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For implementing this principle:
Social safety net for health services
(1998-2004)

Special health insurance for poor family
(2005-2014)

- district government health insurance
protection / Jamkesmas (2005-2014)
Provincial & district government health
insurance protection/ Jamkesda (2005-2014)

The Universal health coverage (UH C)
since January 2014

Indonesian Health Law (UU 36/2009)

> health is a fundamental right,

->The government responsible for providing
and maintaining public health care.

Indonesian Universal Health Coverage A~

National of Social Protection Act (UU Jaminan
Sosial Nasional UU No 40/2004)

e

Regulation on Social Protection Board Act (UU
Badan Penyelenggara Jaminan Sosial No.24/2011)

a
r
The government aims to achieve universal W
coverage by 2019 for all citizen o e

Membership of the program is compulsory for
all citizens whether through employee or
personal application

Membership of poor family is covered by the
government.
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Objective of the Study
) To explore how the program being

implemented
To recognize the challenges in the
early of implementation of the

smomkessauntasod  program in primary care setting!

Results and Discussion

Principles and implementation of
Indonesian Universal Health Coverage
(Table 1)

The Challenges in The Implementation of
Indonesian health Coverage

(Table 2 and Figure 1)
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Method

A qualitative study is conducted

through document analysis on
government documents and news
media and existing literatures

Deductive approach is used to find
major themes in the documents and
to draw the conclusion

Partnership/
Cooperation

Non-profit

Transparency/
Accountable and
Efficiency

Manage Care and
Portability

Obligatory

Public Funding

Bl
-

Table 1. The ma&.@_wim:ﬁmzcs of Indonesian
Universal Health Coverage -

- Cost sharing of among poor (public funded) and self funded
members
- Cost sharing among healthy and sick members

- Business is not for capital gain of the board
- Financial gain will be used for members and improvement of
board performance

- Regulation is open toall members and public

- Implementation and operation is relied on government
regulation

- Efficient and effective in financial management

- Protection and benefit for the members in all area in Indonesia

- Referral system to obtain advanced medical care when itis
needed

- Membership is compulsory for all citizen
- Compulsory protection or cost sharing of premium for
employers

- Public funding for poor families under protection act



Table 2. Challenges of the Implementation of In onesian
Universal Health Coverage Arise in News Media
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"~ Themes i
Transformation

form Previous Health
Protection

Problem in Unification/ integration

Membership «Different data to previous health protection membership
«Lack of understanding of public for membership
«Lack of understanding of employer for membership of
their employee
«Lack of understanding of public of manage care and
referral system

Financial «Lack of understanding of public premium payment
«Lack of understanding of employer for cost sharing
premium payment
«Lack of understanding and dissatisfaction of primary
care doctors of capitation payment system

Services -Decrease benefit for some previous members (ASKES,
ASABRI, ASTEK)
«Lack of facility on primary care service

Conclusion

Universal health coverage

strengthens primary care _
service, which will be benefit for )
long term goal.

However, there are few problems === & & "k
that need to be tackled such as | G
adequate information both for O L

. NS

public and health professionals
and improvement of facilities in
primary care setting.
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Infermation and Education

Figure 1. The Challenges in The Implementation of
Indonesian Health Coverage
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