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I N TRODUCT ION

There are 3 million migrants in Thailand. One million migrants are estimated to be unregistered and 

as such are also not covered by any government health insurance scheme. A substantial proportion of 

registered migrants remain also without government health insurance. In some areas in Thailand, 

non-government organizations (NGOs) provide targeted free healthcare services to migrants. However, 

these are entirely dependent on long-term donor support, which has gradually been decreasing in 

Thailand. The M-FUND is low-cost, not-for-profit health insurance for migrants in Thailand, targeting 

the needs of unregistered migrants and registered migrants not covered by government insurance. 

The project was formally launched in Tak province along the Thai-Myanmar border in September 2017 

after a year-long feasibility assessment and phase of design.

 

A pilot implementation was conducted from November 2017 to April 2018, with support from UNICEF. 

Further funding from the Global Fund through Raks Thai Foundation was received in December 2017 

to support the early scale-up of the activities in Tak province in 2018. As of January 2019, based on the 

early success of the project, Dreamlopments is working to extend the M-FUND along the Thai-

Myanmar border and in other provinces in Thailand. 
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OUR APPROACH

M-FUND Community Workers (CW) reach migrants in their communities, and provide information 

about the M-FUND voluntary insurance scheme.

 

Migrants who are interested enroll in their communities with the CW, with use of tablets and the 

M-FUND secured web application.

 

M-FUND members obtain benefits to receive free healthcare services in a network of partner 

healthcare providers.

OUR VISION

To create a mechanism that empowers migrants to self-

establish sustainable access to broad quality healthcare 

services. 

TARGET POPULATION

Unregistered and registered migrants who are not covered by any government (or other) health 

insurance scheme. The M-FUND currently operates along the Thai-Myanmar border, but aims to extend 

to other areas in Thailand, and eventually become a regional project covering migrants with similar 

needs in other countries in Asia.
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D IG I TA L  SOLUT IONS :

The Migrant Fund uses an efficient online platform for 

multiple components of its operations, to register new 

members, capture all payments received, renew 

membership, capture and analyze all health events 

covered in partner facilities. Upon registration by CW, a 

membership card is created and securely maintained 

into the system, and members are provided an 

anonymous individual QR code linked to their profile. 

Staff in partner facilities can securely and easily verify 

coverage details, by scanning on simple smart phones 

the QR codes presented by M-FUND members. 

M-FUND'S ONLINE PLATFORM
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M-FUND'S ENROLLMENT PROCESS

1. M-FUND 

community workers 

give information to 

migrants.

2. Enrollment in 

communities with 

the M-FUND 

application.

3. Attribution of an 

E-member card to 

the new M-FUND 

member.

4. Hospitals identify 

M-FUND members 

who receive free 

medical cares.
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THE  COVERAGE

The M-FUND aims as much as possible to cover all migrants in need, and to be adapted to the specific 

situations of its members. This is why, we offer different coverage options depending on the age, health 

conditions and medical needs of different members. We aim to design plans and options that are 

affordable for as many migrants as possible, while also working to build a scheme that reaches 

financial sustainability or autonomy. We cover broad quality healthcare services, both outpatient 

consultations and inpatient admissions, in a network of Thai government hospitals, and NGO clinics. 

This partner network currently includes Mae Sot General Hospital, Mae Ramat Hospital, Phop Prah 

Hospital, Mae Tao Clinic (NGO), and the SMRU border clinics (NGO), but we are working to extend this 

network to provide more options for medical services to our members from the migrant population.   
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ADAPTED  P LANS

CHRONIC DISEASE OPTION

Members with existing chronic diseases are asked to contribute an additional 

of 200 THB/month, to cover care for these conditions. In order to maintain a 

pool risk-sharing in the scheme, members with chronic conditions are required 

to bring with them 2 other members without chronic diseases.

PREGNANCY OPTION

Pregnant women can also enroll into the M-FUND. They are asked to 

contribute an additional 100 THB/month during the pregnancy period. They 

are also required to bring with them 1 or 2 additional members, and to pay 

an “entry fee”, which are both based on the term of the pregnancy.

INDIVIDUAL AND FAMILY PLAN 

The “Individual plan base” for people with no particular condition remains 

100 THB/person/month. This plan is maintained for people with no health 

issues who migrated alone or live alone.

SENIOR MEMBER OPTION

People of 50 years old and above need to take a “Senior Member” option, 

contributing 50 THB/person/month on top of the base Individual or Family 

Plan. They are asked to bring with them another member for enrollment. 



M - FUND  YEARLY  REPORT  20 1 8

THE  M - FUND  I N  20 1 8  I S :
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7,682 

members 

enrolled

6,284

Health

events

Enrollment

x 8

The M-FUND was formally launched in September 2017, and focused initially on piloting operations and 

enrolling members in Mae Sot. Migrants eagerly joined the M-FUND and the health access solution that it 

represents, confirming the major interest that had been gathered from migrants for this concept during 

the feasibility study. 

 

In 2018, the M-FUND team grew from 7 to 21 staff members and worked tirelessly to expand operations 

and enrollment in Mae Sot, Mae Ramat, and Phop Prah districts of Tak province, to offer the M-FUND 

solution to a rapidly growing member base. By Dec 2018, 7,682 migrants had joined the M-FUND and 

received health care protection. In 2018, M-FUND covered 5,292 outpatient consultations and 992 

inpatient admissions for its members. In 2018, the M-FUND has multiplied by 8 his number of members: 

from 950 members to 7682 members.

A total of 7,682 migrants are 

now members of the Migrant 

Fund and have health care 

protection.

M-FUND has already 

covered 5,292 outpatient 

consultations and 992 inpatient 

admissions.

Since January 2018, the M-FUND 

has multiplied  his number of 

members by 8 : from 950 

members to 7682 members.
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ENROL LMENT  I N TO  THE  M - FUND
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The M-FUND application allows real-time 

follow up of key program indicators. We 

monitor closely monthly and cumulative 

enrollment, shown in respectively Fig 1 and Fig 

2. Enrollment into the project increased 

markedly from July 2018. We conducted a first 

evaluation of the project in April 2018, which 

led to adjustments in the M-FUND policy, and 

launch of the M-FUND policy 2.0 in July, that is 

currently being followed (see Adapted Plans). 

Under this policy, members with chronic 

diseases,  pregnant women and senior 

members are asked to bring other members 

without specific conditions, participating to 

build the M-FUND while benefiting from the 

access to quality healthcare services that they 

need.  

By Dec 2018, 7,682 migrants had joined 

the M-FUND. The introduction of M-

FUND 2.0 policy triggered also an 

increase in the number of members 

forming each “group” created and 

covered by the M-FUND. The 

introduction of a “family” plan, with a 

premium decreasing for each additional 

member enrolled in a group, had also a 

very positive effect on enrollment and 

group composition, and helped large 

families to enroll and receive benefits. 

MONTHLY  ENROL LMENT

CUMULAT I VE  ENROL LMENT
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MEMBERS  CHARACTER I S T I C S

The M-FUND aims to offer access to care to all migrants in need, while also achieving a well-balanced 

member base. We follow closely the evolution of members’ characteristics over time.
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MALE MEMBERS 

As of December 2018, 29% of our members are male migrants. The M-FUND 

policy 2.0, including the family package and the mandatory enrollment of 

other persons for members with specific conditions and options, has 

resulted in an increased proportion of males joining the project.

CHILDREN MEMBERS

A total of 27% of M-FUND members are children under 18 years old. This 

proportion has also increased overtime, notably with the introduction of 

the new policy in July 2018.

SENIOR MEMBERS

As of December 2018, 9% of M-FUND members are persons over 50 years 

old. Migrants over 55 years old are not eligible to register for a work permit 

in Thailand. A substantial number of migrants over 50 and 55 years of age 

continue to live and work in the country. For these “senior members”, the 

M-FUND represents the only solution for access to healthcare services and 

health risks protection. 

27%

9%

FEMALE MEMBERS

As of December 2018, 71% of M-FUND members are women. Before 

introduction of the policy 2.0, this proportion was as high as 80%. Indeed, 

we enroll a substantial proportion of pregnant women from the SMRU 

border health and antenatal clinics. In addition, male migrant workers are 

more commonly registered (and therefore under a government insurance 

scheme) than their female spouses for who the M-FUND represents the 

only health protection solution. 
71%

29%
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HEAL TH  EVENTS
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COST  OF  CARE  AND  F I NANC IA L  MODEL

 Dreamlopments place strong attention in 

monitoring and analyzing the number and types 

of health care events covered under the M-

FUND. The number of outpatient consultations 

and inpatient admissions covered for M-FUND 

members increased rapidly at the beginning of 

the project, as a reflection for a large need for 

health care services among the migrant 

population. Although the number of M-FUND 

members has increased markedly in the course 

of the year, the number of consultations and 

admissions covered has progressively plateaued. 

Since its beginning, the M-FUND has covered a 

total of 5,292 outpatient consultations 

and 992 inpatient admissions for its members.

Dreamlopments aims to build in the M-FUND a viable solution that is eventually financially sustainable or 

requires only a minor joint contribution from other stakeholders (government, agencies with a mandate in 

Universal Health Coverage, individual supporters, partner non-profit organizations and socially responsible 

corporations).
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The M-FUND application allows an ongoing simple monitoring of the balance of cost of care covered 

by the fund, and the contributions collected from its members. This overall ratio and its evolution is 

shown in Figure 6. Data on cost of care are complete up to November 2018. This figure illustrates that 

although the cost of care remains well above the contributions collected, the gap has been 

decreasing over the course of the year. In addition to this routine basic cost monitoring, we conduct 

regular in-depth assessments of M-FUND financial data and projections with micro-insurance 

experts. 

 

A baseline model was done before the launch of the project and served as the base for the project 

initiation and initial policy. A new thorough financial analysis was conducted in April 2018, and led to 

the adjustments that now form the policy 2.0. A new analysis is being done and prepared in January 

and February 2019. Our models project that the M-FUND could reach near financial sustainability or 

autonomy after enrollment of 50,000 members, which we project could be achieved by the end of 

2020 or in 2021. 
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NEEDS ASSESSMENTS IN NEW PROVINCES

The M-FUND has shown encouraging early success with 

local migrant communities in Tak province. In October 

2018, in partnership with Raks Thai Foundation, we 

conducted an assessment of the needs and interest to 

expand the M-FUND in 2 central provinces, Chonburi and 

Samut Sakorn. Those areas are the center of industrial 

activities and fishing industries, where many migrants 

are employed.  We conducted focus groups 

discussions among diverse migrant communities. We 

identified that although a majority of migrants in these 

provinces are currently registered with the Ministry of 

Labor, a majority also still do not have a government 

health insurance, as policy enforcement for health 

protection with employers remain in some instances 

challenging.

Most recently, we have had encouraging discussions with 

health authorities in Sakeo province along the Thai-

Cambodian border, where a majority of long-term and 

daily migrant workers lack health insurance. 
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FUTURE PLANS AND CONCLUSIONS

In Tak, we aim to continue to scale up our activities to reach 

more migrants in need. We are also in discussion with the 

Myanmar Ministry of Public Health, to extend the M-FUND 

on the Myanmar side of the border in Myawaddy. We also 

continue to assess and discuss the interest and possibility to 

extend the project in other Thai provinces, and aim to 

initiate activities in 2 new provinces in 2019. 

Our long-term plan is to build a regional scheme of cross-

protection of migrants not covered by any existing scheme. 

ACKNOWLEDGEMENTS

We want to thank all our members for trusting us and believing in the M-FUND solution.

We are also grateful to our partners - the Thai Ministry of Public Health, Tak Provincial Health Office, Mae 

Sot hospital, Mae Ramat hospital, Phop Prah hospital, the Shoklo Malaria Research Unit (SMRU), Mae Tao 

Clinic (MTC), as well as our funders: UNICEF, The Global Fund through Raks Thai Foundation, the European 

Union (with a new grant received in November 2018 through UNICEF under the project "Protecting 

children affected by migration"), and individual Supporters. 

https://mfund.dreamlopments.com/supporter/login   

This publication was produced with the financial support of the European Union. Its contents are the sole responsibility of Dreamlopments and do not 
necessarily reflect the views of the European Union.




