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GRANT PROJEZCT AGRERMENT

Between the United States of America, acting through
the Agency for Intemnational Development (AID)

The Government of Indonesia, Acting
through

The Ministry of Health

(Granter)

1. Project Title 2. AID Project Number
Project Development and Support 398-0249

Thc above-named parties hereby mutually agree to carry out the Project described in this Agreement in azcord-
ence with (1) the terms of this Agreement, including any annexes atrached hereto, 2nd (2) any general agree-
ment between the iwo governments regarding economic or technical cooperation.

3. Amount of AID Grant 4. Grantee Contribution to the Project | 5. Project Assistance Completion Date
S 50,000 s 20,268 September 30, 1987

6. This Agrcement consists of this title page and
Annex A - Project Description
Attachment A - Scope of Work
Attachment B - Budget
Attachment C - PROAG Standard Prowvision Annex

7. For the Grantee 8. For the Agency for International Development
Typed Name Typed Name
Dr. Brotowazsisto Dr, William P, Fuller
Signature 7 ‘ Signature
i /[ 1%\/Q E;MMM
Tide
Chief, Bureau of Planning, MOH Director, UQAID/Indonesia
Date pobruary 19, 1987 Date pebruary 19, 1987

AID 1330-17 (5-79) - Cover Page
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PROJECT AGREEMENT

Annex A
PROJECT DESCRIPTION
1. Project Tite 2. AID Project Number
Project Developmeut and Support 398-0249

8. This Project consists of:

Conduct of studies and organizational tasks necessary to develop
the Project Paper for the Health Sector Financing Project.

These are pre-implementation activities to the Private Sector
Health Financing Project No.497-0354.

A detailed Scope of Work is given in Attachment A,

Dr. Paramita Sudharto, USAID consultant serving as liaison to the
Ministry of Health will be responsible for the activities described
in Attachment A, All contracts for sub-studies and arrangements for
project related workshops or travel wiil be coordinated through her.
She will work with Dr. Tom D'Agnes (USAIQ consultant) on a daily basis
Dr. Brotowasisto, Chief, Planning Bureau will have ultimate
responsibility for providing guidance, and oversight on the

activities undertaken through this grant.

Joy Riggs-Perla, Population/Health Development Officer, will serve

as USAID Project Officer for this activity.

4. Sperial Provisions

A. Grant Provisions (see page 7 of Scope of Work)

B. PROAG Standard Provisions Annex (Attachmenty C of this agreement)

AJD 1330-178 (5-79)
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Attachment A

Scope Work

A, Background and rationale
Within the past year, there have been a number of studies conducted

to collect information on areas related to health care financing in
Indonesia in preparation for developing a new project to be obligated
early in FY 88. The Project Identification Document (PID) for the new
project is scheduled to be completed and approved by March or April of
1987 and the Project Paper (PP) developed soon after that. OPH/USAID is
working closely with colleagues in the Planning Division of MOH to
collect and analyze the material necessary to work on the PP. 1In
connection with that effort, there are two areas in which additional
funds are needed: (1) funding to complete a number of studies which
relate to private sector health care financing and (2) funds for the
administrative costs necessary to hold meetings, hire local consultants
for short term tasks and travel expenses which will be incurred in the
process of developing the full Project Paper. The following is a
description of the studies which needs to be completed and the

organization and production tasks which must be undertaken.

B. Private Sector Health Financing Study
The purpose of the proposed study is to provide a quantitative
picture of private health expenditures in Indonesia including as much

detail as possible on the sources and recipients of these expenditures.

The results of the proposed study, when pooled with a parallel study of
public sector expenditures, will form an essential prerequisite for an
understanding the scope, equity and efficiency of the current health
financing system. This information is essential background for
developing the detailed plans for several elements of the Health Sector
Financing Project. The project envisions testing private sector health

care financing schemes through a variety of urban and rural



organizations. Project activity will also involve trying to improve the

efficiency of the public hospital sector and in altering drug use and

distribution systems. Realistic planning requires estimates on the

magnitude of resources which are being spent by a range of private sector
providers. Precise figures are not as important as getting a accurate

idea of the range of expenditures. These expenditures will be examined

from the demand side as well as the supply side to try to improve

validity of the results.

The specific goals of the study are to provide estimates of the following

classes of expenditures classified by demand and supply:

A. Demand side
1. Consumer out-of-pocket expenditures for goods and services.

a. Public hospitals, health centers

b. Private hospitals and clinics

c. Doctors, paramedics, midwives, etc. in private practice.

d. Pharmaceuticals and jamu.

2. Premiums or dues pwid by individuals for health insurance or

prepaid health services., (For cuivenience, some quasi-public insurance

schemes are included here).

a. Perum Husada Bhakti (alias BPDPK or ASKES)
b. DUKM

c. Jasa rRahar3a (traffic accident insurance)
d. ASTEK (job-related accidents)

e. Private insurance companies (e.g., Aetna Life/Timur Jauh)

£. Dana Sehat

3. Employer expenditures for in-house health services (e.g.,

health services provided by Unilever to its employees, using

company-owned facilities and company-employed health personnel).



4., Employer expenditures for health services provided to

employees, outside the company.

5. Student tuition payments for education and training.

a., Medical school
b, Nursing school

c. Lab technicians, pharmacists, and others.

B. Supply side
1. Public Hospitals: receipts from the collection of tariffs

from individuals or from insurance payments.

2. Private hospitals and clinics.

3. Corporate in-house health facilities and employees. (This

is the supply-side counterpart of A.3 above).

4. Pharmacies and pharmaceutical manufacturers (and

manufacturers/sellers of jamu).

5. DUrivate medical, paramedical, and pharmacy schools (the

supply-side counterpart of A.5 above) .

6. Private practice by individual providers
a. Physicians

b. Nurses
c. Midwives, traditional birth attendants

d. Dukuns, traditional healers

7. Insurance carriers —- receipts for insurance services (that
is, the insurance companies operational costs and profits; most of the
insurance companies receipts are passed along to health providers and

would therefore be recorded in the above categories).



The attached proposal provides a brief summary on each of the ar=as

listed above with an indication of how (and from where) the data will be

collected. As indicated in the proposal, some of the informua:ion will

come from secondary sources and needs only to be gathered &nd analyzed.

Other information will need to be collected by primary data collection

efforts.

C. Studies Management

The management of the studies will be as follows:

(1) For the studies listed above which are secondary data
collection and analysis tasks, the staff of the Plannii.g Bureau of MOH
will gather the relevant documents which will be analyzed and reports
resulting from the analysis will be prepared by a team consisting of
Planning Bureau staff, Dr. Tom D'Agnes (USAID consultant) and a

consultant from the World Bank.

(2) For the studies involving original data collection and
analysis, the staff of the Planning Bureau, with assistance from USAID
and wWorld Bank consultants, will prepare the detailed scopes of work
including the methodologies for each study. Contractors or appropriate
institutions will be asked to perform the study on behalf of the MOH.
Because each study is lesc than the eqguivalent of $10,000, an informal
canvass will be made to select the technically most qualified institution
or individual to undertake each study. MOH Planning Bureau staff will

monitor the studies and provide guidance to the contractors as necessary.

(3) The overall coordinator and manager for the activities which
fall into this grant agresment will be Dr, Paramita who is USAID's chief
lizison person with the MOH at the working level on Project development

activities.



(4) Because the study protocols have not been fully developed,
the costs represented in the budget are estimates and considerable
flexibility is required in shifting among line items. Some studies may
cost more and others will cost less. USAID has agreed to maint~in this

flexibility as long as (a) the total cost of the grant agreement is not

exceeded and, (b) each study protocol, with an attached specific budget,
can be improved by the USAID Project Officer in writing before the study

is initiated.

D. Project Paper Development costs

A number of minor costs will be incurred in the process of
preparing the project paper which USAID will need to fund in order to
prevent any delays or shortfalls which might occur if such costs were
born entirely by the MOH. These costs involve hiring a secretary who
will provide all of the clerical and administrative support needed during
project paper design. Travel must be arranged, invitations to meetings
and workshops must be prepared and distributed, drafts and reports must
be typed and distributed promptly for comment. Project preparatory work
will require additional travel for MOH staff, workshops and meetings, and
the occasional hiring of a consultant to provide specific advice in
relation to specific project elements. These items are included in the

budget and will be used exlusively for activities related directly to

project development work.

E. Grant Provisions
The following are other conditions which must be included in the

o]
grant agreement:

(1) The period of the grant is from December 1, 1986 to

(2) Dr. Paramita will keep the USAID Project Officer informed on
progress and problems in undertaking all activities included in the grant

through weekly meetings.,



(3) The Ministry of Health will be reimbursed by USAID upon
submission of a detailed Certified Invoice and SF 1034 voucher for each

monthly period. The Certificate should read as follows:

The undersigned hereby certifies: (A) that payment of the
sum claimed is proper and due and that appropriate refund to
AID will be made promptly upon request in the event of
disallowance of costs not reimburseable under the terms of
the agreement, (B) that information on the fiscal report is
correct and such detailed supporting in formation as AID may
reasonably require will be furnished promptly to AID upon
request and, (C) that all requirements called for by the

Grant Agreement to date of this certification have been met.

BY

Title

Late

(4) Upon written request, USAID may provide an initial advance
of up to 90 days future cash needed. The advance can be replenished
simultaneously with submission of a certified invoice, see (3) above, and

an updated 90 day cash needs budget.



II

III.

Note:

Attachment B

Budget

Private Sector Health Financing Rp. 49,900,000
1. Private Hospital Survey Rp. 12,000,000
2. Survey of Doctors other providers v 12,000,000
3. Employers Survey . 8,000,000
4, Pharmacy Survey " 5,000,000
5, All Secondary Data Tasks plus v 12,000,000

Project Management and Final

Report
Bureau of Planning Budget Rp. 31,000,000
1. Secretary for preparation new Rp. 6,000,000

project 12 months X Rp.500,000

2. Local Consultant " 9,000,000

3, Travel expenses for MOH staf " 7,000,000
4, 1Indirect Costs, Meeting " 9,000,000
Total: Rp. 80,000,000

GOI Contribution

1. 4 person/months of Bureau of Rp. 16,400,000
Planning staff time

2. Additional Secretarial support " 6,000,000
and office supplies

3. 2 person/months World Bank . 9,840,000
Consultant

Rp. 32,240,000

As specified on Page 6, this budget is an estimate. The exact cost
of each study may be more or less but the USAID total contribution is
not to exceed Rp.80,000,000 or $50,000 whichever is less.
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Atachment C
PROJECT AGREEMENT

PROAG STANDARD PROVISIONS ANNEX

A. Rceference to ‘this Agreement’ means the original Project Agreeinent 23 modified by any revisions
which have entered into effect. Reference to ‘cooperzting conntry’ means the country or territory of
the Grantee,

B. (1} AID will make evailable the amount specified in Block 3 of this Agrcement, as necessary foe
the Project, as may be further described in Annex A. ' R

(2) The Grantee will inzke aveilable the amount specificd ir: Block 4 of this Agreement, as reces-
sury for the Project, es may further be describied in Annex A. The Grantee will alvo make, or arrange
to have made, additional contobutions of property, scrvices, facilities «nd funds required for carrying
out the Project as specified in Annex A,

C. AID and tie Grantece may obtain the assistance of other public und private ugencies in carrying
out their respective obligations under this Agreement. The two partics may agree to accept contribu-
tons of property, services, facilities «nd funds for purposes of this Agrecment frum other public and
private zgencics, and may agree upon the participation of any such third perty in carrying out activi-
ties under this Agrecmnent.

D.  Excepr as otherwis: specified herein or subsequently agreed by the purties, all contributions of
the partics purguant o this Agreeorent shall be made on or before the Project Assistance Completion
Dute, or wnended date. A contribution of goeds or services shall be considered to huve been made
when the services have been performed and the goods furnished as conteinplated in this Agreement.
Disbursement of funds way teke place after final contributions have been mude, but AID shall not be
required to dishurse funds hercunder «fter the expiration of nine months folluwing the estimated Pro-
ject Assistance Completion Date (Bluck 5 of this Agreetnent) or any amended Project Assistance Com-
pletion Dyte specitied, :

E. The procurcﬁxcnt of coinmodities and seavices to be financed in whole or in part by AID may
(where so required by AID procedures) bie undertaken only pursuant 1o Project Iplementation Or-
dery (PIOs) izyued by AID.

F.  Unless otherwise specified in the applicable PIO or Project Implementation Letier (PIL), the proe
curement of conunoditics imported specifically for the Project and finiunced with the AID contabu-
tion refersed to in Block $ of this Agreement shall be subject o the pravisions of AID Regulation 1.

G.  Ugnleas ctherwise agreed by the parties or otherwise rpecificd in the upplicsble PIO, title ta all
pmperty prooured  through financing by AN pursuent to Block 8 of this Agreement shall be in the
Grantee, or such public or privete 2g=ncy as it may authorize.

H. (1) Any property furnished to either party through linzncing by the other party purruant to this
Agreemeat dhall, wilzes otherwise agreed by the pany which financed the procurement, be nged cf-
- fectlvely far the purposes of the Project in accordance with this Agreement, and upon completion of
the Profect, will be uscd so0 a1 to further the objectives sought in carrying out the Project. Either party
shall offer to retum to the other, or to reimburse the other fur, any property which it obtains through

AlD 1£30-17D (5-79)
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financing by the other party ptusuant to this Agreement which is not used in accordance with the pre-
ceding sentence,

(2} Any funds provided to either party pursuzant to this Agreement which are not used in dccortlf
ance with this Agreement, shall be sefunded to the party providing the funds, '

(8) Any interest or other ¢amings on funds provided by AID to the Gruntee under this Agree.
ment will be returned 1o 4D Ly the Grantee.

L (1) If AID and any public or private organization fumishing commodities through AID financing
for operations hereunder in the cooperating country, is, under he laws, regulutions or administrative
procedures of the cooperating country, luble for customs, duties and import tuxes on commodities
imported into the cooperating country for purpuses of cartying out this Agrecment, the Grantee will
pay such duties and tuxes unless excraption is otherwise provided by any applicable interuational
agreement . '

(2) ¥ zny personsel (other than citicens and residents of the couperating country), whethee
United States Covemment employees, or employees of piblic or privute orgunizations under contract
with, of Individuals under contract with AID, the Grantee or any agency authorized by the Grantee,
who are present In the caoperating country to provide services which AID bas sgreed 1o furnish or fin
ance under this Agreerment, ure under the Yaws, regulations or administrative procedures of the cooper
ative country, lisble for income and socjal security taxes with respect to income which they are ubliga-
ted to pay inceie or social security taxes to the Govemnment of the United States of America, for pro-
berty taxes on personal property intended for their own use, or for the paymeni of uny tariff or duty
upon perseral or houseliold goeds brought into the cooperating country for the personal use of them-
selves end members of Uyelr familics (noc including such personad or household goods zs may be sold
by suy cuch persunnel in the Ceoperating country) or if any firm, not noreially vesident in the enoper-
- ating conntry, is liable for income, receipts, or other taxes on work financed by AID bereunder, the
grantee will pay such tuxes, taniff, or duty unless exemption is otherwise provided by any epplicable
internationz! agreement,

J. I funds provided by AID ase introduced into the cooperating country by AID or any public or
private zgency for purposes of currying out obligatiung of AID hereunder, the Gruntee will maxe such
arTEngements as may be necertary so thut such funds shal] be convertible into currency of the cuopcra.
ting country at the highest rate which, at the time the conversion iy made, is not widawiul in the coop
erating counury,

K. AID yhal expend funds and CUTY on operations pursuant to this Agreement only in accordance
with the applicable laws and regulations of the United Stae: Government,

L. The two purtics shull huve the right at any time to observe vperations carried out under this
Agreement. Either party during the term of the Project and for three yeass sfter the completion of
the Profect shall further have the right (1) to examine any pruperty procured through financing by
that party uader this Agreement, wherever such pruperty is locaied, and (2) 10 inspect and sudie -
any reeords wd accownts with respect to funds provided by, orany propertics uind contract services
procured through flnuncing by, that party under this Agreement, wherever such recunds may be lo-
cated snd maintained, Psch party, in arranging for any dispusition of any Propeny procured
through financing by the other party under this Agreement, shadl asquse that the rights of examina
tion, inspection end 2udit described in the preceding wentence ace feserved to the party which did
the finpacing,

l!p t530-17D (5.79)



M. AID and the Gantee shall cach fumnish the other with such information zs may be needed to
derermine the nature and scope of operations under this Agreement and to evaluate the effective
ness of such operations,

N. The prescnt Ageement shall enter into force when sigred. Either party may termtinate this
Agrecment by giving the other party thirty (30) d2ys written notice of intention to terminate it.
Terminatinn of this Agreement shall terminate any cbligations of the two parties to make contribu.
fions pursiant to Blocks 3 and 4 of this Ag:cement, except for payments which they are commitied
to make purtuant to noncancellable commitments entered inta with third parties prior to the ter-
mination of the Agreement. Itis expressly understood that the cbligations under paragraph H relat-
ing to the use of Praperty or furds shall retsain in force after such termination. In addition, upon
such terminaticn AID may, at AlD's expense, direct that title 10 goods financed under the Grant ba
tonsferred to ALD if the guods zre from a source outside the Grantee’s tountry, zrc in a deliverahle
state ard have not been offloaded in porus of entry of the Grantec’s country,

O. To assistin the implementation of the Praject, AID from time to time, may issue PILs that will
furnish additional information about matters staied in this Agreement. The parties may alio use
jointly agreed-upon Pils 10 conlirm and record their mutual understanding on aspects of the im-
picmentation of this Agreament.

. The Grantec dgrees, udon request, {0 execute an assignment to AID of any cause of action
which may accrue ta the Grantec in connection with or arising out of the contraciual performance
er breach of perfonnance by aparty to a direct U.S. Dollar contract with AID firanced in whole or
in part out of funds granted 5y AiD under this Agreement.
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