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CONSTITUTION OF THE REPUBLIC INDONESIA

In Preamble:

One goal of Indonesian stale is "to protect all the peaple of
Indonesia and the entire homefand of Indonesia and fo
promote the general welfare ..”

InArticle 28 H :

Every person has the right to social security in order to
develop oneself fully as a human being with dignity

Law No. 40 Year 2004 on National Social Security
System (SJSN) is determined by the main
considerations to provide a comprehensive social
security for all Indonesian people.

111.574 doctors
‘Source: data centers and
information services of IMA,

2013

INDONESIAN DOCTORS SPREAD MAP (2013)
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NATIONAL HEALTH INSURANCE
PROGRAM

The program will begin in
January 2014 targeting a
universal coverage for all
citizen to access healthcare
services by the year 2019.
Today, stakeholders such as
ministry of health, health
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= insurance providers, as well a
x — IMA have been preparing all &
W T supporting instruments for the' Ning,
success of the program. \ /
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*1 Deputy Secretary General, Indonesian Medical Association, Jakarta Pusat, Indonesia (pbidi@idionline.org).
This article is based on a presentation made as the Report of Activities by each NMA at the 28th CMAAO General Assembly and 49th Council

Meeting, New Delhi, India, on September 13, 2013.
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The critical success factors of national
health insurance

@ Every Indonesian citizen must have access to the same
qualified point of care (POC). It is mandatory to have a qualified
doctor in every single POC to ensure the implementation of
national health insurance otherwise the service will be hampered.
The availability of POC and reliable primary care physicians as
a Gate Keeper. The public acceptability to national health
insurance is based on the reliability of the primary health care
physicians and the availability of POC. The higher the reliability the
better the acceptability.

© POC is the basic unit held by the primary care physician with
multidisciplinary team member.

© In accordance to the law of medical practice, IMA plays arole
in equally distribution of physician (via recommendation to
issue medical practice license) and improving physician o
competency (certification, CPD) 4
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Recommendation of IMA

Horizontal and vertical integration is needed to overcome overlapping
and unstructured healthcare facilities to be in lined with national
health insurance. In the era of national health insurance,

Every citizen is allowed to choose one of the nearest basic
healthcare unit to his neighborhood in order to utilize the service.
Each basic unit is designed to be able to overcome most common
daily health issues that is faced by individuals / families. All of the
service should therefore be given by a multidisciplinary team
(doctors, dentists, midwives, nurses, pharmacists, etc.) according to
local setting.

A referral system should be started from the chosen basic unit that is
visited by the needy.

Need a new classification based on the function of health facilities -

and competence. The classification for outpatient facilities and =

inpatient.
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Roadmap in 2013- 2014

INTERNAL

EXTERNAL

Advocacy system of primary
care-based health care
Advocacy of bill medical
education

Advocacy & equitable

© FAQ Booklet about national health
insurance

© Mapping and formation of primary
care physicians and spe ts

©@ Models of primary care entities

© Remuneration guidelines for primary
care physicians (mixed system) distribution of doctors district

® Practice guidelines for primary care Advocating quality medical
physicians care

@ Credentialing guidelines for primary Physician advocacy as a

care physicians " " fossi
@ Index compiled Geography Practice strategic profession

(IGP)

@ Compiled INA-CPT (Current
Procedure Terminology)

© Program to improve primary care
physician competence
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Public — Private Partnership
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©® mono-loyalty era
@ era one source of
income

IMA involved in
draft
development of
medical
education law

Cooperate and
coordinate with
the national
family planning
body and
ministry of
health related
family planning
program
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INDONESIAN MEDICAL ASSOCIATION

in commemoration avoid smoking
of the day and drug
consecrated campaigns
Indonesian and
doctors, IMA campaigns to
doctors launched limit sugar
a movement to and salt intake
plant trees 7 i T N
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We seek to unite all physicians and develop

IMA’s building the common interest of intellectual and
targeted in professional
2014 to

accommodate
all the activities
of the
organization

Please contact us,

Address: Dr. GSSY. Ratulangie Street No. 29
Menteng.
Center of Jakarta — Indonesia 10350

Phone : +62 21 315 0679

Fax 146221 3900473

Email : pbidi@idionline.org

Website: www.idionline.org

Twitter @ @PBIDI
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