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Sharing Country Experiences in Social Protection: 
THAILAND:
Universal Coverage and 500 Baht Schemes[footnoteRef:1] [1:  Cf. Valerie Schmitt (2011): Mission Report: China – ASEAN High Level Seminar on Social Insurance, 14 – 16 September 2011, Chengdu, China. ILO DWT Bangkok; and: UNDP/ILO/Global South-South Development Academy (2011): Sharing Innovative Experiences Volume 18: Successful Social Protection Floor Experiences. UNDP: New York.] 



Most countries in South and South-East Asia have established a great variety of schemes and mechanisms for the formal sector and the informal economy (compulsory, voluntary, contributory, subsidized, etc.). In a few cases the schemes supplement each other with a basic minimum universal component and complementary schemes providing higher levels of benefits. This is not only the case for Brunei, but also for Thailand with respect to the old age pension schemes.

Formal Sector
Thailand has several social security schemes for civil servants and the private sector. The social security fund which insures today 9.8 million of people (or about two-thirds of the formal workforce of 14.4 million) covers legally all enterprises of 1 and more salaried workers and provides five benefits (sickness, maternity, invalidity, death and child allowance). 

Informal Economy
The extension of the coverage to the workers in the informal economy (24 million or 62% of the total workforce), in particular the rural workers, is a major challenge. This will be progressively achieved: 
i. by developing universal schemes, such as the Universal Coverage Scheme (UCS) and the 500 Baht Universal Pension Scheme (for details on these projects, see Boxes 1 and 2);
ii. by providing social welfare / assistance to vulnerable groups and 
iii. by extending voluntary social insurance to the informal economy workers. 

Since May 2011, the Ministry of Labour and Social Welfare (MLSW-SSO) has established a new program providing two subsidized benefit packages:
1) package 1 – the contribution is 100 Bath (70 Bath by worker, 30 Bath by Government); it covers sickness, invalidity, death; 
2) package 2 – contribution is 150 Bath (100 Bath by worker, 50 Bath by Government); t covers sickness, invalidity, death, and an old age lump sum. 
Since the introduction of this new scheme the coverage in among workers in the informal economy rose from virtually no persons insured in May 2011 to 500,000 persons only four months later (August 2011).

Fragmentation of pension programmes?
Some degree of competition exists in Thailand between the ministries involved in pension schemes, in particular the Ministry of Finance (MoF), the Ministry of Labour and Social Welfare (MLSW-SSO), and the Ministry of Social Development and Human Security (MSDHS). The risk is that it could lead to fragmentation of programmes without proper inter-ministerial coordination (e.g. through the creation of a pension supervisory authority).

Welfare Society
In order to reduce dependency on government’s budgets, Thailand uses the concept of welfare society which promotes participation (financial participation, voluntary work, etc.) of all members of society to the joint development of social security schemes.


 (
Box 1
:
 Thailand:
 
The Universal Coverage Schem
e (UCS)
Target group: 
Every Thai citizen not covered under other public schemes.
Target population: 
47 million (80% of total population).
Benefits: 
Comprehensive package (in kind) that includes:
prevention services covering immunizations, annual physical checkups, premarital counselling, antenatal care and family planning services as well as other preventive and 
promotive
 care;
ambulatory care and in-patient care (high-cost treatments such as cancer treatments, open heart surgery, antiretroviral drugs and renal replacement therapy are all included);
only a few conditions are excluded, i.e., infertility, cosmetic surgery.
Delivery process: 
• A national centralized, online registration database links providers
 
to public health insurance schemes. Beneficiaries must register with
 
a primary-care contracting unit near their home area (within 30 minutes’
 
travel time from home). Primary care unit acts as a gate-keeper
 
for access to care. Treatment outside this area is limited to accident
 
and emergency care. For complicated cases, there is a referral system
 
to hospitals or special institutes;
Benefits are provided free of charge;
Hospital submits electronic claims to the Universal Coverage
 
Scheme for inpatient services.
Total expenditure
0.98
% of GDP, or 
US $ 
5,572.8
 million
 (Nominal price, fiscal year 2008).
Source of funding: 
General tax revenue.
Impact:
88,000 households in 2008 were prevented from falling below the
 
poverty line;
Well-controlled diabetic patients increased from 12.2 per cent of
 
total diabetic patients (2003-2004) to 30.6 per cent (2008-2009);
Well-controlled hypertensive patients increased from 8.6 per cent of
 
total hypertensive patients (2003-2004) to 20.9 per cent (2008-2009).
)


 (
Box 
2
:
 
T
hailand: The 
500 Baht Universal Pension Scheme
Target group: 
Every elderly Thai person (60 years of age or older) who is not in elderly
 
public facilities or does not currently receive income permanently (i.e.,
 
government pension recipients, government employed persons).
Target population:
 6.87 million (approximately 95% of the elderly); Number of registered
 
elderly: 5.65 million (82.2% of target population).
Benefits: 
In-cash benefits, 500 baht (31.4 constant 2005 PPP $) per month.
Delivery process: 
In principle, the elderly or the authorized representative must register
 
with the local authorities where he or she has inhabitancy registration.
 
The qualified recipients can choose among four methods:
to receive cash directly from the local authority office;
to designate an authorized representative to receive cash directly from the local authority office;
to have the pension transferred to the elderly person’s bank account;
to have the pension transferred to a bank account of an authorized 
representative. However, the e
lderly must bear the fee for the bank account transfer if they do not have a 
Krungthai
 Bank account.
Total expenditure:
33,917 million baht or 2,129.1 constant 2005 PPP $ (approximately
  0.37% of GDP; fiscal year 2010).
Source of funding: 
General tax revenue.
)
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