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I. INTRODUCTION

Indonesia MoH Vision and Focus Priority

8 NATIONAL FOCUS PRIORITY FOR 
HEALTH 
1 Improving maternal health and 

family planning
2 Community nutrition 

improvement
3 CD and NCD control, 

environment health
4 Fulfilling Health HR
5 Improving availability,  

affordability, safety, quality, 
food and pharmacy

6 Jamkesmas (health insurance for 
the poor)

7 Community development, 
disaster and crisis management

8 Improving primary, secondary 
and tertiary health care

7 PRIORITY HEALTH 
REFORMATION

1 Health Insurance
2 Health Services in very 

remote area (DTPK)
3 Availability of pharmacy, 

health equipment in every 
health facility

4 Bureaucracy reform
5 Overcoming Districts Health 

Problem (DTPK)
6 Indonesia World Class 

Hospital

Universal 
Health 

Coverage 
2014

RPJMN 
2010-2014

MDGs 
2015

VISION: Healthy 
Community 
independent and 
justice
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Indonesia National  Health  System

MEDICAL CARE

HEALTH 
FINANCING

HEALTH’S 
MANPOWER

COMMUNITY 
EMPOWERMENT

HEALTH 
MANAGEMENT 

AND 
INFORMATION

PHARMACEUTICALS, 
MEDICAL DEV., AND 

FOOD

N H S

a. Availability, fair distributed, 
and affordable

b. Assurance of safety-
efficacy/usefulness-quality 
for community protection

c. Pharmaceutical care

d. Rational use of medicine

e. Self-dependent on 
pharmaceuticals

GOALS :
THE AVAILABILITY OF SAFE-EFFICACIOUS/USEFULL-HIGH QUALITY PHARMACEUTICALS-MEDICAL DEVICE-FOOD, WITH 

EMPHASIS ON ASSURANCE OF THE AVAILABILITY AND AFFORDABILITY OF MEDICINE, TO UPLIFT THE DEGREE OF 
PUBLIC HEALTH

II. INDONESIA’S  PATH TO 
UNIVERSAL HEALTH COVERAGE

Constitution Background

NATIONAL BASIC LAW – UUD 1945

Act no. 28 H article (1), (2), (3) Act no 34 article (1), (2)

• (1) Every single person have right to life 

being

• (1) Every single person have right to life 
prosperous and have right to get health 
services

• (2) Every single person have right to 
have a similar chance and benefit in 
order to reach equity and fairness

• (3) Every single person have right of 
social security with the possibility to self 
development completely as a human 
being

• (1) The poor people should be handled by 
the country

• (2) Country develop social security system 
for all population UHC

Social Security Law and The Implementation

UNIVERSAL HEALTH COVERAGE

Law No. 40 Year 2004 : 
National Social Security 

System (SJSN)

Law No. 17 Year 2010 : 
National Development 
Midterm Plan (RPJMN)

Law No. 24 Year 2011 : 
Executing Agenda of Social 

Security (BPJS)/NHIC

• 5 Program  the 1st

implementation is Health 
• Execute based on 

humanity, benefit and 
social

• Indonesia will start UHC 
in the 2014

• To provide basic life 
need necessarily for all 
member 
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The National Health Insurance of Indonesia (INA Medicare)

Regulator

BPJS/NHIC

Health Insurance 
Member

Health 
FacilitiesSearching Services

Provide Services

Regulation of Health System 

Regulation (standardization) in 
service of quality, pharmacy 

and medical supplies

Regulation of Health Services 
Tariff and Cost-sharing
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Government

Refferal System

III. PHARMACEUTICAL SERVICES in UHC

Indonesia National Medicine Policy 

IND NMP’S

THE AVAILABILITY, 
AFFORDABILITY, & FAIR 

DISTRIBUTION OF MEDICINES, 
ESP. ESSENTIAL MEDICINE

THE SAFETY-EFFICACY-HIGH 
QUALITY OF MEDICINE WITH 
COMMUNITY PROTECTION 
FROM MISUSE OF MEDICINE 
& USE OF UNAPPROPRIATE 

MEDICINE

RATIONAL USE OF MEDICINE

MEDICINE 
FINANCING

AVAILABILITY & 
FAIR DISTRIBUTION 

OF MEDS.

AFFORDABILITY

SELECTION OF 
ESSENTIAL 

MEDS.

RATIONAL USE 

OF MEDS.

MEDICINE 
CONTROL

R n D

HUMAN RESOURCE 
DEVELOPMENT

MONITORING & 
EVALUATION

2012 2013 2014 2015 2019

A
FF

O
R

D
A

B
IL

IT
Y Generic 

Control 

Generic 
Medicine 
Control 

Rational Use 
of Medicine

Medicine Need 
Planning

Implemention, monitoring and evaluation HR 
capacity in health care facilities

R
A

TI
O

N
A
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U
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F 
M
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E

A
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C
E
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IL

IT
Y

Implementation and Revision of National Formulary 
every 2 years

Medicine Price Control in INA Medicare

Drug Supply 
Management (DSM)

Production Production 
capacity of 
pharma com

Information system 

of pharmacy and 
MD

Regulation of DSM
Implementation and monitoring-evaluation of Norm, 

Standard and Guideline
Implementation and monitoring-evaluation of Norm, 

Standard and Guideline

Medicine Program, National 
Buffer Stock

Medicine and orphan medicine

Development, socialization and 

catalogue and e-medicine supply

Development, socialization and 
implementation of e-logistic, e-

catalogue and e-medicine supply

Implementation. Monitoring and evaluation, 
updating

DEVELOPMENT 
ASPECT

Enforcement 
regulation

Need analysis
Monitoring and Evaluation of Availability and Price 

of  medicine/medical devices. 

HTA medicine 

devices

HTA medicine 
and medical 

devices

National 
Formulary 

Development

National 
Formulary 

Socialization

Quality of 

pharmaceutical 
services

Regulation of Regulation of 
pharmaceutical 

service

Good Practice of 
Medical Devices

Standardization of Medical 
Devices

Implementation, monitoring-evaluation, revision annually

Implemention, monitoring and 
evaluation 

Implemention, monitoring and 
evaluation 

HTM

Assesment of PS in 

facilities 

Assesment of PS in 
health care 

facilities 

PHARMACEUTICAL DEVELOPMENT TOWARDS UNIVERSAL HEALTH COVERAGE
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Accessibility and Affordability

 All health care facilities should ensure the 
availability of medicine and medical devices

Primary 
health 
care

• Medicine provided by central health facilities, 
pharmacy shop or pharmacy in clinic

• Medicine supply by local government

Medicine supply and services by hospital pharmacy (one gate 
policy)

Secondary 
and Tertiary 
health care

Drug Supply Management

National Planning 

Budgeting
(National, 

Provincial and 
others)

e-CATALOGUEe-CATALOGUE

• Name 
• Packaging
• Supplier
• Price

•

• Name 
• Packaging
• Supplier
• Price

•

e-PURCHASINGe-PURCHASING

Procurement 

Unit in 
Central/Loca

l

List of Medicine in INA Medicare

Efficac
y

Safety

Economic

PKD

DPHO

JAMKESMAS

DOEN

Before 2014 INA Medicare

National Formulary

Recommendation:
Hospital (Public and 

Private)
Provincial/District 

Health Office
Professional 

Association

Good 
Quality

• Developing National Formulary

Government ( MoH)

• Claim Payment including Medicine

NHIC/BPJS

• Implementation National Formulary

Health Care Facilities

Simplification List of Medicine in INA Medicare

• National List of Essential Medicine
• National Medicaid Program 

Formulary

Government (MoH)

• Corporate Insurance
• Workers’ Social Security Scheme
• Military/Police Health Coverage
• Local Government Medicaid 

Programs

Health Insurance 
(Goverment/Private)

• Hospital Formulary
• Commercial Health Insurance 

Formulary

Health Care Facitilies

National List of Essential Medicine

Expansion

Role and Function

Evaluation 
& 
Feedback 

Before 2014 Transition INA Medicare

National Formulary and Medical Devices
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Rational Use of Medicine

Goal

Patient received 
safe, effective, 

good quality and 
cost effective 

medicine

1. Monitoring and Evaluation 
of National Formulary 
Implementation based on 
STGs

2. Establishment/strengthen 
capacity on 
pharmaceutical services

Efforts 

IV. CONCLUSION

 INA Medicare has started on January, 1st 2014. This system
constitutes an equitable health services for all people at the same
time.

 MoH developed regulation, standard and guideline in
pharmaceutical aspects; including accesibility, affordability,
rational use of medicine and monitoring evaluation of these
implementation.

 Ministry of Health would be interested in any suggestion on
substantive and technical details regarding the roadmap

19


