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ABSTRACT

This thesis aims to study background, concept, theory legal laws related to health
insurance. Which is the foundation for creating the national health insurance The aim is to
expand the health insurance system to cover the population (covered population), expand the
health insurance system to cover health services (covered services), and expand the health
insurance system to cover health costs (covered costs) with consideration to balance in terms
Service access Equality or fairness Service quality And efficiency The concepts and theories
that are presented below are essential to enacting laws. Both domestic And foreign countries
related to health security and health insurance (health insurance) to analyze problems of access
and receiving public health services. The standard and efficiency of the homeless according to the
National Health Security Act. And suggest solutions to the problems accordingly and
appropriately The author uses a documentary research method for research by collecting
data.From all relevant documents, both Thai and foreign languages from the textbooks Of
scholars Constitution of the Kingdom of Thailand That collects information from legal
provisions Lectures of law, draft law and subordinate law Various acts Related ministerial

regulations, announcements of the Ministry of Public Health, books, articles, minutes of the



v

meeting And other reference documents As well as decisions and discussions are the main ones
in the research study.

The results of the study revealed that Thailand still has a legal problem about accessing
and receiving public health services for Thai people who cannot prove their citizenship under
the National Health Security Act. The bottom line is that the healthcare access system is designed
for the majority of people, not a model. That Thai people want This is because by the condition
and lifestyle that may differ from the general public, which may not be available in some of the
areas that the general has. Which is an obstacle to treatment or access to health services of
this group Or Thai people who still have status problems pending nationality verification, residing
in Thailand, are not entitled under Section 5 of the National Health Security Act 2 5 4 5
as a result of the interpretation of individual status of the Council of State. According to
the completed issue 224/2555 under Section 5 of the National Health Security Act 2545, which
refers to persons with Thai nationality only. It was limited to Thai people with 13 digits, resulting
in these people being disqualified.

As a guideline for solving such problems, the authors have suggestions from
the analysis study. The National Health Security Act, BE 2545, Section 5, first paragraph, should
be revised and amended, every person has the right to receive standardized and efficient public
health services as required. By this act By providing the National Health Security Office
or related agencies Propose a draft amendment to the National Health Security Law of Thailand
In accordance with the spirit of the Constitution, which is the highest law of the country
This is because we want all Thai people to have the right to receive public health care. And have
access to medical care Or public health services in an equitable and efficient manner, including
the poor, the elderly, the low - income and the disabled by providing welfare and Provide various
assistance to this group of people because they are lacking social opportunities. Which should not
be attached only to the ID card To support the homeless group To be able to exercise the right to

receive basic state services



