NM9ANTIALANTIIUGLANART NN AT GLATITENT

o v

UNUSAURLIL

tlaqgfANusNNUsIUNSITnagASNIWENLNaIadlsAR AT
Ta5alalsun 2019 andrunaunandssnuguaneiesns (sulad.)
ALN2UNEY ANINQUATITIEIY

finf ypaln® = natoyn aesu | tian danaswnfie
*WANGATANBITULVAIARTNINLTOLTIN ANIZANBTUGANART IWMNBNENAT TN gL TN T
“taamenunathiiu Sauiaguameonil

*AUTAIBITUALANERT InTANENSEITAaUaTITETl

FAUEHETUNAANART NUNANENABINTNALAT TN

>

/Ku\chaya.\@ubru.ac.th

UNARER
NN Y e B i —— _—— . .

n39dEANNRdRnLszasmnaAnmfadenianduiusiunisiinanadneneunazeslsasamelafalalou
2019 and1unaunanNUsziugun LTI A (ala.) BUNBUNEY %qwifmqumwmﬁ WUN1999 8 WUUANARALINGLTS
a & @ £ L dl Yas aa o 1 a ‘ﬂy o 1 o 1 o A %
Jnsnzd iusausandayaangihenlafunistiadadndulsaiaialadalalsun lunqueaetine A1uau 202 Al Budunus
A7aam2el RT PCR tuuan Tsanenunainili 92109t dnsaN 2565 D4 fuanan 2566 tnadliasasded kb lunnsiy

¥ A Aadl v v 1 1 d’ v ] dl a 3 a a
susandeys Ae wwuasuniu adaN L ldun Avede fausy dowleuunnggIu waznsmazinisanneslasasin
Tnannsdinzvinisnnnesladainuunmysaulsgninan dinarauaudanlsnautazilssiluaudniusiadassszndng
a9 ] Aun1sidnaneA1FnEIneILIa Han13AAIELAAYAT Adjusted Odds Ratio (ORad)) WFRNTI9AI TR U

[ ' o

95% iNagiiauANLNIaIA AN USUA s AN U svanuAn uaziiiauasn OR,, Anvusitddnymieais .05
uan133denudn daduniaondunusiunisidnaneAifnueananuiazeslsnfnmelofalalsun 2019 a1n
driinaumdnilsziuguainuiend (sdan.) erneritu Sandaguasaanil liud dadeduerdwinenans (OR,,=2.08,
o :// d‘d ll> | = 1=l ° o
95%C1=1.09-3.97) szAufunAnmisininfsqyiss (OR,, =4.32, 95%CI=1.90-9.84) nsliillsmlsyasiall (OR,,=1.88,
95%CI=1.01-3.51) AntAUNMAINTUNNFuNIsinAlsaneuansanued (OR , =2.87, 95%CI=1.13-3.87) #n1s
mevaRtiadeAedaNlAREU Az (OR,,=4.41, 95%CI=3.26-5.96) atiwiiud1 Ay waiansLil .05
dorauauuzaasnisin i lddsyTlamilunisuinisqganin Aennswauwiwuanistoawaegieenilsatszansa
a o g Wd‘ 1= o o a a ! - 1 Dﬂlld ° o o :J/ a
anuanisdenudngnlaiflsatszansaiianiaiindngAineneuiaann adad. snndngnlsaszansia Al avsi
wmsnnsaiuayudilaelsnzailiannsalddans ala. lnazaonau wu nadanlasdayaguninsendelamenunandn

o d‘ U a 1 ' o v d?l
ﬂummuwmm@‘mﬁ;mu L‘W@I’M@’]QJ’]?DL‘].Iﬂ’ﬂ’]?;lﬂ’]"a‘ﬂ‘]:f’]iﬂﬁ’]ﬂﬂl“

AdAty: ainaunanyseiuguainuisand, naidnanadrinmnenung, leadamalofalalswn

Atrticle info:

Received: Nov 3, 2025
Revised: Feb 27, 2026
Accepted: Mar 4, 2026

55



56 17 15 atiufl 2 wEAAN-AAN 2569

Original article

Factors related to the payment mechanism of hospital fees for the
Coronavirus Disease 2019 from the National Health Security Office
(NHSO), Nam Yuen District, Ubon Ratchathani Province

—
Phithak Buttho*,**, Kulchaya Loyha***" ", Pattama Lopongpanich****

*Master of Public Health Program, Faculty of Public Health, Rajabhat Ubon Ratchathani University
**Namyuen Hospital, Ubon Ratchathani Province

***Faculty of Public Health, Rajabhat Ubon Ratchathani University

****Faculty of Nursing, Rajabhat Ubon Ratchathani University

Kulchaya.l@ubru.ac.th

Abstract

This study aimed to examine the factors associated with reimbursement of medical expenses for
Coronavirus Disease 2019 (COVID-19) under the National Health Security Office (NHSO) in Nam Yuen
District, Ubon Ratchathani Province. This analytical cross-sectional study collected data from 202 patients
who were diagnosed with COVID-19 and confirmed positive by RT-PCR at Nam Yuen Hospital between
January 2022 and December 2023. Data were collected using a structured questionnaire. Descriptive
statistics, including mean, percentage, and standard deviation, were used for data analysis. Binary logistic
regression analysis was performed to identify factors associated with reimbursement of medical expenses.
Multivariable logistic regression analysis was applied to control for potential confounding variables and to
assess the independent associations between factors and reimbursement outcomes. The results were
presented as Adjusted Odds Ratios (ORadj) with 95% confidence intervals to reflect the strength and
precision of the associations. Statistical significance was set at a p-value of 0.05.

The results revealed that factors significantly associated with reimbursement of medical expenses
for Coronavirus Disease 2019 (COVID-19) under the National Health Security Office (NHSO) in Nam Yuen
District, Ubon Ratchathani Province included being employed in agriculture (ORadj = 2.08, 95% CI: 1.09-3.97),
having an educational level below a bachelor's degree (ORadj = 4.32, 95% CI: 1.90-9.84), having no
underlying diseases (ORadj = 1.88, 95% CI: 1.01-3.51), traveling to the hospital independently (ORadj = 2.87, 95%
Cl: 1.13-3.87), and receiving additional special diagnostic procedures (ORadj = 4.41, 95% CI: 3.26-5.96).
These factors were statistically significant at the 0.05 level.

This study suggests the development of support strategies for patients with underlying diseases.
The findings indicate that individuals without underlying diseases were more likely to receive reimbursement
for medical expenses from the National Health Security Office (NHSO) than those with chronic conditions.
Therefore, measures should be implemented to support patients with chronic illnesses in accessing NHSO
benefits more conveniently. For example, integrating health information systems between primary hospitals
and community healthcare facilities could facilitate easier reimbursement of medical expenses.

Keywords: National Health Security Office, medical expense reimbursement, Coronavirus Disease 2019
(COVID-19)
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Table 1. Analysis of factors associated with reimbursement of medical expenses for Coronavirus Disease 2019 (COVID-19) from the
National Health Security Office (NHSO), Nam Yuen District, Ubon Ratchathani Province, using multivariable logistic regression

Analysis

Factors Crude OR Adjust OR P-value
(95%Cl) (95%Cl)

Age (years)
31-40 years
>41 years
Marital status
Married
Single/Widowed/Divorced/Separated
Occupation

Agriculture

Other occupations
Education level

Below bachelor’'s degree

Bachelor's degree
Average monthly income

<5,000 Baht

=>5,001 Baht
Underlying disease

None

Present

Number of hospital visits for COVID-19 treatment and distance from residence to the hospital (times)

1 Visit
= 2 Visits
Mode of transportation to hospital
Self-transport
Brought by relatives/close persons
Room and food charges
Charged
Not charged
Intravenous medications and nutrition
Yes
No
Special diagnostic procedures
Yes
No
Home visits
Yes

No

1.46(0.83-2.59)
1.00

0.67(0.35-1.27)

1.00

2.08(1.09-3.98)
1.00

4.32(1.90-9.83)
1.00

1.77(1.01-3.13)

1.00

1.90(1.02-3.53)

0.71(0.40-1.25)

1.00

4.26(2.72-6.68)
1.00

2.06(0.92-4.59)
1.00

1.72(0.68-4.34)
1.00

4.39(2.39-8.07)
1.00

0.54(0.25-1.15)

1.00

1.45(0.82-2.56)
1.00

0.67(0.35-1.29)
1.00

2.08(1.09-3.97)
1.00

4.32(1.90-9.84)
1.00

1.75(0.98-3.11)

1.00

1.88(1.01-3.51)
1.00

0.71(0.40-1.25)
1.00

2.87(1.13-3.87)
1.00

2.06(0.93-4.59)
1.00

1.70(0.67-4.28)
1.00

4.41(3.26-5.96)
1.00

0.53(0.25-1.15)

1.00

.204

.235

.026*

.001*

.056

.049*

.238

<.001*

110

.262

<.001*

154

*P-value < 0.05, Goodness of fit = 0.427, Adjusted for Gender



