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The purpose of this research was to study models and processes of health
insurance to support elderly society in case of private health insurance (PHI) with
adults (35-59 years old) and elderly people (over 60 years old) in Bangkok
Metropolitan Region. Sample was totally 400, which were 292 adults (35-59 years
old) and 108 elders (over 60 years old). This research was conducted using
questionnaire as tool and frequency, percentage, mean, standard deviation and
Ordinal Logistic Regression Analysis to study factors associated with PHI purchasing.
The research findings were as follow.

Most of the respondents in both adults (35-59 years old) and elders (over 60
years old) had same health conditions. They had annual health check up but had
not have accidence admitted in past one year and not been treatment in hospital as
inpatient. They used public hospitals when ill and had cost of healthcare per month
on average less than 1000 baht. They were no smoking and alcohol and had good
self-assessed health status. However, the different health conditions between both
groups were chronic disease, continuous treatment, health insurance program. Adult
group (35-59 years old) had no chronic disease and no continuous treatment with
contrary to elderly group. They used social security schemes, while elderly group
used universal health insurance.

The proportion of having PHI was similar in adult group. With PHI, most of
adult group had health insurance rider in life insurance main policy and usually
purchased with AIA (Insurance), Bangkok Insurance, and Muang Thai Insurance
because of 1) coverage, 2) reputation, 3) service, 4) the premium, 5) public relation 6)
claims, and 7) agents. Contrarily, most of elders clearly did not have PHI.

In adult group, the demand of purchasing health insurance was moderate
with an average score of 5.74, while the elderly group had a tendency to buy quite
low with an average score 3.29. The significant reasons to buy were satisfaction with

the policy, welfare in sickness, and security for family. Both health insurance rider in



life insurance main policy and health insurance in miscellaneous insurance were
similar ratio to be interested. Most of correspondents preferred health insurance
premiums in the range of 10000-12000 baht/year, annual premium payment. They
were also likely to continuously purchase with the same company and through
insurance agents. They made decision to buy health insurance by themselves. The
most two significant factors to buy insurance were general and inpatient medical
expenses respectively.

Demographic, health condition and behavior, and marketing mix factors that
influence PHI purchasing decision were age, religion, chronic disease, continuous
treatment, self-assessed health status, stress relaxation practice, and physical
environment. The empirical results indicate that people in adult group (working-age),
without chronic disease, and with continuous treatment tended to have a higher
probability of PHI purchasing than in elderly group, with chronic disease, and without
continuous treatment respectively. In addition, people with different religsion would
have the possibility to rate the different decision to purchase PHI. Moreover, people
with better self-assessed health status and stress relaxation practice were more likely
to purchase PHI than whom with worsen self-assessed health status and stress
relaxation practice.

This research suggested that insurer may use pricing strategies by setting
insurance premiums to correspond the tax incentives of the revenue department
about personal income tax: the health insurance premiums of parents can be
deducted from personal income tax as paid but not exceeding 15,000 baht. Insurer
may target with working-age customers who interested to purchase health insurance
for their parents or themselves. In case of high-risk insured, insurer may use pricing
strategies by risk adjusted premium, which may prevent adverse selection problem

or by co-payment to prevent user moral hazard problem.
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