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INDONESIA HEALTH STATUS (1)

Life Expectancy Ratio
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Indonesia life expectancy has improved to 0.6 years ; from 2012 ( 68,5 years) to 2016 (69,1 years)
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Neonatal Mortality Rate Trend
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INDONESIA HEALTH STATUS (2)

Demographic Health Survey
Data show that infant and child
(under 5 yo) mortality
significantly decrease, but
neonatal mortality rate shows
slight decrease from 2003 to
2017.

Maternal Mortality Rate
continuing to decrease since
year 2015. Majority caused by
postpartum bleeding and
hypertension.




INDONESIA HEALTH STATUS (3)
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The health loss from non communicable
diseases has increased significantly. These
increases have been fueled by poor diet,
high blood pressure, high blood sugar, and
2000 2005 2010 2015 2020 2 tobacco use, as risk factors in Indonesia.

Past trends  Projected linear trends Global targets

Probability (%) of
premature death

Cardiovascular disease 60% o B|g five NCD is estimated will cost
Indonesia $4.47 trillion (or $17,863 per
capita) from 2012 through 2030.

 Cardiovascular disease alone accounts

Cancer for 39.6% of the total loss of GDP

Diabetes OUtpUt.

Mental health

Respiratory disease

Source : The Economics of Non-Communicable Diseases in Indonesia report,
World Economic Forum 2015



HEALTH AND ECONOMIC GROWTH

AHealth is not only the absence of illness, but also an asset with intrinsic value (being healthy is a
source of well-being) and instrumental value.

AHealth causes economic growth because it reduces production losses
AWithin the health system, the most relevant investment activities include:

C health promotion and disease prevention;

C treatment of pathologies and reduction of premature deaths;

C providing care for people with chronic diseases, deficiencies, disabilities, or health-related
handicaps; chronic illness care;

C taking steps to develop health programs and health insurance
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REPUBLIK INDONESIA

RENCANA PEMBANGUNAN
JANGKA MENENGAH NASIONAL
2015-2019

Indonesia yang Berdaulat, Mandiri dan Berkepribadian
Berlandaskan Gotong Royong

HEALTH POLICY IN INDONESIA

Principal Target of Health in National Medium Term Development Plan (RPJMN 2015-2019)

(1)

b))
€)

(4)

(5)

(6)

the improvement of health outcomes and nutrition status of
mothers and children;

the enhancement of disease control;

an increased access and quality of primary and referral
healthcare, especially in the remote, underdeveloped and
border areas;

a wider coverage of universal healthcare through the
implementation of Kartu Indonesia Sehat (Healthy Indonesia
Card) and advanced quality of National Social Security System'’s
management,

the fulfillment of needs for human resources on health,
medicines, and vaccines; and

the escalation of health system’ responsiveness
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MINISTERIAL STRATEGIC PLA
2015- 2019

HEALTHCARE
STRENGTHENI

* Improving access,
particularly at primary

level

* Referral system
optimization

 Quality improvement

» Continuum of care
throughout the life
cycle

* Health risk¢ based
intervention

Subnational Govt + Central Govt




OVERVIEW OF INDONESIA'S HEALTH FINANCING




i National Health Funding

Ministry of Health

REPOBLIC INDONESIA Health funding shall have the aim to supply health funding continuously in a sufficient amount,
justly allocated and utilised effectively and efficiently to ensure the implementation of health
development to raise the public health standard as high as possible.

National Revenue Regional Revenue
and Expenditure and Expenditure Household Private sector Other Sources

Budget (APBN) Budget (APBD)

e shall be allocated e shall be allocated e Personal Health * KPBU * Donor assistance
minimum 5% minimum 10% Spending (JKN e CSR e Particular
(excluding salary. (excluding salary. premium payment, - Sl Traurs Tee prioritized

e Allocated for: * Allocated for: personal medicine programmes such

e Health program in * Health program in exclude insurance, as HIV/AIDS, TB
MoH and other District Health etc) and malaria
Ministry/ Institution Office

* JKN Premium * JKN Premium
payment for Poor payment
and near poor

* Special Allocation
Fund transferred to
local

Should be mobilised through a
national social security system
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29.5

I Special Allocation Fund transferred to local

kA Central Government

Health budgeting in APBN
significantly increase since 2013
inline with government
commitment to ensure health
status improvement

Mainly Health Budget allocated to :

a. Improving supplay side

b. Enhancement promotive and
preventive program

c. Developing SHI

d. Enhancing local government
proportion for funding
improvement of supply side in
healthcare

HEALTH BUDGETING TREND IN APBN

Trilion Rp
111
104.9

92.3

65.9
59.7

46.1

2013 2014 2015 plokl) plokiy) plokit:]

Source : MOF



AS THE RESPONSIBILITY OF SERVICE DELIVERY IS DECENTRALIZED TO THE
Minietry of Health SUBNATIONAL LEVEL, THE CENTRAL GOVERNMENT MANAGES ONLY 35% OF TOTAL

REPUBLIC INDONESIA

PUBLIC HEALTH SPENDING

Composition of public health spending by level of Composition of CG health expenditure by line
government (%) ministries
. .. (percent of total health, average 2015-17)
Central Provinces Districts
100
BPOM, BKKBN,
80 — —
45 50 54 50
60 — —
L 14 17 15
Health,
20 — 33 36 29 35 92.6
(0]
2001-04 2005-09 2010-14 2015-16
Note:

¢ 2011-16 data are actual, 2017 data is Budget.

* The subsidized health premium for the poor for national health security (PBI-JKN) started in 2014, previously it was called JAMKESMAS/PERSAL

* Total CG health expenditure refers to total CG spending on health function comprising 3 line ministries/agencies i.e., Ministry of Health (MoH), Drugs & Food Supervision
Agency (BPOM); Population and Family Planning Agency (BKKBN)

14



AS A LARGE SHARE OF MOH SPENDING IS EARMARKED FOR PBI/BLU, THE
COMPOSITION OF SPENDING IS GEARED TOWARDS CURATIVE CARE RATHER
Ministry of Health THAN PROMOTION AND PREVENTION

REPUBLIC INDONESIA

PBI-JKN and the BLU component of Health Service programs predominantly fund curative interventions in hospital settings.

As a result, there is less scope for the MOH to fund key public health promotion and prevention activities.

Composition ofMoH spending by health care Composition of MOH spending by program, 2613
interventions (indicative)
(% of total MoH exp, average 2015-17 )

Development and... 2015 #2016  2017*
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Note: 2011-16 data are actual; 2017 data are Budget. Tri||ions




EVALUATION OF JKN PROGRAM
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HEALTH FINANCING REFORM e

HEALTH FOR ALL

Social Health Insurance

ASince 2014, government is committed to reform health financing
scheme by assuring all Indonesian citizens having an access to health
services and without financial barrier that has impoverishing effects
with implementation of Social Health Insurance

ATo Fulfilling Universal Health Coverage commitment, Government
enact regulation to manage Social Health Insurance System that
affecting all aspects of the health system, including :

Promotive and preventive programs;

quality and distribution health facilities and workforce ;

organization, management, and accountability;

pharmaceuticals;

financing;

public—private partnerships

o WwN R



PROGRESS COVERAGE OF JKN
iyttt TOWARDS UHC

Coverage of JKN will expand
gradually Y Universal Coverage in
2019



Indonesia Health Expenditure Scheme , 2010-2016
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i Central Government Scheme i Local Government Scheme Social Health Insurance
I Private Sector Scheme mmm Other Private Sector Scheme mm OOP

=—Total
Source : National Health Account ,MOH

Since Implementation of JKN in 2014, Proportion OOP already decreased (from 54,8%
in 2010 became 35% in 2016)
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SUSTAINABILITY OF JKN PROGRAM

Achieve UHC means rapidly accelerating demand of healthcare, important to make policy to ensure
Sustainability of JKN Program

JKN
Fro?ne\éfgri?um KN
Expenditure:
SRS Health

services Cost

in Primary and
Secondary

Health

Short Term

*Improvement
technical regulation
*Develop Efficiency
and effectiveness of
health services
*Strengthen
governance and
accountability
*Develop standars,
guideline for health
services

Mid Term

*Increasing collectability of

premium from informal
sector
*Setting Adequate

premium for JKN Member

(Actuaria based)
*Diversify JKN revenue
base exam: Tax base
earmarked for health

Long Term

*Decreased
catasthropic number
by enhace promotive
and preventive health
program

*Develop long term
investment strategy for
education, regulation,
recruitment of health
workforce




DATA FOR EVALUATION HEALTH

REPUBLIC INDONESIA

FINANCING SYSTEM

data is important to be analyze effectively to ensure policy-makers within and
outside of Ministry of Health to inform policy and strategic plan

P-Carein Ina-CBG in
Primary health Hospital
care

Primary Data : secondary Data :
* Claims Data * Annual Report of Hospital
* Medical data * Claim Report
* Prescription Data

Utilization review Detecting Moral Hazard
Research Quality of health services

Use of Data



DATA FOR EVALUATION HEALTH
FINANCING SYSTEM
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Technology Development Technology Adoption
++Approval Stage++ ++Patient Access Stage++

Cost Effectiveness Affordability

Conventional 3 Hurdles 4t Hurdle

CEA, CUA, and CBA

A High volume A Incidence
A High risk A Prevalence
A High cost A Costs

A High variability
A social, ethic

A Unnecessary health cost
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IMPROVED
ACCESS

a) Fulfillment of
health
workforces

b) The increase
in primary.
health care
facilities

¢) Fulfillment
infrastructures

d) Innovation
services in
isolated area
and very
isolated area

IMPROVED
QUALITY

Provision
NSPK/ SOP
Improving
the  ability
of health
workforces
Primary
Physician
Services
Program
FKTP
Accreditatio
n Program

a) Provincial u
and Regional
Referral
System

National
Referral
System

ENHANCEMENT OFR

HEALTH
DEPARTMENTS IN
REGENCIES/CITIE

a) Socialization

b) Advocacy

¢) Capacity
Building

d) Synchronize
regulation
between
central gov
and local
gov

ENHANCEMENT HEALTH CARE

MULT?
SECTOR
SUPPORT

a) Regulatory
Support

b) Infrastructur
e Support
(transport,
electricity,
water,
communicat
ions)

¢) Funding
Support




Conclusion




Health economics & econometrics
for policy maker

o) | Governments ares |
A A

Priority Setting \ / \
Evaluation

Recommendation
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Research
Data Analysis

0 [

Decision
= .'

health
technologies
Safety
Efficacy
Value for money




RS FORETHOUGHT OF HEALTH FINANCING

Ensure coordination and
efficiency, equity and consistency in planning,
effectiveness of how resources budgeting, and
are raised, pooled and allocated implementation between
towards improving health central and sub-national
outcomes governmentsto achieve overall
health outcomes

Strengthen JKN payment to
primary care facilities with
performance related to
improved public health;

Increase total public health
spending; Increasefiscal space

Minimum Service Standards
(Standar Pelayanan Minimal, or
SPM) are essential mechanism
for ensuring delivery of
essential services and
promoting accountability at the
sub-national level

Build local government
capacity for planning,
budgeting, budget execution,
financial management and
reporting, especially for
districts with low performance

funding priority health program
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