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ABSTRACT 

 

At the present time, Thailand has problems that need 

to be solved which are inequity in accessing to healthcare services 

and difference of the benefits packages of insured persons under the 

three Thailand’s healthcare models: National Health Security Scheme, 

Civil Servant and State Enterprise Scheme, and Social Security 

Scheme. The system that covers most Thai people is the National 

Health Security Scheme, which is aimed to create security in 

healthcare for all Thai people. Thai people should have efficient 

healthcare treatment, and they should not have problems pertaining to 

monetary or financial issues as obstacles to receiving basic healthcare 

treatment. Besides, management in healthcare system still needs to be 

developed to take care of people. Patients’ rights, including 

reimbursement right, should not be ignored but be considered in both 

the domestic and international perspectives.   

Healthcare itself on domestic level involves complex 

issues, but when it is in the international context or cross-border 

context, it becomes even more complicated. Therefore, there should 

be legal mechanisms to facilitate cross-border healthcare services. 

The possible solution is learning from the United Kingdom under 

European Union’s experience. EU legislation might be an appropriate 

model for arrangements of cross-border healthcare services including 

patient’s reimbursement, control quality and safety, and cooperation 

across borders.  

 

Keywords: cross-border healthcare, patients’ rights, patient’s 

reimbursement 



บทคดัย่อ 

ในปัจจุบนั ประเทศไทยมีปัญหาท่ีจ าเป็นจะตอ้งแกไ้ขในเร่ืองของความเท่าเทียมกนั

ในการเขา้ถึงการรักษาทางการแพทย ์และความแตกต่างกนัของชุดสิทธิประโยชน์ของผูป้ระกนัตามระบบ

สุขภาพของไทยทั้งสามระบบคือ คือ ระบบสวสัดิการรักษาพยาบาลขา้ราชการ ระบบประกนัสังคม และ

ระบบระบบประกนัสุขภาพแห่งชาติ ประชาชนส่วนมากในประเทศไทยอยู่ภายใตร้ะบบระบบประกัน

สุขภาพแห่งชาติท่ีมีจุดประสงคใ์นการสร้างความมัน่คงทางดา้นสุขภาพให้แก่ประชาชนทุกคน ประชาชน

ชาวไทยควรไดรั้บการรักษาท่ีมีประสิทธิภาพโดยปราศจากอุปสรรคใดๆ ในการเขา้ถึง โดยเฉพาะอยา่งยิ่ง

ปัญหาในทางการเงิน นอกจากน้ีการจดัการระบบสุขภาพยงัคงตอ้งมีการพฒันาเพ่ือการดูและประชาชน 

รวมทั้ งเ ร่ืองของสิทธิของผู ้ป่วยและท่ีสิทธิในการเบิกจ่ายไม่ควรได้รับการเพิกเฉยทั้ งในระดับ

ภายในประเทศและในระดบันานาชาติ 

เร่ืองของสุขภาพแม้ภายในประเทศมีความซับซ้อนและเม่ือเป็นเร่ืองของระบบ

ประกนัสุขภาพในมุมมองของระหว่างประเทศยิ่งซับซ้อนยิ่งนัก ดงันั้นมีความจ าเป็นอย่างยิ่งท่ีจะตอ้งมี

มาตรการทางกฎหมายท่ีช่วยส่งเสริมระบบสุขภาพระหว่างประเทศ การศึกษาประสบการณ์จากประเทศ

องักฤษในบริบทของสมาชิกของสหภาพยโุรป รวมทั้งการศึกษากฎหมายของยโุรป อาจจะเป็นตน้แบบท่ี

เหมาะสมในการเตรียมความพร้อมในเร่ืองระบบสุขภาพระหว่างประเทศท่ีอาจจะเกิดข้ึนในอนาคต ทั้งใน

เร่ืองของสิทธิในการเบิกจ่ายของผูป่้วย การควบคุมคุณภาพและความปลอดภยัในการรักษา และความ

ร่วมมือขา้มพรมแดน 

 

ค ำส ำคญั : ระบบสุขภาพระหวา่งประเทศ, สิทธิผูป่้วย, สิทธิในการเบิกจ่ายของผูป่้วย 

 

 

1. The healthcare systems around the world 

 

In general, the healthcare systems can be divided into three main 

systems,  which are Bismarck system, Beveridge system, and private 

insurance model.
1
 The Bismarck system or sickness fund is the 
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system which employers and employees fund national health social 

insurance through compulsory contribution. The providers are public  

and private providers. The countries that apply the Bismarck scheme 

are Germany, France, Belgium, etc.
2
 The second system is private 

insurance model which can only be found in the United States.
3
 Its 

funding is based on premiums paid to private insurance companies, 

and predominantly, the providers are private sectors. The last model 

is the Beveridge system: the system which is funded from general 

government revenues.
4
 The services are provided mainly by public 

health providers. It is a universal healthcare which covers all people.
5
 

The Beveridge system offers healthcare service as benefits in kind, 

which patients can receive healthcare services for free.
6
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2. The healthcare systems in the United Kingdom and European 

Union  

 

2.1 Concept of the healthcare systems in the United 

Kingdom 

In the United Kingdom, the concept of the rights to 

healthcare has been changed from labor right to one of the human 

rights after World War 2. This right is embedded in the constitution.
7
 

Consequently, the National Health Service or NHS was set up in 

1946 in order to respond to the ideal that good healthcare should be 

provided for all persons free of charge, except for some types of 

healthcare treatment that would require some charges such as 

prescriptions and optical and dental services. The National Health 

Service has a responsibility to manage the public healthcare sector in 

the United Kingdom with no discrimination according to the NHS 

Constitution.
8
 

 

2.2 United Kingdom as the Member State of European Union  

 

The United Kingdom is one of the twenty-eight Member 

States of the European Union. As a single market, people in the 

European Union can move around within its national territory and 

also outside their homeland or residence. Although, in theory, most 

people choose to receive healthcare in their homeland or the country 

of residence or the country in which they are covered or insured,
9
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some of them choose to receive healthcare in other countries within 

the European Union.  

Some people travelled within the European Union and 

found a necessity to get a treatment in such country within the 

European Union. For example, Mr. A who resides in France travelled 

to Germany (on vacation or business visit), and got into a car 

accident; he then needed to receive a healthcare treatment in 

Germany. Some people plan to receive a healthcare treatment in a 

country within the European Union due to cheaper cost, availability 

of expertise, or avoidance of long waiting-list in their countries. 

Another example, Ms. B who resides in Belgium wanted to have a 

hip replacement, but she had to wait for one year. She suffered from 

the pain and decided to have an operation in the Netherlands, due to 

the shorter waiting-list there. Some people require specific medical 

needs or highly specialized treatments which may not be provided in 

their country or may be available but they have uncertainty to get 

those treatments in their land. These situations are examples of the 

various factors that patients determine to travel for care.
10

 

The world is more integrated. In recent years there is an 

increasing mobility of patients across international borders.
 11

 When 

this phenomenon occurs, there are many legal issues arising. 

Variations in education and professional standard between countries 

may impact the quality of care. Moreover, healthcare services are not 

like other services because patients who receive healthcare services 

need continuity of care. It means patients need a follow-up in their 

home countries. Thus, it becomes the reason why cross-border 

healthcare needs collaboration and communication between countries.  

Cross-border healthcare services have both positive and 

negative effects. In the European Union, the recent Member States 
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such as Czech Republic, Slovakia, Slovenia, and Croatia have less 

potential at providing healthcare services than other Member States. 

And they also have problems accessing to healthcare services 

domestically. Thus, people from these countries choose to use 

healthcare services elsewhere within the European Union
12

 because 

countries in the European Union share similarities in language and 

culture.
13

 They can also cross the boundaries with convenience as 

there is no need for visa and there are many modes of transportation. 

Due to the wide extension of cross-border healthcare services within 

the European Union, the European Union has researched problems 

especially reimbursement on cross-border healthcare services and 

launched their legislations and policies in order to achieve the goal of 

efficient cross-border healthcare by determining administrative 

procedures and establishing the reimbursement system.
14

 Besides, 

they attempt to increase the potential of providing healthcare services 

with the same healthcare standard throughout the European Union, 

focusing on safety and quality standard.
15

 

The problem is that the Member States want to control 

their budget on healthcare. If they allow patients to receive healthcare 

abroad while having to pay for higher price, it will cause the 

imbalance of their controlling budget. On the other hand, patients 

have the rights to healthcare. If the Member State cannot provide 

healthcare within a reasonable time, patients have the rights to seek 

healthcare anywhere within the European Union. In the past, the 

European Court of Justice established that health care is a national 
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policy. If patients seek healthcare anywhere in the European Union, 

they need to be allowed by the Member State of affiliation through 

the pre-authorization process.   

Later, pre-authorization policies were contested by 

citizens, who successfully challenged the refusal of national social 

insurance system to reimburse the costs of planned, unauthorized 

treatments undertaken in another Member State. ECJ decided that 

prior authorization acts as a barrier to the principle of free 

movement.
16

 In the case of Watts,
17

 ECJ established the principles of 

reimbursement for cross-border healthcare services: it should be done 

regardless of what system of individual country is, and a treatment 

can proceed in spite of no prior authorization on the ground that the 

refusal has no justified reason. If it is not possible for the State of 

residence to receive a healthcare service within a period compatible 

with the disease and the clinical situation of the patient, the national 

institution cannot refuse to allow cross-border healthcare.
18

 The ECJ 

scrutinized the ultimate goal of the freedom to supply and receive 

services as a higher interest.
19

  

As a result from this case, the EU legislations which 

concern the cross-border healthcare services, including the planned 

care, need to be crystal-clear, to scrutinize which situations require a 

prior authorization, and to assure that there should not be any barriers 

and should be no restrictions of patients’ rights to obtain cross-border 

healthcare. Consequently, the Directive 2011/24/EU of the European 
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Parliament on the application of patients’ rights in cross-border 

healthcare was launched. 

The Directive has been launched to clarify the legal 

certainty of reimbursement criteria and also confirm the entitlement 

of the patients’ rights when they seek healthcare services abroad in 

order that they acknowledge the cost and level of the cost of their 

medical treatment that can be reimbursed. Many essential principles 

of cross-border healthcare have been formed in the Directive, for 

instances, the doctrine of undue delay. Its definition is that the 

treatment must be provided within a time limit which is medically 

justifiable by measuring the patient current state of health and 

probable course of illness. It is also based upon an objective clinical 

assessment of the patients and their individual circumstances.
20

 

The reimbursement of cost is only one of the issues of 

cross-border healthcare services. Beyond that, there are provisions 

concerning the responsibilities of the Member States, and the 

cooperation in healthcare among the Member States are comprised in 

the Directive as well. The EU seems to have adopted the readiness of 

applying its economy to make the improvement of healthcare for all 

European patients.
21

 

 

3.  The healthcare systems in Thailand  

 

3.1 Category of healthcare system in Thailand 
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 In Thailand, there are three health insurance systems,
22

 

which are the Social Security system (SSS), the Civil Servant system 

(CSS), and the National Health Security Program (NHSP). 

  

 
Figure 1 Healthcare System in Thailand 

 

The chart above illustrates population in Thailand who 

has the rights under each system: 5 million people (8%) benefit from 

the Civil Servants system; 9.84 million people  (15.8%) benefit from 

the Social Security system; 47 million people  (75%) benefit from the 

National Health Security system, which is the Beveridge system.  

 

3.2 The current situation in Thailand 

 

The current situation in Thailand appears that the Thai 

government supports the country to be a medical hub of the Southeast 

Asian region. There is a medical tourism which is a sub-set of cross-

border healthcare, and it generates much income to Thailand. 

However, there is no concrete legal instrument to facilitate cross-

border healthcare services. Therefore, if we analyze the EU law, it 

will be useful for Thailand in creating a model law for guaranteeing 

the cross-border patients’ rights and placing obligations on healthcare 

service providers.  
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While the Thai government’s policy supports healthcare 

business, it also helps foreign patients on the principle of humanity. 

In areas near the border of Thailand, Thai hospitals and facilities are 

confronting with the problems of inflowing Lao patients seeking 

healthcare in Thailand without ability to pay for the treatment fee, 

thus affecting the controlling budget in Thailand. Therefore, if we 

have a reimbursement system, it will help Thailand manage its 

resource and budget more effectively and increase the potential in 

providing healthcare service by finding a consensus between these 

two countries.
23

 Cooperation between healthcare providers in border 

regions can avoid duplicate tasks and wasting resources. 

The ASEAN has initiated coordination and 

harmonization of laws in many areas. There is a directive concerning 

medical device and a cosmetic directive, while healthcare services 

which are important for the ASEAN’s economy still lack cooperation 

in this field to support cross-border healthcare services. The benefits 

will be for patients to exercise their rights within the ASEAN. 

Besides, it will be beneficial for managing and delivering healthcare 

services among the Member States in the ASEAN.  Like the EU, the 

ASEAN also supports the free movement of services and, in the 

future, a plan to be a single market. The principles experienced in the 

EU might be useful for establishing ASEAN cross-border healthcare 

services structure, and it will be a guideline for Thailand and the 

ASEAN to implement a model law that is efficient and appropriate 

for Thailand and ASEAN’s context.  

As Thailand has the policy toward becoming a medical 

hub of the Asian region and participation in the ASEAN Economic 

Community (AEC), it is likely that legal problems regarding cross-

border healthcare services might emerge in the future. These 

problems could be the results of patients from the neighboring 

countries entering Thailand to receive medical services as well as 
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Thai residents moving or travelling to other countries in the ASEAN 

to seek medical treatment. Accordingly, the healthcare services in the 

United Kingdom under the EU laws and regulations are interesting 

for study and research – they will be lessons for future healthcare 

services in Thailand which is a part of the ASEAN Economic 

Community (AEC).  

 

4.  The current problem of healthcare systems in Thailand  

Due to the fact that these three systems vary in many 

aspects, they cause some problem as will be described in the 

following details. 

 

4.1 Gaps in benefit package 

Due to the difference in benefit package, it creates 

inequality of patents’ rights in Thai healthcare system. Despite some 

high-cost treatments, people who are insured under the Civil Servant 

and State Enterprise and Social Security System can receive such 

treatments, while people who are insured under the Universal Health 

Coverage cannot afford. For example, Renal Replacement Therapy 

(RRT) is excluded from the Universal Health Coverage because of its 

high cost, but it can prolong life and improve quality of life. This 

problem also leads to ethical concerns as well, since some healthcare 

treatments are excluded from the coverage, but they actually can save 

life of people.  

 

4.2 Difference in facilities of healthcare 

Payment method affects incentives of service providers to 

provide healthcare treatment. The Civil Servant Medical Benefit 

Scheme is on the basis of free service. Therefore, the budget is open 

and leads to an increase in healthcare spending from the healthcare 

service providers. Besides, service providers are likely to be 

prompted to provide high-technology treatment for patients, because 

they can get repayment from the government no matter how much 

they spend on providing the service. On the other hand, the Universal 

Health Coverage is a closed-end payment service. Some service 

providers may not be willing to offer high technology treatment in 



order to reduce the cost and gain more profits. Therefore, determining 

a proper rate of payment needs a balance between restricted budget 

spending and consideration of appropriate access and quality of care 

of patients. 

 

  4.3 Limited access to healthcare 

       Under the Universal Healthcare Coverage and Social 

Security Scheme, patients must go to the registered hospital or 

healthcare facility that they chose. Some people who live in rural 

areas are not convenient to go to the registered hospital that is far 

away from their home. On the other hand, patients under the Civil 

Servant and State Enterprise scheme’s benefits can go to any public 

hospital and get reimbursed. Further convenience is that, if they go to 

the registered public hospital, they do not have to pay upfront. 

 

5.  The current cooperation in healthcare in the ASEAN in the 

form of Directive  

 

There is not much cooperation in ASEAN’s healthcare 

system. But there are some aspects that are now in preparation for the 

advent of the ASEAN Economic Community (AEC). So far, the 

ASEAN Medical Device Directive or AMDD has been launched in 

2012. The unofficial time of its implementation was anticipated by 

2015 with all of the ten Member States’ compliance. But now there is 

only Singapore who is the first leading country to implement its 

national law in compliance with this AMDD, while the second 

country that has implemented the AMDD is Malaysia. At least it 

shows that the ASEAN is interested in the field of healthcare and 

tends to establish a harmonized legal framework. They see the 

importance of a unified system that could support cross-border 

healthcare, not only for financial benefit but also for improving 

ASEAN people’s health quality.   

The origin of this AMDD was adjusted from the European 

Medical Devices Directive (MDD 93/42/EEC) and other European 

guidelines. Therefore, researching on the European Union Directive 

would be helpful as an introduction for a directive of the ASEAN on 



cross-border healthcare as well. In spite of the fact that in the near 

future the Directive may not be spontaneously appropriate for the 

ASEAN’s context due to differences in cultural, economic, 

technological, and political situations, the approaches from European 

Union legislation study would be adaptable to Thai law pertaining to 

agreements such as in bilateral treaty or multilateral treaty with other 

countries that are ready for cross-border healthcare.  

Although the government policy nowadays highlights 

medical tourism and tries to attract foreigners to receive healthcare in 

Thailand, the advent of the AEC and its free trade in services include 

the Thais mobility to other countries in the ASEAN as well. It means 

that when the Thais move to other countries, whether permanently or 

temporary, it cannot be considered as a free movement without 

adjustment of health policy.   

 

6. Obstacles to cross-border healthcare in Thailand and 

ASEAN’s context 

 

6.1 Absence of harmonized models of healthcare 

system in Thailand 

In Chapter 3, we can see that even in the domestic 

level of reimbursement of healthcare in Thailand, there are many 

problems of inequality. Before we promote cross-border healthcare, 

we have to make sure that it will not intensify the problem of 

inequality. In our healthcare, Thailand tries to promote healthcare as 

a universal right that can be enjoyed by all citizens regardless of their 

economic status. Therefore, the principle is how we can harmonize 

the models of healthcare system in Thailand under one supervising 

unit, and after that we can set up a cross-border healthcare 

arrangement through legal instruments.  

 

6.2 Difference in economic status and cohesiveness in 

the ASEAN community 

The European Union can have cross-border 

healthcare because there is cohesiveness of the European Union, 

which supports mobility of persons across Members’ territories. For 



example, there is no visa requirement.  Additionally, cross-border 

healthcare works well perhaps because there is not much difference 

in economic status. From the European Union’s experience, although 

the European Union is harmonized in economic perspective, the 

small country still gets problems from the effects of cross-border 

healthcare. The principle is that although patients need to get 

treatment within appropriate time of access, which is about the life of 

people and human rights, resources allocation, government’s 

administrative procedure, including finance management have to be 

considered. Healthcare spending has been high in recent years; 

therefore, cross-border healthcare certainly could save life in the view 

of a country that lacks medical treatment. On the other hand, how we 

balance public management and people’s life is quite a difficult and 

complex issue which needs interdisciplinary consideration.  

 

6.3 No central judicial organization to promote cross-

border healthcare 

  The first concrete cross-border healthcare rule 

came out in the form of European Union Regulation, which originally 

did not give much freedom in seeking cross-border healthcare; in 

other words, receiving healthcare abroad within the European Union 

countries needs permission from the state that one is insured – only in 

exceptional cases is there no need of such permission, for example on 

an emergency basis. Later, the European Court of Justice took 

another role, an active role, as a true promoter of cross-border 

healthcare by granting the right to receiving healthcare abroad – this 

time the scope was broader than it had been provided in the 

Regulation. Therefore, it came out later in the form of the Directive, 

whereby each Member State of the European Union has to implement 

in its own domestic legislation.  

Comparing to Thailand and the ASEAN, we do not 

have the central court which will be the main actor in cross-border 

healthcare. According to the ASEAN Charter, the way we settle 

disputes is also reliant on arbitration. Moreover, if we try to promote 

cross-border healthcare in the ASEAN, it will need more progress in 

legal instruments, whereas in the ASEAN we normally use 



negotiation which takes time to find consensus because of our 

diversity in healthcare system. However, bilateral arrangement of the 

countries that have similar contexts can occur such as the Singapore 

and Malaysia Arrangement. 

 

7. The suggested provision in case of Establishing Cross-border 

Healthcare Services Legislation 

 

7.1 Provision of information  

 The information must be accessible including 

in the formats for disabled persons such as braille, large print, and 

audio. Also, nowadays’ technology has an important role in 

providing information; therefore, electronic format should be 

available. The information that should be arranged does the function 

of informed choice. Moreover, the information about quality and 

safety of providers, complaints and redress procedure, and price 

should be arranged for patients. 

Suggested information of other countries that 

should be available for patients is as detailed below: 

 - Healthcare system in other Member 

States 

 - Professional standard and guideline 

 - Treatment price and choices 

 - Healthcare provider’s registration 

status 

 - Assurance of professional indemnity 

 - Complaints and redress procedure 

 - How reimbursement will be 

performed (direct payment on government-and- government level, or 

the patient has to pay upfront) 

 

7.2 Provision of direct payment from the 

government 

 There is a drawback in claiming under the 

Directive that patients have to pay upfront. This will lead to an 

incapability of payment. There should be a provision that exceptional 



cases, such as in emergency cases, can get direct payment from the 

government. Similarly, in the case of treatment with high cost, people 

should be able to request for direct payment, otherwise they will not 

have enough money for paying upfront. The vulnerable groups such 

as low-income people should be able to request for direct payment as 

well. This will decrease equity issues and eliminate fraudulent claims. 

It will be very useful for patients who seek treatment of addictive 

diseases so that they do not have to claim for the reimbursement 

many times.  

7.3 Provision of clarity of patients’ rights 

 The United Kingdom’s model shows us that 

there is the problem of uncertainty in recognizing what are the rights 

that patients have or not. Therefore, there must be crystal-clear 

information about what healthcare services they are entitled to seek 

abroad.  

7.4 Provision of prior authorization  

 Some may disagree with the prior 

authorization system which is considered as a barrier to obtain 

healthcare abroad. In the writer’s opinion, it goes on the contrary that 

the prior authorization can diminish the risk of fraud. However, the 

discretion of authority has to be set by the regulatory, otherwise it 

may create bureaucracy. But certain healthcare of which cost is not 

high can leave the room for receiving healthcare without permission 

from the government.  

7.5 Administrative procedure 

 The lesson learned from the United Kingdom 

shows that the procedure needs to determine an appropriate limit of 

time for decision making from the government, otherwise it will be 

too slow for patients to receive healthcare abroad. However, some 

cases cannot adopt the normal timeframe due to the complexity in 

case-by-case basis of healthcare treatment.  

 

7.6 Shared information by establishing 

network for medical professionals’ qualification.  



 -Registered status of medical professionals 

including notification of limitations of their practice or conditions of 

their licenses 

 -Medical professionals’ history of education 

and practices 

 

 

7.7 Reimbursement 

 Cross-border healthcare needs the clarity of 

national tariff. In the United Kingdom, there is a good example for 

monitoring cost accountability and of setting up the national tariff 

every year, in which there normally are consultations among 

healthcare sectors. However, the national tariff can just be used as 

guidance but not a compulsory amount that patients will get 

reimbursed. The exact amount of payment is required to present to 

the government authority before going to get healthcare abroad.  

 

7.8 Continuity of care 

 There is a need of cooperation between the 

sending country and the receiving country, otherwise healthcare 

service will be short of continuity and diagnosis for side-effect. The 

National Contact Points will do the function of elaborating; however, 

the healthcare providers are also required to contact with one another 

with willingness for participation and regards for the interests of 

patients.   

 

7.9 Translation of information 

 In the United Kingdom, despite the National 

Contact Points having translated the information, the question still 

remains whether they have the duty of care for precision of that 

translation, or it is just to escort but not raising the duty of care.  

 

7.10 Transfer of medical record 

information 

In the EU, there is the arrangement of 

transferring information including healthcare information through 



another directive. And it makes sure that the medical record or e-

prescription can be well-understood in another Member State by 

using encoding process. However, the code may not cover all cases; 

that’s why we need a communication with good relationship on the 

international level.  
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