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PHARMACEUTICAL SERVICES IN INDONESIA :
FACING UNIVERSAL HEALTH COVERAGE
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Indonesia National Health System

a. Availability, fair distributed,
and affordable

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

GOALS :
THE AVAILABILITY OF SAFE-EFFICACIOUS/USEFULL-HIGH QUALITY PHARMACEUTICALS-MEDICAL DEVICE-FOOD, WITH
EMPHASIS ON ASSURANCE OF THE AVAILABILITY ANDeFFORDABILITV OF MEDICINE, TO UPLIFT THE DEGREE OF
PUBLIC HEALTH

[l. INDONESIA'S PATH TO
UNIVERSAL HEALTH COVERAGE

Social Security Law and The Implementation Sl

\
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The National Health Insurance of Indonesia (INA Medicare)
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Indonesia National Medicine Policy
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THE AVAILABILITY,
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MEDS.
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FROM MISUSE OF MEDICINE
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MEDICINE

MEDICINE
CONTROL

RnD

RATIONAL USE OF MEDICINE HUMAN RESOURCE
DEVELOPMENT
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EVALUATION

lIl. PHARMACEUTICAL SERVICES in UHC

PHARMACEUTICAL DEVELOPMENT TOWARDS UNIVERSAL HEALTH COVERAGE

DEVELOPMENT
ASPECT

Drug Supply T and — luation of Norm,
Management (DSM) [ Regulation of DSM ] [ ard and Guidelin !
Production Py .
Medicine Program, National
capaity of o Medicine and orphan medicine
pharma com Buffer Stock
Information system Development, socialization and N gl N
of pharmacy and implementation of e-logistic, e- N
Mo catalogue and e-medicine suppl updating

i Medicine
lati
regdletion Control
Medicine Need
Need analysis e NS
Planning
National National
Formulary Formulary
B
- e

Standardization of Medical
Devices

and ion of Availability and Price

] ot of medicine /medical devices.

Vi

HTA medicine [

M AFFORDABILITY ][ Accsssmu.rrYJ

Rational Use
of Medicine

Implementation and Revision of National Formulary

—
(S

every 2 years

capacity in health care facilities

g ion, revision annually

Medicine Price Control in INA Medicare J

Good Practice of
Medical Devices

RATIONAL USE OF
MEDICINE
(S l

[
[ I i itoring and luation HR
(
[

-

e ] { Implemen!lon.,mo.nltormg and ]

7/1/2014



Accessibility and Affordability
==

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

®-

List of Medicine in INA Medicare
[

Before 2014 INA Medicare

Recommendation:
Safety v'Hospital (Public and
| (g ZT:Y " Private)
§ v'Provincial /District
Health Office
v'Professional
Association

Economic

National Formulary

Drug Supply Management

National Planning

Procurement
* Name
——) « Packaging
©-CATALOGUE| * Supplier
Budgeting * Price
(National,

Provincial and
others)

Unit in
Central/Loca e-PURCHASING
|

Simplification List of Medicine in INA Medicare

e Government (MoH) National List of Essential Medicine

Expansion

_—
* National List of Essential Medicine

* National Medicaid Program
Formulary National Formulary and Medical Devices

Health Insurance Role and Function
Bl (Goverment/Private)
mm CGovernment ( MoH)

* Corporate Insurance

* Workers’ Social Security Scheme

* Military /Police Health Coverage —

* Local Government Medicaid
Programs

* Developing National Formulary

. \HiC/BPJS

¢ Claim Payment including M

e Health Care Facilities —

st
* Implementation National Formulary | |‘

e Health Care Facitilies

Feedback

* Hospital Formulary
* Commercial Health Insurance -
Formulary
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Rational Use of Medicine

Patient received

safe, effective,
good quality and
cost effective

medicine

IV. CONCLUSION

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

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

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