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Policy 

Thai policy for Migrants

Inclusion in Universal Health Coverage

Migrant Health Volunteers (MHVs)

Health Promotion, Prevention 
and Disease controlled

Collaboration
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Health financing coverage for Thai

Universal Health 
coverage schemes

cover 47.3 millions  
(70.3%)

Social Health 
insurance

cover 12 million 
(17.9%)

Civil servant 
medical benefit 

schemes 
(CSMBS) 

cover 5.1 million 
(7.6%)

Private Health 
insurance
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Health Financing
5.1million (7.6%)Population 12 million (17.9%)47.3 million (70.3%)

C urrent health expenditure : 5.16% off G DP, 364$ per capita ( G DP  per C apita :  6,910 $ )

Ad m in ist rat iv
e

agenc ies

Sourc e of  
f inanc ing

Main 
p aym ent
m et hod s

Cop aym ent  at  
t he

p oint  o f  serv ic e

Universal Coverage Sc hem es 
(UCS) Soc ial Healt h  Insuranc e (SHI) Civ il Servant  Med ic al Benef it

Sc hem e (CSMBS)

Nat ional Healt h Secur it y Of f ice 
(NHSO)

General t axat ion

Out pat ient  (OP): cap it at ion;
Inpat ient  ( IP): Diagnosis- relat ed  

group [DRG]  
w it hin a g lobal budget ;

som e f ee-schedule it em s

• 30  baht  per  visit / adm ission
• No balanced  b illing

Soc ial Secur it y Of f ice (SSO), Minist ry 
of  Labour

Com p t roller  General's Depart m ent  
(CGD] ,

Minist ry of  Finance

Tr ipart it e cont r ibut ion (Em p loyer,
Em p loyee, Governm ent ) at  1.5%
deduc t ed  f rom  salary, m ax 225

baht / m ont h x3

OP: cap it at ion:
IP: cap it at ion & DRG if  relat ive 

w eight  2+
w it hin a g lobal budget ;

som e f ee-schedule it em s

Ext ra/ balanced  b illing  is allow ed  f or
som e it em s w it h cap  e.g ., p r ivat e 

w ards, dent al service

General t axat ion

OP: f ee- f or-service;
IP: DRG w it hout  a g lobal budget

Balanced  b illing  is allow ed  f or  
all it em s exceed ing m axim um  

reim bursem ent  rat e
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Health care Delivery System
refer refer access

Reg ional/ Provinc ial hosp it al
p rovinc e levelTer iary and  sec ond ary 

c are
populat ion of  > 60 0 ,0 0 0

>120  beds w it h m ed ical spec ialist s

Pub lic -dom inat ed
(81% of  hosp it al
beds, >85% of  OP 
& IP)

Tert iary 
care

121 p rovinc ial/ reg ional
hosp it als 
187 ot her  pub lic
hosp it als
370  p r ivat e hosp it als
In 77 p rovinces

Dist r ic t  hosp it al
d ist r ic t  level
Sec ond ary and  p r im ary c are
populat ion of  30 ,0 0 0 -80 .0 0 0
30 -120  beds w it h 3-4 doc t ors,
30  nurses, 2-3 pharm ac ist s, 1-2 dent ist s,
>20  param ed ics and  adm inist rat ive st af f s

779 d ist r ic t
hosp it als
In 878 d ist r ic t s

Healt h-c ent er
sub d ist r ic t  level
Pr im ary c are
populat ion of  2,0 0 0 -5,0 0 0
Wit h 3-5 nurses and  param ed ics

Prevent ion , 
p rom ot ion
By st af f s and  
Village
Healt h Volunt eer

"Pr im ary healt h 
care

ac t  as gat ekeepers"

990 4 healt h cent ers
In 7256 subd ist r ic t s
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Scheme/Fund Target Group Key Features Key Features Coverage (General) Administered By

Social Security Scheme 
(SSS)

(1,200,000)

Migrant Workers 
(employed)

Contributory 
(employer & 
employee)

Comprehensive: 
Medical, sickness, 

maternity, disability, etc.

Registered with Social 
Security, legal 
employment

Social Security Office 
(SSO)

Migrant Health 
Insurance Scheme 

(MHIS) / Compulsory 
Migrant Health 

Insurance (CMHI)
(600,000)

Social Security Office 
(SSO)

Contributory (annual 
premium)

Outpatient, inpatient, 
some specific 

treatments 

Legal status, often work 
permit holders

Ministry of Public 
Health (MOPH)

Private Insurance Migrant Workers 
(employed)

Contributory 
(employer & 
employee)

Comprehensive: 
Medical, sickness, 

maternity, disability, etc.

Legal status, often work 
permit holders

Self payment

M-FUND
Migrants (workers & 
non-workers, often 

underserved)

Affordable premiums, 
non-profit

Essential services, can 
be limited 

Varies, often targets 
those in border areas, 

undocumented or 
vulnerable

Dreamlopments 
(NGO)

Health Care Fund for Non-Thai
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Health Service Accessment

Scheme/Organization Target Group How to Access Notes

S ocial S ecurity S cheme 
(S S S )

Migrant Workers  (employed, 
regis tered)

T hrough employer,  
des ignated hos pitals

Mos t comprehens ive option 
for regis tered workers

Migrant Health Ins urance 
S cheme (MHIS )

Migrant Workers  
(often employed)

P ay annual premium, 
des ignated hos pitals /clinics as  s ame as  S S S

M-F UND
Migrants  (workers  & non-

workers ,  often unders erved) C ontact M-F UND directly C ommunity-bas ed, may be 
more acces s ible for s ome

P ublic Hos pitals All,  including migrants  
(emergency care)

G o to the neares t public 
hos pital

Obligated to provide 
emergency care regardles s  

of s tatus
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Migrant Health Insurance Scheme (MHIS) 
and C ompulsory Migrant Health Insurance (C MHI)
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Covered Services for Health Promotion,Disease Prevention, and Control Include

Providing and using 
personal health record 
books for continuous 
healthcare, including 

child health cards and 
age-specific care 

benefits. 

1

Prenatal care and 
postpartum care 

for pregnant women.

2

Health check-ups 
for at-risk groups. 

3

Administration of 
antiretroviral drugs to 

prevent mother-to-child 
HIV transmission. 

4

Family planning 
services. 

5

6

Health education for 
individuals and families 

through personal 
communication 

(e.g., health volunteers) 
and printed materials. 

7

Counseling to promote 
health and encourage 
participation in health 

promotion. 

8
Oral health promotion 

and disease prevention, 
such as oral health 

check-ups, dental health 
education, and fluoride 

supplementation for 
those at risk 

of dental caries. 

9

Disease prevention
 and control. 

10

Home visits and home 
health care services. 
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Migrant Health Volunteers

Who are Migrant Health Volunteers (MHVs)?

Migrants  themselves , trained to provide 
bas ic health

B ridge between migrant communities  
and the formal healthcare system

Overcoming language and cultural barriers  to healthcare 
access  Number of Volunteer trained over 4,000
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01 02 03 04 05
Thailand approach as a model

Public Health 
Focus

Inclusion in 
Universal 

Health 
Coverage

Partnerships 
and 

Collaboration

Migrant 
Health 

volunteers

Gradual 
Progress 

and Learning
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Improve Migrant health in Thailand

1 32 4

Strengthening 
implementat ion 

of exist ing policies

Expanding the role 
of MHVs

Addressing language 
and cultural barriers

Collaborat ing with 
dest inat ion countries

12



“No one is safe 
until everyone is safe”
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