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TNTRODUCTION

l. BacLground

Universal Heairh Crr-rrage {U}{C) in
ASEAN counrles has hccn * crucial is,rue *f
hory a eounrry prrxitl*r he-alrh c*re policy lbr
rhe,ir cidien$ at largc, "lhe 

acc*ss ro qrml[1y-
health seryice, provision of hearh senicrs,
benefrr ro beatth *[ernr, and insriruriood
design are arnongsr the featrrrc.r of UI{C in
irs implemenrarion {[*gornarsino, lOt2;
Simmonds and Florr, 20i31. trndonesia *nd
Thailrnd as dc-veloping couorries in ASETN .

experience UHC with the same rarionalirlr
fscr rhe sr-rne proN:lcrns in hentrthcare, fh"

* Ierul{r ryrqmbe$ *f {.igvetnhls6rd ..trrd;r-r f)cp*rrnr*nr - il{uh*nrm*diyah Urrirenity yogyal;rrr* tt;ni'crsiras
L{uh*rrnudiyah Yo$6kilr*), Jndolr:*in- tlyehrruriarin6lumy. ;tl :mtrtiaoinplreh*r.l.orr-

'su R nro -tlrnyrdla hoo. cnrn
'.rw.rnS- f)rrumu ni@rhrro. co, id
*t Fac{,ry *entf,tof }hculty of Political Scirncc-'Ihammaret Univcrsifp B*ngkoL. Theilantl. a*rporrxr.}drrrronffigrnril.corn I

*rt Faculty lrembcr of Sriparunr tiniry:$rsiry. tlangkck, Thailsnd. pjmk*$u[A*rueiLry!
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iiroblenl cf inequaliry *nd prr*r qualiw srill
rcmains a$ rhe b*sic problrm Fur [r+rh U] tC
in lnclonesi.r ur,l Thail;rnd {Pm[ongsar er ai.
3*S9,1 ,Ljllrrvcr&n*arrl sr *1, J${iS; pirapa-

rehgs*rit, ?t)1& i{.*ri$rurt} er +ri,?t}Ir}i Rtrarl
l"lap toward Narlonnl Heatrh Insuran*e, UC
2$ l3-30l9i $immq,5 Hors, JS I SJ

Indr:nesia initi*tcrl UHC in Janurry ?014
antl canrtnirred ro achieving unit*rsal cov-
era.g lrg ?tX$,,UHfi:,ir.r [idcns.si*, i*;rnr*n
a:t Hratiqq.ml Health,erx,r+qgr{ J*r*i*arr Ke-
seliatan Nusionel UKN). The p*licy iiarte-
,x.ork is,,E$srd,*n fewrN6.,{$i*B$4 sn rh*
t irrtiond Soci.rl Sccuriry Slsiem, an.j Law
Ns. CJ?01 t: *x th*. Saeial':S€c*ri11a *.g,*rt.y
{BFIS}. Those,, runo, tar+r fflq$e.d'fu1 i**t
tu{*p rou*rrx.l: Naii*a*l H-#rh lrarrrmno*--
Univerml Cor*ragc f0t2-;01, (lkra Jalan
Janrinan Kcschamn Nasional 20 t 2-20i r).
Bi:se ou,this roarl map, hrakh iirsrrr.rnce for
rhe poor anrl f?rr ehe near poor {Jamkesntasi
h,rs bEen up,rntictl ro reach 76"4 n:illion peo-
ple (32 pur crrrr of rhe populari,rn).

Sirnm+ntJs and Flort (:013), srare th.rt:rLcre
ll'crr porefirinl inequaliries iu implemcnring
uniyersel iteslrh (oleregs in Lrdr:ncsia, lrr-
<ionesia has been f,acirr$ issues <if p'-srr **1-
ity and uncqrral disrribution of gr*rrnmerlr
he*lth &cilidrs in impL.rncnting LJIIC.
Wlrilc in Tlraila*d, rhc UHC has been im.
plementctl *ince 2002. UHC in Thnil.rnd
knorvn as Uuiversal Cor.crage (UC) Thai
guvarnment passed rhe Nationat Hralrtr Se-

curi:r3l Acr in }tril?,, IJHC becomc one of rJre

most imporrar.rr srxial rools Err healdr sys-

temsrreforrl in Thailand. 'lhe nerv Univerrist
Covcrage Schenre (UCS), combined rhe el-
ready exi*ring hledical Wellire Schrrnc *nd
the Voluntary Hulrh C,erd $cheme. (Jurjus,

2013).

FloYvrver rlrere are a[g<r;sotne chal].cngrs of
UFIC implemcntarion in "thailand. lhc IJCS

covers 75% of tlre Thei popularion, provid$
a comprehensive (lnd growing) packagc of
ssrvioes *nd decpening finaacial risk protec-

Eic*, en<I r:lies i:n gen*ral ,r;r-x as irs .*slur*e #
iundin*- Irr ii.r tirsr IiJ .reirrs I!:c schcnrr rr.ls

.lr{tquar.'l'r' h,ndr.rl, .ride,J gr*rrh. b;., ijl-}P
grsrr+rh an d s rr{r nS ir*l i r,ieal'*orrurri *r-lrn r.

In *rhgr h**il" rlx:prrh ah*.a*l f,Br unir,*r*l
hrnlth r-(]r.erage in Thail.qntl siroultJ rern.]in
foetscd on equiq*" cvirlence- rfficiency and
gr*rl guve mxnr:e {I"{*,:ll*. J.ru*ra*,c* $i,srern
R*ie'ar-ch CIfltcrtHllitr{(}, l$t2,i- The, ir.rdr"
h,;' Fl I$RCI {3t} l ?} sr*md,rh*r fbr e.nrhtrhrery
care in healrh cenrn's, dLirricr hospir;ris, and
provinrial llaspitals rvq"re l)ro poor rvhlle uni-
'r.ersiill'hoxpiEls,seam ro Frs dch. Tltis resulc
ran be tlnpli*d th*r dlssi*t h*ddr resrrer,
di*trlcr Iiqspiql* a:iri provineial lr*spitals
p*ribrmed l*'ell in rtrrrrrs of pro poor uciliinr.
riar:, 'Ihis ,rrighr b*, cluc *i rfr* g*.rgi ie*l
pr*ximirt: to rural pop*Iatirlu r,rho ars vs.Ftll.

trloor. This puricrn \y.ls c.Jnstsrcnt bcl-rrre and
aticr L,HC implcrrr*rrarion nrrirnr rlrar pro

tlrpr utilization'*r*s rrainririn*d, Hr-rr,,f,1,rr,

rhe pro rich pafiern of ur:iversiry and pri-
vate hos;rital nrighr b* explainrd rhar mgin
cusroillers of rhese hospitals ar* C!,\.{BS
*rrd 5SS paricnts r,r.ht are hctrcr r:ffthtrn UC
schemr patirnts. This parrcrrl lr?s sinril;rr in
lrospi tal ization i:f ir:.grr1isy1 s5 i'i ham marach -
are.r, 201 li,

1. trrsearrh Obj*rtives

This resr:areh basicalt). is an r-valu*rior1 srudy
on UHC borh Indonesia and 

.lh*iland. 
The

Universsl Flealth Coverirgc (Ut-lC) lrolicy
is en imporranr h.rldr polisf is*ue rn:ong
ASEAN Countries, including lntknesia and
Jhsilnnd. Th{iiand has heen implemcnted
Uf{e for almosr twslve y.**r, and o*
the other hand, Inclone*ia has just in the
beginning sr*p of UHC. Even rhough horh
of thcrn started UF{{-: ar rhe diserent year,

but h:rh of countrics can have lesson lcarn
by erralu*ing their implenre.nrarion sither
rheir prrpararion for Ul{C. The facts shown-
UFIC brings benefir firr the peoplc, trut srill
there arc UHC off-tmctt lli troth sounrries,

it lnltntrtlittrul Ciny\rw* rm Publir' 0 rgtut izot irxt
fFtrlornrr City. Philippitt'r" Arggr/ ?7-28, 2U{.)



rirspire nominal comprehensive csr.rr** i' ,
ihe poor, paricnrs had difficuky ;rcccssing
rgnain scrviccsr poor quirliry antl unerlusl
*iistriburiun, oF govsrnru$lr, hl h facil irics.
in rusponse to ihe inr;:lernenradun of borh
ililc schemes in Indortuie *ntl '[hails^nd,

ihis research is an irrrportant conrrihurion
ii:r rhe, issrrqg rtlag rr.f .*H$, in, Ind$re$ ia as
,r,.ll as in Thailand.

$lirh rlris b'.rdcgrourrd, despi* nominal
*o nr preh e nsive caygls gg for rhe lppo r, pa t i err ts
i"ad difiiqulry a{cessing cerrain services, poor
4r*[ity*r,d,ri d ibu*lpn.of .

gbv*nmrnt health facllities, rhis r*e;rrch
x.*trI r5y ts, *d Er , thc w-aluari4,:of rros
r&irlg*,.S 'lror*db,,the *ti**i* *nA 

'

UHC inrpkmentarion burh in Indonesi* end
Ti.t'tit rrd. Ssond'i* hrru, rlo thr diitinctile
resulrs oi UHC impacr borh in Indoncsia
;nd Thailand.

J. Significance of the Study

\{ti0 srcre.i ilrgt Universal hc.rlrh coyer;rgc is
ri:* sir:gle rn{$r potvrrfirl corrccpr rhar public
ri*;r}*: has r+ ofler, atttsrs to the incrsasing
-'r:*rtrlwide *tres*rir givrn ro unil,crs*l
iil1.€rrge----t!,€n fbr less affi uent crrunrries-
&r ;1 r{rey to rerlucc fnanciel irnpUrerishn:elt
;aused by health spendingantl incrcase access
:o kry heahh scrviees {Logon:arsino ct all ,
iS i2" 933). Ia his recenr srudy tragoniarsinn
*r e.ll (201?) ohserved nine low-ir:come and
l*wer-middtc-income counrries in Aftica and

"*sia thar have implernented rutinual hralrh
:nsurancc rcfornrs dcsigned to nloye rowsrds
$niv*rs*1hmlth vessgg. The idca oJ
rrnivrrsal eonery6e is ro prorect pcople, er all
ineorne l*vell from financJal risl$ a.snciared
ririrh itl health. Onc-shoutd norc, however,
rhat the concepr of universd covcragc is nor
bascd on subjcctivc judgnrenr of the policy
makcn. lvteny poliricians say that they have
launched a social heahh prorecdorr *.nd arc
carnrnitted ro implemenr healrh finurce frrr
all. Yct poliri,cal s(arerncnu and program

I:lunehir:g is rrr:r snou*h. the crracr,.prual
ftulr' hcre is *li;rt u*ir.ers*l {r}i er}rg(
somctimes can be used ro jusrifo pr*cricjiy
auy. heatr! $lr, {i$g r.rf'arn: {}irrzin, t0l3i
ivhile rhe objecdve ceyeragc js not enrire!1.
ar,rai.1ed. ?hr, ob i ve, ef trnirersai c,rvriqst
is *fficieae;. an{ cquity in heal*r resturcr
diitrihu tian so thar *bje,rivi ryt rra ns $urencyilld *ccountal}ility h*vc, to,' ,fos, assurud,

tKw:1ors' otyrs,Sil l 5).
' .Jl:s inessriie fres-marker lr-rqi ,,a.riijnl

to pruvide health scrvicgs tor rhc rroor is
trif, lr.R*in:r en ti* :msay eountrl**l tg
cmbracc nniyersal rrgerirge.'Thercf,nrc, ir is

*rlerruraglng" fur rhe uSA *r*rl fidns, th*
rwxt mainr cconomic pswers rhat prcviously
r$i ou privare,ins$rancafur hsffJrh s*re, rre
cu rrendg 

- 

ix*r-ing tia+k to .r. iu=.*l l eo,verage
policy. Counrries irr Al'rir-a, such as Ghana.
Moldove rnd Rrvirnda ere atiopting rhe new
hc.rlrh systenrs to col,er all the r:irizcns. In
Asia, similar poiicies iravc lxtn irnplenr*:nred
in Kytelt,rn, lvleiaysia. llrailantl and
lndonesil iKrimorot,rmo,20l 5). Acrtrding
ro dre above prctior:s srudi,ru, rhis ye.-r*rr.h

is tryiug ro explore the implemenrarian of
L.vniversal He*lrh r-arc &om asp€cr of U}IC
co'!/erage, UHC qu+liry s+rvj<e and UHC
Financial,

4. ff*operch Srtting

Jndonesia and Th:rilar*l { * mcnrhers of
ASEAN counrries) are choscn at the rcsearch
sening considering borh of rhcm are rhe
counries thar heve txen implenrcnring Ur{C
as a conrmirnrerr on Health lloliry in rheir
counrries. k appeared rhar rhc lndonesian
and Jhrilantl govcrnmenr implemen$ng
UHC as: a deel with a far-rraching lreelrh-
cnre reform.

On Januarv lsr l0ld TIle Government of
Indsnesia (GOl) has rakcn significanr sreps
rorvrds uniccrsal herhh cor.rrage rhrough drc
drvdupmcnt of an integr,ated narional hcalrh
scheme, 'lhe progmm known as Nationd

ffi; Uo tusificSocietyfor Plrhlic Alfain



He*l*l Inq*r*nce /J$.IriBrur K*seh*tna
Nasi+nal $83.g. It is an &r(ernpr ro unifi*d
previous vrrious sociat herkh insuralicc
urulu r single sorial sccuriry rgenqrWhil*
in Thtil*nd;the tlait*. } Co:,er*g* {LlC)
st*rred on 2002, bascd on rhe Narional
Hexttft securiry.&t ltls3. zu stip4ared in
thc S*ction 5 of rhe National Healrh Serariry
Ae* JSS3.,,it ix.**id rhar,allii}l*i eirize*s sh*Il:
hs sntitl ro * Fle*lrh s*r*:iee, rvith such

an* *ffieiency, The Ber*rd sh*ll
I:llrre, b,€nes,ciarlr$ iotndy pay rtxt,*huing
as,'pryqqifi { b1- , it {,rhe Health
uare u$it pe*,*.ii: eerp1 sueti Fqistl*s as

pr*eri rttiyth.e &$*ho'slt-:|i h* rrrrjrletl
to :H**lih,strr.icr wkhour $inr,p*ymrcrt:
.tl-Ihu+ ir is inrlrcrrant r{} r}re etisring poliqy
f,rameivork end srramgic plans fur rhe
UHC. rhe l{arionat treailh insurarlce hurlger
tlisrrjbudon, rtr€ co:rsrraints of llHC, rlnC irs
well as thc qualiqv seryice oF uHC.

5. Contrprual Framryworll

a- Urrirrercsl Health Care

ln line r.vith d*centrsliuarion in he;rkh sr,c-

rrlr" rlre rale al srarc h*t shiirer,{ iiom bcing
an i,nrplementrr sf hcatth service delirery:, to
a rqgulator creating e*abliag environrncnr-
H**lth strviee supply"inelr:eling iYariona!
Flcekh hxurance- is shapcd in parc blr g*-
*rnmenl polici+,s and actiont spe,;ifically rhc
rf,;ource* that a countr;r has rvdlable and
ho'*. a government prioritizcs the heakh sec-

cor l.rirhin irt developmcnt progiam (Slrlrh,

2005). Furdrer Shah also lrated, g$yerrun€$rs
hav+ choices etiqut horv to lresr dlocrtc rheir
re$+$rcts withirr the health secror-bcrween
dift1cnr typer of health scrviccs, benrysen

diffcftff mode of finencing and delivery;
and bcnveen diflerenr lcvcle o[ care--all of
which kave inrplications for improving rhe

hcqlrh of the pnor.

Ln prst decrdes, hlglr-income countries pur-
suing universrl heilrh coyernge have rclicd

rrn various,*pproaehes. On the *rher h*:lrl*
luwer*inqorne corrnrri*s r*ishing (o prlrsue
cor,'erf,S€ reforms hayc to rnalrc l.t1 .leci;
sions, absut' how' ta: geaerar+ rcspu lc t. l pool
ri,tk p, -vidr s*rdr.es, fi*6om,trrino cq

all, 2012" 933). In rheir resrnr study, sonre

dg*el ngcorlnuies are arrqmprirg to $lor€
tnwards unil-ersal covcrage. The nine coun:
trie*.,are fi.lr *r i*r*nrrgji*r,$sges qf rcforuu

{G}:an+ IndoResi*, the Philip,pi*e*, rRrrend&
and Viernami an.l four u earlier srages (ln-
dia, Kcnya, M:ili, anJ Nigeria). llhcl{ niffi
countrics has launched smbitiour nrtionel
he,rlrh insura"pce initiarives designcd io m$ve.

rnr+'ards rrnil'ersal cr)r*€frlger o, h*o* imple-
mcnrcd' ipqrytrrerrtd, impro-l'arnents t+, edst-
ing nationel futsurasice pmgrems.

Tb,is srud)'; {buo.I thar r:r.:h *i' the ninc
countrirss h*s h*d srrongily rising in€rrmes,
rvith per-head inconre incrresing hv brrween
l5oiir rrrd B2Bi: brwccn 1000 r*d 2010

{d*ta iror* lVorld Bank worltl devclopment
indicrtors dertbase]. .rn'hich thc evidence
$rrgsrsis ouglrr rD lrarl r{) denrirnds for
improtetl rc{ess ro carc and reilucrions in
household aur-of-Fro..k.^r heahlr-clre cosrs

{i,*goiirarsino er all* l0l ?, 935).

Rqgirding tlrc helth poli.tT, ar leasr d:cr
*re rluee dcman l'; llt*r nusr br sadsEccrrily
ar*rrer.tl by dre salchslder$ nasrelf: 1.,\ goott
unr,lersanding ab,qur rhc polirierl process ih*t
affiryq 6e poliqa 2J rhc necessiry ro creatr e

laruicipatirn pCIli{y furmuluion, s}*$€cu, 3.} rhar

rhe result of fi* poli",u formuletion nrust be able

to an$\rer dE reat probkm in rhe sociery.

Further, *rc dstrrtnalizarion potic-y in
heJdr sector has bccn fuele.{ by nrtv e{funs
eE democratizution r.n*ogh promodng
acccunnbilitf,and lnrroducing compcrition *nd
co* orucipu*nrx in the he*kh mror"'Thc sutei
ner,, rtCr has driftd from bcing *n implementer

ofherldr serice ddivery, ro I ryplanor creating
crrablivg envirsnmenr {World Bank on Srrdd
Asau*trhiliry $wngthcning rhe Demand.gide

of Go*nuncr and Scrvicc f)eliveryr!, fi06)

5e lntcnlrctiattal Cotfere*:c ott Pubiic Or4afittlion
G Dorurr City, Philiwiw,t, Ailsvx! 17"Zlt, 2A I 5



, ". d<t Bai*, io 3$S4 drl.*l*p+tl iLmq\*.r.k
$td {'$ ill*strarc ih* .rccourrrahiliry

*xriunisnrs in a decenrmliz*{. sening. 'lhis

;x*prurl difrerEnrlrrion ir imponani as ir
*Er+ur*$ rhe rs-posirioniqg of ocrors, mandare,s

arsi auihoririrs in ttrt derentralizrd scn'ic-*
.esr,oy qlnrem. The so-slle d insnuetlit* flrilid
.v'*r*p,nti1*r/iry reters ro dicnt raane *nd th*
rffi-&#dt nrechaniinx rela$ng dienrs ro public
+sgtxls *d +eo-or.*, ihsriruti{}ns ,ar. the nr}r-
r"a*onel gcrrmmenf len el,

b- Erralu*tiou of Health nolicl.

ftrh$ie policy parricuirrly in heddr senor dces
xw *rrly **,,*rh irrJioidurl o-r s*gnrente,rJ

*t*s*ss. but,.}t, drhls r,nore,*irh rornr-nsn,
+hit*ives, public inecrelts, or ciri:rcns rt
t+lgf. :$e pn:posed co$rn€ ol auio* ti:ar
.c*sx*+*rrtres poliry is rhen in:plementrd
'*,.r**glr sxhxqtrtn r decisions and ircrion-s.

.1*r-*rding ro Susilar+ary* {2007J, rhe purpose

',ua !:*alth poliqy is ro rchieve narionirl
.i.==-*ig'p111gni in rhe healrh secror rvhich ir
l+sed ,:n rhe iniriaril,e and ;r.spirarioris b1.

*zlp*:rveri::g, rallrcring. and aprinrizing
;*"+renti*.[ nrc$s for rhe bcacfit ol lo*rl an*J

n+iir36xl prioritics.

i-{,$*}rh frohq}, in p,r'*ethe is nr:r co*finxl ro *re
:*t*s*rts ef;ndividu.tls as *re scrrpe isverytrra*d
-e.er,i:rg dre public intrrsr, gcncral purposc anri
is,si*ri in geneml" ll,hur rr lrekh poll.y shouki
w abte ro empor+ff and inrprore cornnruniry
p**ieipuiotr in bealth developmenr. Thus, tlle
Hh& Fotny r:rusrsek rlx avril;rbiliry., of healrh
selv4(es ir*kh are rquitable and errrnly uirhotrt
dllierenrhting bsn rr,en s(grtcnu ofs-rxiery with
wfu ad.rer induding in cnsuring*e arailabiliry
dl"ntrt xrvices fur drc poor *nd *x nmrty
po(}f.

la grnerali polic,y impte,ncnration isa dynanric

?rocess, whcrc the impternenrers perfortn an

sririty or activitics rhlr are lilcely ro ger a
rerult rhat is consistenr with thc ubjccrivcs
cr goals of rhc poliry irsdf (Agustino, 2012:
1391. Wh.*ile Nugroho (201?; 674) expl*ins

rlrar rhe impL,n:enmrion of thr pcliqy in
princilrle i-i .r rr.rr' fbr .l polic,, ro b* ,i$le 16

;uhic1'c irs trhj..-ii,,cs. [J;rsirtlir :iiu pillicy
irqplenlgnrasir:u is itqi; etri+rrf*l flrs,gr.ltrr
implcrncnrcrl bas,,d .ln thc Fr'rrmtrlarion sf
policies rhaf have frcen rlcveL>ped prcvio*sly
ro achiw* specific gouls. Nugroiro {2O 1} 6"$
ackls that rhe series of policy- implenrenrarion
inelude rhe srrrrr ol rhi grrog*ri, rhe projecr,
ilnrl all acdvities,

I)iilerenr from Nugroho, Suharno {2013:
16*} *rgux th*r rhe iti-plernsnritrion of
polieies rhrr harE gone duough *rr sragc
ol'recoRrmendadon is a relatively compt*
prrritdulri so, rhar rh*le !s. nor al,rva3's a
guaranree th;rr rhe policy will utrrk in
pr*$ticer Ncen*'hil* *gs"*ri*n {2$1?: t4O}
'Jrgues rhat policy inrpleruenrarion is a yerf
inlport*nr st4ge in rtre ottrall sfmsnrr* of *
pgliqT- heseuse rhrough rhis pro*tlure rte
.rverall policp' proress can be intiurnced by
rlrc levrl of success ar i'ailure in arhieving
goals. This rvas coirfirnred bv Udoii tl98I)
in Agustino i?$tf:140) rhar irnplen:rntarion
is * policy elen rr:llrr irr:pr->rranr rhan policr-
n::rking. These policits rvili only be ,r drec*r
cr t goo'J plu nearly stored in the archive if
not ilnplemenred'.

Rtvieuring hr*lth strcr{rr p,dicy could nor
be separa*d f}on'r rhe narure of public

Fltcl'itsel{, Grindle (l}80 p 1l} says thar
rhe iicriviries of implenrenrrrion is srongly
influenecd b-y * nurnl'rer o[ facr.:rs (*) the
conreflr of E:liry (b) rhe coltarxr olr policy
inrpletrrentation. Facrors of poliuy conrenr
(co4reru of poliq'i covffsi (t) affectcd
interess 2) rlp of bcnefir, (3) rhr dcrired
€xtent changes, t{lt locarion of dccision
making, (5) tnrplenrenter programs and t6)
afEliared refollr{efi Whereas in rhc c$nt{Htr

of implemenratiCIr rhc lactors rh*r influrnce
ars (l) powsr, intcrests and s**regie of rhe

*ctors inwlved, i2) characcr-irrstiluriond
characterisrics in thc rcgi6re, atrd t3)
conrpliance end responsil.ene-x.
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Th* t>urptrr [r+m the lnputs cs$yersion
is orr rhr prierity scale rnd f*nL*n:rore
c.hoscn hcsr.l $n rlre urgerrcy ro become a
public poliuy drat hiu ro be solved by rhe

Soverrrmcnr inro ourput thlr one of it is
policyrvlrich implenrmrrrion! rrim is to sol,,:
prer.ious isstrcs to achicvc rhr goal arrtl rrrger
rhat has been.s* befbre.

]r,'[ore thar thar, beeause public potricy is ::
series of e!'aluarion, it more conrprehensivc
*rd*st*ntding framewo* is rnrded ro
cxplain how thry Eer up an x,aluarion and
makr irnpror.efirrnr.

Ev:luationt are $nelertakcn for a ,,sriely of
reasons:

1. To irrdgr the n'*rdr of o* goilrg progranrs
and to *srilrrare lhe usefuhres, ofarr.*pr=
to imprt'rve thern: ro idenil$ planning
*nd policy purpo$€L to rc$r innorarive
ideas oa how ro deal wirh human snrl
€.oramr$iiry problern s_

3, To i,nqpea$c rhe effecdv€ress of program
rnenagernent aod erlnrinisrrarion: ro
f,sscss rhe appropriarenes of program
chrngrs, ro idcnris, ways to inrprow thc
deliwry of inkrvcntions ,

3. To mr€t rrarious accounrahilin,
requiremenrs : irnpact eccounrabiliqr

efficie*q, arcountrbilirp c*yeragc
accounrabiliry, sen it;e delivery
accounmblliry, fiscal tccounrabil i ry, teg,rl
acro*nt*bililv

6, Ivlerhodologir

This evaluarion is tased on rhc poliry
evaluitrion of hg*lth iruurnn.;r in rhe s"icct..l
*reirs. iWost trF rhe data in rhis .qtucJv will
bc qu*nrirarive and quaiit*tirrc ir, ,rrr{rre.
This implies rhar rhe analytica! approach of
this srudy is derived from a mixlmethods
berween quan ritativc e nd q ual irarive research
merhodi. It is Lnorvn earlieras mulri-mcthod
intrgtarcd" hybrid, corntrined, ond' r*ixJ
mchodolognr r*search (Cresitell and plano
Clark 2DO7:6 in Driscoll, er-al. 2007). The
instrurtrrars for qudirarive approach in rhis
rese;uch is using interyierv guidc and Focus
Group Discussion.

Indeprh iarervicrnry ancl qrrcsriCInndies
di.srribution to rhe key infornranrs from
gCIyrrncre$t heeith 4gencies wcrc conductcd"
Mo.st of dre key persons are from smrc
hospitds, docrors and the patirnrs iu both
countrles-
'Iht rechnique sampling in rhis ncscarch

using Nonprobabiliry Sampling wirh euorr

P$Iiry l*?pteilrnt*ti6r! li tul'l$enred $y:

.t Tl-e content of the policy
l. The inters+i olthe targdt gr6u;,
2. Bonelit rypr

1. :lE:vanrrd,Jr'gree of cbanging
4. The locatioa ofdegjsion nrahinE
5- Prt)grJm lmplenrreatauon
& lnvalradrrriiur(et' ' '

ts. The context of irnplerrenraHon
L, er:,itrol interesi Snrl srr*6ggr 63t1{

actor invr:fired
{;, ?hs iJrsti{,stla* arrd,r-p}er

rharactenshc

Th*P63iqO
sl*tgur

4..?k* {Frps*r
l0.qHBJ'
!{!ift!.;
iDd&ld&ll,&
rgr,oup

b;Th*rhrngne
.*:.f
!

L lblisfl- franhs{rsrL {&tndh_ IgtS}

5$ hterwlio$al C*tdtren;x on Psbltc Org*wlgrion
@I}rttwo Ci1., Philipgnt*, ,4*gust Z7;Z$, 20l s



Ssrrrpling pryr.erJute. Rcspunse rrre 3s

cxBeeted is rninirnal ar {,0 perccrrr. S*nrplinx
is based on Slovin tbrnrrrl;r: N = rlN(d)2

+ 1, *'her$i$ n ;; senrpfe; N r grpulsriofi;
d = precision vslug 95,4b ,trtr: .sig = O,05,
(Arikunro, 2005).

T+bk l. &urplx uf.Rrrr*xh
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Tke locali{tr}, ,sf',the s*rmph lrrrrqrf}' .&om
Ea.*gkk *i: thailarr.I and Ycg+'akarta

Spccisl Regian of Indonrsia, and also cover

fi*nr *utside oF rhosc rwo regions, Ihra
as:+lysis rechnique $rcd rs descritre the
rr:rplemenl*tion of UHC pxrlic;,in Indonutia
xrd 'Thail:rnd *us dcsr-riprirre qualitxtive
;-tal,rsis- .t Likerr .scetc from l-5, rirc l.tsr

:^rrisf:d 
ro rhe nlost sa1isficrt,,r131 errlplsyq{{

in this $tudli rsking rhc ;rxienrs ro asrcss

thc qualiry of srn,ice at the hospiral selrcttcl
f6r the sru The li,r.ek,*Fs*isfkrion$ lr-tre
divid*d inro 5 levels [t,r dara (nia,iirr]lrrn-
nrinimum/5 = 0.S0) interl>reration rnd
rnalysi*u follorvs:

Mr';lrt 0piniou l*r.*ls
.t-?r - 5.{-*

l.4r -.1.:0

l.{il - 3./i0

l.tir - l.{}0

1.00 - r.8t)

Hqghly S*risfi*l

Y*rt, r:rris6tC

S;lris6td

l.crr srrisiled

lhc lcasr ssrir$erl

TINDINGS AND RESUITS

1, frtfil*r of UIIC in Indonesia and
Thailand.

It*port frorn B*ppen*s in 2014 (Bappenas,

2014) shows rlratJIO.I is the lorcnrnner in the
der:elopmcnr of sociril nssistence for heilth.
Bstbre JKN, dre govcrnmcnr had soughr

ro pionerr some form. of- social asristance

for he*kh, such ** social health insuranc.e

fur civil ser,rants {PNS), pensioncrs and
v€tertnt, as riell as heekh insumnce (JPK)

sefet), ncc for ooploy*o of state-ownccl and

prirate companics, as well es he*lrh iruurance
for military and police personncl.

I'iarional Hedrh Insurance (JKN) i.* the

gorrerumeftt's commitrncnr to provicling
health insusnce ro all inrlcrnesians. 'thr JKN

aims to pro'vi,Je:

a. psrsoilel health scrvicss;

b. hsalth promotioo,

c, pfir.lrcntive health,

el. curatiye health,

e. rehabilitative nredicinB scnises,

f. medical consurnable msterirlls in
accordancs lvith the neccssary niedical
indications

Healfi Carc Benefirsof National heakhcare

ar€:

a. PBI Health (-are Benefirs

b. Non Pttl He*lth Care Benefits.

Parricipanu of PIll Health Care Berefits

includc poor pxrple rnd low inconre petple.
lhrticiprnrs Norr PBI Health C-are Benefits

S dtio PtsficSodeq for Pubtic Allairs
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H*rr Salaried Eorflofe:alid thdr f*rnily
mf,,fsb{r.s;

$onUtnployee asd thrir ianrily inclnbcrs.

*r* Patricip*at xho are n+t cl*rsifi*rt *s peior
*nd low inreme pe.ople xnd th*1'qqnsisr of :

&. Salarisd [rnplo3're ard rh+ir f*t:i11"
nremberq

Itgur+[fxresrylrrrf.Jlilg

$ouiee:r IFihan*i, FBJS {urha*rr,,?$lli
Il*eipient Co**ibution Fl*xlth lrlsurarlee

{PBI}: rhe pcor and per;plc arc nor able to,
with the riererrninrtion of rlre parricipants in
accordancc rvirh rhe law and regulation.

I. No* EeceivingAjd l"tealth Insur*rrce Fee
(Non- PBI ), corr.si-sr i ng ofi

Rr"cipienrs \E''age \Yorkers irrd n:enrbr:rs
of-their &rnilies

a) Civil Serrents;

b) Menrbers of rhe milirary;

c) L{emtrers of thr Netional lrolice:

d) Stateoffichlsi

eJ. Non Gorcrnrnsnt Employees Cir.il
Scrvicei

f) Prirrare Employees; and

g) liforkers rvho do not include thc kt*rs
. 
*. m f rrc receiving r+?g€r.

Including foreignen working in lndoncsia
for a ryrinimum of 6 (six) monrhr.

Non Receiving Wagc tff'orLers and Non:
Wbrters: Participants sn include family
rnernbers who rvarlr (unlimircd).

Fardcipenu en include additional lamily
mcmhct& indud.ing children 4 and so olr,
&ther, morher and in-laws,

Participants can include addi t ion al f'rr nr i ly

meolbeis* *hish include, other rekrriurs
such ac sibliags I in-lslvs, household
3s*l,ttallti elc;

S'hiie in Thailand, Unirrr.-a! C*ver.rge {lr'Ci
inrphment*d bascd *n rlrr Narirnal Heakh
Irccuriry Act f002 for all Thais people.

A long coatinuous fight rhc Llnivers*l
Coverage Services ro gcr c<1rrl hc:alrh scrr.ices

ro eir€ry citizen *rarrgically aim r* achieve
thc firItos.ing objer-rive;

l) rc fbcus on health pronrotion and
pre,ve,ntion as well ss curarive carc;

2i ta crnphasiae rhe roh of prirnary
heal& gare atrd rhe rarional use of
effecrivc and emcicnr intcgratctl
s*rrtices;

J) to fusrer proFer rei'errsis ro hospirds;

4) ro ensur* rh*t subsirlies on public
hcalth spending are pro-poor, ar the
same time ensuring rh*t all citizeru
are prorecrcd against thc financiel
risks of obraining heahh care.

Thailsnd hes,onr ofthe most complex hcalrh
car€ .$ystenrs in fui*. P,rior to R*form, therc
were abour six ditfrrrnr heflk} be,nefirs

schcmee, targ$ing differenr groups,of people
*'ith diffcrcnt txnefit prckages. The Nation*l
Hcalth Scrvicc Rcform had been olficially
iniriared sirce ?001 under rhe "30 Bahr

.l

3"

4.

H lIlS h.r-' 
= 

*..1l3t-ni ftehlr$qh+&+E!E

10 5'^ tfitcrnationol tonJcru* en ?ultllt: Ary*riutiott
@l)a*w Ciry. Philippirtrs, Augutt 27-28.2015



H.ox$rir flu*,3rujeer". Afrer tlre Hxtional
i.tuk"rr S*uriry Bill ,,vas passed in 1002. rhc
s{:{ra!$c{tr iu{riarcd the refi:rrm is promise
d*ii;tg p*iidol' etccrion c.ampaign. 'lhe

\srional HeaIfi Seculty-?ffi* 
INHSO)

tEer. ryarp,rr}.m .rhe unilq@I Fiiafth
ery i*,TL*iland es,srip&*.t in

e ?S{}3,i 
"r-*nal 

$.qsuriry.rtct. fu a rcsu}n
*f tlr+ l*,*; p**r**i 'rhu,'lr th *.r*
ryttrra ln, tand fugd'h,celi 'elrt,d,Sq!- tr
*x;rrrr:aiorsebernes,'ineludiagff I&-rr.anr
-!.{rdical tseire$r Scherye (CSN{BS}, Social., ..]
S*n+riqr Sehgrc iS$& *rrd- e'Naf,iil,nal
i*eakh -iecuriry Scherns {NHSS)i The 30
S*ht projea hed heen tmnEfornred ro bc
i\'EHrSS, Ec{+ Hrgrrs differeae #oup*
+f, Tl*l populeti;onr wtrh di$sren, ,b*rr*fir,
gecfu llfone in ftxus pfr\rsrudyis rhe

i*sr one since is cove$ ahour 47 million 75%
+f p*:pulation* whilc 89.b, 15.8% are in rhe
[:$]tBS and SSS reslrcctively.fu srrred ,rlx:,ve

*:< SEari*raal Heatrh S*curity Coverapp vvill
a{rg.r ell'Thai eiri'r*ns rvhn arr nor currently
gai;r hc*efirs fror:r any orher he*lth serr.-icc

i*t.Js. Ir is stimarrd cpproximatcly around
L3 to 5 rnill:isn people in Thriland"

?lte trtne6rs arc rs lbllarrs:

! ] Ptt"*cntion and promotion servircs
inclutling mcdie.rl and public hcaldr
service firr supporting people living
more longcr age and dccerrsing patienr
and disable rate.

!i Diagnoris and invesrigarion servicts
[or'ch€cking rniqra]<es which occur in
mc.di6e[ sen'ice.

3) Antc.n*ml care including checking
and supporring infant care ,.rrices as

the model of Dep*rtmenr oF h*alrh,
Minisrly of Public Healrh and/or
lfprH Httlrh Organizadcn fWlt0).

4) thcragnrtic irrms of srrl'ices
including medical trearfir€nt s*n{ce
unril rhc qfid such as lridney ffcsrnrenr
in paaicular,

5) Drugt biolrrgical, supplies, appliance$,

rnd' qqqiprn$nr inclur{ing .lnd. HIV
lrinrs rras conrai**d in narisln;d eors
*redicin* indw,

(r) Delivcry inctuding jusr firsr 2 elrildren.

7}' tssd * hqqd, in, t o*to *;,
ir.rcludiag, ffi *r:d,gqneral puierlr
roofn.

8) N*''born fitre.,.:

il Ambul*.lrst Gr tr+*sporrcrion fur.
patirxt,

l0) l"ransporration tbr a disrbled per$)rl:

I llPhysical and menml rrhahiliradon
indudiog.e$Fic*cy' of rn*dicrl s*rvire
unril the end;

121*tlier 'gpn,xs- trr{*$sarF for. rhe:

Hs*lih s*:r.iee *s pre.rcrib*d by rhe
tsoard.

?n Tlielrnplemerrt*ti-Dn of {JI{f
Based on dre questiormaircs collencd in
bodr countries (rable ]i rh*e arc sho*Tt
rhar slightly mare malc {11.3f pcrcenr)
than iemale respandenr+ {48.30 pcrcenr) in
Thailcnd- Vhitrt in Indorresia, rhe s*mplcs
shorrn more iemsle {5J.30 p*cent} rh;rn
nrale rcspondents {46.70 percenr), Abour
half cF thc respondenm *ccounred for
marricd both in Indoncsia rnd Thailand.
Must of rhe respondcnts receivrd .six year
oF b*cic educadon and for high sehool. It
is very intcresring ro find out thar about
33.709$, wJro come rs receiyc UC s*rvic.e-*

from Barpheo Hospiral are unemployctl or
lieelancrrs (l f.i0percent), businesr owners
( I 6.60 percent), or hsm€$akEnilhousewives
(14.60 percent), respecrively. Artd lastly,
more than 50')t have rheir monrhly carninp
rnorc or less 10,000 Bahr.sOn thc contrary,
in lndonesia nrosr of rhe responclcnts arc
non-PBI or parficipans who arc catogorized
as poor pcople and Iow inr:ome people.

fu x* fasl* S*iety lor Pvbtl- nffain l1
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Itrcrat*gs:

E{sIit,r 105 5l;?* l4s 46-7t)

Str#e $,9 48;I* Irfu 33i3S

ISJA I 0.18 CI. 0

3o r\s*

do -.s5, d6 tlEs il4 38,$f)

6S'ri?S 5* ?s30 9S 30,flo

7t -ii5 s-1 ?5:m 5t t7.0r]

76- S0 Il I5,60 {$ l1.a$

$tr -,*t I$ 6:30 tl s
8d," $-CI

:l t,,m * 0

1r -,5 o s.e$ rl CI

95,; 0 0.00 CI {t
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3, Ittsideriry

$*n*ko& flInilmd] r67 s r.5a

t'ug1e!*rrra I ladnncrir :): ( ?:,.S$

flrl*r lrmtin*s ,)
LL 10.?0 77 :5.OS

Nfu1 i(j ?^80 {) 0

4. l!.l,rrirsl Stetrl\

ilo05ingl* r t-;0 :lf
I.t*rie.i I il 5.i.rrl ir8 {iir.0r}

I-) i rorce/rxidotvirrpa rir t cJ 66 3?.:* oi, 11.00

},I/A c.50 $ 0

i. Educstioil*l lrYcl

fSnrsry 74 36.10 t19 Jl).i'o
Hah*thool 4l ?0.00 to5 35.S0

L'otstionrl ll lo. 0 w 7-30

Llnde'rgrrduite )) 26.80 ,.1 1i.6fl

Crduatr + 7 14I 0 CI

FI/.,{ 1 3.45 0 o

6, Occuparion

$foil rcr+anrdp*hltc gtterptsc 4 3.00 0

Business orl?rlcrs 34 16-60 70 23*l

ErUPX lt 5"40 4t l3-7

f ar,rnerr lnericul rual I 0.t0 l{ 6.7

Retirt:officiols t3 6.10 30 to

Homemrkrn#h'ouien'itrs 3S rd.60 45 r5

Frwlanrc l8 r8.50 $ 0

lJnemplol'cd 69 33.70 0 0

(}therr 5 2"d0 6t ?t.$
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*qsr, 4- Conr,elr:ient F*r.iliries and
-#;sinrcrure, urd j. h,tc.Jicincsrrtficienry
{ir.erail, rhe perceprion o[ r]rc respondeurs
shsrv berrcr perceprion in 'lhnilantl rarher
ihen in indoneiia- Il Irxloncsia rhc resrrir

3, (i>tnrrunii*riol brrryren lgrncies of uHC Halrhc*:c

J. il{edicd hurnrn resrurrcs rcatlines

4. Cartvtni*nt Feciliries and infr*srruerun:

i" I{cdicinr sufrcienqv

in $u*nd*rr of' P,,resrdures, +f puhlir &ospiml
F*rern r *h,o*. 4.1fl rhar is i*r*n, tt *
Thriil*nd u.i,th,lr re*rark of 4.dg. 1,, t*r*t,oi
C*mmunicarion bcween ageocies of UHe
Haslrfir'atr, ir is 6und *haillhailand is {,56,
while lntlone.sia only 3.7I.
Another pamrneo*r.t uf fulc<liral human
resolir{:es reuriirrutr, tiJnvenienr Faciliries
*nd i nfi"xrructursr anrl i.'ledirinr sr-r iJieieney
also shorvn lhe irighcr rcsulr in lh*iiand.

Th*iland, rhe xrvicer h*ve been digided int+
!3 'lrgional ofsees and one spedal BrCIup
dl+pcrses to differe-nt patrs of rlle .oonrry.
Therc arc abour l,16? mrin service uuiu in
rotid, mosrly in Bangkok, Chiangmai, and
Saraburi provirrces, resp*tivrly. With in cach
rrea, rhere are a roral nurnberof I I,342PCU,
rnostly loc*ted in Chiangn:;ari (l1264 uniu),

fuurcs Prinrartrrdan

Th* highcr resrrlr of Thailrnd in
implernendng UC can he undcrsrood rhat
Thailand h*r bcct impkmented UC for 13
rcars and has morc hcatth carc uniu antl
sufficiear of heahh resourc&r such as dofiors,
nurses, rndlcine, and ldrninistr*tion staff
to organize UC. Ir can be reced frum the
numbers of Frinnary Care Unirs (pCU) in

TirLlc j- Frran:ctcrs of irnplemeotsrioa UHC

$. esio Pasific Soeieryfor publir Aflrirs r3
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lsl*klrorrrrntchssima [1,064 *nir*], iffid
liarqll*iiuti {I,S06 urir$}, i}ru{ rx{. Lt ls g
tradirion, tr$rnrs, or belie[ rlrar irrosr 'lh*i
p ur$uld ge, *Ifiglnl rs rhe {i^r$eral
Hosui rxl f*x. gri$sr sieknesr irrstetd o[ go i n g
ro r.isit "hnti!).docrorf in the PCU in rlreir
elose,vicitrl{r :{rr rornrnuaities, Thir hsli avi * r
has rx,uscd dlffculries in capit*rion covcrgg*

liuancial rrt*rulgrnr*nr, L*rg*. facilitits rvill
not bc able ro hmdlc uv*r(roryded parienn
tomirrg nrore rh;.rn thry rrr,civ*rl fru:ding
lronr the govcrnrl)ellr based on thr nurilber
of regisrcred popul,rrions in rhe arcr; while
small u*its wilt not h*rr* areny rqSis3ur€d.

pBticnts.

il
F ril

Source ELS.r'IIHSO, Healrh insurarlcr !niorrrration scrvicc Ecnter, }'01i, nnline
" Tl*c is no d*ra in grLv previous l,mrs availablc on oyehnitt,

The PCUs hnve diflerenrepaeities iil numbcr
of medical docrors, nurr"r, prrsonnel, rnd
mcdicrl equipmcnn and [*cilities ro handle
parientf ranslrg fronn lcsr rhan 10,CIO0

people, the srnellesr PC[J, ro rhc bigge.st

PCU, able ts h*ndle morc dun 50,000 crrs*,
In comparison, mo$E of PCUs, accouflt(d F$r

90 percent, can prc-vide services to fess rhan
10,000 pcople. lntcresringlS Sugkok has

the least number pf smdl PCUI, bur rvith

mrre of }arger size of PCUs and,able ro
prryide the mosr services to large pr+pnrdon
of populetion.

3. Q".Iity ofservices

Thoroughly, the iwpondents' psrccprion
tr:wand th* qualiry of UHC scrvice in
lndonesia shawr rhar abaut 79.67 prrccnt of
thc respondcns consider that there has bern
similariry and equ*liry ufJKN serviccs for all

Ytbfuit NfiEibq{q,*f'Prfuraqpearr tr}ait in th*ila"d in;.,ear t0I3 *
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*€ir.* 5 E{Hlt lqtvi lL5l!. t,ri\1 ,3BA rr:! l1
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S.riB:ri lo L:bs!rrx(&dhl11i .1&aa& tL ahi$ 9tri

Itrg*,m tt s<rnnfuir$ 5+ 7;BS *i4 +.545 ?t{l 5'

trq!.n t? *$*k* &1 7-l t* olt *-199 tt, _17 { ,
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p-?rriciparr$. Only,atrou,r l 5.$ti pcr*enr sri!l
th*ug[t thrt rhere has nar been sim ilarj r :r a nJ
equili+* of BPjS services in gir.ing rhc hcalrh
ieru-ices for BPJS patients. The empiricJ fas
in fi*Id',shmre.rlr .are rrg.atmcnr diff ron***
be*yqeo,PBI'B{tS p*riieiprnts an f{on l,BI
panicipan* The Non PBI BPJS p*ricnrs
w*rc ElyBn,, priO.ri{jerfor services as ser-rtd
conrpared ro PBI p*rticipaurs. Besides, the
FBI patirnrs will be delayed rvhen rhe.v rvill
qc{,s,lrge +he, rstul,int h*spiral bec*usr, rhey
r ,lb*,sfertt}.qiEppa or ,Firsr Cl*x,*r ihe

'Jhird Class rosnls rre no longer asailable.

Iti eontmp in :riland, rhr infnrrr:*Frs:
*pinion concerning rhe qrrality of services ln
s*t*:r: differroa esperx tsld'di*bienr srories.
{t t*es found'tlrnt in *}l',t}rey,lrvere highly
;.;ari,sS*tl ra.irE servisss at Banpir"r*o H"ue;j,
'T]:is carir ra no surFrise since rhis haspit*l,
<hr Suklru*pir Branch of besr prac,rice
h*+pit*I" ,rras f.:rrrcdy a small and alj privare
i*rxpi:al rquip$ rvjth srnall nunrbrr of in-
B+iiears beds before Ranphaca Hts;:iral ttxik

rlyer H*werrr. rvh t is *r*re itxpormrtr is rlrc
qrul iry ol nred ic*l rrtsarrnefl r uvir h r.slr.ctablc
and' rcsponsible tkrctors, striF anti pr:rsonnct
r',rh* are,'wjllirrg, ttr, glve. h*ahh c-Tr,e {,:r?ices
rrlgh*r*t ,rvhtrh+r rhe): a,re,xi$h rlr-p ,

end erpeciilly wirh pride in rheir proiesrlo*.
Tlie findirrgs.,in tlris, rres+-.arch, htye esnli
rh*r Baugfr**o Hory' ii.*ur*m*fiil,tn irs
ab;lity ro maintain thc smndanl and qualiry
s+ruiccs ro pcoplc from all rxalk of lifc ro gcr
agEess. tn ar rla etr,.srs,thet thqr run affrrrd *ilh
no b*rdcn ,unlthsir fu*4r andi,low $ne+.:
Considedng the kind, eyeB and kitlncy r*latcd
diccusc, and numbcrs of medical anrnrisn or..,
visirs. rve4r 6ne,$r,tiyo mrlntLSJ rhey artd
frcn: tlrer,,houpjd. it, *yeulcl no*o ,hu** *
fomrnc if rhcl hrvc so pey thcir o.w-n mediqal
hills hc'cause milsr oithem are retired. 'llrcir
ru.:rrrhlp' in*trme *.,Qulcl nr:r ix errtxlgh-rc
eover rhcir qr:sr +f ei.ery day livirrgs, irrlr i€)

meation thc cost af ngular hsrh crrc- 'lhc

Lr'C.scheme is the only *nslsrr ro thrir necds.

Tlr.bk 5. P*rirmcrenr on Qaality Setyice of UHC
r:. l

!...:ji ',:: .:..

I " {*tr*l rrr*tm€nr 4-{r2 Highly Sarirfied {_r2 \try Satirfieri
: .3 Orr-rinre scrvie 4.32 H,Chl"1. -Srrrisfrrd 4,r)3 Itery Sarir6cd

-1- -\u lficicnt scrdces ,{.1, Vcry serisfied t.99 Vcqv Sarisficd

*, eontin.$our carc irrvicgr 4.6; Hi6hl1..ladsfixi i.l? Yery Saris$d

i, l,cwi,crimprc?fDcnE3 4-t7 Vcry sarir$el 4.15 }'tr.y ssti$Ed

&- Sefery 4.77 Highty ,$*rlrfictl ,.w Vrr; Sstisficd

i- Cu*rorlers Clr*{aredic:al ersonurl} {,51 tlighly S*ris6cd 4.12 V,cry Sarisfied

*:urq*: Ftir.lury Darr

4. [IryC Eineucid

ln Indsncsi{, JKN is concrir.ed to provide
betrer h"ealth cmarage for all Indona*ians, by
exrending insurence to thc cntire popularion,
induding lergB sqarhm of rhc poprllnrion nor
prcviously co,ercd by any public insrrrance
schemts (-Ihe Economisr lnrclligrnt Unir,
J0r5).

Tlre qrifF for a panicular, kind sf h€drh
service over a fixed period is calculared by
divicling the roral number of claims for rhat
ssryicc by rhc rotal rrsrgc oFhealrh serviccs.
As with qtagsr adjusrrnents are also nendrd
in cskuledng rhe teri{f frr rhe hcalth-carr
service. It Is dso n€cssrrF to krep in rnind
thrt irfladon in rhe health srcror is usualty

ffi X, Pastsctuctetyfor publicAlfain 15



h igh*r rlan. g*n*ral. i nflariorr,
'lhe l'aynrerrr mcihods consisr *I:

l. P, rinratl' hs"tl rh c+* ;rx:ri.dirx. capji r tion

"?. nndary ',nnil tcrtiery health rure
providcrs: lna-CBC's (Indonssiiln -
(lrse Bised Croulls)

,{,single prl'er model ptaces grear resporuibility
$il rhe p*rcharrr, ru ,l**top: *- Fu:*on

slr$r*r$. rhar is prarise zurS i*ie l*d$,nerjr
holilly implunrrrrrccl a ncrv Juospecriue rasr-
ha*ed paymi:*( slistem, firr, Jqryk*,**t;r*-* few
Iexrs ago (allctl INA CBG.r ifirr Inrlonesia
ease,,ksd {i-nrup*}, Using rh,r Il{A CBGI,
pff)'msn(s nucle to adrancecl level faciliries
*u'ere,refutmetl t$mu$ir, h{.il ry qf 'Hrakh
regulation No. 69 20i5 orr rhesrandard rari$
iLr hrakh senices {Kumororr:nro" 3Ot5}.

?hhle S"fIS.ISr*ru5$s

'Wirh rhe $Eicisl esrinrarcs indicae rhar
thcrc a.re 76.4 million poor and ne*r-poor
benefieiari.s of rhe ZiZ-l million ,oot
;wpulation in 2014, rhe BPJS ir m*naging
lormedy Janrkesnras ro col,cr alrrrtst one
thl'd +fthc population. Bascd on the esrin:a:e
thar thc g$yri:rrrnenr finrn* is tarycted ro
covcr 8(r.4 milli$n wirh rhc PBI prertrium
of Rp 19,2?5 pcr person per rno*rlr, che

cenrtal govrrnmctlrrs c.:nrriburion to $PJS
would *qual to Rp l!.g rrillion. Since rhc
gqvernnreflr budgc in 2Ul4 was only Rp
d4,9 rrillion, lir implies rhat alnrqst h*lf of
the oveqll goveromcnt health budget wo*ld
bc used ro financc rhe BPJS. Then. rhc
consrquene ir smaighrfory*rd: rhe shlrc
for financi$g orher areas of spending such

ss sillarir$ and opemting cosrs far cenrrally.
financed hospitals, inyestmens in inrproving
supply *nd much-nccdtd pre.yenrirre and

promotirc inr*rvcnriolrs *.auld hal,e ro bc
shrunk. Thc lOt i budgrr is allocatiag Rp
.i7.8 trillion- {Krmor+torno, 20 I 5).

Thc cearal goycrnmcnr nrrtla;*
ro finance rhe prenriumr oI g6.4 mitlion
poor and nrcr-poor in 2014 are trrpecrcd
ro lrc tl)R I9.9 rrillion (-0,?,]6 of Gt]P),
up fronr 6 uillion allocatcd for firrarrcing
Jamkesmas in 2011 (-$:t?6 of'GDP). In
addi{'on to d*rnxnd-sirle finmciqg t}om rhr
cenrml Eovcrnmcnt, uddirional zupply-side
linancing Fnrm the cenrral, pronincial, and
dixrlst gwernmcnts rvitl, be ne+led re rnccr
rising utilization rrre$ es coyerage expantls"
Indon*sia! public rpending on heal*r wes
only rrounrJ 0.996r of CDP in 2011, one
of ilrs lowcst in tAe wodd (The [iconomisr,
Inrclligenr Unir, 20I 5).

ln'l hciland.with the goverrrntcnrt axempr ro
help ali Thai citir-cns to have healrh *ccurity

iEIEft p*s!r{ril trlp{tlitYr'*E$as6*}*ri',c*}i*f}fle85ffir. ',r : l

:.,: :.: , r :rt,::r:':--::: ll
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r*verrge, drenu*rber r:f r*gi*t*reel,perptrfati*n

for, UC selre$ r rvill bc irrcrcts*d tlce'' )'eqr
urd +s a c*qEggue,trct thq etr6r sf hr*lrh cirre

using u-x base{ conrpulxotl' fiuartec will ric{
respeerive The rn*uqy allnr:nred tor UC
sr-.heme has,incrsqs+d., fl.rorrr, 5{ir$g I, rsrilli*n
bah,r irr.t0&3' to I 5d358, rtlltliptr llah r 

: 

rrb+ur

rhryt tirnes,rrhtrl it g&s:,Srst srerrsdr ,&
prcviousll. elaboraterl, as rrtore prople {tbour

".} percent of population) joined d-re UC
schFng, lt,ii.tlie Sovc ntligatlon ro
provide he*tth care bensfift as ir pmmised

during, rlte"*:l#ori icarnpai in' ?{}03.

Thougb,,loo g ar Srx*nei*l r:{i $C: $ehre*tc;

it:s*ems' ro H fli-*r-mis bur',.r,his gqpiy is

,crrlly, acrott prcd for 1. t p-e*een r,or I;X: lE rce*t
s:f rhe,$.nlr*al,' lr$ation*l''Grioq* I .I}s{Eesdc

Frrrducrs {'ilGflo,and onl;, cbr:rrtGpercent *f
t}le Narional Btdger.*]iqq$ed eacli 'ear-

F{rJu"cver. a closrr ioak tr the UC co+-erege

rri:ni the dara providerl b1,' NHSO, rhe

.irnnunt of hcelth covcmEic pcr ptrson per
,..rar l:x irrcr*e,ied rnrlre tharr lO0pcrccnr

ir*lrr y*ar ?002 t* ?0 t4, fl"orn I ?{i2-{0 B,rht

r* "I$tli.0} Baht. due t<r dte trtpatt.sirtn of rlr*

i.e?3i-erage and the lrenefim ptck*gc trl iilslttd,:

J"t1r**f cefe te chronic disc;u*. -lhe 
srtccr:g

*r*r,v of- Thailand sh.:uld hc givcn credits to
ail ahost behiad drc refornr snd a conrinuo&t

*+veiopments o.f new ideas urd the efficiency

*rf f*;rds managFrnent.

S#rTCLU,$IOHS

i" Thailand has cne of the most complex

heatrrh qare sy$terl,s in Asir. Prior to
r*&rm, there were about six differenr

health benefi ts schemes, rargeti n gdifleren r

Eroups of pmple with diFcrcnt bcnrfit
p*k*geh mmFdre'to lndonrsis which
ir** *tarred UHC hliq' in ?S14'*nd it
*rly hx onc tcheme oF UHC Poliry-:arith

r*r qliffercrrt cercgory of panicipants'

3'" Ihr Evuluadon of UHC in Indor,resia md
Theilgnd rtsulu in vtries remerks' bur

;vrs*t of rhe resuhs have higlrer remarks in

Thaiiand.

]. 'lhe perceptinn oF r*sp.,,nql*':,es on

implen elrratiffr' hsrh {1 , arr,**. .}'l$t
rr€ ,vaiiw. 'Ii,has i pamnteters in 'the
rfls*sllr$-Hr&rrt sq*ih,i ,asl L$titnd*fl
of Pro#urss cf. puhlie hwpid; '?.

e*mmtreietio.n bettrten agrylgiq,of
llH{: }treslthca,rt, g. :hle*iral :hnrn*n

ressurces readinc.s, 4. Convenibnt
F'aeilirtr$ antl ilr&sirruetrlre. 'rnd 5..

MEdicine sulfici*ncy. In Thnila$d,

the':r'erult,shs thflt,'t&t nro"*.,hi$cr,
ucrr:srh i$ in pq{a rersr $r+rld*d t#
['rocrtlun* of public hospial d-68,

rvLlile- rhe l****t re$rnfk is,in pa+lt1rrr
Convenitnr l*acilities and infrastrucrure

is 4.35. ln ltdr:nrsla rhc hieh*st renrark

!s irr pafifile,t*r eon*-*:nicut Facilitits
*ld infsasrrueiurf 4.10, u,hil$ thq torrcsr

is 1:.rxrn:e.tet Cilrirnuni*arion berwecfl

rgrrrci*; of UHC Hcalthmrc 3.f? onl;'.

4. The qualiry of sen'ite in Jh:riland shows

rhc hcficr rcsult con"tpirr€ to Iil.l{)rteiie-
Cr:ntinuorr$ carc servictx in Thail*nd
hii.s thr high*sr rss*lt of '1.67, while rhe

highcst resulr ul Indonesia in rhe ssnre

pflrameter has ttre result fbr "1.I7.

I. Both of 'Ihsiland and lndon*sia
experitnced the finanqiatr burd;n in
irnplenrenting UHC lbliq.'lh* problenr

is morc oa the bulk amount of fund to
cover rhe UHC ftorvt the *.nnual budgrt
which is a<counted of the ,4nnrral

Narisnal Crass Domesric, Pr.oducrs

{DGI'), nnd foseome the burden for the

Narional Budget allocated each year.
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