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CHAPTER 1

BACKGROUND AND RATIONALE

In each of the fiscal years, about one third of Thai Government budget were
allocated to finance activities and programs for Health, Education and Social Welfare.
The central problem facing the federal government and hospitals was “ How can budgets
be balanced? How can costs be controlled? How can the rate of inflation be mediated?
How can natural and Human resources be used more effectively? How can productivity
be increased? How can institutions survive so they can meet human needs?” 1

Private problems have become public problems. The ability to allocate and
spend more money means that power and control are becoming vested more in the
federal government. The central problem is the rising cost of health care at a time when
the federal budget is rising out of sight.

Hospitals today are the focal point of the health care delivery system and the
medical health service industry. They are important force, and some believe , a big drag
on the economy. Policimakers see the problems as population shifts and a leak of
accessible care; lags in the development of manpower and a poor distribution of
physicians; unwise use of expensive technological devices and machines; the lack of
comprehensive, gquality care; the-need- for more services-and-less duplication. The
underlying problem, the real cause of the disease, however, is the organization of the
system;.its principal poison.is rising.cost. 2

As a result, inner-city hospitals face many pressures- to-move, to build satellites
and to change their service roles more in keeping with changing demography. New
strains on the free-standing institution come from high cost, economy of scale

considerations, capital equipment obsolescence, cost containment directives and



changes in reimbursement programs. High volume laboratory equipment, such as
automate analyzers, highly specialized diagnostic and therapeutic equipment, computer
systems and other technological innovations often need large scale operations to make

them economically possible. Quality considerations also enter the equation. ’

Too many hospitals have financial borrowing and payback problems, especially
when two older, relatively obsolete facilities are on different sides of the same street.
Lending agencies are looking for larger volume operations and want greater assurances
of full use of the hospital and an adequate cash flow to pay back a loan or a mortgage.
Population shifts, demographic trends, and cost trends-these are powerful stimuli coming
from the environment. But hospitals do respond.

Hospitals are not only service institutions, but also highly competitive
organizations that want to stay in business; they desire many of the changes sought by
government and have found many ways to cooperate and share. They are developing
strategies to deal with stimuli coming from the environment. Many hospitals are still trying
to recover from the impact of the Economic Stabilization Program when charges were
frozen at predetermined levels, but costs were not. Each hospital is to provide a
reasonable volume of free or below cost care to-those who-can not pay. !

Federal and state governments want hospitals to hold down costs and in the end
improve the quality and availability of services to more people. Trustees, administrators,
and physicians are looking for ways to gain economies of scale, finance new and
improved services, and accumulate enough power that will allow them to survive and go
on with their mission of serving the sick. Each community of interest has developed its
own strategy.

There are many hospital systems in the making that are adopting this strategy to
meet public demands and at the same time, reaching their own goals consistent with
resources available to them. Nonprofit hospitals in decaying cities are struggling along
too, watching their neighborhoods change and their indigent patient loads skyrocket as

they try to operate under what they consider to be inequitable reimbursement systems.



Each hospital needs a strategy to survive. The trends of recent years can be a
way to sift out the health care delivery system, forcing weak institutions out of business,
but making sure stronger institutions survive. And institution must look closely at its
environment, changing health needs of the population, available community resources, it
strengths and aspirations, the medical practitioners involved and demands being made
by consumers, agencies and organizations that buy care. On the basis of this evaluation,
the hospital organization has to come up with long- range goals.

An important part of strategy is the management organization that must either be
developed or modified for a hospital to reach its long-term goals. The organization must
have people with the skills and experience to make sure that good decisions are made.
The organization must also have enough internal and external power to influence
decision making by physicians, regulatory and planning agencies, reimbursement
agencies and community leaders. ’

University medical centers, for example, usually say their goals are teaching,
research and service. They set apart university teaching hospitals from most other
hospitals in tow ways: (1) their involvement in undergraduate education of medical
students, and (2) their basic and clinical research programs. University hospitals must
cope with expensive federal-and-state-demands for research and teaching while their
competitors, neighboring community hospitals, concentrate on less expensive primary
and secondary care. °

Medical school hospitals, to-survive as centers of excellence, must have grass
root support in a region or state with long-term financial support and a sufficient supply of
patient referrals to fill their teaching beds. Environmental demands, particularly the
demand to do something about the doctor-gap, are forcing university medical centers
into new strategies that are known as community service, community medicine,
extramural programs and Area Health Education Centers.

Most hospitals, however, still run in an autonomous way. When these hospitals
control a large number of beds are fiscally strong, they probably don’t need to adopt a
new strategy. But many autonomous hospitals are having a hard time keeping up and

coping with demands of their environment. They also will have way to get money and



know the rate of return they need on invested capital. The system will also want to be
sure that the local institution will yield sufficient autonomy to let the new management
develop an effective operation to meet local needs. !

The Protection for Motor Vehicle Accident Victims Act was contributed in 1992 as
identified in the Act, which covered the entire country.8 In 1990, the amount of vehicles
including motorcycles and cars in Thailand, were around 8 million. Each year road
accident in Thailand is the most frequently reported. It was nearly 50,000 times. The
amount of deaths from road accident in 1989 was 7,000 cases and at least 40 percent
(3,000 cases) has been in complete permanent disablement. Reported on partial
permanent disablement however were 20,000 cases per year. Forty thousand cases
were referred to minor injury each year. Every accident caused suffering to the victim,
considerable proportion brings anguish to own family, and many, especially those
resulting in death or permanent disablement may have a catastrophic effect of family life.
Moreover, all accidents are time consuming and costly. The world is still paying heavily
for accidents in terms of both human suffering and economic waste. e

Some reported cited that plenty of vehicle victims died because they were just
neglected at the emergency treatment, finally. Simply because they cannot afford to pay,
and nobody could guarantee to-take responsibility-of treatment such as intravenous fluid,
blood transfusion, medication, operation, or emergency care. "

Since the protection has been stipulated in the Act, both motorists and
passengers protected by the law. Legally, the initial injury or death is paid with no
establishment  of . guilt. Theoretically, the hospital receiving motorist victims would
reimburse the money, subsequently.

Actually, ‘it was revealed that less than 10 percent of injured persons were
reimbursed for medical care cost by the law. Although the Act is particularly a kind of
social security, the benefit does not come directly to the people. There are strict rules
and limitations applicable to such cases. "

With the present economic crisis, limited budget has been allocated problem in
the country would increase to the government hospital. In the near future, the government

hospital might be privatized the system for survival. The high rate of competition among



hospital is moving up. However, the economic downturn may be a blessing in disguise
since some hospitals are now taking the opportunity to restructure the operations to
improve the efficiency of their organizations.14 To survive in this economic situation,
organizations have to find other resources to support them. The injured persons from
vehicle accidents having a protection by law are considered. The quicker reimburse the
better business is recognized.

A study focusing on the efficiency of the hospital to reimburse initial damages is
quite interesting. It would improve the hospital’s organization of Thailand. So far there
have been few studies done regarding the injury claim for initial damages according to
the Protection for Motor Vehicle Accident Victims Act. There is lack of evidences to
support similar findings in the health sector, especially in developing countries.

This study focuses on inpatient’s injury claim for damages according to The
Protection for Motor Vehicle Accident Victims Act B.E. 2535 at King Chulalongkorn

Memorial Hospital when getting reimbursement from the insurance company



CHAPTER 2

LITERATURE REVIEW

2.1 Government Regulation of Insurance

The insurance business is a business “ affected with a public interest “. Until
recently the objectives of insurance regulation were broadly announced as (1) preserving
the financial solvency of insurers, (2) regulating rates to avoid excessiveness,
inadequacy, or unfair discrimination in pricing, and (3) controlling trade practices to
encourage fair competition and marketing. Recently these objectives have been restated
to emphasize the consumer needs and service that should be rendered by private
insurers. "

To illustrate, in 1968 Richard E. Stewart, then New York State Superintendent of
Insurance, suggested that the purpose of insurance regulation should be to help

insurance consumers “ get the most for their money”. Within this broad purpose
Superintendent Stewart identified three specific objectives: i
1. Insurance must be made available to all want and need it
2. The insurance product should be of high quality and reliability. To illustrate,
contract provisions should be clear and fair; arbitrary cancellations should be
prohibited; and consumers should be protected against insurer insolvencies.
3. Insurance prices should be as low as possible, not subject to large and
sudden changes, as fair as among policyholders. They should also increase,

rather than decrease, the likelihood that the first two objectives will be

achieved.



The basic aims of state regulation were enlarged to include assuring more liberal
and ethical treatment of the policyholders and maintaining and expanding services and
benefits to the insurance consumer.

The legal basis and method of regulation have been changing over the past few
years, however. More than half the states still have a model rating law, developed by the
NAIC in the late forties, which have five important features: 1o

1. All rates must be reasonable, adequate, and not unfairly discriminatory, but
these standards are not defined.

2. Rates and rating plans must be files. The commissioner can request
supporting information.

3. The filed rates cannot be used until a specified waiting period, which may be
extended by the commissioner, has expired or until the rates have been
specifically approved. In practice the waiting period has sometimes been
extended for many months.

4. Rates that are permitted to go into effect may be subsequently disapproved.

5. Insurers may belong to-or subscribe to the services of a rating bureau.

A careful, detailed look at certain regulatory problems emphasizes the difficulties
of implementing the concept of helping-insurance -consumers “ get the most for their
money”. This subject may be divided into three general problem areas: (1) problems in
providing a continuous supply of insurance, (2) company financial and structural
problems, and (3) federal versus state regulation.

The four approaches used in automobile insurance will serve as an example of
what can be done. The first two approaches are called automobile insurance plans.
Under the first, the most popular approach until recently, each-insurer doing business in
the state is assigned its proportionate share of the applicants according to the ratio of its
premium volume to the total state premium volume. Under the second a few insurers
service an underwriting pool reinsured by all automobile insurers in the state. Under the
most liberal automobile insurance plans, all applicants with a valid driver’s license are
eligible for coverage that includes liability limits exceeding financial responsibility

requirements and physical damage insurance. Some plans, however, still deny insurance



to licensed drivers with unsatisfactory traffic conviction or accident records. Coverage

may also be limited to liability insurance in an amount that will satisfy financial

responsibility requirements. 1

7-20

At issue is not only the problem of how the private insurance business should be

regulated, but also the question: by which level of government, federal or state? This

jurisdictional problem is not new, but neither has it been settled after many years of

litigation and dispute.

Some advantages of state regulation are these: -

1.

The present size and scope of the private insurance business testifies to the
fact that state regulation has created a regulatory environment that has
assured a financially strong, solvent, and vital insurance industry.

Insurance contracts are purchased to meet local exposures and risks. Local
administration and supervision at the state level seem implicit in resolving any
difficulties the insurance consumer may have concerning the interpretation of
his or her contract and dealing with insurers.

While state supervision lacks uniformity, it nevertheless encourages the
innovations and new developments that private enterprise must make to meet
the needs of the insurance consumer. Differences in state law, although
seeming a burden to insurance supervision-and administration, actually
encourage insurers to follow a pattern of greater service and a variety of
experimentation-and development in the‘interests of all concerned. In several
instances where uniformity is desirable, the NAIC has served as a forum for
discussion.

Federal supervision of insurance could be totally inadequate if poorly
administered, with the result that it would be a detriment to the entire private
insurance business, whereas spotty or inept insurance supervision in a
limited number of states does not seriously impair the activities of the insurers
and the needs of the insurance consumer in the other states where

supervision is proper and fair.



2.2 Motor Vehicle Insurance

The insurance of motor vehicles against the risk of liability for injury to, or the
death of, third parties causes by the driver's negligence was made compulsory by the
Motor Vehicle Accident Victims Act, now consolidated in the Road Traffic Act 2535. Part
of this Act requires such compulsory insurance, and provides also for payments for
treatment of traffic casualties, which must be covered by insurance. Policies on motor
vehicles are, however, generally wider in their scope than the Act requires and may
cover also: %

1. damage to the motor vehicle itself,

2. liability for damage to property,

3. death of , or injury to, the assured himself (or spouse).

It is only in relation to liability for the death of, or injury to, third parties that the
Motor Vehicle Accident Victims Acts have given a special character to motor vehicle
insurance.

The third party is given a right against the insurer on obtaining judgment against
the assured. The requirements are:

1. a certificate of insurance ( or security) must have been delivered to the policy

holder ; and
2. judgment must have been obtained against any person insured in respect of
liability that must be covered ; and
3. such liability must be covered by the terms of the policy where the contract of

insurance excludes the loss from-the risk covered.

If the policy restricts the liability to a part only of the loss, the third party will be
entitled to the whole by virtue of this provision, but the insurer will be entitled to recover
the excess from the assured. But in such a case the insurer will be able to recover from
the person insured the amount paid to the third party.

No sum shall be payable by an insurer where

a). he had not been given notice, within 7 days after commencement of the

proceedings in which judgment was given, of the bringing of the proceedings ; or



b). execution on the judgment is stayed pending an appeal ; or
c). before the assured ’s liability to the third party arose, the policy was cancelled
by mutual consent or by virtue of any provision in it and certain requirements as to

surrender of the certificate were satisfied.

2.3 Efficiency: Production Possibility Frontiers, Isoquants

Efficiency is probably the most important and certainly the least understood
concept in economics. The term is used in many different senses in modern society, so it
is important to understand exactly what the economist means, and even more
importantly, what he does not mean, by the term efficiency. Efficiency is defined in terms
of the relationship between inputs (or costs) and outputs (objectives). 2oz

Outputs are all the many goods and services which are produced by society,
including such intangible ones as education and leisure.

Inputs are all the resources, which contribute to output, such as workers’ time
and the services of machines. These resources are sometimes referred to as factors of
production. Although there are an infinite number of such inputs they are often grouped
for convenience into land, labor and capital. It must be stressed that this classification is
purely a matter of convenience, as all such groupings are arbitrary. Knowledge and
enterprise were sometimes added to the list of factors of production, but this is now
thought to be both illogical and highly misleading.

An economic system is inefficient if :

Either
1. more output could be produced from a given quantity of input;

or
2. the same output could be produced from a smaller quantity of inputs.
Thus it follows that a system is only efficient if :

Either

1. it is impossible to increase output from a given quantity of inputs (or, more
strictly, with a given quantity of input it is impossible to increase the output of

one good without reducing the output of another good) ;



or
2. itis impossible to get the same output from a smaller quantity of inputs ( or,
more strictly, the quantity of one input cannot be reduced without increasing

the amount of at least one other input).

2.4 Motivation

The skill of energizing yourself (or someone else) to accomplish something
amazing. Involves a series of steps: creating a vision and impetus, cultivating
confidence, taking the plunge, observing outcomes and overcoming obstacles,
responding constructively to feedback. These steps reinforce each other, primarily
through building confidence. 7

There are many reasons for developing the skill and habit of motivation. Perhaps
the primary reasons is: a) to become a more effective leader, and b), more generally, to
be a positive, philanthropic force in the world.

We can each choose whether to be philanthropic. But success in business tend
to be leaders, and, outside the workplace, the need to lend is often thrust upon us —
whether or not we consciously seek it. Most of us are sometime leaders of something: a
company, a working team, a sports team, a family, a group of friends of an outing to see
a film; at the very least we lead ourselves.

The relationship between motivation and leadership

— It's unlikely that-you can be an effective leader if you can’'t motivate other

people.

— Motivation is closely entwined with all three-dimensions of leadership.

— While all leaders need to motivate, not all motivators need to be leaders.

Motivation is a basic psychological process. Few would deny that it is the most
important focus in the micro approach to organizational behavior. Many people equate

because of behavior with motivation.



The motives within the general and secondary categories are given major
attention, and a summary of supporting research findings on these motives is included.
The last half of the chapter presents the content and process theories of, and
approaches to, work motivation.

The Meaning of Motivation

Motivation is a process that starts with a physiological or psychological or
psychological deficiency or need that activates behavior or a drive that is aimed at a goal
or incentive. Thus, the key to understanding the process of motivation lies in the meaning

of, and relationship between, needs, drives, and incentives.

PRIMARY MOTIVES

Psychologists do not totally agree on how to classify the various human motives,
but they would acknowledge that some motives are unlearned and physiologically
based. Such motives are variously called physiological, biological, unlearned, or primary.
The last term is used here because it is more comprehensive than the others. The use of
the term primary does not imply that this group of motives always takes precedence over
the general and secondary motives. Although the precedence of primary motives is
implied in some maotivation theories, there are many situations in which general and
secondary motives predominate over primary motives. Common examples are celibacy
among priests and fasting for a religious, social, or political cause. In both cases, learned
secondary motives are stronger than.unlearned primary motives.

Two criteria. must be met in order for motive to be included in the primary
classification: It must be unlearned, and it must be physiologically based. Thus defined,
the most commonly recognized primary motives include hunger, thirst, sleep, avoidance
of pain, sex, and maternal concern. Because people have the same basic physiological
make-up, they will all have essentially the same primary needs. This is not true of the

learned secondary needs.



GENERAL MOTIVES

A separate classification for general motives is not always given. Yet such a
category seems necessary because there are a number of motives which lie in the gray
area between the primary and secondary classifications. To be included in the general
category, a motive must be unlearned but not physiologically based. While the primary
needs seek to reduce the tension or stimulation, these general needs are sometimes
called ” stimulus motives”. Although not all psychologists would agree, the motives of
curiosity, manipulation, activity, and affection seem best to meet the criteria for this
classification. An understanding of these general motives is important to the study of
human behavior-especially in organizations. General motives are more relevant to

organizational behavior than primary motives.

SECONDARY MOTIVES

Whereas the general drives seem relatively more important than the primary ones
to the study of human behavior in organizations, the secondary drives are unquestionably
the most important. As a human society develops economically and becomes more
complex, the primary drives, and to a lesser degree the general drives, give way to the
learned secondary drives in motivating behavior. With some glaring exceptions that have
yet to be eradicated, the motives of hunger and thirst are not dominant among people

living in the economically developed Western world. This situation is obviously subject to

change; for example, the " population bomb” or the “ green house effect” may alter
certain human needs. But for now, the learned secondary motives dominate.

A motive must be learned in order to be included in the secondary classification.
Numerous important human motives meet this criterion. Some of the more important ones
are power, achievement, and affiliation. In addition, especially in reference to

organizational behavior, security and status are important secondary motives.



Examples of Key Secondary Needs

Need for Achievement

Doing better than competitors

Attaining or surpassing a difficult goal

Solving a complex problem

Carrying out a challenging assignment successfully

Developing a better way to do something

Need for Power

Influencing people to change their attitudes or behavior
Controlling people and activities

Being in a position o authority over others

Gaining control over information and resources

Defeating and opponent or enemy

Need for Affiliation

Being liked by many people

Being accepted as part of a group or team

Working with people who are friendly and cooperative
Maintaining harmonious relationships and avoiding conflicts

Participating in pleasant social activities

Need for Security

Having for Security

Being protected against loss of income or economic disaster
Having protection against iliness and disability

Being protected against physical harm or hazardous conditions

Avoiding tasks or decisions with risk of failure and blame



Need for Status

— Having the right car and wearing the right clothes

— Working for the right company in the right job

— Having a degree from Harvard or Stanford

— Living in the right neighborhood and belonging to the country club

— Having executive privileges

The Power Motive

The power motive is discussed first because it has been formally recognized and
studied for a relatively long time. The leading advocate of the power motive was the
pioneering behavioral scientist Alfred Adler. Adler officially broke is close ties with
Sigmund Freud and proposed an opposing theoretical position. Whereas Freud stressed
the impact of the past and of sexual, unconscious maotivation, Adler substituted the future
and a person’s overwhelming drive for superiority or power.

To explain the power need — the need to manipulate others or the drive for
superiority over others — Adler developed the concepts of inferiority complex and
compensation. He felt that every small child experiences a sense of inferiority. When this
feeling of inferiority is combined with what he sensed as an innate need for superiority,
the two rule all behavior. The person’s lifestyle is characterized by striving to compensate
for feelings of inferiority, which are combined with the innate drive of power. The power
motive has significant-implications-for organizational- leadership-and for the informal,

political aspects of organizations.

The Achievement-Motive

Whereas the power has been recognized and discussed for a long time, only very
recently has there been any research activity. The opposite is true of the achievement
motive. Although it does not have as long a history as the other motives, more is known
about achievement than about any other motive because of the tremendous amount of

research that had been devoted to it.



David C. McClelland, a Harvard psychologist, is most closely associated with
study of the achievement motive. Very simply, the achievement motive can be expressed
as a desire to perform in terms of a standard of excellence or to be successful in
competitive situations. The specific characteristics of a high achiever can be summarized
in the following
— Moderate Risk Taking
— Need for Immediate Feedback
— Satisfaction with Accomplishment

— Preoccupation with the Task

The Affiliation Motive

Affiliation plays a very complex but vital role in human behavior. Sometimes
affiliation is equated with social motives and/or group dynamics. As presented here, the
affiliation motive is neither as broad as is implied by the definition of social motives nor as
comprehensive or complies as is implied by the definition of group dynamics. The study
of affiliation is further complicated by the fact that some behavioral scientists believe that
it is an unlearned motive. Going as for back as the Hawthorne studies, the importance of
the affiliation motive in the behavior of organizational participants has been very clear.
Employees, especially rank-and-file employees, have a very intense need to belong to,

and be accepted by, the group.

The Security Motive

Security is a very intense_motive in_a fast-paced, highly technological society
such as'is found in. modern America. The typical American can be insecure in a number
of areas of everyday living-for example, being liable for payments on a car or house,
keeping a lover's or a spouse’s affections, staying in school, getting into graduate school,
or obtaining and/or keeping a good job. Job insecurity, in particular, has a great effect on
organizational behavior. On the surface, security appears to be much simpler than other

secondary motives, for it is based largely on fear and is avoidance-oriented. Very briefly,



it can be said that people have a learned security motive to protect themselves from the
contingencies of life and actively try to avoid situations which would prevent them from

satisfying their primary, general, and secondary motives.

The Status Motive

Along with security, the status or prestige motive is especially relevant to a
dynamic society. The modern affluent person is often pictured as a status seeker. Such a
person is accused of being concerned with the material symbols of status-the right
clothes, the right car, the right address, and a swimming pool or the latest computer
software-than with the more basic, human-oriented values in life. Although the symbols of
status are considered a unique by-product of modern society, the fact is that status has
been in existence since there have been two or more persons on the earth.

Status can be simply defined as the relative ranking that a person holds in a
group, organization, or society. Under this definition, any time two or more persons are
together, a status attempt to represent only the relative ranking of the person in the status
hierarchy. The definition also corrects the common misconception that “status” means
“high status”. Everyone has status, but it-may be high-or low, depending on how the
relative positions are ranked.

In the final analysis, status determination depends upon the prevailing cultural
values and societal roles.~Status=determining factors generally have quite different

meanings, depending on the values of the particular culture.

THE CONTENT THEORIES OF WORK MOTIVATION

The content theories of work motivation attempt to determine what it is that
motivates people at work. The content theorists are concerned with identifying the
need/drives that people have and how these needs/drives are prioritized. They are
concerned with the types of incentives or goals that people strive to attain in order to be
satisfied and perform well. The content theories are referred to as “ static” because they

incorporate only one or a few points in time and are either past- or present-time oriented.



Therefore, they do not necessarily predict work motivation or behavior, but are still
important to understanding what motivates people at work. More recently, the content of
motivation has been deemed to be the so-called “ higher-level” needs or motives, such
as esteem and self-actualization (Maslow); responsibility, recognition, achievement, and

advancement (Herzberg); and growth and personal development (Alderfer)

Maslow’s Need Theory

Need theory postulates that human beings have characteristics drives or needs.
This theory postulates you can motivate people by providing something they need in
exchange for effort. In other words, people are “motivated” to satisfy those needs tha are
most dominant in their lives. Abraham Maslow an important American psychologist,
developed a model called the need hierarchy. Maslow felt that certain of the internal
needs were more fundamental than others, and that you would be able to exert energy in
filling higher order needs.

1. Physiological Needs. At the lowest level in Maslow’s hierarchy are basic
biological or physiological needs. The body in its very makeup requires
oxygen, food, water, rest, etc. The model suggests that if people are starving
or threatened with-a-loss-of the basics of human existence, they will have little
concern -for social life or meet ego needs. Only when these fundamental
biological needs are satisfied are people able to move on to other needs that
have been latent, waiting-upon the fulfillment of these lowest needs.

2. Safety Needs. When biological, life-sustaining needs are met, people become
concerned about their physical or psychological safety. In.some respects
your safety is threatened if a danger exists that you might die of hunger, thirst,
or lack of air. But safety here represents certain conditions that threaten a
person’s physical well-being.

3. Affiliation Needs. When one is physiologically satisfied and feeling safe, it is
then possible to try satisfy a need for social contact. The model indicates that

people have a need to interact with others, and find social support. If people



are isolated and lonely, the social need would be deprived and energy would
be expended to try and fill this need.

4. Esteem Needs. Esteem needs refer to the need to be thought well of by
others, and the need to feel that one is worthwhile, respected person. The
ego is bruised, and ego needs are unmet if you are ridiculed, slandered,
disparaged, or evaluated negatively. In modern organizations, where the
more basic needs are met, ego needs demand a great deal of the attention
and energy of managers.

5. Self-Actualizing Needs. Maslow postulated that if the prior needs could all be
satisfied-which is not often the case- then people would be in a position to
develop their full potential. They would have a need to actualize their potential
and achieve their highest goals and aspirations. Maslow found that many
people, when they thought about their own potential, became fearful of what
they could become. Some of these people try to run away from their own

potential development or sense of personal mission or goal.

Some interesting implications arise from need theory for managers. If people do
in fact have internal needs-that push-for.some type of satisfaction, a series of problems
may arise in organizations that do not provide the means whereby these needs might be
met.

From the previous report, the amount of inpatients covered by the Protection for
Motor Vehicle Accident Victims Act B.E. 2535 was estimated around 800 persons per
year in private hospital and 4,400 persons per year in-government hospital. 2

The charges for medical treatment according to motor vehicle accident victims
were: 1) less than 10,000 Baht or 38.4% (42.4% were collected from the insurance
company by the hospital), 2) more than 10,000 Baht or 61.6% ( 67.9% were collected
directly from insurance company for initial damage 10,000 Baht by the hospital). The
average charge of medical treatment was 23,665 Baht. z

Three years after The Protection for Motor Vehicle Accident Victim protection Act

came into effect, this study, through telephone survey, revealed that less than 10 percent
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of traffic accident victims were reimbursement was found to be cumbersome. In addition,

only 18 percent of motor vehicles were found holding insurance policies required by the

13

law.

. . . 22,
following criteria:-

2
are:-

Applications falling within the scope of the law procedures must meet the

1.

2.

2,28

The injured persons established without guilt get paid not exceeding 15,000
Baht for initial damages and not exceeding 50,000 Baht for death.

After establish the guilt, the damages will increase to 50,000 Baht in case the
injured persons are right.

In case of injured person breaking a law he could get only the initial

damages.

The factors affecting the injury claim procedures of hospital for initial damages

Knowledge about the Protection For Motor Vehicle Accident Victims Act of the
organization’s staff, which should be considered for improvement.

Foundation and documentation of victim or relative to be used for applying
claims.

Credibility of the insurance company.

Hospitals® employees in charge of the Protection for Motor Vehicle Accident

Victims Act.

The main benefits of this Protection For Motor Vehicle Accident Act go to the

insurance company rather than the insured or hospital. The reasons could be due to lack

of knowledge about the rights and thelegal process on-how to claim for-rights.

Chulalongkorn Memorial Hospital is shown below. %

The diagram of the service process for motor vehicle accident victims at King

8,30
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SERVICE PROCESS FOR MOTOR VEHICLE ACCIDENT VICTIMS AT

KING CHULALONGKORN MEMORIAL HOSPITAL

SEV

ERE

ADMIT

A

A

PATIENTS

FIRST AIDS

MEDICOLEGAL

OBSERVE IN
THE HOSPITAL

REIMBURSE FROM

NSURANCE

NOT SEVERE

DISCHARGE AND RETURN
FOR MEDICOLEGAL CLAIM

PAYMENT

CASH

DEBT

Figure 2.1 Service process for Motor Vehicle Accident Victims at King Chulalongkorn

Memorial Hospital.

The injured patient comes to the hospital. At first step the patient will be collected

the evidences and fills the protection’s form after being interviewed for require and

substantial evidences by a hospital’s staff. The patients with severe condition are

admitted as i

npatient.

If the financial officer could completely collect the evidence from the patient, the

hospital could reimburse the money from the insurance company. The proportion and the
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duration of money could be repaid back depends on the efficiency of the staff of each
hospital.
Reports from the financial department of King Chulalongkorn Memorial Hospital

show that many cases have not been reimbursed due to lack of substantial evidences. *

AOUUINBUINT )
RN ININENAY



CHAPTER 3

RESEARCH METHODOLOGY

3.1 Research Questions

1. Primary research question

What is the efficiency of the reimbursement for damages in the inpatient care
setting according to the Protection for Motor Vehicle Accident Victims at King
Chulalongkorn Memorial Hospital?

2. Secondary research question

What are factors affecting the efficiency of the reimbursement for damages in the
inpatient care setting according to the Protection for Motor Vehicle Accident Victims at

King Chulalongkorn Memorial Hospital?

3.2 Research Objective
1. To determine the efficiency of the reimbursement for damages in the inpatient
care setting according to the Protection for Motor Vehicle Accident Victims at
King Chulalongkorn Memorial Hospital.
2. To study factors related to the efficiency of the reimbursement for damages in
the .inpatient care setting according to the Protection for Motor Vehicle

Accident Victims at King:Chulalongkorn Memorial Hospital.

3.3 Research Hypothesis
Factors affecting the reimbursement process for damages in the inpatient care

setting are organization factors, patient factors, and legal status.
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3.4 Conceptual Framework

The conceptual framework, which will be utilized to guide the analysis is shown in
figure 2. The efficiency of the reimbursement for initial damages according to the
Protection for Motor Vehicle Accident Victims are viewed as a proportion of cases

reimbursed, and a proportion of damages reimbursed.

Figure 2: Conceptual Framework

Patient factors
Organization factors
® Demographic variables of injured
® Demographic variables of staff \

patients

°
Knowledge of st ® Foundation and documentation of

® Motivation of staffs injured patients

The efficiency of the reimbursement
Legal outcomes > for initial damages according to the
® Right Protection for Motor vehicle Accident
Victim
® Wrong

® Proportion of cases reimbursed

® Proportion of the amount of the damages to be reimbursed
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3.5 Assumption

The researcher study only the admitted victims at King Chulalongkorn Memorial
Hospital within the Protection for Motor Vehicle Accident Victims Act B.E. 2535 of
Thailand.

3.6 Key Word

Efficiency, Reimbursement, Protection For Motor Vehicle Accident Victims Act

3.7 Operational Definition
1. The efficiency of the reimbursement process for damages in the inpatient
care setting is defined as
— Proportion of cases to be reimbursed
— The proportion of the amount of the damages to be reimbursed

The efficiency will be calculated by

EFFICIENCY = OUT COME = NUMBER OF CASED REIMBURSED
TARGET TOTAL NUMBER OF MOTOR VEHICLE ACCIDENT VICTIMS

2. Organization factors refers to work motivation, knowledge of staff,
demographic data of staffs of inpatient care setting at King Chulalongkorn
Memorial Hospital.

3. Work motivation is defined as motivation.of power, achievement, affiliation,
security and status.

4. Knowledge of staffs is defined as the knowledge on how to get the foundation
and documentation of the injured patient under the Protection for Motor
Vehicle Accident Victims Act in the law part.

5. Patient factors refer to demographic data of injured patients, length of
admitted day, cause of accident, evidences according to the law.

6. Legal outcome which to the injured patient was right or wrong.
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3.8 Research Design

Prospective descriptive study

3.9 The Sample

1. Target population: The population was inpatient of motor vehicle accident
victims receiving service at the inpatient care setting at King Chulalongkorn
Memorial Hospital during October, 1998 to September, 1999.

2. Sample: In this study, subjects derived from the injured patients from motor
vehicle accident who were admitted at King Chulalongkorn Memorial Hospital
during the study period.

3. Sample size

The injured patient admitted at King Chulalongkorn Memorial Hospital

during the study period were 280.

3.10 Data Collection
Data was obtained from the interviewer by using questionnaire and the data
record forms. All variables were recorded according to the specified operational

definitions

3.11 Data Analysis and Measurement
Outcome Measurement
The measurement outcome was:
Dependent Variables
1. " The efficiency of the reimbursement process for damages included
— Proportion of cases to be reimbursed was measured number of cases
reimbursed and total number of cases.
— The proportion of the damages to be reimbursed was determined total

amount of care and reimbursed amount.
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Independent Variables

1.

Organization factors including demographic data of staffs , work motivation,
knowledge of staffs.

Patient factors including demographic data, evidences according the law, the
period of time for reimbursing the initial damages.

Legal status (right or wrong)

Data Analysis

1.

To answer the primary research question, the efficiency of the reimbursement
process for damages, the data was computed by descriptive statistics such
as mean, standard deviation, frequency, proportion.

For the secondary research question, each independent variable was
analyzed by descriptive statistics and univariate analysis was used to
compare between dependent and independent variable such as Chi-square

and Pearson’s coefficient of correlation.

3.12 Development of Instrument

The instrument to be used in this study was self-administered questionnaire for

testing the knowledge and motivation of the staff about the Protection for Motor Vehicle

Accident Victims Act and the data record form for the injured patient used by the

researcher.

The whole pretest procedure including the test of validity and reliability of the

questionnaire was done. Questionnaire was constructed by the researcher in Thai

language and divided in three parts.

1.

Part one for the patients consists of demographic variables of injured patients
and the knowledge testing due to the Protection For Motor Vehicle Accident
Victim Act for testing injured patients admitted at the inpatient care setting at
King Chulalongkorn Memorial Hospital.

Part two for the staffs consists of demographic variables of staff, the

knowledge testing due to the Protection for Motor Vehicle Accident Act and
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the motivation of the staffs at the inpatient care setting at King Chulalongkorn
Memorial Hospital.

3. Part three includes the information of the financial process such as legal
status of injured patients, documentation, total amount of care, reimbursed

amount recorded by the researcher.

Questions regarding knowledge about the Protection for Motor Vehicle accident
Victims consist twelve questions each has multiple choice and only one answer is
correct. Question item 12 is asked the sample to write down the answer and only
complete answer can get the score. Total score is 12. The knowledge is divided into
three categories such as low, medium and high.

Classification of knowledge:

Question pertaining to work motivation is measured by five level of scales such
as : 1= disagree, 2= less agree, 3= middle agree, 4= much agree, 5= mostly agree .

Classification of work motivation

Mean Level of Work Motivation
— Lessthan 2.3 Low
— 2.31-3.7 Medium

— 3715 High



CHAPTER 4

RESULTS

The objectives of this study are determine the efficiency of the reimbursement for

damages in the inpatient care setting according to the Protection for Motor Vehicle

Accident Victims at King Chulalongkorn Memorial Hospital and study the factors affect

them.

To answer the primary research question, the efficiency of the reimbursement

process for damages, the descriptive result has been presented as follows.

Table 4.1 Frequency and percentage of payment in various types
Payment No. Percent
Cash 26 9.28
Debt 28 10
Insurance 71 25.35
Social Security 3 1.08
Other 12 4.28
Cash and Debt 52 18.58
Cash and Insurance 15 5.35
Cash-and Social Security 1 0.35
Debt and Insurance 35 12.5
Insurance and Others 20 7.15
Cash , Debt and Insurance 17 6.08
Total 280 100
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Table 4.1 showed the frequency and percentage of payment of the injured patient
admitted in the hospital in various types. The study results showed that majority of the
payment were reimbursed from an insurance company 25.35%(71 cases). Next source of
payment was cash from the injured patient themselves together with help from the
hospital (18.58%). 12.5% among them were returned by insurance company including

help from the hospital and 9.28%among them paid cash.

Table 4.2 Frequency and percentage in major type of payment
Payment No. Percent
Insurance 158 56.43
Cash and Debt 106 37.86
Other sources 16 5.71
Total 280 100

The table 4.2 was grouped the result to indicate payment by insurance company
separate from payment by patients themselves, helped from hospital and other source.
One hundred and fifty eight cases (56.43%) were returned from insurance company and
one hundred and six cases (37.86%) were paid by cash and were helped from the

hospital. Only 5.71% were paid from other sources of payment.
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Table 4.3 Frequency and percentage in the payment among the right legal status

patients
Payment No. Percent
Insurance 65 53.71
Cash & Insurance 9 7.43
Debt & Insurance 23 19.00
Insurance & Others 12 9.91
Cash & Debt & Insurance N 9.09
Cash 1 0.82
Total 121 100

The data, reported in the table 4.3, showed the payment in each resource among
the injured patient having right legal status. The majority of payment (53.71%) was
returned from insurance company only and 16 cases, among this group, could reimburse
the damages more than 10,000 baht as their privilege. Nineteen percent were returned
from insurance company together with helped from the hospital. Only one case among

the injured patient having right legal status paid cash.

Table 4.4 Frequency and percentage in the payment among the wrong legal status
patient.
Payment No. Percent

Insurance 6 15.78

Cash & Insurance 6 15.78

Debt & Insurance 12 31.57

Insurance & Others 8 21.05

Cash & Debt & Insurance 6 15.78

Total 38 100
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The various type of the payment in the injured patient having wrong legal status
was showed in table 4.4. The majority of payment (31.57%) was returned from insurance
company together with helped from the hospital. Equally, payment form insurance

company only and payment from insurance company including cash were displayed.

Table 4.5 Frequency and percentage in the payment among incomplete required
document
Payment No. Percent
Cash 25 20.66
Debt 28 23.14
Social Security 3 2.47
Others 12 9.91
Cash & Debt 52 42.97
Cash & Social Security 1 0.82
Total 12 100

The injured patient having no evidence for reimbursing the payment form the
insurance company had various type of the payment as showing in table 4.5. The
majority of payment (42.97%) was cash together with helped form the hospital. 23.14%
among them was helped from the hospital only and 2.47% used social security as

insured patient of King Chulalongkorn Memorial Hospital.

Table4.6 Amount and percentage of payment classified by source of payment
Payment Amount Percent
Cash 568,724 21.14
Debt 395,310 14.70
Insurance 1,544,545 57.42
Social Security 19,452 0.72
Others 162,052 6.02
Total 2,690,083 100




Table 4.7

each type of patient.
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Amount and percentage of payment classified by source of payment in

Payment Right Wrong No require
document
Cash 44,818(1.7%) 85,560(3.2%) 438,346(16.3%)
Debt 51,219(1.9%) 45,306(1.7%) 298,785(11.1%)
Insurance 1,222,409(45.4%) 322,136(11.9%) 0

Social Security
Others

Total

0
27,493(1.0%)
1,345,939 (50%)

0
33,580(1.3%)
486,582 (18.1%)

19,452(0.7%)
100,979(3.8%)
857,562 (31.9%)

As be seen on the table 4.6 and 4.7, the total amount of the payment form injured

patient admitted in the hospital during the study period were 2,690,083 baht (280 cases).

The amount of damages (1,544,545 baht) was mostly returned from insurance company

(57.4%). 14.7% if the total amount were supported by the hospital (395,310 baht).

Table 4.8 The number and percentage of amount of the payment.
Amount No. Percent
0 -10,000 baht 148 52.86
10,001 — 20,000 baht 113 40.36
20,001 — 30,000 baht 14 5.00
30,001 up 5 1.78
Total 280 100
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Table 4.9 The number and percentage of amount of the payment in each type of the
patient.

Amount Right Wrong No evidence
0 -10,000 49(17.5%) 6(2.1%) 93(33.2%)
10,001 — 20,000 62(22.1%) 26(9.3%) 25(8.9%)
20,001 - 30,000 5(1.8%) 6(2.1%) 3(1.1%)
30,000 up 5(1.8%) 0 0

Total

121(43.2%)

38(13.5%)

121(43.2%)

As the data reported on table 4.8 and 4.9, The majority of amount of payment was

between 0 — 10,000 baht (52.86%). Next was the payment between 10,001 — 20,000 baht

(40.36%). Table 4.9 showed the payment in injured patient having evidence according to

the Protection was greatest between 10,001- 20,000 baht.

The efficiency of the reimbursement process for damages was performed as

following:

— Proportion of cases to be reimbursed from insurance company was:

Number of cases reimbursed

Total number of Motor Accident patient

158
280

=0.57

— _Proportion of cases could not be reimbursed

Number of cases could not be reimbursed

Total number of reimbursable

122
280

=0.43
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— Proportion of cases could not be reimbursed and got debt with the hospital
= Number of cases could not be reimbursed and got debt

with the hospital

Total number of reimbursable
= 106 =0.37
280
— Proportion of the damages to be reimbursed was :

= Reimbursed amount of care

Total amount of care

= 1,644,545 =0.57

2,690083

To answer the secondary research question, we created the table using the

descriptive program in SPSS. Each independent variable was analyzed.

1. Organization factors

Organization factors including demographic data of staff taking care of the
patients having an accident in the inpatient care setting at King Chulalongkorn Memorial
Hospital and general work related factors in terms of age, sex, marital status, education,

salary, length of service, work motivation, knowledge about the Protection.



Table 4.10 Frequency and percentage of demographic and characteristics.

Variables No Percent

Age group(year)

21-30 53 67.9

31-40 22 28.2

41 years up S 3.8
Sex

Female 78 100

Marital status

Single 51 65.4

Married 27 34.6
Education

Bachelor degree 70 89.7

Master degree 8 10.3

Salary (baht)

5,000 - 10,000 53 67.9
10,001- 15,000 22 28.2
15,001 baht up 3 3.8

Length of service (year)

15 35 44.9
6-10 21 26.9
11-15 19 24.4

15years up 3 3.8
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Continued Table 4.10

Variables No %

Position

Staff 78 100

Table 4.10 showed the distribution of demographic data variables. Age was
categorized into three groups. The study results showed that majority of the staff were of
age between 21-30 years (67.9%). For distribution of sex, all of the sample was female.
This group might be energetic and enthusiastic. It was reported that 65.4% were single,
34.6% were married. Two educational level were represented, bachelor degree (89.7%),
and master degree (10.3%). Sixty seven point nine percent of staff had salary between
5,000 — 10,000 baht, 28.2% had salary between 10,001 — 15,000 baht, and only 3.8%
had salary more than 15,000 baht.

Forty four point nine percent had been working in this hospital between 1 — 5
years, 26.9% had been working between 6 — 10 years, 24.4% had been working between

11 - 15 years, and only 3.8% had been working more than 15 years.

Table 4.11 Frequency and percentage of knowledge score of the Protection for Motor

Vehicle Accident Victims Act

Knowledge score n Percent
Low ( 1-4 items) 3 3.8
Middle(5-8 items) 59 75.6
High (9-12 items) 16 20.5
Mean = 7.31 Standard deviation = 1.54
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As be seen on table4.11, most of all had middle sore of knowledge in the
Protection (75.6%), 20.5% had high score of knowledge, and only 3.8% had low score of

knowledge.

Part 2 of questionnaire in this study asked that each staff reacted to 37 items.
These items dealt with the subjects feeling towards specific aspects of their jobs. In
securing a work motivation score for the staffs working at the inpatient care setting at
King Chulalongkorn Memorial Hospital, regarding a specific aspect of the job a score
was secured on each the following aspects; motivation of power, achievement, affiliation,

security and status. The items in each component were phrased half positively and half

negatively.

Table 4.12 Mean and standard deviation for items estimated in motivation of power
ltems mean S.D.

1. Top management give an advice and 4.28 .66

support to the staff.

2. Boss give an advice and-support-to-the 4.41 .55
staff.

3. Acolleages give an advice and support to 3.91 .82
the staff.

4. Having an inspiration from a resource 2.77 74

outside hospital.

mean 3.87 .69

Table 4.12 showed that the staff was not agreed with some of an item on the
aspect of motivation of power. As revealed from the items responses, the responses to

the motivation of power yielded mean score 3.87 which illustrated high level of
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agreement in motivation of power. The mean score indicating the greatest agreement in
the statement was “ an advice and support from the hospital”.
Following the criterion of classification explained in Chapter 3. 75.6 % had high

level of agreement in motivation of power.

Table 4.13 Mean and standard deviation for items estimated in achievement.

ltems Mean S.D.

5. Suitable for my habit and personality: 3.86 .78
6. Having ability to perform this job 3.92 72
7. Independently make a decision 3.97 .53
8. Using high responsibility to perform this job 4.46 .53
Having an opportunity to learn a new thing 3.41 .80

10. Need to have a good co-operative skill 4.03 .39
11. Having a chance to use self-ability 4.04 .50
12. Need to be careful of honor 4.10 .38
13. Be appreciated from other people 3.83 A7
14. Be appreciated from society 3.26 .75
15. Give an advantage to nation and society 4.38 .52
16. Itis an honest job 4.81 43
17. Having a chance to improve personality 4.18 .64
18. Meet a person.in a different career 3.95 42
19. Able to develop own unit to be well-known 3.88 51
20. Be a popularjob and social needed 4.09 .37
mean 4.01 .54

As can be seen in the data reported in table 4.13. Most items showed the high
mean score. The total mean score of achievement was 4.01 which illustrated high level of

agreement in motivation.
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Following the criterion of classification explained in Chapter 3, 1.28 % had

medium level of agreement in achievement, and 98.72% had high level of agreement in

achievement.

Table 4.14 Mean and standard deviation for items estimated in affiliation.
ltems Mean S.D.
21. Improving self to have a development 3.77 48
22. Can be developed following own plan 3.86 .35
23. Need to push up self to work hard and 4.03 .39
adjust self
24. Independently, not rely on others 412 .36
25. Flexible work 3.50 .68
26. Having a chance to make a plan and 3.60 .52
organize own work
27. Able to promote a career to progress 3.69 49
mean 3.78 46

affiliation was 3.78, which illustrated high level of agreement in affiliation.

medium level; and. 84.62% had high level of agreement in affiliation.

As data reported in table 4.14, the total mean score of agreement in estimated

Following the criterion of classification explained in Chapter 3,

15.38% had
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Table 4.15 Mean and standard deviation for items estimated in security.

Items Mean S.D.

28. Having a financial security 3.83 .65
29. Make a returns to the worker 3.44 .62
30. Promote economic of nation 3.50 .58
31. If work more could get returns more 3.13 .59
32. Income can be adjusted to balance the 3.00 .58

cost of living

33. Able to make a honestly returns 3.12 48
Mean 3.33 .58

As data reported in table 4.15, the highest mean score 3.83 indicating the
greatest agreement in the aspect to the statement 28. The rest of the statements had
mean scores in the medium level. The total mean score of the items in security was 3.33
which indicated the medium level of agreement in security.

Following the criterion of classification explained in Chapter 3, 73.08% had

medium level of agreement in security and  23.08% had high level of agreement in

security.
Table 4.16 Mean and standard deviation for items estimated in status.

ltems Mean S.D.
34. Be confidence to work 3.50 .60
35. ‘Person who have a creative thinking is 3.27 .55

Suitable to work

36. Be certain that this career could make an 3.10 .66
achievement in the future

37. Be patient to any problem 3.24 46
Mean 3.27 .56
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According to table 4.16, all statements showed medium level of agreement in
status which mean scores 3.50, 3.27, 3.10, and 3.24. The total mean score of status was
3.27 which indicated medium agreement in motivational level.

Following the criterion of classification explained in Chapter 3, 73.08% had

medium level of estimated in status and 25.64% had high level of estimated in status.

Table 4.17 Summary of frequency and percentage distribution of work motivation

Variables Low level Medium High level Mean | S.D.

% | N % N %

Motivation of power 0 0 19 24.4 | 59 756 | 3.87 .69
Achievement 0 0 0 128 |77 |98.72 | 4.01 .54
Affiliation 0 0 12 156.38 |66 | 84.62 | 3.78 46
Security 3 3.84 | 57 73.08 | 18 | 23.08 | 3.33 .58
Status 1 1.28 | 57 | 73.08 |20 |2564 |3.27 .56

Table 4.18 Level of overall work motivation of staff

Level of work motivation n %
High 75 96.15
Medium 3 3.85
Low t -
Mean= 3.65 S.D.=0.54

Min+ =1 Max=5

From table 4.18, following the criterion of classification explained in chapter 3,
3.85% of the staff had medium level of work motivation, 96.15% had high level of
motivation, and none of them had low level. The mean score of overall work motivation

was, which was in the medium level of work motivation.



2. Patient Factors

Patient factors including demographic characteristic, knowledge of the injured

patient, evidences according the law.

Table 4.19 Frequency and percentage of demographic and characteristics
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Variables No. %
Age group (year)
Less than 20 51 18.2
21-30 93 33.2
31-40 65 23.2
41-50 39 13.9
51-60 17 6.1
61years up 15 5.4
mean =33.08 , median=30.0, S.D. =13.80
min = 15, max = 80
Sex
Male 216 77.1
Female 64 22.9
Education
Junior secondary education 27 9.6
Senior secondary education 92 32.9
College and vocational education 98 35.0
Bachelor Degree 63 22.5




Continued Table 4.19

Variable No. %

Income (baht per month)

No 31 1.1
Less than 5,000 30 10.7
5,001 — 10,000 118 421
10,001 — 15,000 89 31.8
15,001 — 20,000 11 3.9
20,001 up 1 04
Occupation

Student 28 10
Government officer 28 10
Government enterprise 7 2.5
Own business 6 2.1
Seller 75 26.8
Employee 133 47.5
Others 3 1.1

Length of stay (day)

Less than 11 144 51.4
11-20 89 31.8
21-30 19 6.8
31-40 18 6.4
41 days up 10 3.6

mean = 13.17,median = 10.00, S.D. = 12.05

mn = 1 max= 66




Continued Table 4.19
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Variable No. %

Past experience to be hospitalized and length(day)
Never 233 83.2
1 -10 33 1.8
11 -20 13 4.6
21-30 1 0.4

mean = 1.44, S.D.= 3.97

min =2, max = 30

Past experience of relative to be hospitalized and

length (day)
Never 227 81.1
1-10 33 11.8
11- 20 16 5.7
21-30 4 1.4

mean = 2.03, S.D. 5.35

min = 2, max = 30

Informed of the Protection

Never 41 14.6

Ever before admitted 54 19.3

Ever after admitted 185 66.1

During the study period ( October,1998 — September, 1999 ) a total number of

injured patient having a vehicle accident admitted in the hospital was 280. The major

group was male (216 cases, 77.1%) and 22.9% was female (64 cases). Age was

categorized into six groups. The study results showed that majority of the patient were of
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age between 21-30 years (33.2%), next were age between 31-40 years (23.2%) and age
less than 20 (18.2%). The mean of age was 33 years.

For educational level were represented, junior secondary education 9.6%, senior
secondary education 32.9%, college and vocational education 35% and bachelor degree
22.5%.

Among 42.1% of the sample, the monthly income was between 5,001-10,000
baht, next was income between 10,001-15,000 baht (31.8%).

Most of them had worked as an employee ( 47.5%), next were a seller ( 26.8%)
and 10% of them were a student.

Most of them had been admitted in the hospital less than 10 days (51.4%) , next
had been admitted between 11-20 days ( 31.8%). The mean of the length of stay in the
hospital was 13.17 days.

About 83.2% of the injured patient had never had past experience to be
hospitalized in the hospital, and about 11.8% of them had past experience to be
hospitalized in the hospital between 1-10 days. The mean of the length of stay was 1.44.
And about 11.8% of them having relative had past experience to be hospitalized in the

hospital between 1-10 days. The mean of the length of stay was 2.03.

Table 4.20 Frequency and percentage of the legal status of injured patients

Legal status No. Percent
Right 121 43.2
Wrong 38 13.6
No evidence 121 43.2
Total 280 100

Table 4.20 showed the frequency of the legal status of the injured patient form a
vehicle accident. The legal status of the injured patient; 43.2% , were right. Another

43.2% had no evidence so they could not reimburse form an insurance company.
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Table 4.21 The duration of the reimbursement for the initial damages

Length Cases Percent
Less than 3 month 59 37.35
3 month -5 month 48 30.37
more than 5 month 51 32.28

Table 4.22 The duration of collecting the document for the initial damages.

Length Cases Percent
Less than 7 days 52 32.70
8-14 days 61 38.99
15-28 days 26 16.35
more than 28 days 18 11.94

The injured patient having privilege to be reimbursed the initial damage, 37.35%

took time less than 3 month to return the money, 30.37% took among 3 month to 5 month,

and 32.28% took time more than 5 month.(Table 4.21)

The duration of collecting the document due to the Protection in the injured

patient mostly, was among 8-14-days (38.99%) and 32.70% was less than 7 days (Table

4.22)
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Analysis of association
The association between socio-demographic variable and the reimbursable for

the initial damages was showed on the table 4.23

Variables Reimbursed Unabled Total x2 P-value
No % No % No %
Sex
Male 123(56.9) 93(43.1) 216(100) 0.102 0.749
Female 35 _(54+7) 29(45.3) 64(100)
Age
Less than 20 17(38.3) 34(66.7) 51(100) 2.762 0.737
21-30 43 (46.3) 50(53.7) 93(100)
31-40 30 (46.2) 35(53.8) 65(100)
41-50 17 (43.6) 22(56.4) 39(100)
51-60 8 (47.1) 9 (52.9) 17(100)
more than 60 7 (46.7) 8 (53.7) 15(100)
Education
Junior secondary 11 (40.7) 16(59.3) 27(100) 3.936 0.269
Senior secondary 50 (54.3) 42(45.7) 92(100)
College and 58 (59.2) 40(40.8) 98(100)
vocational
Bachelor degree 39 (61.9) 24(38.1) 63(100)
Income
No income 19 (61.3) 12(38.7) 31(100) 36.802 0.000*
Less than 5,000 4 (13.3) 26(86.7) 30(100)
5,001- 10,000 68 (57.6) 50(52.4) 118(100)
10,001- 15,000 64 (71.9) 25(28.1) 89(100)
15,001- 20,000 3 (27.3) 8 (72.3) 11(100)
20,001 up 0 1 (100) 1(100)
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Variables Reimbursed Unable Total x2 P-value
No % No No %
Occupation
Student 19 (67.8) 9 (32.8) 28(100) 11.36  0.078
Government officer 17 (60.7) 11(39.3) 28(100)
Government enterprise | 5 (71.4) 2 (28.6) 7(100)
Own business 1 (16.6) 5 (83.4) 6(100)
Seller 38 (50.6) 37(49.4) 75(100)
Employer 78 (58.6) 55(41.4) 133(100)
Others 0 3(100) 3(100)
Length of stay
Less than 10 days 79 (54.8) 65(45.2) 144(100) 0.579 0.965
11-20 51 (57.3) 38(42.7) 89(100)
21-30 12 (63.1) 7 (36.9) 19(100)
31-40 10 (55.5) 8 (44.5) 18(100)
41 days up 6 (60) 4 (40) 10(100)
Past experience to be
hospitalized ( day )
Never 133(57:1) 100(42.9) 233(100) 1.911 0.581
1-10 19 (57.6) 14 (42.4) 33(100)
11-20 6 (46.2) 7 (53.8) 13(100)
21-30 0 1 (100) 100(100)
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Variables Reimbursed Unable Total x2 P-value
No % No % No %
Past  experience  of
relative to be
hospitalized and length
(day)
Never 130(57.3) 97(42.7) 227(100) 1.720 0.6
1-10 18 (54.5) 15(45.5) 33(100)
11-20 9 (56.3) 7 (43.7) 16(100)
21-30 1 (25) 3(75) 4(100)
Informed of the
Protection
Never 28 (68.3) 13(31.7) 41(100) 3.298 0.192
Ever before admitted | 27 (50) 27(50) 54(100)
Ever after admitted 103(55.6) 82(44.4) 185(100)
Legal status
Right 120(99.1) 1(0.83) 121(100)  275.96 0.000**
Wrong 38 (100) 0 38(100)
No evidence 0 121(100) 121(100)
Duration of collecting
the document
No document 0 122(100) 122(100) 268.112 0.000**
Less than 7 days 52 (100) 0 52(100)
8-14 days 61 (100) 0 61(100)
15-28 days 26 (100) 0 26(100)
more than 28 days 18 (100) 0 18(100)
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The result showed on the table 4.23 , there was no association , between sex of
the injured patient and the reimbursable for the initial damages of male were
reimbursed.

There were no association, between age of respondents and the reimbursable for
the initial damages.

Table 4.23 showed that there were no association between the education and the
reimbursable for the initial damages.

As be showed on the table 4.23, there were an association between the income
and the reimbursable for the initial damages at p< 0.05.

The result of the table4.23 showed that there were no association between the
occupation and the reimbursable for the initial damages.

There were no association , between length of stay and the reimbursable for the
initial damages.

There were no association, between past experience to be hospitalized and
length of stay in the injured patient and the reimbursable for the initial damages. Also no
association between past experience of relative to be hospitalized and length of stay and
the reimbursable for the initial damages.

The result from-table 4.23 showed- that there were no association between the
informed of the Protection knowledge and the reimbursable for the initial damages.

The result from table 4.23 demonstrate a relationship between the legal status,
duration of the reimbursement, ~duration for collecting the document and the

reimbursable for the initial damages at p< 0.05.



CHAPTER 5

DISCUSSION

The study was performed during one year since October,1998 to September,
1999 at King Chulalongkorn Memorial Hospital. The objectives of this study was to
determine the efficiency of the reimbursement for damages in the inpatient care setting
unit according to the Protection for Motor Vehicle Accident Victim at King Chulalongkorn
Memorial Hospital. Factors associated the efficiency of the reimbursement for damages

were examined. Each point of data was discussed.

5.1. General Characteristics of the injured patients.

The total number of the injured patients who admitted during the study period
was 280. The study result showed that the majority group of age was 21-30 years
(33.9%). Most of the injured patients were male (77.1%). Among sample, 47.5% had
worked as an employee. The mean of the length of stay in the hospital was 13 days. Most

of them had no experience to be admitted in the hospital before.

5.2. The efficiency of the reimbursement process for damages.

Determined- the. result from-the finding, there-were 2 -groups of the payment in
hospital. First, medical care expenses were paid by the patient themselves or the third
party. The party contained.2 types.of source of payment such as insurance company and
employee benefit. The Protection for Motor Vehicle Accident Victims'Act., Social Security
and Private Insurance was the fund for third party. Another, King chulalongkorn Memorial

Hospital had to afford via hospital fund or getting debt.
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Figure 5.1 Types of payment for medical expense in the injured patient
Admit ¢ Discharge
[ |
Collected non-collected
Patient paid Party paid Hospital’s fund Debt
[ l |
Third party Employee benefit
|
Government Enterprise Company
| AL .
PVMA Social Security Private Insurance

(The Protection for Motor Vehicle Accident Victim Act)

Also in each case of injured patient had various types of payment. The findings
were noticed that all of the injured patient having an evidence of the Protection for Motor
Vehicle Accident Victims Act. Could be reimbursed the damages from the PVMA fund as
their privilege. Not only justified patients but also illegal patients in an accident could be
reimbursed. On the other hand, nearly half of the sample (43.2%) could not be
reimbursed from the PMVA fund because they lack of evidence relying on the Protection
for Motor Vehicle Accident Victims Act.

The policy of the PMVA fund which was Government Regulation of Insurance
detail that applications falling within the scope of the law procedures must meet the
following criteria:-
1. The injured persons established without guilt get paid not exceeding 15,000 baht for
initial damages and not exceeding 50,000 baht for death.
2. After establish the guilt, the damages will increase to 50,000 baht in case the injured
persons are right
3. In case of injured person breaking a law he could get only the initial damages.

But some may not be payable by an insurer where he has not been given a

complete notice on time.
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So that the main purpose for getting reimbursement of the medical expense in
injured patient is completed document and also is sent to insurer on time. There were so
many reasons to explain why the injured had not evidence according to the Protection
law. One was for lack of he respect to the law, such as some cases they did not apply
the PMVA. Another was for lack of knowledge or misunderstanding to the law. They
thought completing the document was the complex thing to do. It's easier to tell lie to
hospital staff and get some help from the hospital. Some case came form upcountry,
they could not get back and brought the document for hospital on time. Most likely they
misunderstood their privilege and there was not strictly rule in the hospital.

As shown on the figure 5.1 , if the injured patient could not pay medical expense
back to the hospital, the hospital has the way to complete this situation. First, the hospital
would ask patient to get debt to the hospital, and was compensated by the hospital fund.
Twenty percent of patient in these group paid by cash and 23% among them get
compensated by hospital fund only. Forty-two percent among them paid cash some
amount and asked for helping form hospital fund too.

Although the injured patient -having right to get paid from the PMVA fund, but the
amount of the payable was not exceed 15,000 baht for initial damage before establishing
the guilt. Seventy-two cases was-in-the right legal status-in-an accident but only 16 cases
could get along to the legal process and established their guilt and could get paid more
than 15,000 baht up to the real amount. Because the legal process to justified each case
take very long time so other fifty-five cases needed to return extra medical expense
exceeding from the initial damage by themselves. Again the hospital fund and getting
debt to the hospital was requested for-moreover damages. Furthermore 38 cases of the
sample was in the wrong legal status so they could be paid only 15,000 baht for their
medical expenses. In these group, only 6 cases had medical expense less than 15,000

baht then other 32 cases had to pay extra for their medical expenses.
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Figure 5.2 Various type of payment.

Complete document
|

[ I |
Reimbursed all Reimbursed for Reimbursed for

initial damage initial damage
only + cash + cash +

hospital fund

Uncomplete document
|

[ [ [ |
Cash only Cash+hospital fund Social security Employee benefit

As be seen on the figure5.2, Both injured patient having not completed document
and injured patient having completed document returned damages in combined types.
The extra damages that injured patient had to return to hospital depend on their type of
injury. In the serious case, they had to stay longer than simple case and had more
procedure to be treated, so that the medical expense would be increased more than
15,000 baht.

The result of the investigation-of the association-between patient factors and the
efficiency for reimbursement damages were accepted at p < 0.05. It appeared that
income, legal status and duration of collecting the document affected the efficiency for
reimbursement damages. The injured patient having income less than 5,000 baht,
86.66% could not be reimbursed damages due to lack of evidence. On the other hand an
injured patient having income between 10,001-15,000 baht, 28.1% could not be
reimbursed.

As be noticed from the result, the hospital should realize 2 topics that could
reduce the way to waste money.

1. Realized to the evidence of the injured patient.

2. Realized to the amount of medical expenses and how to get all reimbursed
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Efficiency is the relationship between inputs and outputs. Outputs are all the
goods and services and inputs are all the resources, which contribute to output. Rely on
the study the hospital is inefficient because of less output than it can be accepted in the
business

Depend on the recent objective of the government hospital, hospital are not only
service institutions, but also highly competitive organization that want to stay in business.
The financial of the hospital should be balance to survive from the environment. So the
hospital needs a strategy to improve the quality and availability of services to gain
economics of scale.

One of the lessons that American management has learned about increasing
efficiency is that downsizing is not enough. The company had tried to cut costs but this
approach had been both difficult and slow. Then the company introduced a
supplemental method. It began by empowering its operating personnel and making them
responsible for more of what happened in the factory.

When a person’s performance is determined to be unsatisfactory, low motivation
is often considered the problem. Certainly, in many cases, that is true. However
performance problems are not automatically caused by low levels of motivation. Other
factors, such as shortage of resources or lack of skills, may be the cause of poor
performance. It is important not to immediately conclude that performance difficulties are
motivation problems

Person’s performance is depend on 3 factors.

1. Motivation level
2. Knowledge and ability.to. work
3. Understanding in their status

The motivation level of staff taking care of injured patient at the inpatient care
setting unit were classified into three level such as low, medium, and high. The mean
score of the work motivation indicated medium level. The component of work motivation
was divided to be motivation of power, achievement, affiliation, security and status. An
achievement, power, and affiliation showed high level of work motivation. Security and

status showed medium level of motivation.
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It was seen that inefficient was not from low motivation. As been discussed
before, lack of skill probably was a problem. Put the right man on the right job will reduce
problem in low quality of job performance. Because manpower is the most important
resource. Most of the staff taking care the injured patient in the inpatient care setting unit
is a nurse. The main job is nursing service. The job for collecting the document
according to the law is to support other department.

Most of the staff taking care of the injured patients in the inpatient care setting at
King Chulalongkorn Memorial Hospital had middle score of the knowledge according to
the Protection for Motor Vehicle Accident Victims.

According to the personal interview to the nursing staff, knowledge related to the
Protection was given by informal suggestion. The process of collecting the document
was required, but there was not particular instruction for them. So the procedure for
collecting the document might not get in the right direction and could not go through the
target destination.

The purpose to giving the knowledge to all staff at inpatient care setting unit was
to complete the document before transmit to other department such as financial unit or

social welfare unit.



CHAPTER 6

CONCLUSION AND RECOMMENDATION

6.1 CONCLUSION

The efficiency of the reimbursement for initial damages in the inpatient care
setting according to the Protection for Motor Vehicle Accident Victims at King
Chulalongkorn Memorial Hospital was assessed during one year since October,1998 to
September,1999. The outcome measurement in this study was proportion of cases
reimbursed, proportion of damage reimbursed and factor affecting the efficiency such as
organization factors, patient factors and legal outcomes. Organization factors were
determined about knowledge and motivating of staff in the inpatient care setting while
patient factors was determined about demographic of injured patients and
documentation of injured patients. A survey on motivation of staff was measured the
percentage and motivational level of the staff in the inpatient care setting. Chi-square
was used to assess the relationship of the factors affecting the efficiency of the
reimbursement for initial damages.

Study revealed that proportion of cases to be reimbursed from insurance
company and proportion of damages to be reimbursed was 0.57. Nearly half of the
sample (43.2%) could not be reimbursed from third party due to incomplete required
document according to the law. There were various-types of payment.to return to the
hospital; such as insurance payment, cash, debt, social security and welfare. Total
amount of medical expense for 280 patients were 2,690,083 baht. Sources of payment
were insurance company (1,544,544), cash (568,724), social security (19,452) and other
sources (162,052). Total amount of medical expense that the injured patient got debt to
the hospital was 395,310 baht.

Base on the summary and finding of this study, knowledge of the staff taking care

an injured patient had medium score of knowledge according to the law. Furthermore
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motivation level of these staff indicated medium level. The component of work motivation
was achievement (mean=4.01), motivation of power (mean=3.87), affiliation (mean=3.78),
security (mean=3.33) and status (mean=3.27).

Factors associated to the efficiency of the reimbursement for damages were

income, legal status and duration of collection the document. ( p< 0.05)

6.2 RECOMMENDATION

Based on the study findings the following recommendations were made.

Recommendation to the hospital management

1. Systems.

Due to the collecting period of required document using too long time, it made
trouble to reimburse the initial damage from the third party. If the hospital could not
collect the document within the time that the injured patients were admitted as an
inpatients, the hospital would have chance to lose these amount of the medical
expenses.

One main reason-is-that the patients-have not enough knowledge to realize to their
privilege according to the Protection for Motor Vehicle Accident Victims Act. Another is
that the hospital have not the specific person to perform the process of collecting the
required document.

There is no special staff to be trained as a specialist to cope with the patient having
privilege of the Protection for Motor Vehicle Accident Victims Act. As-be seen in the
system, the nursing staff will take the responsibility although that is not their obligation. So
it is difficult to evaluate the effectiveness and efficiency in the claiming initial damages

according to the Protection for Motor Vehicle Accident Victims Act.

2. Patients
The patient is not aware of their privilege according to the Protection for Motor

Vehicle Accident Victims Act. Consider to their behavior to proceed about the Protection.
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Some patients left their insurance contract, other have not some evidences such as ID
card, driving license, census registration, and other try to hide the fact and change to

use another privilege instead, such as privilege according to the government payer.

3. Documentation

There is a lot of document for the process of reimbursing the medical expenses
returned from the third party. It make confused to the patients and the hospital staff.
There is some error on the paper so it means vacant on the document. The hospital has

to return to collect them again. It wastes time and may not get the right one instead.

4. The Burden of the Hospital

If the patient could not bring the document to the hospital before going back
home, it would be a burden to the hospital. Because the patients have not cash or other
privilege to use for paying to the hospital, they have to ask for helping from the hospital ,

probably getting debt to the hospital or asking for getting the welfare.

5. Suggestion
For the further study, the difference between private hospital and government

hospital is suggested.
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