

Unofficial Translation
MOPH Announcement
On Health Check Up and Health Insurance for Migrants
Referring to the Cabinet decision made on 15 January 2013, approving MOPH to be the main agency to provide medical care and public health service to all migrants who are not enrolled in social security scheme and MOPH announcement dated 22 January 2013, responding to the cabinet approval on 15 January 2013.
In order to increase effectiveness of the measures and implementing guidelines announced earlier, the Minister of Public Health has therefore released the following MOPH announcement.
1) Request MOPH to perform health check-up and provide health insurance to migrants who are not  enrolled  in Social Security Scheme (SSS) with the following fees set out herewith
a) Migrants admitted in SSS- but still fallen in 3 months lag time	: 1,150 THB
· Health check-up					:    600 THB
· Health Insurance 					:    550 THB
 (valid for 3 months after purchasing)
b) General  migrants						:  2,800 THB
· Health check-up					:      600 THB
· Health Insurance 					:    2,200 THB

c) Children under 7 years						:     365  THB
		(b and c valid for 1 year after purchasing)	
2) Request health service providers under MOPH system and other contracted hospitals to do health check-up and insure migrants, in accordance with MOPH measures and implementing guidelines set in 2013.
3) The previous MOPH announcements on measures and implementing guidelines for health check-up and health insurance for migrants shall be enforced as long as they  are not oppose to this MOPH announcement and its annex attached herewith.
Effective from 13 August 2013 onwards
				Announced on 13 August 2013
				
Dr Pradit Sintavaranarong	
Minister of Public Health  											      
Measures and Implementation Guidelines
for Health Check-Up and Health Insurance for Migrants, Ministry of Public Health, 2013
…………………………………………………………………………
Following the MOPH announcement dated 13 August 201, on Health Check-Up and Health Insurance for Migrants and Cabinet resolution dated 15 January 2013, approved MOPH to be the main agency to provide medical care and public health services to all migrants who are not enrolled in the SSS.   In order to increase its effectiveness, MOPH has therefore released the measures and implementing guidelines on Health Check-Up and Health Insurance for Migrants, 2013 as follows.
1) Policy
1.1 All migrants should obtain health protection either through SSS operates by MOL or CMHI operates by MOPH.
1.2 All migrants who are not enrolled in the SSS should go through health check-up and enroll in CMHI.
1.3 All migrants who are waiting for the effect of SSS protection (under 3 months lag time) should go through health check-up and enroll in CMHI for a period of 3 months.  
2) MOPH implementation measures
MOPH’s mandate on health care include the following 4 key main areas of activities
1. Perform annual health check-up
2. Curative care
3. Health promotion and preventing and controlling diseases
4. Disease surveillance
3) Target populations for health check-up and health insurance include
· All migrants who are waiting for SSS protection (under  3 months lag time)
· All migrants who are not enrolled (not eligible to enroll) in the SSS
4) Implementation criteria is divided into 2 groups with the following details
4.1 Health Check-up and Health insurance for migrants
1) Perform health check-up and enroll all migrants in the health insurance scheme. Exemption of health check-up fee is applied to migrant children under 7 yrs old (on growth development examination)
2) Time bound
· Services on health check-up and selling health insurance card should make available everyday starting from 12 August 2013 onwards. 
· Medical certificate is valid for 60 days after the date of health check-up. 
· Health insurance card is valid for 1 year; except for those migrants who are waiting for the effect of SSS, health insurance with 90 days valid is applied.  
3) Fees for Health Check-Up and Health Insurance
a)  Migrant enrolled in SSS- but still in 3 months lag time		: 1,150 THB
(valid for 3 months)
· Health check-up					:    600 THB
· Health Insurance 					:    550 THB
Costs are divided up with the following details
Health promotion and disease prevention services		:  51.50 THB
Medical services						: 228.50 THB
ARV and other (central level)				: 225.00 THB
High cost care						: 12.50 THB
Administration (PHO, DOM-BMA, Central level)		: 32.50 THB
b) Migrants-Not eligible to enroll in SSS				:  2,800 THB
· Health check-up					:    600 THB
· Health Insurance 					:  2,200 THB
Costs are divided up with the following details
Health promotion and disease prevention services		:  206 THB
Medical services						:  914 THB
ARV and other (central level)				:  900 THB
High cost care						:  50 THB
Administration (PHO, DOM-BMA, Central level)		:  130 THB
c)  Children under 7 years (in accordance with MOPH’s policy to provide care to Mothers and children)						
· Health Insurance 					:   365 THB
Costs are divided up with the following details
Health promotion and disease prevention services		:  58.00 THB
Medical services						: 256.50 THB
High cost care ARV and other (central level)		:  14.00 THB
						
Administration (PHO, DOM-BMA, Central level)		: 36. 50THB
4) Health facilities to provide health check-up and health insurance
At the early stage, these services should be offered by public health facilities under MOPH. And areas of implementation should follow the areas determine by the national universal health care coverage program of NHSO.  In peripheral level, PHOs is in charge and DOM-BMA takes in charge in Bangkok. These two authorities are authorized to amend areas of services according to their appropriate judgment.  General guidelines are set as follows. 
a)  Services for health check-up and health insurance should be offered at the same health facility and at the province where migrants registered/stayed. This exemption is given to migrant workers in sea-fishery sector.  They are allowed to utilize services at 22 coastal provinces. Construction workers can enjoy this exemption as well.
b) Migrants who passed health check-up with valid medical certificate, in case changing of employer or moving to another province, there is no need for them to repeat health check-up. 
5) Only MOPH standard form that developed for migrant health check-up should be used. Health check-up results must be processed to MOPH central level.   
6) Documents require for health check-up from migrants include
1. Passport or certificate of identification or any other documents-with 13 digits number that issued by the government (s). In case of no such a document, bio data such as finger prints and personal photo should be collected. 
2. 600 THB fee for health check-up 
3. Certain amount of money (based on MOPH fees set)  to purchase health insurance
7) Health service facilities should announce, PR and made public aware of this service. Facilities, staffs, equipments and other medical supplies should be prepared and in place so that the services are given smoothly, quickly and meet the standard.
8) Health check-up should be complete within a day and medical certificate should be provided to migrants within 3 days after health check complete.
9) Health service facilities should report information and results of health check-up and number of insured migrants as well as value of administration and high- cost care costs that need to be administrated by central level to MOPH with 5 working days after registration of insured migrants. 
Note: Health Insurance Card Format should follow the design that is agreed between MOPH and NHSO. Main information include personal identification number, card number, name-surname, sex, DOB, address, mother name (or care taker name  in case of children), date of issue, expiry date and signature of hospital director etc. 
10) Guidelines for Health Check-Up 
1. In general Health Check-up should follow the guidelines set (except Children at age 7-15 years old born in Thailand who are fully vaccinated and have never returned to their parents’ country of origin, then health check-up should be performed if indicated). Guidelines for health check-up  are as follows:
· Lung radiography (big film), if found suggestive for TB, AFB sputum test should be followed. 
· Do VDRL test and micro Filariasis test, if positive – Health Check-up result should be classified as category 2, and treatment should be provided accordingly. If the result indicated Syphilis at stage 3 or Filariasis at a stage in which symptom is viewed as to be despised by society-then HC result should be classified as category 3. 
· Do Urine amphetamine test, if found positive- then HC result should be classified as category 3. Be caution that taken DEC (Diethyl Carbamazine) to control Filariasis or taken some medicines may generate false positive result for amphetamine test. If migrant wants to repeat the test, s/he must be responsible for own cost.   
· Do pregnancy test for migrant women. The test should be done before lung radiography and DEC taken as X-Ray and DEC may cause fetus deformity. 
· Provide DEC-300 mg (single dose) to all Myanmar migrants with direct observation.  After 30 mins, blood sample for Filariasis testing must be collected. If the result is positive but physical condition is not despised by society, then HC result should be classified as category 2. To treat migrant with positive filariasis, 300 mg -DEC treatment should be provided every 6 month for the duration of 2 years.  Before discharge patient from the follow- up list, health official must make sure that the last two blood tests show negative results. 
· Leprosy test, if result is positive, but symptom is not despised by society, medical checkup result should be classified as category 2.  Following the Leprosy treatment system, confirmation test must be done and patient should be referred for further treatment. Leprosy case must be reported to respective PHO (For Bangkok reports to Rajprachasamasai Institute, DDC-MOPH).
· Provide 400 mg albendazole to all migrants to control intestinal worm.
· Do other health examination if indicated by physician   
2. Health check-up for children ( 0-15 yrs old), growth development monitoring should be performed as follows   
· Examine general appearance and growth development  as well as  evaluate nutritional status
· Examine oral health
· Other if indicated by physician
3. Health check-up result is classified into 3 categories as follows
1. Category 1: normal
2. Category 2: passed but found disease that needs to be controlled and treated e.g. TB. Leprosy, Filariasis, Syphilis,  and intestinal worm
3. Category 3: failed- due to the following reasons  
a. Unfit for work (base on physician opinion)
b. Found disease(s) that is prohibited  to work in Thailand include 1) TB at contagious stage, 2) Leprosy-at the stage that physical symptom is viewed as to be despised by society , 3) Filariasis- at the stage that physical symptom is  viewed as to be despised by society, 4) Syphilis stage 3, 5) Amphetamine test positive, 6) Alcoholism, 7) Psychosis or mental retard  
Note: 
· For Category 2: All health facilities under DOM/BMA and PHOs should provide treatment to migrants who their HC result is classified in this category. Referral mechanism is depending on the system set by BMA/PHOs.
· For Category 3: Migrants who are classified in this category are not allowed to work and stayed temporary in Thailand.  Red color stamp “Deportation “sign must be put on the medical certificate form. In Bangkok a copy of medical certificate should be sent to Immigration office at 506 Soi Suan Plu, Sathorn, Bangkok 10120. In peripheral level, a copy of medical certificate should be sent to Immigration office in that area or nearby province as well as to local police station to control and support health facility to provide treatment to migrant before deportation.
4.   Reporting the results of health check-up
· In the case of “Fit for work/passed” (Category 1 and category 2), health facility should give medical certificate in sealed envelope with signature and stamp with the hospital emblem to migrant for work permit processing.  And a copy of medical certificate must be sent to DOM/BMA or PHOs for further analysis.
· In the case of “Unfit for work/failed” (category 3), medical certificate should be processed as same as fit for work/passed category. And a copy of medical certificate must be sent to immigration office as mentioned above.
· Following the MOPH reporting system, on a monthly basis health facility contracted for migrant health check-up must report on results of health check-up, number of insured migrants and health treatment.  PHOs and BMA should monitor completion of the report.  
5.   Completing medical certificate, the following information must be complete in the form
· Out- patient number  
· Name of health facility
· Name- Surname of migrant, Age, Address (follows ID card/Passport), if there is  no ID card, then  bio data must be collected (e.g. finger prints, photo, iris) 
· Nationality and race
· Address in the country of origin (please specify at township level e.g. Myawaddy, Kaw Thaung, Dawei, Mawlamyaing etc
· Health check-up result (one of 3 categories described above)	

11) Inclusive Health benefit package
Health benefit package include 
1. General medical treatment and rehabilitation. These services include
· Medical consultation, diagnosis and treatment, Child delivery and neonatal care (after 28 days of birth), Rehabilitation care, and Alternative medicines that are already endorsed by the medical license committee. 
· Dental care (tooth extraction, filling, and cleaning)
· General diet service and patient room
· Medicines and medical suppliers that are listed under the nation drugs list
· Referral care
· Immunization service ( 0-15 Yrs)
2. High costs care- under the conditions set by the  Migrant and Mother and Child Health Insurance Administrative Board (MMCHAB)
3. In case of accidents-migrants are eligible to utilize service at the registered hospital. However this may be amended by PHOs/DOM.  As for seafarers, they are eligible to utilize services at 22 coastal provinces. And health service provider(s) should collect service fees from the (primary) migrant insured hospital.  As for OPD case, reimbursement from the insured hospital to the serviced hospital must be at real cost and should not exceed the rates set by Health Insurance Group (HIG).  In case of high cost care, reimbursement should follow the rates set out in the Medical Treatment Costs Guidelines using Diseases Related Groups Criteria. 
4. Referral mechanisms
In case of referring patient from the hospital where migrant registered to another hospital for further treatment, the registered hospital should take responsibility to reimburse the health care cost to the 2nd hospital where migrant is referred to.  In case of referral occurred within a province/Bangkok, reimbursement should follow the agreement set between health service providers in that province/Bangkok. If referral is happened across a province/Bangkok, the registered hospital should reimburse to the 2nd hospital at real cost, but should not exceed the rates set in the HIG/PSO guidelines. For in patient service, reimbursement should follow the rates set out in the Medical Treatment Costs Guidelines using Diseases Related Groups criteria. Additionally the hospital should send a letter to the governor/ authorized person, asking for his/her permission to referral migrant across the province and migrant’s photo must be attached with the request letter. 
In case of referral is occurred with the health service providers that are not joining in the migrant health contract service such as university hospital, private hospital, then reimbursements for both OP and IP services should follow the same principles apply with the contracted hospitals.
5. Controlling diseases in migrant population
· Prescribe DEC 300 mg-single dose to Myanmar migrants and drug must be taken with direct observation by health staff.  After 30 minutes Filariasis blood testing should be done accordingly. 
· If the result is positive, with no obvious symptom that could be viewed as to be despised by society, health check-up result should record as category 2. And DEC-300 mg must be given every 6 months for 2 years and until the last 2 consecutive blood testing shown as negative results. 
· For Leprosy, if the result is positive with no obvious symptom that could be viewed as to be against by society, health check-up result should be recorded as category 2. However testing should be repeated to confirm the diagnosis   and free of charge treatment must be provided accordingly.  Then the respective PHOs should follow up the migrants.  In case of Bangkok Rajprachasamasai institute, DDC/MOPH should be notified to follow up the migrants.  
· Albendazole 400 mg must be prescribed to all migrants to control intestinal worm.
6. Disease surveillance in migrant population
· Inform health coordination committee at district level to surveillance diseases in mobiles & migrants and their community. Mobile and migrant populations should be classified into 2 categories.
· Category 1:  Migrant workers who crossed border to work in the province e.g. domestic helper, farmers, labors, seafarers, refugees with or without foreign ID cards plus known or unknown address.  
· Category 2: Migrants who crossed border to seek medical treatments and returned to their home country afterward.
· Health coordination committee at district level should report diseases under surveillance following BOE-506-507 reporting system.  Diseases under surveillance should include Chikungunya, Plaque and re-emerging diseases. HIV/AIDS, NCDs and Occupation related diseases are not suggested.
· In case of outbreak, individual case investigation must be performed. 
7. Anti-retro viral treatment 
8. In case of any dispute related to health benefit package or health service coverage, the request should be considered by MMCHAB on a case basis.   

12) Exclusive Health benefit package
Health benefit package does not include the following services.
· Psychosis disorder
· Drug rehabilitation 
· Car accident case that is protected under the passengers protection act
· Infertile treatment
· All means of artificial insemination (IVF, GIFT etc)  
· Sex change
· Cosmetic treatment without medical indications
· Any medical consultations that are unnecessary or no indication
· After 180 days of treatment as in patient with the same disease, except there is complication or medical indications. 
· Treatment under experimental phase
· End stage of renal  failure treatment: Peritoneal dialysis and Haemo dialysis
· Organ transplant
· Synthetic  tooth

13) Health promotion and disease control services cover
1. Provide and continuously use the individual health card for migrants. This includes child health card.
2. Provide ANC to promote the health of pregnant women as well as providing post natal care.
3. Provide medical consultation for high risk groups.
4. Provide ARV to prevent mother-to-child transmission.
5. Provide family planning services.
6. Provide home visit and home health care.
7. Provide knowledge on health to individual migrant as well as individual family through migrant health volunteers and other media such as printed materials.
8. Provide counseling and promote participation of migrants.
9. Provide oral care (both promotion and prevention), particularly with high risk groups for tooth decay-fluoride supplementary will be provided.
10. Disease control service.

14) Health insurance for migrants who moved across a province
In case of moving across a province, employer/migrant should inform the registration administrative office in the province where migrant registered and indicate the name of the new employer and his/her address. After that this change should be informed to respective PHO/DOM with the supporting documents attached.  Respective PHO/DOM then collect the migrant health insurance card and sends a letter to the new PHO/DOM that migrant supposed to be insured.  Based on the remained portion left, health insurance fee must be transferred to the new PHO/DOM.  Under this condition, migrant should be eligible to utilize health services at the old insured place until the change has been complete. 
Note: remaining fee is calculated based on 1,120 THB (deducted high cost care and admin cost) per 365 days.  
15)  Health service providers who will be contracted to service migrants must pass the health service provider’s evaluation, following the criteria set by National Health Security Office.

5) Administration and Management
5.1 At central level
Migrant and Maternal and Child Health Insurance Fund Administrative Board (MMCHAB) and Health Insurance Group(HIG)/Permanent Secretary Office are the main offices responsible together with relevant offices.
5.2 At provincial level and health facilities in the area
 To streamline the administration and avoid duplication of works at the operational level, Provincial committee is responsible to be the main administrative body.  
5.3 Budget administration
The measures set out by MOPH should be followed.  It is assigned to Department of Medicine-BMA, Department of Health, or PHOs to monitor and supervise the implementation. 
6) Financing and Accounting System
To follow the decision made by the Migrant and Maternal and Child Health Insurance Fund Administrative Board and rules set out by the Central Accounting Department, MOF 
7) Evaluation
Evaluation will be assessed on the following key areas: coverage of eligible migrants, service satisfaction, quality of services, and cost recovery of health facility by PHOs/DOM-BMA/DOH/HIG-PSO		
8) Responsible offices
	8.1 Health Insurance Group (HIG), Permanent Secretary Office (PSO)
	8.2 Department of Health (DOH)
	8.3 Department of Medicine (DOM), BMA
	8.4 All Provincial Health Offices (PHOs)
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