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EXPERT MEETING

20 November 2019, Westin Hotel Jakarta

Time

Program Speakers

Convener Speech Asep Suryahadi, PhD
Seeking Sustainability in National Health Senior Research Fellow,The
insurance (NHI) in Through Innovation in SMERU Research Institute

Financing and Big Data Utilization

Welcome Speech drg. Oscar Primadi, MPH
Time for NHI in Asia Pacific: Secretary General, Ministry
Indonesia Experience of Health, Indonesia

Keynote Speech Dr. Sri Mulyani Indrawati
Insights from Indonesia’s Launch of the World’s Minister of Finance, Indonesia

Biggest National Health Insurance System, the

JKN
Setting The Stage Somil Nagpal
Progress of National Health Insurance in Asia: Senior Health Specialist,
Outlook, Successes and Challenges The World Bank
Time
Program Speakers
Start End
Session 1

Innovative Healthcare Financing: Transforming Ideas into Impacts
Chair: Dr. Jeremy Lim(MD, MPH)




(Associate Professor of Saw See Hock School of Public Health, National University of

Singapore)

14:10 | 14:25 | Social Health Insurance - the
Panacea to Malaysia’s Health
System?

Dr. Muhammed Anis bin Abd
Wahab, MSc

Deputy Director, National Health
Financing, Ministry of Health,
Malaysia

14:25 | 14:40 | Realigning Healthcare Systems
towards Better Outcomes and
Optimize Resource

Consumption

Dr. Nopporn Cheanklin Director
of Health System Research
Institute, Thailand

14:10 | 15:10 Panel Discussion, Q&A

Discussants including:

® dr. Kalsum
Komaryani,MPPM

Head Center of Health Financing

and Insurance, MoH Indonesia

® dr. Asih Eka Putri, MPPM,
MM

Member, National Social

Security Council, Indonesia

15:10 | 15:20 | Healthy Break

Session 2
Big Data in Healthcare: Challenges and Innovations
Chair: Dr. Jeremy Lim, (MD, MPH)

(Associate Professor of Saw See Hock School of Public Health, National University of

Singapore))

15:25 | 15:40 | Utilizing Indonesia’s Healthcare
database in decision-making

process

Prof. dr. lIwan Dwiprahasto,
MMedSc, PhD

Chair, National Formulary
Indonesia, Professor of Faculty
of Medicine, Public Health and
Nursing of Gadjah Mada

University

15:40 | 15:55 | Artificial Intellegence and Data

Science Opportunities in

Healthcare

Dhesi Baha Raja, MD, MPH,
DrPH
Advisor (Digital Health) to

10




Minister of Health, Malaysia

15:55

16:10

Introducing Technology to Build
Harmonized Platform

Keren Priyadharsini, PhD
Business Lead for Healthcare,

Microsoft Asia

16:10

16:50

Panel Discussion, Q&A

Discussants including:

® Dr. Mundiharno, MSi
Director, Development Planning
and Risk Management, Social
Insurance Administration
Agency, Indonesia

® Sriganesh Lokanathan
Data Science Lead, PULSE LAB

16:50

17:00

Summary Dayl :
Key Takeaways

® Daniel Suryadarma, PhD
Senior Researcher, The SMERU
Research Institute

® Athia Yumna > MSc
Deputy Director, Research &
Outreach of The SERU Research
Institute

17:00

17:05

Closing

drg. Oscar Primadi, MPH
Secretary General, Ministry of

Heath, Indonesia

18:30

20:30

Welcome Dinner and Networking Session (by RSVP)

HUGH-LEVEL POLICY FORUM
21 November 2019 - Siwabessy Auditorium , Ministry of Health Indonesia

Time
Program Speakers
Start End
8:00 8:05 Opening: Indonesia National Ministry of Health Indonesia
Anthem
8:05 8:10 Welcome by Ministry of Health | drg. Oscar Primadi, MPH
Secretary General, Ministry of
Health , Indonesia
8:10 8:15 Welcome by The SMERU Widjajanti Isdijoso, M. Ec. St.

Research Institute

Director, The SMERU Research
Institute

11




8:15 8:20 Welcome by Novartis Jorge Wagner, B. Eng, MBA
President Director, Novartis
Indonesia, Chairman, Indonesia
Pharmaceutical Manufacturers
Group
8:20 8:35 Keynote Address by The Dr. dr. Terawan Agus Putranto,
Minister of Health, Republic | Sp.Rad.(K) RI
of Indoneia Minister of Health , Republic of
Indonesia
8:35 8:40 Photo Session
Session 1

How to Move Forward National Health Insurance in Asia Pacific
Naya Adisti Putri(MC)

8:45 9:00 Sustaining NHI Through Asep Suryahadi, PhD
Innovative Financing and Senior Research Fellow of
Big Data:Takeaways from Dayl | The SMERU Research Institute
9:00 9:15 Improving Asia Health Dr. Kalsum Komaryani, MPPM
Condition Through Sustainable | Head, Center of Health
NHI and Technology Financing and Insurance, MoH
Advancement Indonesia
Session 2

Time to invest in Healthcare

2A:Innovative Financing: Transforming Ideas into Impacts
Chair: dr. komaryani, MPMM

Head, Center of Health Financing and Insurance, Ministry of Health, Indonesia

9:20 9:35 How Much Is Enough: Didik Kusnaini, SE, MPP
Investment in National Director, Harmonization of
Healthcare Budgeting Regulations, Ministry
of Finance, Indonesia
9:35 9:50 Systematic Priority Setting Somil Nagpal
Towards NHI Senior Health Specialist, The
World Bank
9:50 10:05 Innovative Financing and Fran Milnes, MBA
Pricing Models Head, Market Access Oncology
EGM
10:05 | 10:45 Panel Discussion, Q&A Discussants including:

12




® |wan Pasila, MSc

President Director, Mandiri

InHealth Indonesia

® Dr. Muhammed Anis bin
Abd Wahab, MSc

Deputy Director, National Health

Financing, Ministry of Health,

Malaysia

10:30

10:45

Healthy Break

2B: Healthcare Providers in NHI: Bring the Health Future Today
Chair : dr. Asih Eka putri, MPPM, MM
(Member, National Social Security Council, Indonesia)

11:00 | 11:15 | Shifting from Curative to Dr. David B. Duong
Preventive and Improving (Director, Program in Global
Frontline Preparedness Primary Care and Social Change,
Harvard Medical School, USA/
Vietnam
11:15 | 11:30 | Breakthrough Therapies to Jorge Wagner, B.Eng, MBA
Reduce Disease Burden Chairman of Indonesia
Pharmaceutical Manufacturer
Group
11:30 | 11:45 Leveraging Health Technology | Prof. Hae Sun Suh, MPharm,
Assessment (HTA) MA, PhD
Value in Healthcare Policies College of Pharmacy,Pusan
National University, Korea
11:45 | 12:15 Panel Discussion, Q&A Discussants including:

® Dr. Prastuti Soewondo,
MPH, PhD

Head of Healthcare Working

Group, TNP2K, Office of VP,

Indonesia

® Ms. Shu-ling Tsai, PhD

Deputy Director General,

National Health Insurance

Administration, Ministry of

Health and Welfare, Taiwan

13




® Dr. Jeremy Lim,(MD, MPH)
Associate Professor, Saw See
Hock School of Public

Health, National University of

Singapore

12:10

13:00

Lunch

Session 3

Health 4.0: Innovations to Advance Sustainable Well-being

3A: Big Data Management in Healthcare
Chair : DR. drh Didik Budijanto, M.Kes
(Head, Center of Data & Information, Ministry of Health Indonesia)

13:05 | 13:20 | Data Analytics and Decision Ms. Shu-ling Tsai, PhD
Making for Better Patient Deputy Director General,
Outcomes National Health Insurance
Administration, Ministry of
Health and Welfare, Taiwan
13:20 | 13:35 Building a Harmonize Keren Priyadharsini, PhD
Platforms For a Large Senior Health Specialist,
Healthcare System The World Bank
13:35 | 13:50 | Integrated Medication Record | Dr. Mundiharno, MSi
for More Efficient System (Director, Development Planning
and Risk Management, BPJS
Health, indonesia
13:50 | 14:20 | Panel Discussion, Q&A Discussants including:
® Steve Aditya
Life Science and Healthcare
Industry Leader, Deloitte
Indonesia
® Dhesi Baha Raja, MD,
MPH, DrPH
Advisor ( Digital Health ) to
Minister of Health, Malaysia
® Sriganesh Lokanantha
Data Science Lead of PULSE LAB
14:15 | 14:30 | Healthy Break
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3B: Bringing Digital Network and Al to Healthcare

Chair: drg. Saraswati, MPH

(Director of Health Service Facilities, MoH Indonesia)

14:40 | 14:50 | Technology and Ecosystem for DR. dr. Agus Hadian
Telehealth Rahim, s(K)MEpid. MHKes
Secretary of Directorate
General of Health
Service, MoH Indonesia
14:50 | 15:05 | The Digital Pharmacy: Farouk Meralli
Opportunities for Public Health | CEO of mClinica
15:05 | 15:15 | Digital Revolution to Improve Edward Booty
Access to Cost-Effective Care CEO, Allied World Healthcare,
Reach 52
15:15 | 15:45 Panel Discussion, Q&A Discussants including:
Telemedicine ® Steve Aditya
Challenges in Life Science and Healthcare
Indonesia Industry Leader, Deloitte
Indonesia
® Keren Priyadharsini, PhD
Business Lead for Healthcare,
Microsoft Asia
® Dr. Udin Malik
Head, Health Systems
Integration, Zipline
15:45 | 16:00 | Summary of the Day: ® Daniel Suryadarma, PhD
Key Takeaways & Senior Researcher THE SMERU
recommendations Research Institute
® Athia Yumna, MSc
Deputy Director Research &
Outreach of The SMERU
Research Institute
16:00 | 16:15 | Closing dr. Kalsum Komaryani,MPPM

Head, Center of Health
Financing and Insurance, MoH
Indonesia
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Data Analytics and Decision
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@

Outcome

Shu-Ling Tsai,PhD.
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Ministry of Health"and Welfare, TAIWAN

»
Y

“"November 21,2019

Profile of Taiwan’s NHI

' NHI Characteristics of Taiwan

Coverage

Compulsory enrollment for all citizens ariidulregadl
residents (99.9% of the population is covered )

Administration

Single-payer system, low administrative cost

Financing Premiums (sharing with individual, employer and
government)

Benefits Uniform package, copayment required

Providers 93.03% of healthcare providers contracted with NHI

Medical Free of choice to see the doctors

regulation

Payment Plural payment programs under the globia'fbaget
payment systems

Privileges Premium subsidies and copayment waivers for the

disadvantaged

16

Outline

Profile of Taiwan’s NHI
» Data analytics and decision making for

better patient outcome

Challenges and Perspectives

« Conclusion

)

Population

Land area

Health Data of Taiwan

23.58 million
36,197km?

Aging (over 65) (2018) 14.56%
GDP per capita (2018) USS$ 25,004 (nominal)

(ppp by CIA 2017)

Crude birth rate (2018) 7.70 %o
Crude death rate (2018)  7.33%o

Infant mortality (2017) 4.0 %o
Maternal mortality (2017) 9.8 o/0000

NHE to GDP (2017) 6.44%
Life expectancy(2017) 83.7 (F) / 77.3(M)

Medical Care in Remote , mountain and

offshore islands Areas
Integrated Delivery System (IDS)

Y

USS$ 50,500 (PPP by CIA)

®




/—%\ ngh Public Satisfaction

wuo Satisfied

edical Doctors Satisfaction
to NHI

( %0
¢ 80 % 500
00 450 43
e - ' ;gg \7"} 30.7 Id
) s Copayment ) 300 ; 7270
@0 / - . - ;gg 7.
- « :z:z | I
x0 : i ; _ b5 s _ ,.
o : i - g Very Satisified ~ Satisified Newral ~ Dissatisified ~ Very
0 Dissatisified
R R P R TANOE TR e

-=-Satisfied -wDissatisfied

> 3
23

b - uQ: ‘ @ ;
/‘i;%md of NHI Financial Status G

( “usosilions ~ Global budget expendituresin 2019 : 23 billion USD 3

240 » Accumulated surplus as of 2018: 6.85 billion USD {
c 220 Average Annual Growth from 1996 to 2018 214 ¢
o ~=-NHI Revenues (USD) 4.28% 200 W

160 -+-NHI Expenditures (USD) 4.85% 20.2

Data analytics and decision
making for better patient outcome

On Apri 1, 2010,

rate o«u—w Lmllmm“

60 adjustieg fom 1, premium rate Lo
On sept. 1, 2002, ASSKI0SITN  adjusting from
40 premium rate SAT%to 4.91%
adjusting from. 2. 2 supplemantary
20 425% 10 4.55% seomium bevy at 2%

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1

o uly g @ —oﬂ' uly * . @
e i . Ve The Outpatient
% ( e Ideas Tty ( Expenditures Trend

('A Unit: 100 Malion USD

0 56.97
. . - Treatment: CT, MRI, Ultrasound... s 4
50,74 &
P
- we e
4“0
2887
30 1.
91 1 g3 2267 (s om 2690 2247 29,62 30.69
X "”zu 31 ) ”mn“;smzstsl“'

1950 ,,,“nssnomnnunsv
17,81 15%% 1754 1280 -

e Diagnosis: Physician & Nursing Fee...

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

~+Drugs -=-Diagnosis -~ Treatment
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Development of innovative
information technology application

®

m Big Data with Al Application

NHI MediCloud system

2013205 M Dotaots Y 2018 )

Screenshots of Sharing
Medical Images

®

Multiple Mechanisms to
Safeguard Information Security

Closed network T 4
(Virtual Private @

Network) \
S,
Multiple
verification
mechanisms
Encrypted data
during ‘
transmissio >

®

18

__ Contents of NHI Medi-Cloud

Care List for Specific Drugs
(Control drugs & Cosgulation factor drugs)
(6 months) (24 months}

@ Medication Records
(6 months)
Q Surgery Records
6 morths)

xamination

Records
(6 months)

[Permanence]

Rehabilitation @
Records

(12 months)

Chinese Medicine

Services
(3 months)

Discharge Summary '

4 . Examination Results
(6 months)

W (Reports/Lab Data/images)

@ (6 months)

Immunhatloﬂ Recolds
eeeeee

Overall Architecture Diagram of Medical

Informatlon Sharing and Retrieval
Subsystem

‘ﬁ ! Disk Storage
el s files
_V . |::gu files. chev:ue

® images files sharing & retrieval

Sharing & Retrieval
Tow rv-qmc

CC»Medlcal Image File

Medical Image files B, Medical image files
Retrieval (by streaming) A\ I.lploat: sl
e |
560000
@ it

Hospitals - PACS system

; Key Factor : Standard
. Single-payer payment system
Unified claim form (data format)
National standard coding table

— Diagnosis Code(ICD-9-CM ) -> change to
ICD-10-CMin 2016

— Hospital No.

— Treatment code, Procedure code, Drug
Code, etc.

Set time table for providers to move to
electronic claim

C) Dental Services
{24 months)

adde

®



e ully " @ e j-e'~‘v_P "‘. s T . @
P : 3 " _~— Providing In-Time Notice
2 ‘Electronic Medical Claims 2 | Weh Services

7 The rates of electronic claims submission

| \I
: @ Cards Check —> @lnaulrv Order —> @ Feedback infortmation

+Ou-patient  +Inpatiemt |

4 85 5 3936k
=~
-

|
L

B o M e R N kN M N R R W e

- -~ - - - - -

' ully, ' ® b ul, Y . @
. The Upward Trend of NHI _~——+ Outcome-1: Reduction of
- Medi-Cloud System Inquiry rate > duplicated medicines
‘,'A [ an esti d 245.2 million USD expenditures have been saved from 2014 to 2019. ]

Per thousand Rated% ) i na  ma mE T3
o 1081 Phax 20.0% 00 - = - s e
18,000 0% o
16,000 200%
14,000 60.0% “0
12,000 i p
10,000
4500 400% . NHI F’harmal
6,000 300% MediCloud
4,000 200% 20
2,000 » e 100

0 0.0%

TP OO TSP PSS PO .
? < -No.umﬁlMedmwd-mquuefpmem(penhwu'ﬁdp 2000 201 012 2013 w18 05 0% 017 2018 M::‘a;ﬂ
= No, of Patients (per thousand)

e Estmated Amownt without IT systemy  emRepetiive drug expecse

. Outcome-2: Reduction of ® My Health Bank ®
+"  repeated examinations )

( [ an estimated 18.7 million USD expenditures have been saved from 2018 to 2019. | (= My Data, My Decision
Unit: 1 Million USD E

g Established in 2014 and added newly functions in 2016 :

« better self-care and healthier lifestyle

« 3 Years of medical data

« Health information is displayed in the form of
diagrams to enhance readability

720
698
@0

628 663

Examination

e Result Query « Provide educational guidelines

« Simpler access

« Certain disease prognosis and evaluation
EmAE S

00
2013 2014 2015 2016 2017 2018 2019

19



~ Friendly Download Interface

the system"can be activated by using onlythe ID numberand passwordof the
‘qphc card or the Personal Identification Card. Thephysical cards arenot

—EET—

A e s

oGRS B RS BR B R R B R R R B

" necessary.

®

Login:

1.Keying the number and password of
the NHI smart card

2.Citizen digital certificate card

m

z
— -

;
(.

09/25/14 MHB10

*Logon w/ digital certificates

*Computers w/IE8.0+ only

*1 year of inp't & outp’t records

*Data available next day

+6.308 inquiries a5 of 12/31/14
»Collections expanded into 11 items
of medical data and 3 items of
premium-related infomation
*Data availsble in 10 minutes. H
«Over 290 thousands inquiries as of

12/31/15 :

Challenges and Perspectives

30’
ape Nav. lan. Mar. May lily Sept flav. i, Mar May Jay Sepeflov. dn. Mar. May Ml Sept Nav. lan, Mar. May My Sepe Moy, ln. Mar May lily Sepe
2014 201 4201 4201 % 201 5201 5201 5 201 %201 6 201 6201 6 201 6 201 6201 6 201 7201 7301 7 017301 7 201720102301 8 2018201 8301 8 20182019 201 9201 3 20192012

®

//gbntents of My Health Bank

(r

~\

\Dental services with

of health ion sites 2

//;‘ - Apply Al to NHI big data

O All the data was de-identified to protect personal privacy for

application

O Development of precision medicine and precise claim

review

Images
Reports,

NHI
Big Data

Data

Lab

Warehouse Tests
~ C &
=% -

[ —

//;Challenges and Perspectives

Challenges‘

Rising life expectancies

Increasing prevalence of
chronic diseases

More demands on new
medical devices and
new drugs

Make good use of
Information Technology

20

Perspectives ’

Improve Medical Efficiency
Reduce Medical Waste

Artificial intelligence for NHI
operations

Improve Medical Quality

®

®



Vision Conclusion
Care coordination : ] ,
by Electronic Health Information » Continuous reform is the key of NHI's
OLISTIC HEALT Sueeess.
H H TOMB > » Key innovative strategies are proposed

WOMB CARE

to reform Taiwan’s NHI.
» Hope to provide all the people a smart
healthy life.

PAC & Long
Term Care

Medical
Care

e
Palliative
Care

Vaccine

—

Innovative Healthcare Platform

|_ My Health Bank

Health and Medical
Information

Healthcare Platform

Health Promotion & Medical and
Prevention Medicine Records

THANK YOU FOR YOUR ATTENTION

RN EEEREZ T3 A REHIR

R ERA - EEE R A G
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