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Law No. 40 Year 2004 on National Social Security
System (SJSN) is determined by the main

e a comprehensive social @\
security for all Indonesian people. ® L

considerations to provid

CONSTITUTION OF THE REPUBLIC INDONESIA

In Preamble:

One goal of Indonesian state is "o protect all the people of
Indonesia and the entire homeland of Indonesia and to
promote the general welfare .."

In Article 28 H :

Every person has the right fo social securr'tg in order to
develop oneself fully as a human being with dignity
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1153.894 doctors

INDONESIAN DOCTORS SPREAD MAP (2013)

Source: data cantars and infarmation
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NATIONAL HEALTH INSURANCE PROGRAM

This program will begin in January 2014
which is targeted by 2019 all citizens
will be guaranteed health care.
Currently all stakeholders such as
ministries of health, health insurance
providers, including IMA prepare all
supporting instruments for the success_____
of the program. !

*1 This article is base on a presentation made as the Report of Activities by each NMA at the 29th CMAAO General Assembly and 50th

Council Meeting, Manila, the Philippin

es, on September 24-26, 2014.

1 International Relations, Indonesian Medical Association, Jakarta, Indonesia (dr.ihsanoetama@idionline.org).
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The critical success factors of national health
Insurance

= Every Indonesian citizen has access to point of care (POC) are the same quality.
Implementation of national health insurance will be hampered if there is no POC in a region.
national health insurance provides medical services. So although there are POC but if there is no
doctor, care national health insurance will also be hampered.
The availability of POC and reliable primary care physicians as a Gate Keeper. The more
reliable primary care physicians, the higher the public acceptability of national health insurance
and more health problems that can be solved local individuals and fewer who need expensive
medical care in the strata secondary / tertiary.
= POC is the basic unit held by the primary care physician with the multidisciplinary team.
= Following the mandate of the law practice of medicine, IMA has a strategic role in the
distribution and equitity of physician (licensed to practice recommendation), Increased
physician competency (certification, CPD)
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= Inthe era of national health insurance, need horizontal and vertical integration in order to
various health facilities that overlap and are not structured like the current set up structures in
ling with national health insurance

In this structured system, the procedure for using health services set for each citizen can
choose | basic unit close to where he lived.

Each basic unit is designed to be able ta overcome most of the day-to-day health issues that
required individuals / families, and health care by a multidisciplinary team (doctors, dentists,
midwives, nurses, pharmacists, etc.) according to local conditions.

= [eferral system begins with every citizen must choose | basic unit that will be visited when he

was in need of health care

= Need a new classification based on the function of health facilities and numthancu.ThV”'
classification for outpatient facilities and inpatient. 1

Recommendation of IMA
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H Roadmap in 2013- 2014
INTERNAL

= Booklet FAD about national health insurance EXTERNAL

Mapping and formation of primary care = Advocacy system of primary care-based health
physicians and specialists care

Models of primary care entities Advocacy of bill medical education
Compensation guide primary care physicians Advocacy f equitable distribution of doctars
(mixed system) district

Practice guide primary care physicians Advocating quality medical care
Credensialing primary care physicians Physician advocacy as a strategic profession
Index compiled Geagraphy Practice (IGF)

Compiled INA-CPT (Current Procedure

Terminology)

Program to imprave primary care physician

competence

« certficale of compelence

I e independent
. O physician /

Health Department  P———
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health agency assurance
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Public — Private Partnership

— = the era of

» era one source of
income //

IMA involved in the
discussion of the draft
law of medical education
in the legislature
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Gallery

*, Cooperate and
&‘ coordinate with the
national family planning
agencies and ministry
of health related family
planning program
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INDONESIAN MEDICAL ASSOCIATION

Gallery

in commemoration of
the day consecrated
Indonesian doctars, IMA
doctors launched a
mavement to plant 1000
trees

Together with 4 other
health professional
association establish Task
Farce ta monitor National
- Social Security System
since January 2014

Strike against Doctor
criminalization for
malpractice allegation to 3
obstetricians in Manado

Arrange Monthly
Discussion About Public
Health, Health
Development, and other
current issue

Gallery

Develop National Guidline
for Primary Care

Physician, HIV Guidline, TB
DOTS at Private Practice,
Tobacco Related Disease,
and other guidlines
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drug campaigns.
and also campaigns
to reduce intake of
sugar and salt
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¢ |IDI Form Medical
Check Up Team for
Indonesian President
Election at June
2014. Consist about
50 doctors from all
specialist.

Tolak aturan aborsi, Ketua IDI tak ingin
para dokter dipenjara de.tk/VEK3T4
pic.twiller.com/64qutTOPVI

* Refusal about new
policy about abortion
legalitation for rape
victims. This policy is
contrary with Indonesia
Doctor’s Oath and Ethic.

Indonesian Medical Association as a unifying
inteflectual and professional potential
developers Indonesian doctor
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Please contact us,

Address : Dr.GSSY Ratulangie Street No.29 Menteng.
Central Jakarta - Indonesia 10350

Phone  :+62 21315 0679

Fax -+62 21 3900473

Email  : phidi@idionline.org

Website : www.idionline.org

@PBIDI

Twitter
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