
1. aauaudoya 886,913 966,764 2,276,407 3452917 2,334,588 1,720,167 1,007,378 msnsivaeuioyadns/5L9avs /
- usevmu 775,175 863,154 1,607,603 1,400,836 1,494,745 927,856 417,876 awWsilsuuasfenmiueuins
‘sﬁlﬁu‘%ms 111,738 103,610 97,957 53538 164,410 187,939 177,555 oM
v ’ ’ ’ ’ ’ ’ ' wazlusunsu
‘isuvmauﬁ‘ué’m‘[uﬂa (IVR) - - 570,847 1,998,543 675433 604,372 411,947

2. $p338u ‘ 4052 4210 5276 19,085 8266 19,034 24,358

FeuFaunsdililasumnuazain
Tunslauins/ddlasuudnismiu
and/gnisuniivin/iviofau
wasgun1Iinuing Tt 2568
Fasdeaseulddunisudluass
nelu 25 Tu Jeva 92.67

3 fownduaruinisBu 5832 5099 180525 730,724 63795 43842 33325

N

yaanuiewmdanisansiloulas
HONMUIBUINI/TaATNTIEED
[ . & o
nsldavguuuulnailuiui nna/
Asliusnissundadesvaldans
AT 7 wnduaumslusnianyu/
vefuindouging wiusesdu

4. Yszaudine 19,631 19,498 123707 499,876 28,419 65,741 39,043

Ussanumiiessilng UCEP-NONUCER/
- & - .

WIALRENWUN NNLLLATRUEEIRD 1330/

Uszanurasdiauranle

5. u‘%miﬁﬁn‘ - - - 1,260,874 2,478,659 263,726 12,630

nsUssdiuanuitanalanisldudns
AudAnsUsElovl/uugiuinisiioe
UCEP-NONUCEP/ In3d1579A213%i4
nola Telemedicine/Inswugimsia
fu BRCA1/BRCA2/Insd1579903Uds
devmwanin (nun.)

6. U3N1590IMedu 1,422,840 1,151,684 603391 384,146
(Social media, Non-

voice) ‘

484119075 1USNS Line/ Facebook/
Traffy Fondue/Live Chat/ Pantip/
Web Board/Mail 1330/a1867u
n1adg (1111)

N
CONRE

KASETSART UNIVERSITY

29






P AmnIn1sevsTuvdseAnguaIwindseinaing

Y INRY
"J‘W'l.ﬂ‘im
InwauwEInamanddasaennd

LHNWEIHILATEEAY 3-6 LHNWERIHLATHEAY 7-8 W.5.U. AANUSEAUFUAIWLAIHE
(w.f1. 2515 — 2534) (W.f1. 2535 — 2544) W.A. 2545

. e

. D

b
! U
THTNBDAEIN eyIUYY ‘Swﬂuﬁiuﬂuﬁﬂﬂﬂw
o Q) Q) Qv
58‘]J‘]J‘1]'a'8ﬂ‘14§'1|ﬂ'1‘1/\m8ﬂ "igﬁJiJiJ"i?éﬂuQ'ilﬂ']W%aﬂ ﬂ'J‘i«l?‘i‘N']
) m;xupﬂszmaqamwi%sgmm ©  UPIYANUATDUARUUIANTFUN NI «  WlpupnanUsEANFIN WU
NRUATT € LTU 5 ARNUTEEINT ©  FIUTTUUFIFANITUTEUNLY
* RUUNIEANTLRIATE A . ﬂamaﬂmmmaﬂﬁu AIUANTIAWIWEILIS (FUS.)
) @ﬂmiummaﬂﬁu . ﬂ@ﬂJ‘]JS”ﬁ’lﬂ‘ﬂ’l"JZ‘]J +  lATINsURTUTEANGUAIN
* UseyunguleIzuIe L ENRIEREATRN (FTmsnog, 30 ‘U’l‘YIiﬂ‘isﬂ‘YlﬂIﬁﬂ)

D/\ <= 2025 CHSS 414 Health Economics

AAAAAAAAAAAAAAAAA



‘iﬁﬂ'JYIEJ'la'EI
0]

Anmndunesmansdnsnunai

2025

7 (sn

@f‘*‘f’ Us~u1uunuansnanUs-nuaumwuuwm asoo@ouanssnu |
(FnsUasnov KSd 30 u1nsnu1nnfsn)

devavn:ifauidenrusausnisus:9donau na: iwersulon
191SNBIRRUOEUSNSUsS: 9 rSorUsEUSNISUTURT
TuindetnarLiosausnisUs:druevau KINIAUANENIW

m angdou alas. ZLi
gy O

RUJEUSNIS |

Tus:uuRANUS:AUFUNIWIIKLYIA

l

_"rr 1| ,‘ T

awsaidnsunissnunfuruos usmsauTn

IIWnEIO-.WO’]SEU'IH\)OOTUSDU’]nHUOHUSﬂ'\SﬂUFTD?JJT!W
anidu I'IS[UE)UCIIHO rSo1dul DEJODIQLI rSoijnowslu

natrusausnisUs:91aolan

=] [s]
: E

HA2a01UWEIUI1aKSORUIEUSNAS * NI
fus:uuranus:Augunawikvsadijo:lstin o m—r,

DD~

e -

W.S.U.RanUs:NUUNIWIIHO 61D nnruUIEadUGikUad “KuoEUSNIS” Ao anuusmsAladun:Tau

¥ R W.A.2545 (U1asa 3) Tomuws:swutg[youha A01UUSNIS" KUAEIAD1UIT aD1UUSMS

O:Ta'ﬁ']d" KL |Q! !§D§ a’lS‘ISEUHUUE)\'JSG vavIdABU llazuavanmuialng leDEJU§n’]S

IINUA1JY @nIUWEIUIa

nsuUs:: nauIsnnau:a'lmmo ail a~amuusmsans1stuquau

NATUzNSSUNISHRUQIWUIAN

KU281USN1s Tus:UURANUS:AUgUNIWIIKVE1E Usznauludoa

oHUOﬂU§msnsumsa°00n°TU 2. Ru2"uUsSnIsnsunasdvdalawazdiu av

nis$nuilsAropIatkaanIdondoadsn1sHda

misfrannissnulsaraeaidealalsursrituaaaou
e

.mua'\\ﬂqmun'\\mmna\) e . &
: ,Qf!!!??§f!?!§§U?‘QDIW!!@,‘,Q??,\?DHTS,@, 12

. GuinAdANsIwNg :
. GUIDBNSSY L

~ooo\:o~s.n_::.,wp.~

-

Cle

10. awunuanssy o .
11. umeanwdida <
12. IUMSWENUIAIIA:NISHODASSTT w
13. muuwnauquna - )

17 aluaniugoiiuia . - J
nvan 10 woadnau 2568 /

H 0 S anesiou auas.
sk, daunviuRanyssiu 3 (ot ) SAINAR @ LRGN | B880
3 FunwiKound X R ' e

COJARE

KASETSART UNIVERSITY

32



Q

sEUVUSLARNFUAIN 3 seuUlndseineing

q

Y INRY
"J‘W'lﬂ'im
InwauwEInamanddasaennd

FIFANITIABINYIVIATISIBNS/ UseNUFIAN RANUSTAUFUAIN
IFININA
LLUIAR §986n1s (fringe benefit) 95Ul ANUTUAIAINTIAY (security) ANSIuNus 1 HUsTI LU (entitlement)
INIUAIASG
Aaln ABEATTUANTUSHITTEUVEITANG ABEATTUANTUSEANEIAY AEMZATTUANTHANYTEAUFDATWLLHNYF
SAWIWYIVIATISIHANS
NUPUVFNT  AsuTaBnans (Aun.) F1nuYseAUTeaN (FUF) ANUANUANNYTEAUFUAWUAER (FUFD.)
KAFND 11518715 /WHANUIFIEAAS dUszAumuluinng 33,39 wazr  AulnenaauiiiaudasUssansiUsesiny
40. 13 190 gALIURNENSDN: HTAHENS
UseAudeay awﬁmsmmi/ﬁam%ﬂ@ $ID
an5Au 4 sy
LLASILNY uUsEanedsy s1eanel 2567 AUNUNNTT WIPINLAzgNIIY  UUsEanessTlusmas iy
Yszaad 7.5 RURAILUIN axiAulS SRy

D/\ E 2025 CHSS 414 Health Economics



Q%)

Y INRY
"J‘W'lﬂﬁm
InwauwEInamanddasaennd

NV
(ONRE 2025

KASETSART UNIVERSITY

wsauilngusigla-mlsore U 2567

navnuKkanus:AuguUNMIWLKYNA DAldDeunnds1eld Aau 110%uavs1eld novnuadadnssnsIwenu1adns1sns
naLNUUSEAUALAU LazndVYNULAzUSMSDUC UMGNetaenisigld AaWu 79% ua: 91% wa: 79% vovs19ld

179,855 s1ald ANlGoE
200,000 O 2]
150,000
S 100,000
©
55,164 49,008
50,000
24,364
22234 38,840
nasnunanuseAu navnuaiafnsinm navnulszAuduan nasnuuaruinisaung
FUNTWUAILG IR R LI RERbifiRE)
PP ddanudaans:nsovansisugy @

CHSS 414 Health Economics https://policywatch.thaipbs.or.th/article/life-202



7
¥4

U9iudidssuinsinydruiunsnue 67,120,433 A

° Y

Y INRY
"J‘W'lﬂﬁm
InwauwEInamanddasaennd

fANURANUSEARFUAWUANENA (FUFD.) Belin1sdUanangaluihon 8.a. 2568

YszAUBUANNAIS, AIFAEAITWIAIIN
11,533, dauvioedu ,
0% 684,701,
1%
UseAudeny,
12,723,513,
20%
AANUTTAUFUATWILHIBA,
giamn1sinssns/ 46,879,306,
35IE1NAN, %

5,458,540, 8%

W AandseAuFuAWUANING [ 8dFRA5T518A15/5538 A [ UssAudeay

FIFAAITWHANIUAINNDEN [ UTeAUAUAUNAS

NV
D/\ Y E 2025 CHSS 414 Health Economics



fv NUFNSHITANITIIY A5

nanl QJ

IpaumenuIamanddneaannd

* Uﬂﬂazuﬂ‘iﬁ)ﬂﬂi’m@\‘iﬁdﬁﬁ‘ﬂﬁ ‘VINllﬂ‘ﬂﬁﬂ']ﬁﬂ‘iﬂu']ﬂ']‘iﬂ‘]fﬂ‘W%ﬂ‘]J']aﬁﬂL‘i_JﬂQ']EJL‘LJ‘Ll ﬂ']iﬂ‘]ﬂ"]‘w%JWUW@G]W@JW?”?’W%F]E]‘HQFH
L\‘i%ﬁ’)ﬂ@lﬂ']iLﬂEJ’Jﬂ‘]Jﬂ']Siﬂ‘]fﬂW%ﬂ‘U']a W.61. 2553 Z@uuﬂi“ﬂﬁ)ﬂ@%ﬁﬂ@? H1T0N ﬂﬁllia S AN “Zi\‘i@@\‘ikﬂ‘l&ﬂﬂﬂazu
ﬂiBUﬂi’JﬂﬁBB@’JﬂﬂQ‘ViﬂﬂﬁJ@’JﬁJ

s HINIUAIN “YJBU@’JEJﬂg]‘mJ']EJ” ﬁ’u ‘Vimym%mmLﬂuumaiumaumwaﬂmmmmg%my Iﬂﬂﬂ%aﬂﬁﬂu‘}’ﬂ\‘ii?ﬁﬂ’]i
3‘]J38\‘1ﬂ’3'13~lgﬂ(519\‘1

11518015

D/\' E 2025 CHSS 414 Health Economics 73 QUBFIFANITINBINLIVIRDILANG 36

KASETSART UNIVERSITY



2025

NvLasn

SudnsJs:lgsu novnuus:nudvAy

UA:USVVIUUDNSEUU (WSuauds) r'{l'jmq 15-650
udldusvndiwus:avAvatdugus:fiuau

<70

un
asLadDu

uin
ciadou

10 doidou

@® nscius:audsuasiy
nSodulby

@ NScius:ausuas e
néo1duloe

@ nscaius:ausuasiy
Knsoulby

@ nscinwwamw

@ nscinwwamw ® nscinwwamw

@ nsditdudsa @ nsciidudsa @ nsaildedsa

@ NStUuvSIMW @ nsaissimw

@ nsaiavinsitkuas

auasmvidulsd
www.sso.go.th
KSoIMULODSIBDS5d KSD
dhdnviuds:Audoaunous:ine

451506

Thai PBS

POLICY /%,

WATCH \7 5 A

SumawnaussinAlng — A ddnoiudsziudonu

https://policywatch.thaipbs.or.th/article/life-21

KASETSART
UNIVERSITY

37



Thai PBS

POLICY /<>\

WATCH ‘%

dumauaaUs:tnAlng

>

Sulonso FEICRLLEL N

(Fovidopded:KSodruids
JAUSSONMWUDVDIED:)

Us:aunaauashy

® e 15,000 uin/msaasayas 1 ASL

ki AN ® TawuaviasiAvINMsSKygaviu 50%
® wisnuiuamuwennanlasyly ® Tdsutbunaunu 50% ® (Grrhaw 50,000 UN uovMNvIEY 90 3u
awuassusovans Tasluldeidone YDVAIDIVIDATOADATIA o _ st
5 @ LOUAVIASEK KINDWIBUAUNU
S s sw.S3 WUocsuon-RUouiu Soud A is T
® TGsutunaunu 50% UDVAIVIDAY i B R v aouc 36 1Gdu ucdlitv 10 U BS1TMW
-' E e s liidemitsse o:ldiAuA D&Y 2 1dou B S < e
mwAkgavu Asva:luiu 90 Su 3 (o:TawsaugamsiduyUs:nuau uazoogasu 55 Jusysad)
waztu 1 U TuiAu 180 Su @ sw.ansu FUdyuDN Mogwuaunuiu 10 U sUs-Tost
gnidulsadasy TaTUIAU 365 Su LWnldTuiAu 2,000 vIn/1dou ua: oldirAuASvRas 6 1dou ansus:losu
e £ WUostulonlaluiiiu 4,000 vn/iGou ® nsaiswiduaununasu 180 1dau
4 \‘\ < _\\ = © =3 S =
:. ] ) ® Fisawenwaluiiu 500 un/idou 4 Iosuyunuagsmww 20% v20uMDIVIDAY
L , i | 3 : | 60 1Gougame
PR . T ® larmwWuwaussanmw 40,000 un S SRS uamINSeIduUaUNULAU 180 1dau Tawu 15%
Taindwwosululi 000 un i) 35 S 3 & dos:udaimsoebuaununn 12 1éau
g hc:nlﬁuﬂfu:ﬁnlt,dt;us%o 000 un el il @ Taditnm 100 s opcEoe .
1A, S1x5ina 21 1 T e = 8 - AL - = 3
S 300000 . o:ldansiudednunsildessa UDVAIVTUMSIFSU ® nsdiswiBuaunuasuliiiiv 180 1Gou
L . o B o:ldukGossIMwImMAULBUAUNUNDE
® IdAnaunu 70% vavmdvswidiau 4 A ® IdAnaunu 70% UDVRUSNUOULA:EIUUDONEDIV
ucilitiu 1 U vovMDVSIIdDU
. T B Wuailuiiu 10 U
@ gruidvaduduazaussomw > =

tumsnmvu SuAnaunu 70%

s % gy -3 ® [dAmnaunu 70%
yovADIVSIwLGDU walutiu 10 U

uDLAIVSIELODU
nscdmvuululd

= . - 3
Aavud 1 Suvuld
walutfu 1 U

® Tamidshomswuy
aumsuwnguaz:onsw
tAD1gosolbinu 24,000 vin °

@ TaibuaviasizA 800 uin/yas/idau
Asva:luiiu 3 Au (Uasorglutiu 6 Jusysad)

® lGAvihdawuwaussomw
Tutfiu 40,000 un

® [dAnaunu 70%
UDVADILSIEIGDU
nsinwwamw
Tdosnn 15U

370v01U (9ndu u.39)

i 5 ansuJs:losu

L ’.,\, ® gniandw Iawwu 50%
g % uovAmdIvaas lutiu 180 3u
€2 " | "




5 quTRsNeeRIAINARNHAISAEN

ﬂW'ID‘im

Anmduweuismanddnsnunud

(OARE

KASETSART UNIVERSITY

Tura9l 64 wazll 66 AunuAISAYI BEN 15,919.79 UM 6iDAd]RW wsinanauvie 3 U d1ineu
%é’ﬂﬂszﬁ’uqumwLL‘Vix‘lm?\(aﬂaﬁ.)dmfﬁsw.é’mmLﬁmﬁ’u Ad 8,350 umed AdjRW

aunuAisSavawgivia IP UC

{338 Financial Management Costing (FM Costing)

® sUav.uradusa AdiRW @ éunu IP UC 6ia AdjRW

16,448.6 16,003.22  15,919.79
12812.93 13,271.49 14,123.09

10,558.92

=
x
©
<C
——
=
e
=

o 8,250 8,350 8,350 8,350

7.000 8,050 8,050

0,
oz 63% 61% 58% 51% 52% 52%
0

AdjRW (Adjusted

2560 2561 2562 2563 2564 2565 Relative Weight:
AdjRW @ aunun
Pevaviguuu Global Budget Jdasmgvawse / aunu (%) dunmognilsumn

UM TINUDND DA 1Y)

duaviudanns=nsivasisugy 3

2025 CHSS 414 Health Economics  https://policywatch.thaipbs.or.th/article/life-202 39



- - a o a o a " @ NV
@ ﬂ'a'z?l'i')\'iﬂ'lﬁ']'iﬂJQﬂ HULANIZHI99AY FUAYE. LNUITUIUNUEALEYAITABINYIVIA D/\ E

1 INeay
N9

Tnaduweruiamanidasnunu

KASETSART UNIVERSITY

( )

S |
vu UCaulP Kisrolawu
1A 8 35l\gl:r:3nalsaeurit§ 000 u1n . uqw‘u§msﬁa\>lﬁmuua:u§ms[aulnLiua\)
: : AaudIs s Wiu PMC lu/uannaisisms
l 50 20%
8,350 -~ 10,000 ~ vawsanu
s * UfjsUs:uudnassua:usmsaulius:Audvau

wudadrunuudvusvaonulralkwalkui:

e ukavivuuaavuds:zuiau [ua UssAuddatansu
20,000 au. dal, nalaus:Augumwninaunsia
( ] Top up 9nansUs:lgutidu 16,000 au., Us:Au

unnavtngd 40,000 au., UssAullsvviuLLa:AU

_ : cva1d 10,000 au.
usnis AU LLNU

o0 o drunviudaans:nsivansiseugy Q

2025 CHSS 414 Health Economics  https://policywatch.thaipbs.or.th/article/life-202 40



.
s
% BOUIRLASAESIaR[U2569)//Novnuka UFUNAWIIRDBAG SAE
unani 1
’mmiuwm:namam'ﬁmﬁun_m @ ” x KASETSART UNIVERSITY

VUIRU1ID18S181KD

198,227. 74

alnads:s1ns

wuduont 2568 16,386.5 awuuvan
VUSIEKRD = 4,1 73.04 van jus:vns

Run UstniAantusnssunskaNUsEAugumMwiHUsa 1$ov msd1iduviuna:nisuskissanisnovnurdnussiuguniwiHoud nazAidsraiwousnisansistugu Uss910vuus:uicu w.A, 2569

https://policywatch.thaipbs.or.th/article/life-




F/) o b S | L el 4 —
o no) .,ﬂ,“_ﬂg_._i’a‘n.}@i_l uguNMWIIKLB10 U/2569) DARE

Anmndunesmansdnsnunai ' KASETSART UNIVERSITY

VUIKLNDESIEHRD
198,227.74

vuasoEsSugumw
ua:Usvoniulsn

27,76191 dwuin

vugGiaidowulos : vudrumdadovdu
ua:glouwad ™ na\)nu HSuusmsuazgiRusms

4,529.36 &Huuvin - 4 HﬁﬂUS:ﬁUQUﬂ\WIU‘\)U1ﬂ A 562.22 s uuvn
U 2569

© : 265,295.5821

awuuin

vuglbelanedaso
16,074.98 a&wun F)

(&)

vundunuiovriu
uasgnunisaidodo

1,700.61 duun

oUIWUIALUEMSUZUNO
\/ 3.770.47 duun

5}

|

“,~’
{ r‘im Ussmifngus NSSUMSKHANUS:AUGUMWUROBIE 1300 MSANTUILLANMSUSKISTOMSNDVNURANUSIUGUNMWIKDEIA
2025 wa:ASFIeWaUSMmsansistugy Us:odouus:uinu w.e. 2569

ﬂ-aﬂau

P

[

————

|_. N

https://policywatch.thalpbs.or.th/art|cle




3 AMANWMLUSA1TUTUAY SARE

ERUEPTIRE Y]

unani
Anmndunesmansdnsnunai KASETSART UNIVERSITY

- A15eE184 (Accessibility) szwﬁ'm. 3
AT, AusaLiBeusans e luL s
Contact point LLAZAISLH
y mmua‘lm%mjﬂumuu . ANSALAREINADLIDINT
ATSELRFINTW 35‘“@‘” msmt,aanmwam\‘l
AsPUASILAE yUHU fallinenanntielia

/

¢ ATSUSTEINIIUAITYINNGIU

SAUAUYDINUTRIBITN Comprehensiv

care

ﬂ'i’é]‘]JﬂaﬁJﬂTiﬂ\‘lLH'ﬁJﬁﬂﬂTW

. msmuaaiiwl,?;luaxﬂﬁswﬁ
e
ﬂmﬂuisﬂ TAE LLa‘“‘V\lu‘V\I

2025 CHSS 414 Health Economics 43



_ Advocate for additional increases on taxes on health-
% arming products and for subsidies for healthy products.

LL%’JYI']\‘ILL‘]J‘]JBQﬁi’JﬁJ

umsamauauwu

Strengthen enforcement of preventive NCD regulations
and ensure accountability in all sectors and at all levels.

29A57UDD9FIANTY

A1suA lpileunn NCDs

Implement novel policies to improve access to safe,
nutritious food for all.

TOBACCO . .
CONTROL ALCOHOL Address interference from tobacco, alcohol, polluting
PACKAGE CONTROL and food industries to ensure that the public interest

PACKAGE -
supersedes commercial interests.

Strengthen national leadership, coordination and

CVD, CHRONIC i . .
accountability for preventing and controlling NCDs.

RESPIRATORY

DISEASE
AND DIABETES
CLINICAL SALT
INTERVENTIONS REDUCTION .
INTERVENTION Support the work of champions and agents of change.

PACKAGE

DIET AND
PHYSICAL

ACTIVITY
AWARENESS
PACKAGE

Develop a robust method for calculating the return on
investment of a policy package to reduce air pollution.
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Baseline value Latest value NCD target by

Indicators (year) (year) 2030
Probability of dying from CVD, cancer, diabetes or 10.3
chronic respiratory disease between 30 and 70 14.8 (2010) 12.7 (2018) (25% reauction)
years of age (%)

Prevalence of current tobacco use in people aged 15.00

=15 years (%) 21.4 (201 17.4(2021) (30% reduction)
Prevalence of insufficient physical activity in people 16.7

aged <18 (%) 18.5(2009) 4372021 (10% reduction)

v
Total alcohol consumption per capita (= 15 years of 6.0 L I l '] % 3J '] EJ LL a ot
B 713 (20M) 6.86 (2019) (10% reduction) o7

age) (L pure alcohol)

Mean population intake of sodium (mg/day) 3,246 (2009) 3636 (2020) (30%2;35{:“0“} QJ,J ?dj ’Slﬂ is ﬂ

. 16.1
Prevalence of raised blood pressure (%) 21.4 (2009) 25.4 (2021) (25% reduction) 'y

= ! AN
Prevalence of diabetes in people aged = 18 years 6.9 m ﬂ m a Lsa S
%) 6.9 (2009) 9.5 (2021) (0% increase)
Prevalence of overweight (body mass index = 25 34.7
kg/m2) in people aged = 18 years (%) 34.7(2009) 422202 (0% increase) 1] s (.Y}
ASUI205¢483

Facilities with essential medicines and technologies More than More than 80%
to treat major NCDs (%) 80% 80%

At least 50% eligible people receive drug therapy
and counselling (including glycaemic control) to Mog?)gan Mo;%;:an 50%
prevent heart attacks and strokes

Annual mean concentrations of fine particulate
matter (PM2.5) in urban areas (pg/m?)

2025 CHSS 414 Health Economics
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2025

1. Premature
mortality

Decrease the rate of

premature mortality from

NCDs by 20% as compared
with 2010

4. Salt
consumption

Decrease average salt
(sodium) intake by 24% as
compared with 2010

7. Diabetes and
obesity

Stabilize the prevalence of
diabetes and of obesity to
the levels in 2010

2. Alcohol use

Decrease harmful alcohol
use be people < 15 years
to < 6.7 L/person per year

5. Tobacco use
in youth

Decrease the prevalence
of tobacco use be people
<15 years to < 15.7%

8. CVD and
heart disease

Ensure that = 50% of the
population > 40 vyears
with conditions indicative
of heart disease and
cerebrovascular disease
have a consultation for
behavioural changes and
preventive drug therapy
(including for glycaemic
control)

CHSS 414 Health Economics

3. Physical
inactivity

Decrease the prevalence

of physical inactivity by

8% as compared with
2010

6. Blood
pressure

Decrease the prevalence
of raised blood pressure
by 20%

9. NCDs
treatment

Ensure thatthe necessary
drugs and essential
technology for treatment
and management of key
NCDs are available at
80% of all public and
private medical facilities

KASETSART
UNIVERSITY

46
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Develop public
policies and laws
to support NCD
prevention and
control

Develop a system
to support and drive

integration

management to Ensuteconti
reduce risk and specific targets of AU e
control NCDs the Five-Year National communication
i i about risks
according to the NCDs Prevention and

situation and Ioca Control Plan \
context

Strategy 5
C Abaens

Develop Potentially develop
monitoring and community and local

data management administration and
systems alliance networks
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ARIANGAIUFLAIN (human resources for health) Ban8Ele YAaIATAYINAINATAUZAITAINAITSABY ANTFLETUFUAIN

A5peAulsa AMTHUNFNIN TIUTNNGUI BN o tazuAaInsaruayu (Allied health professional) siudeyAaIng

wHngnaaanwazlkwngd i nafliuiasieluaauuinisininssLazionyy

U

ANSANNNADASIANAIANATNFIS1TUNFVENA8TE fedl

1.

NV
(ONRE 2025

IBAIMNUARRIEINFDUTEENANT (population ratio method)

¢ AAUAMIUANNRUILLUUYDIUTLHINT
ABANUINTUUFUA N (health needs method)

- AmueanusasguAWATIud s sz i

JUATNA

Bavaedrausn1sguAw (health demand method)

. ‘Usz:mmmimﬂmsiﬁ’m%msqﬂmw (health care utilization)
B nuUYA1SUEANT (service targets method)

35nalneuyszanad (budget driven mechanisms)

10.

BMTLNUADTUIINAVAINIATTIN

- i wenafinsinsEnuIngg 40 fhluedpduUans
350715297 (work point)

e AMAUANTZUITUAATIN LLazIAINTIUNIAIUININN
fdeaufidnenis
BTN UVINT (waiting lists)
LUUANTILRIAI8A§NBNEW (professional group planning)

LUUNI5IYs2LERANUaLTY (needs assessment models)
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. Payment to
Cost sharing ]
provider
N S N
N N
Co-insurance Global budget MEIVYTEHIUFIN
~_ ~_ AALANITINYRUAINUA
e lunisyinasye
N N
. L FJEUUFUAINW
Co-payment Captital LAY R DHAUSEBIANS . y
«  FFS yndaenistiszuy
\/ \\_/ o o o o
LHUANTI AR LLUULTNTH
| Paymentyer . . « Capitation #1n
episode of  EAIUATIVYI . .
. Aa9nsiHsTUUINEu
Wness > “ @

LLaztHRATUDIAK

I N

Fee-for-service YANUTIBAITUSANS
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A58 UV F2U18459U (Global Budget) Tu‘l'ﬁ\‘iwmma‘nsa%mﬂ‘usmsmﬂsﬁ‘nmmms
AILUAN A lEan e ADLN9LT92A

<4 U2f (mumsm‘umu,a‘"msusms)
. mmmm?ﬁmdmmmﬁswawﬁmwma@ ANAAITIA LT TINY D
SenU A
« 954 Technical Efficiency: mmmﬂs\‘iwmma@waﬂmmﬂ%mmi
Q@ﬂ’l‘i‘ﬂ‘iwEJ’]ﬂS‘YlQJB%JB%J’N‘in%%J@LLawﬂJﬂiwﬂ“ﬂﬁﬂﬂ‘Wi’lﬂ@ ol
wﬂswmmsmmewamamsimsmimaa@%\m
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NaNANS: NYINU ANADI (Per Capita) uAniizuinsUsugil 1S uRAYRUALAFUAIWYDIUTEEINTH

ANz dauld AuIan: MUIRUTEBNSNawmZ s X 9RSIHUINYADH /T
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. 19f;
- UseluydenglFusans: Swdssnaniaansalldiiusuadanii
- duasun1stiuinns desdunazauasiugunin (Preventive Care) (ss1enindszyiuuianss ienidn vy
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2 Global Budget vs. Capitation 54
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Global Budget (Nuuszunsusiu) Capitation (LHu1YADRA)

GaV eI akal 918U ADUSIN (Lump Sum) LU sinaueall (Per Capita)
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[ENHiTh
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Payment per episode of illness
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