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Abstract

Research on willingness to pay for co-payments in the universal health insurance
system is intended to study the facts for the causes of co-payments in the universal
health insurance system to study willingness to pay for access to the medical treatment
and to study determining factors that can explain willingness to pay. The data were
conducted through 500 online questionnaires in a sample of 15 years old and older who
used health services according to the rights of the universal health insurance system in

public hospitals. Data were analyzed using Path Analysis.

The results showed that the sample had a moderate level of health risk in
aspect of prevention and control, an average additional cost of using the average service
826.09 baht / time. The 80 percent of sample were willing to pay more to access the
desired medical treatment. The average money for willingness to pay in addition to the
rights was 2,312.52 baht / person / year for the health of themselves and their families
and to improve the overall health insurance service. The group that not willing to pay
more explains about their low income so the government should provide this welfare to

the people.

The results of path analysis showed that increasing age tends to decrease the
willingness to pay for the universal health insurance system. The severity of the disease
assessed by the eligible people will be increasing willingness to pay in the system. On
the other hand, If the eligible people are concerned about accessibility to the service,
they will be increasing willingness to pay in the system. The eligible people with other
insurances will be increasing willingness to pay in the system. The average income of

households has a positive effect on willingness to pay.

The government should set clear policies to reduce financial burden for low
income people and to cover additional costs that may occur for a severe disease and
for the elderly through defining the degree of severity of disease, name of the disease,
as well as determining the appropriate form and treatment options. The government
should increase access by joining a private clinic or private hospital to improve

accessibility of the eligible people with a co-payment system.



