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R 20 FEDEREREARZIENET 1.35 BA - BREILEEEREEME LINEAFL
RIIBHNERFEHE -
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REYPL  SEHRBYPORBENNT - BRIENEFREEEHIADOLMN 52% -
BEL3%REEEN - TEXMNIREHEZEREBIFBANARZER - IH5 - EIE
WERERERES N —EWE - A EFRAENE CEYRILINEEXRS  HIEEEHEE
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SIINEREMEPNEEER - REEA B2B & B2C €505t - AREIRFER
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(D)BEBEHRE E“Taiwan Medical Day” Press Conference
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HREE  2E-EREZNERE  BHRERENAIZERECEHPEN ZBE -
CRENBIR AT T)
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1. jitunews

Beranda / Nasional / Sektor Riil

29 Maret 2018 23:58 WIB
Punya Banyak Teknologi Pengobatan Canggih, Taiwan Siap Jadi
Destinasi Wisata Kesehatan Dunia

Dalam rangkaian Taiwan Expo 2018 ini, dihadirkan juga gelaran ‘Taiwan Medical Day 2018 In

Indonesia’.

Taiwan Medical Day

http://m.jitunews.com/read/77176/taiwan-siap-jadi-destinasi-wisata-kesehatan-lewat-me

dical-day-2018

BRREBZNIREIZERSISEEEHEE € “Taiwan Medical Day” Press Conference
AN
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2. lensaindonesia.com

Cantika v  Techwno ¥  Health v Q

ilmlElizlelm
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Hariini “Taiwan Medical Day 2018” digelar di
Jakarta

2ERER—RBE2N& 2B & HE E“Taiwan Medical Day” Press Conference
https://www.lensaindonesia.com/2018/03/29/hari-ini-taiwan-medical-day-2018-digelar-
di-jakarta.html
HREPR -
“EEHIRFERIRNTARFEE E IR - FBABERHTE % BB IREZEE LT
ERIE TS - BB -



3. m.jitunews.

Layanan Kesehatan Terkemuka Taiwan Unjuk Gigi di Ajang
‘Taiwan Medical Day 2018'

Sebagaimana diketahui, pelayanan kesehatan dan teknologi Taiwan memiliki kualitas terbaik di

kelasnya, dengan standar Internasiona

Registration

Opening Remarks

Sexnots Speeches 2, Interventional Ultrasound Guided Injection Treatmants
Heaith Consultation fmm.un,m,mwgmm
fedcne 9

ofuty Director Genaral, Na
Insurance Adminsiraton. Minairy of Health ans isiisre

L2 e

& E 8% H 50 & = Taiwan Medical Day” Press Conference S&HE) B 1)

http://m.jitunews.com/read/77175/layanan-kesehatan-terkemuka-taiwan-unjuk-gigi-di-aj
ang-taiwan-medical-day-2018

HEPER

“ —HEE BRI E F RIS 1E S XK B JENIEHE IR F T - tr 52 BEE iR
BH—IIEEGTE - ZIPHIEIZEES ZIRMEAREE - ZIFEFK — LSBT R s

KHE  WBHPBEEREIAZE—FH -
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M - £ ENFEfRBEHEFE BPJIS Kesehatan

(—) T LRENFE 2 B {R B (badan penyelenggara jaminan social,BPJS)

\

HEA#BB 25 BAL EBEXHASZE GDP #92.4% AR LEREES -
BROE - NERRFIERAE  BEEHREZRERR - HEBMRERECHEL
2 - MRERNAFIEDLREX - £EIEBRESHM 1.70 E7TE 6.10 ETEBR
g A=A xEREKRFREN -

2014 F 1 A1 H HERI f B ERRAS % - U badan penyelenggara jaminan
social, & BPJS - BEMRMBEZEPH—EIDET - RIRAIZRFEIY Jaminan Kesehatan
Nasional (JKN) - EIEBFR#ETEREERMRINLZ @ FEREATHEBS BPIS
Kesehatan” - {XKEATHRE - B 2019 FENEF R EREBHINFREIE -


http://m.jitunews.com/read/77175/layanan-kesehatan-terkemuka-taiwan-unjuk-gigi-di-ajang-taiwan-medical-day-2018
http://m.jitunews.com/read/77175/layanan-kesehatan-terkemuka-taiwan-unjuk-gigi-di-ajang-taiwan-medical-day-2018

BPJS Kesehatan ZEERM T : (FRERUMH =)

LEZEEN

OJBEZHEGE 2575 BEA (100%AH) - BRABKNERFRERERS - BHRRE
(CR BRI IF BB B A AR TS

2BEER

BPJS Kesehatan REZERE - MAAHIARER - B 2011 FEIEEMTZRE
BIRMEIASE 24 SRWIT - EENRRRSLAFIESRT - BPIS @FEBENBHE - N

AP NENETEE  REFEIEER -

MISMS - IKN REERDBAMBERENEEER - £—EZ3FmH (3EPBI)
B - S _EZMAL (PBl) KE - EMERFIENEZRAERHZRIIR - IF PBIAY
BRI -  PBI WE BB BT T - B LR Z BN —EE R 2IFEEER -
PBIEERR=MREFAE - 3F PBI OJUEEF 48 - F_HAE =B ERRBE - B
BURMR MBI ER -

5k PBI piEE—PHBRET - BRAEMIFETL - E=EEEZENEMZEARE

II}

N BTN ESEERATEN 5% M EREZRM  BETHEXNMN #BE205F7H -
TEHEAEBFHNHEMEAIER 1%E 4% - MEEE0LUE BEZEXN 1%/
BAINEEAMEMKEMS -
S—HH BEBITMFETERAMNEEERER 25500 ENERBAER) -
WO ESE-HEERERE - ERE°EREEREA 51,000 ENEBEEAEZA) (per
member per month ,pmpm ) £ — 8w EEE % 80,000 ENEE (B AER)( per member per

month ,pmpm ) -



B BEMEEVEZE—EEBERREBETER SENEHEEEREYR
rRiZaant - M= 2 - ENERRIRFIE A RE gatekeeper H/E - BB EEZ T4
ERBTIE -
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o} BRISKesenatan MEMBERSHIP

THE

MEMBERSHIP
e ;’:S o CLASSIFICATION
Non Subsidized Subsidized
Members members

T T
Formal Warkers m’;‘: on rs Indigents Poor

= Prid by the employen: * paid by the membiern themsehie:

= Paid by the government
el .
employess i The retes: = Clesslil Rp 2.000- (£1,7) pripm
= Employer contribution + 15t chouss Rp 80,000~ (56,0 pmpm
4ty Emiployes

+2nd chass Rp 5L000,- (5 3,%) pmpm

contribution e + ard el Rp 28.500,= ($1,9) pmipm

= ddditional farmily
rrernbers e

Clags B! Waga ug 10 Rp 4 0000000, (53076

gyl 54 from calang |29 contribution by amekiyisd and % by
{implemented 1=tAprd 2016)

emplayer|

Clazs 1 Wage RP.3, 000000, (5307 6] to Rp. B 000000,- [3615.3) ‘ Gov't amplayed (FRE, THI, Poki, Pejabat Megara, Ban BRS Gov't ‘

33 BRISKesehat
ey BERACCna MEMBERSHIP COVERAGE

Data Per 1** March 2018: 193.535.881

Ald Reciplent Formal Sector |nformal Sector
Mational Local Private MNon Waged
Funded Funded Employee i L
92.31B.059 || 24,132 867 18,269,287 (| 27.310.703 [ | 26.473.159 5.031.806



(e BRCKCschatan HEALTH SERVICES FLOWS

o -

Hadadth BPJS branch office

facilities

U Every member should registered at least on one primary care '
QO Every member has the right to choose primary care facilities

.

4 ZHIE

BEREEVEZE—EEEEERBETESR SENEMAREEZEVRFRER
it - ENERRRIOSAIRIE DS " ¥4k, B T 2R - =4, RENHE - £URRE
RISZ S HIE X 2 1E " & A&t Ei(Capitation 1) & 8852 T AU 5% 2 51 Bl (Fee For Services) | -
RS =R ESANEIE - oo " smmflEtEi(Indonesia Case Based Group) 1 & 3F
BEim P OIET B (U EREEY) - BMREY) - MARSZ)NAT -
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=y BPISKesehatan

"f5) BRISKesenatan " PAYMENT SYSTEM
Tl TR s Ragulatse of Hoalth Minister o 5972014
Capitation
Primary Care ~|:
MNon-capitation PRB Drugs*
INACBG** | ] o Drugs:
Secondary and { E
Tertiary Care
Non INA CBG Chegmh'irap"
rugs
| | Top Up Drugs for
* Referral Back Program {PRE} Fee For Services Hemﬂfllla**

** Paymrenis with camain amounts
=R |NA (B Indonesia Cane Based Croup

*Referral Back Program (PRB) Fee For Services
** Payments with certain amounts

*** INA CBG: Indonesia Case Based Group

AL ENEBUAFTRET BERE (2019 F)ERERERFIMRSE - MaZzERRGE
B 1995 FEELIRE A 23 FH&EE - RitAReZ2:ERERERRARRZHR 3 B
28 HEZREAZRERIRINTHIBS"BPJS Keschatan” - ZRERBARAEINIL
BIER  BiT2mEgEftildARKER  —T-ARTFRRE 16:00 ZHF)E
BPJS Kesehatan - ENJERMEBARERSEFE S BPIS BHAR B BEAGEFEE
H Bayu Wahyudi( Director of Law, Communication and Institutional Relation) - 5E{TE &
BIREEEZEESMNEZEEXL 7 A(BIHEA : Suciati Mega - Jenni Wihartini » Fitria
Nurlaila Pulukadang - Dita Yuristia Firnanda - Sekretaris Dirkumhal - Heru Chandra - Mahat

Kusumadi)& A -
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RREMOEBRHRIEEA B - E—aERNABEERRE R (badan penyelenggara
jaminan social BRIS)WAA - BIE S (FNAM G =ER) ; 5—EEHRZERTHESE
NRREER E2RREFRHRE—MRBRASE THEBREERNERE FDIRRRET
E - HEZEBEEHLN - iR BERHEUENBNGER - ISBATBRER KT
teEEBERER B 2R ERKHEREREERSE LREE  9ZRK
BE "EREIRR . RER) TR RHEEERER  RORIAVENRRIEE B
107 FF 1 BEBIBETHRAINEE - BRS KBRS DEEREEREI(CT) - &t
REF(MRI)  BRER X AWK EREES  PAEREHREESGEREDZ  B1E
BB EEttRZE - 2—ERTENIEE  BUDHE BPIS BEHERARM D AR -
5N - &EESEA IR R IRATEES IDS(Integrated Delivery System)#&8 - ¥ EDE AV
ERESHRE(REHERR)  BEER  REMNEBREINMBESAE  HItEERE
RIEAREBUNZNAEN  SBBERAE—EWRANRED  ESZELiESHE

HEITEERFZWER - &8 IDS BEEERNESAENERENERSE & RHWL
B St ENBERFRENKES - TMEGHESE - ARFFHEE 18:00 4R - 42
HEBA 2 /MK - FEmBZI(EFOMENERAEE) -

()R

ARG EERBIEBAREGERS BPIS BIBRUARLBRBAEHIMEEH
Bayu Wahyudi & hlmEFREZNLEZRREFESFNERS U LFNRERSE -
HEZATEREE ( Memorandum of Understanding, MOU ) ZoJgElE - RIRFRESENEZ
HWEBRFERFERMN - SIEMRIHEIES R Dr. Kuntjoro Adi Purjanto(President of
Indonesian Hospital Association) - 73R K zE 2 Bl B & 10 BBEXRIEHHE - 2018
P17 A &Y = (Topic: Improving Health Quality and Efficiency towards UHC in Taiwan) - &

RARSHEINEEINRER - MEEBHRUILZIR -
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I VSHEES

LEMATHEEER  WEENPSINER R  SEREERTERBEEA
ERENCEES  MEBHEREEYES  BHEREEFRETRENRTE - AR ER@
REXZHMNEEXR HIREEBEMHERTITE NAETREBRENGBEBEREN
BRE - IEEBERMAE Dr. Widyastuti Wibisana MR~ HEREHESEZE T BESFH

% EPRSIBR-BZUREABEEERFEEZSN - RBINMLE - RERREER

W

f2FEZE (Unversal Health Coverage - UHC)BTRIEFAUTLSN - 55 IMOFARIEEN H B I B/
i ARTE (Medicloud System) - EEBEEENAA -

BE EENBERERARABNERAZENCSYBEEZBHUTERZKE &
BRBEERMEUERTEEE—EREREE  IRa@@BERILL " HmmEER . &
ER REEHEATEOEX Y BRSFRERELEES  HEE—DHBEAERE
DREEEFHRENSIFEALERATS 26 6 RBEPORAEH—BE—PLNE
HEM - Al RERBREAB TR  [CERLEREFEE AABRASIE &1t
BEEYERAERE EEFEBREEHFKADH aABRAERHE  WEERI
SEREERDPL - EREIBEAS IR BREFXEEE SDREZHRE - 25
YIEREZEBEIRE  BENMHBERX ZEZRATSHE  URENESSE 6 KIEH - 1
HEFSFERERRSFRE  SITEREZEREBENEY)  BEMmREER - #
HEOSF  BAESMARREL  ANTEBERERRE -

B - ENEBUFETRR ST EBRFRE - R —RESE rEA - AlogeEl
M RIEWRERFRENHERRTEREERESERHELAENHE - HRISF
IRRRIMIR OB - [EI— SRR P IRIEE 2 REIE T IR B GV EERT - BB
REMRREE - AIIFERA AR ERESHGE DREE - RILMTREBUH
RIERNEBREANEN  E—EEENRE  REZERFREEEEHEE 38
MBREHERAREIBRODNT - RESEEMERKREEN 247 - BPE NEE - FOREIE -



EBREU "RFREBREREMNENENZR )  RERRERENEREHRNER  KE
BOSBMREHBEERR BHOERADENRERE  ERRERFZE LERBERE
MESKE  ZRTREHEEFEGARELHE  SHASEEFRER ER—RRE
ZHERE KRR TEBREN Al ZEBRAZEBIEN 28K - MARSHE -
PEEWRIENER MR FZZERR FEHEE MOU EFESIBER 77 ERE  ERARSHIESR

$

BEIREW  EUERHBERENZERNRERRZ— -
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Universal Health Covéfage
in Taiwan

Dr. Shu-Ling Tsai
Deputy Director General

National Health Insurance Administration,
Ministry of Health and Welfare

Health Profiles

Mational Health Insurance Administration

Taiwan Indonesia
Population 23.50 million 260.58 million (2017 est.)
| Land area 36,193km? 1,904,569km?*
Ageing (Over 65) 12.5% 7.01% (2017 est.)
GDP per capita US$ 47,790 (PPP) 1US$12,400 (PPP 2017 est.)
Crude birth rate 8.86 /w0 16.2 o0 (2017 est.)
Crude death rate 7.330m0 6.5 000 (2017 est.)
Infant mortality 3.9 0w 22.7 om0 (2017 est)
Maternal mortality | 11.6 00000 126 aroom {2015 est)
| NHE to GDP 6.14 % 2.8%(2014)
Life expectancy 83.6(F) 77.0(M) 75.7(F) 70.4(M) (2017 est.)

Sources: }017 Health SDG Profile, Central Intelligence Agency website, Indonesia Demographic
Profile 2018, Taiwan MOHW, Ministry of Interior
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Characteristics of Taiwan’s
Health Care Delivery System

Ay,
:@_] Mational Health Insurance Administration

- 93% of providers are contracted with NHIA

¢ The large presence of private providers

& Fourlevels of providers: clinics, district hospitals, regional
hospitals and medical centers

¥ Closed-staff hospital system & large hospital OPD practice

¥" Clinics: mostly private, both solo and group practices, 76%
are specialists

¥ Hospital work all Eear, primary care provide services day
and night except Sundays and national holidays

& Easy access to health care, minimal waiting time

& Free choice of provider (specialists/higher level hospitals) =
No gatekeeper

Taiwan’s Major Social Insurance
Programs

a ol
i

) Natiznal Health Insurance Administration

Labor Insurance
Government Employee Insurance
Farmers Insurance

National Health Insurance

2" Generation NHI

Only 59% of the population was covered by these insurance plans in 1994,
most of the uninsured were the children and the elderly.

16



Key Features of Taiwan’s NHI

Mational Health Insurance A&dministration

& Mandatory and universal enrollment

& Single-payer payment system

& Operated by government agency

& Payroll-related premium rate

& Contribution shared by the employer, the employee and
the government

& Comprehensive and uniform benefit package for all
& Cost containment by global budgeting
¢ Low administrative cost ( around 1 % of medical cost)

Major Achievements of NHI

. “ National Health Insurance Administration

H“rh'\na v AmEees Tetubs s 2 bmvoryef iy gl

Vo s bl A b e
TRtuv T T — Y . S—— At -
ity P P18 P (0 S b | et s (ot

HSBC 4

< LT S R —

| T Ko Dok Thmes VI S s on i Cot s B b ; > s
[~ ST Public satisfaction

TIME wrmu  s=reasie | national: A ritesal rate is around 80%

ON =T B

L C.overage - | 225002225882

O *High Equality ** T
*High Public o w

Satisfaction

LI

Benefit Coverage +Convenient Access
+Care for the *Mutual Assistance
Disadvantaged *Affordable Cost
*Secured
. Foundation in
Disasters

17



Affordable Cost

W .;-""

z| Mational Health Insurance Administration

& National Health Expenditure Accounts for 6.2 % of
GDP

¢ Premium: 4.69% of the payroll, shared by the insured,
the employer, and the government

¢ Copayment for outpatient service per visit: US51.6
~USS$18, according to the type of medical institution

¢ Maximum Copayment for inpatient service: around
USS$1,900

Assistance for the Disadvantaged

5] .:-,_q‘

__:l Matiznal Health Insurance Administration

2016 Full unlocking of NHI card Policy

Financial Medical assistance
Statutory premium .
subsidies assistance for the for the
near poor disadvantaged
Low=income . ' 1
househeolds Interest-free Loans Guaranteed
BMErgEnACY SErvices
Disabled persons
Payment by e w
installments
The elderly
Copayment subsidies
The temporarily Referrals to charity and exemptions
organizations

unemployed

18



Tz & 22 2 E S

=
= =

1L

1.6
FrEEFSFPF S LS PSS -i"iF ++«a=“'-¢::m
==Satisfied -m=Dissatisfied

NHI Card

Mational Health Insurance Administration

N Simplification of (OFEEREEY
t F
management process (7 sen @
1 Da"‘.f UPdﬂtE ﬂ‘f i - .- : .-

medical visit data

1. Last 5ix Medical Visits
Infectious disease 2. Drug Prescriptions, Drug

tracing & monitoring Allergies

3. Catastrophic Diseases

4. Organ Donation Consent

- Heavy-user detection
5. Palliative Care

& management

1"
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Applications of Health Information

Mational Health Insurance Sdministration

H W74

[

(3%

Claim Data “4

Premium hoce MHI
PharmacCloud

Healthcare Services

ANHI Cord

My Health Bank

Co .
Insured payment Providers

1z

NHI MediCloud System

National Health Insurance Administration

Medication Records
(PharmaCloud)

I No. of Surgeries

Specific Medication
(Controlled drugs) S
—_—y :

-

¥, 2 ~

. : y, : ....
s —" ——

Records of Test/

Examinations

History of Drug Allergy-"--- NHI MediCloud ~..--¥ /"

»

Rehabilitation Care d i Dental Services

3 ;
: d
e = 0 Results of Tests/Examinations
m— (Medical Images such as CT, MRI)

Chinese Medicine

Discharge Summary

12
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» CT * MRI Image

. “ ;.:I National Health Insurance Administration

My Health Bank system was
established in 2014 and added APP of My Health Bank

newly functions in 2016 :

+ 3 Years of medical data

« Health information is displayed ) :
in the form of diagrams to aema | v &
enhance readability © s 1 &

» Provide educational guidelines -

« Simpler access - -

« Certain disease prognosis and
evaluation

21



New Era

>

. H National Health Insurance Administration

NHI NHI
Information Database

o w i

NHIA Internet

Hardware Big Data High quality network
& Software

Infrastructure

U

The Era of Al

pictre source : hemps /oyl comNamwior

Future Perspectives

National Health Insurance Administration

Care coordination
by Electronic Health Information

Health Hospice
Vaccine Palliative
_Prevention _ | Care

Prevention Records | Information .
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“Taiwan Medical Day” Press Conference

REEENRAZERREHARIREARSNEEBERTES
"Taiwan Medical Day” Press Conference 7 EZ& &2 RERLSR
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SOCIAL SECURITY SYSTEM FOR
HEALTH IN INDONESIA

Dr.dr.H. Bayu Wahyudi. Sp0G. MPHM. MHKes. MM
Director of Compliance, Legal and Inter-Institutional Relations

| 28 March 2018 |
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=% BRJSKesehatan

Reden Penyedpopgars Jastinas Sasial

INTRODUCTION

%% BRISKesehatan

Beren Penyeienpgers Jamican Sosial

INDONESIA PROFILE

A

Archipelago comprising thousands of islands with
Total Area of 1.919,440 km?

Total Population (2014, estimated) F"' 253.609.643 peop
Citizens working on Formal Sector : 47,49 million people
Citizens working on Informal Sector : 70,68 million people

National Health Insurance Coverage: 51,70% of the population
Source ; Statistics Indonesia (BPS) 2014




O

BPJS Kesehatan

Dadan Penyelomggara Jomban Sosul

l 2014 |

1.
2.

3.

o

N oW

BPJS Kesehatan operates
Coverage 121,6 million
(49% population)
Standardized medical
benefit for all and non
medical benefit {Inpatient
Class Room) according to
contribution rate

Contract with standardized
health care provider
Creating technical regulation
CSI 75%

PSI 65%

BPJS For Health manage
based on principles of
transparancy, efficiency and
accountability

UHC ROADMAP

SR
PME vy

"Vaeu i
e ) : -1- .
.." o

JAMINAN
KESEHATAN

NASIONAL

%y BRISKesehatan

Beden Penyeleepgera Ja=sinas hasll

| Prudent | TrustFund — | — Portability |

| 1 January

2014

Indonesia
| Launch

The Biggest

| Social Health
Insurance

| Scheme Ever

Operational sustainibility
Coverage 257,5 million
(100% population)
Standardized medical and
non medical benefit
sufficient number of
contracted health care
provider

Reguler overview of
regulation

CSI 85%

PSI 80%

BPJS For Health manage
based on principles of
transparancy, efficiency and
accountability

Objectives

ACCESS

Financial

Frotection

3. Effective and
Efficient

M

Transporancy | MotForProfit | Solidarity ] Accountabilty | Mandatory Participation
.
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oy BPISKesehatan

Beden Penyeienpgers Jaminas Saaul

BPJS KESEHATAN

(INDONESIA SOCIAL SECURITY ADMINISTRATIVE BODY FOR HEALTH)

) s Universal
2013 : 2014 - 2019 - ; Health

-, Coverage 2019

~__  |Persero) ,,.x'}

A state owened EntErprss under the

Ministry of State Owned Enterprise, Performed by Indonesia Social Security Administrative

Sarved civil servants and retired civil Body Act Number 24 Year of 2011 as a Public Legal
servants, retirad Police and Military — © Entity. Direct report and responsibility to the President.
and Yeteran H

Serves all Indonesian Resident.

@ BPIS Kesehatan JKN-KIS and its IMPACT ON INDONESIA
Baden Penyedenpgara Jaminan Sasial
" ECONOMY
— # cost
i S JEM impraves aquty of aocess fo healheans
: P sanice. Tha incraasa of KN covaraga wil
— ’_ - J incresage outpatant and inpatient ulikzaion and
Arar BT W — _::_ _:,_t. ITeAse Inpalient kngh of siay by ':',Elﬁ days
“JKM is an investmeant, not
only a (cost) spending. In Q Univarsal Crwerage wil incraasa ifs axpectancy
short term, JKN may by 2.9 yesars

increase the output and %8 Yaur
workforce of other sectors,

while in long term JEKN can

Increase human capital by f +H51H M | The increase of covarage by 1% will inorease the
H = = — L qnagg I'Egﬂﬂﬂl domesiic product I‘.'lg.' 1 Milkan
impraving life expectancy. 5 rupiah

Thus, JKN will definitely
improve economy growth”

Source: Derierto_Poverty smd Socisl Probection Shady ps Univarsal coverage in 201 9wl result in output of
LM FEB LI 264 trilkan Aupiah and will conribue in creating
2.3 milkan new amployments

TUD: B EMEMERA PRODAEM MR KESEHATAN M0 WL
(amiHy

RN R FAE WYAD BTG 0 EFR IR LS ROORE L
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BPJS Kesehatan

Reden Penye enpgera Jamtisas Sastal

MEMBERSHIP

BRISKesehatan MEMBERSHIP
s BEr
W o™ Sl

Tt

kon Subsidized
Members
[ I 1 [ 1
Infarmal MNon Waorkers
Far el Workers Workers Indigents Poor
. E.:d:: the ermplayers : ﬁ::l:lenm&um;duu = Paidby the govem
P = Cless | Rp 20000 (51,7
* Ernployer contribticn 15t chass Rp 80.000,- (36,0 pmpm ik (£ 17) pmpm
‘::1::*“’9‘:“ +2nd chass Rp 5LO00,- (5 3,9) pmpm
' + Apd eless Rp 28500, (319
« Additional family rel clss Rp 26,800, (§1,5) pmpm
rermibers Pe
Clazs 1 'Wage RPA 000000, - [5307 6] to Rip B 0000, - [3615.3) Gov't emploved (PS5, THI, Poki, Pejhat Fepara, Mon PRG Gov't
Class ! Waga ug to Rp 4 0000000, - {5307,6) arnghiyed: 54 from calary |24 contribution by anghyes and 3% by
{implementsd 1=%Aprd 2016) | =mployer|

28



BPJS Kesehal:
O Rl iialel MEMBERSHIP COVERAGE

Data Par 1* March 2018: 193.535. 881

Aid Reciplent Formal Sector Infarmal Sector

Mational | et Frivate Non Waged

Furded Employes Employes

| 592.318.059 |24.132.Sﬁ? |13.2'E-9.23? || 27,310,703 | | 26.473.159 || 5.031.806 |

o
oy BPISKesehatan

Beden Penyeleoggara Jamicas hosial

HEALTHCARE SERVICES
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BPJS Kesehatan

Baden Penyedenpgera Jamicas Sasial

COMPREHENSIVE BENEFIT COVERAGE

Health
Promotion

$

Maintaining Health

$

Consultation

Health
Prevention

4

Protect from

Ness

Routine

Family Planning

mmunization

Selactad

Scresning

U

Restore Health

4

COutpatient
npatient
Cathastropic
Lsease :
HDO,Heart Op

Rehabilitation

Y

Restore Function

* Medica

Rehabilitation

Fieffin

Pap's Smear & ntensif Care

V&,

24/7

Financial aid to buy health appliances ‘ Health Protection i
| S

BPJS Kesehatan

Dadan Penyeierggara Jomban Sosul

e
LD 4
e

HEALTH SERVICES FLOWS

' Hospital ‘
-~ L Capitation \\"v
ﬁl’ ‘l.l.lllll.l...
Haadth BPJS branch office

L Every member should registered at least on one primary care
facilities
1 L Every member has the right to choose primary care facilities

e ————.
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THEGROWTHOF CONTRACTED PROVIDERS

Qzages

20,703
15,569 ¢ We have contracted T 9% of
16457 the total nationally availsble
27,694 PCPs
v 9% of the contracted PCPs
014 2015 016 20

are private owned
17

1347

163l ¥ We have contracted B3 % of
the tetal registersd hospitals in
the MoH database
59% of the contracted
secondary providers are private
owvniad

2014 2015 2016 2017 B

@ BPJS Kesehatan

Beden Penyeienpgera Jamsinan Sgsul

“\.

PAYMENT SYSTEM
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=3 BPISKesehatan
"+ BPISKesehatan™ =™ PAYMENT SYSTEM

P i —— Ragulation of Haalth Mirisber Mo 59,2014

Capitation
Primary Care ~|:
Non-capitation PRB Drugs*
Non-stable
INA CBG*** — _ .
Secondary and { Chronic Drugs
Tertiary Care
Non INA CBG Chemotherapy
rugs
| | Top Up Drugs for
* Rcferral Back Program {PRB} Eoe For Services Hemofilia**

** Payereris with camain amounis
FEE INA CBGs Indonesis Cane Based Group

...
@ BPIS Kesehatan

Reden Penyelenpgers Jamisas Soull

CHALLENGES




BRIS Kesehatan “THE MISSING MIDDLE”

Badin Pergwiorgges lanran Saual

Govt Employee
(Funded by National/Local Budget)
Private Employee
(Compliance ?)

Informal Sector
Healthy, Productive, Non Poor

Poor People
(Funded by National/Local Budget)

Adverse Selection B) Sustainibility ???
=

{c) BRISKesehatan COVERING FINANCIAL GAP

Eacun Perpclongae s larenas Sonul

VENUE COLLECTION ﬂISK POOLING

Lovelof rpoaition of
- fn)muumn 5*"”‘

*  Expand payment

RESOURCES Fim Accuisibility
channel GENERATION usg'u'e'r:?usz of Hualdh Seryicas
¢ Increase local (SAMI0aME B Seminabie) forall

goverment role
and initiative as
guarantor

* New Financial
Source: Tobacco
Tax?

PURCHASING

*  Prospective payment : Case Based Group payment in for Hospital reimbursment and

Capitation for Primary Care reimbursment
* Anti Fraud System : Quality and Cost Control Team, Medical Advisory Board, Anti Fraud

Application (Defrada), Post Payment Review Claim, COB (Private Carrier as first Payer)
* Disease Management Program (Prolanis)
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BPJS Kesehatan

Badas Porncknggara Nevran Seua

INCREASE REVENUE

Expand payment Channel and Onling Bill
¥ Y A Ega ﬁ a Build Awareness

statement
Partrership with Prvese Familyva aill
Sank Statament Ropresst
o ! - HEN| i LOKET
— PEMBAYARAN
b PPOB AN
Alem?e SEpwVIce CEUSTOMER 7 S
3 8 Hen | \AAS g 88
i e
N ou b @ ROGRA)
Achvertisement Pr =
Redeem Point / Agent
Gimenick For
VendingMachine To member who Tasi(::we
Py Contribution T a n |
Py up Dues
b. Sant bil

Thank you

PUSAT LAYANAN INFORMASI 24 JAM

BPJS Kesehatan

Badan Posyoorgiara s Sosal

1500400

Kartu Indonesia Sehat
Dengan Gotong Royong, Semua Tertolong

BRISK Yau
@wbus%@swmﬂqovd @GPJSKSSB’BMFRI @ w:m?:f::un @PJSKGSQBBH

k.mPaSianaBPJS Kasehatan @ bpiskesehatan
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RERZENREIZE RN ESARSERARFFHENE BPJS @R > B BPJS
WEBRARRBBEBGEFIEE H Bayu Wahyudi &5 - RIEEHERREE
BEERRRRIVAER
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