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Abstract

Primary care (PC) serves as the cornerstone of Thailand’s health system under the universal health
coverage (UHC) framework. The National Health Security Office (NHSO) allocates budgets to contracting
units for primary care (CUPs) through an age-adjusted capitation payment system. However, evidence
on PC costs (as defined by the Organisation of Economic Co-operation and Development) disaggregated
by hospital level remains limited, both domestically and internationally, leaving capitation rate-setting
insufficiently determined by empirical data. This study aimed to estimate the proportion of PC costs
according to OECD definition relative to total outpatient costs across five hospital levels, namely regional
(A), general (S), community (M1, M2, and F1-F3) hospitals, using individual-level outpatient cost data
from the Cost per Disease Project.

Methods: A multi-year cross-sectional study was conducted from the provider perspective, drawing
on individual-level outpatient cost data from phases 1 and 2 of the Cost per Disease Project over five fiscal
years (2018-2022). The datasets encompassed 58 hospitals and 124 hospital-years. Primary care services
were defined according to clinic classifications defined in the Hospital and Service Cost Estimation (HSCE)
program. Costs were estimated using the standard costing method embedded in HSCE, encompassing
both direct costs and overhead costs.

Results: Across all 58 hospitals, PC visits accounted for 25.7% and PC costs accounted for 20.2%
of total outpatient activity, equivalent to 10,435 million baht out of 51,637 million baht. The proportion
of PC costs was inversely associated with hospital level, ranging from 7.0% in regional (A) hospitals and
7.4% in general (S) hospitals, to 14.7% in M1, 62.7% in M2, and 100% in F1-F3 community hospitals.
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Across all hospital groups, the share of PC costs was consistently lower than the share of PC visit volume.

Conclusions: Using individual-level cost data, substantial variations were evidenced in primary care

cost proportions by hospital level, with further implications for the equitable determination of capitation

rates for primary care services. These results align with international evidence emphasizing the necessity
of clinic-level cost data for accurate measurement of primary care expenditure.

Keywords: Primary health care, primary care costs, outpatient costs, hospital service costs, universal

health coverage
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Table 1 Operational definition of primary care services based on clinic type code recorded in hospital information system

Clinic code Clinic name Clinic code Clinic name
0102 OPD General Practice 8010 aadinluTIy
03901 MIMHUATEUATI - sudanuriun 90 General Practice
03903 MUHUATOUATT - e12AANLn 200 VINTIUTIAL
03905 TNUHUATEUATY - ey 2001 AnTATU
03909 UHUATEUATT - enilsnuniide 212 ARININLHUATEUAT?
134 duasuguam ZP01 AUGLNNE YU BUAIY
1361 AaTineNTINTIU ZPO1A HNATIA (Mav.)
21 HnAssa ZPO1W Well Baby fugunmneyuyu
5001 TNUUYH - ATIAFUNN 479 PCU vipaviumnssy
5006 sn.Ugundl - Annses NCD 400 PCC 9aU3n"5 (Aaieiu)
5031 sN.Ugundl - Pap Smear 402 PCC %240539 - AGNNKEI0NY
5096 WALIa -Yeaninsaunia 148 PCC viunnssu
7001 NSIAYE - ATITFUAIN 182 PCU menmidn
7005 Ay - dadulininlng 300 PCU unngunulng
7012 nsiAvy - Well Baby 301 PCU unvdunuiu

AdY. = @uﬂqmmwsqmu, NCD = noncommunicable disease, OPD = outpatient department, PCC = primary care cluster, PCU = primary care unit
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Table 2 The number of hospitals and individual outpatient cost data sets categorized by hospital group (Cost per Disease

Project, 2018-2022)

Hospital group Description The number of | The number of % of

hospitals data files data sets

Regional (A) Regional hospital (500-1,000 beds) 10 32 25.8

General (5) General hospital (300-499 beds) 13 24 19.4

Community M1 Small general and big community hospital 6 10 8.1
(120-299 beds)

Community M2 Small community hospital (60-119 beds) 4 8 6.5

Community F1-F3 | Small community hospital (<60 beds) 25 50 40.3

All hospitals 58 124 100.0
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Table 3 Primary care visits and costs as a proportion of total outpatient visits and costs, by hospital group (Cost per

Disease Project 2018-2022)

Hospital group PC visits PC cost Total OP visits | Total OP cost % Visits % Cost
(n) (THB) (n) (THB) PC/OP PC/OP

Regional (A) 3,343,786 2,109,685,599 28,781,140 | 30,244,675,426 11.6 7.0
General (S) 1,391,011 838,695,199 11,638,984 | 11,383,938,281 12.0 7.4
Community M1 749,743 363,172,854 3,220,301 2,473,487,408 233 14.7
Community M2 1,080,183 691,191,795 1,402,621 1,102,312,872 77.0 62.7
Community F1-F3 6,736,118 6,432,387,685 6,736,118 6,432,387,685 100 100
AUl hospitals 13,300,841 | 10,435,133,132 51,779,164 | 51,636,801,672 25.7 20.2

OP = outpatient, PC = primary care, THB = Thai baht. At F1-F3 hospitals, all outpatient services are classified as primary care, see Methods,

Section 5.
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Table 4 Primary care visits and costs by subcategories by hospital group (Cost per Disease Project, 2018-2022)

Visits A S M1 M2 F1-F3 Total % of
total

General/family practice 1,260,953 784,974 336,159 783,641 4,827,695 7,993,422 60.1
Social medicine 183,173 267,716 143,018 61,330 350,580 1,005,817 7.6
Antenatal care 262,070 58,714 43,627 39,798 65,508 469,717 35
Well baby clinic 22,951 10,536 3,942 8,756 9,603 55,789 0.4
Immunization 476,757 25,887 156,174 93,647 747,210 1,499,674 113
Support primary care units* 1,057,978 168,880 53,946 4,200 225,588 1,510,593 114
Dental care* 8,025 2,281 0 49,477 312,464 372,247 2.8
Family planning 29,418 256 9,189 17,198 20,943 77,004 0.6
Thai traditional medicine* 30,801 71,767 3,688 216 24,816 131,287 1.0
Rehabilitation and 11,660 0 0 21,919 151,711 185,291 1.4
physiotherapy*

Total 3,343,786 | 1,391,011 749,743 | 1,080,183 | 6,736,118 | 13,300,841 100.0

Cost (million baht) A S M1 M2 F1-F3 Total % of
total

General/family practice 684.8 543.4 168.6 541.4 5,201.3 7,139.5 68.4
Social medicine 92.3 92.1 54.4 20.6 218.4 a77.8 4.6
Antenatal care 294.6 29.0 24.6 22.2 63.0 433.4 a.2
Well baby clinic 9.7 3.1 a.0 4.8 53 26.9 0.3
Immunization 201.1 11.0 20.2 5.7 235.0 473.0 4.5
Support primary care units* 749.6 72.7 84.8 2.1 101.6 1,010.9 9.7
Dental care* 14.5 2.1 0 69.7 452.9 539.3 52
Family planning 33.6 0.3 6.0 10.0 16.6 66.5 0.6
Thai traditional medicine* 18.2 85.0 0.5 0.1 11.5 115.2 1.1
Rehabilitation and 113 0 0 14.6 126.8 152.6 1.5
physiotherapy*

Total 2,109.7 838.7 363.2 691.2 6,432.4 10,435.1 100.0

* Services provided by hospital staff at affiliated primary care unit or primary care cluster, or sub-district health promoting hospital (SHPH), with all services

documented in the hospital information system (HIS) of the main contracting unit
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Figure 1 Proportion of primary care costs by hospital group (Cost per Disease Project, 2018-2022)
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Table 5 Primary care workforces as a proportion of total hospital workforces by hospital group (Cost per Disease

Project 2018-2022)

A S M1 M2 F1-F3
N (hospital-years) 32 24 10 8 50
Primary care workforces (person-years) 3,324 1,078 515 1,950 8,079
Total hospital workforces (person-years) 97,178 | 36,763 6,243 5,845 8,079
% 3.4 29 8.2 33.4 100

Note: total workforces of F1-F3 worked in outpatient and prevention and promotion cost centres
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