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EXECUTIVE SUMMARY

During the month of August 1988, Dr. Robert G. Shouldice, under a consultancy through the
International Science and Technology Institute, Inc. (ISTT) to USAID/Jakarta, piovided services to the Ministry
of Health and Perum Husada Bhakti, the Government of indcnesia. These included activities regarding the
benefit packuge, the premium structure, actuarial st1idies, and capitation experimentation of the gove:nment-
sponsored insurance program for government empioyces and civil 2nd military pensioners (ASKES). Data fzom
both primary and sccondary sources regarding the ASKES program and the health services delivery system
utilized by the ASKES program recipients were reviewed in locations in~luding Jakarta, Jogjakarta, and Bali,
Additional direc: consultations were provided to a study group at the national 2nd two regional offices of
Perum Husada Bhakti (PHBY), the company that administers the ASKES program. An in-depth analysis was
undertaken regarding sources of data describing the ASKES client population, their socioeconomic,
epidemiological, and demographic characteristics to determine morbidity, moriality and diszbility levels and the
need for seivices. Current bernefits were then reviewed in detail to determine if the required services are
provided for in the current benefit package.

With the PHB study group an actuarial exercise using aciual rate and cost data provided from PHB
records was completed. The object of this exercise was to train the PHB group in the use of this actuarial
method, to determine the completencss of their data, and to obtain a rough approximation of the rates and
costs of the program. In addition, because there is a direct reiation-ship between the financing mechanism
and the benefit package, and the delivery system, the consultant reviewed the levels of services available at
participating hospitals and health centers.

‘The outcome of these activities suggests that data regarding the beneficiaries, the cosis and the rates
of use of the ASKES progiam are extremely limited. Thus, benefit package review as well as actuarial analyses
are difficult to accomplish at the present time. Recommendations are provided for special studies that will help
1o supplement the existing data so that analyses of the benefit package and actuarial studics can be more ade-
quately performed. These special studics shouid be initiated immediately so that the data will be available for
farther analyses early in 1989. The consultant can then make recommendations regarding ASKES' scope of
scrvices, minimal stzndards for participants and of scrvice, and the ability of the ASKES/PHB system 1o finance
thes¢ standard bencfits.

The results of the aciuarial exercise, although limited by the availzility of actual costs of services
and usc rates, suggests that the ASKES program as administered by PHB is currently accomplishing the
program objectives. However, it is also noted many program recipients do not use the system be-ause of the
perceived low level of services available in government health facilities, Some minimum levels of services are
therefore recommended. In addition, recommendations regarding benefit expectations and premium/revenue
goals for the program are made in this report.



A INTRODUCTION

This report reviews the consultancy activities of Robert G. Shouldice, D.B.A., August 1 through
August 23, 1988 regarding actuarial and capitation studies provided to USAID/Jakarta. This work was part
of the Social Financing studicsund - ¢ International Science and Technology Institute, inc. (ISTI) Contract
No. ANE-0354-C-00-8030-00. Prim:  activities were conducted at the Jakarta offices of Perum Husada Bhakti
(PHB), the parastatal organization that administers the government employee health benefits program known
as ASKES, although interviews were also held at the Ministry of Health's offices and at hospitals and
FusKesMas in Jogjakarta and Bali.

Activitics were to include the following:

1. Review the terms of reference which govern the development of an actuarial analysis of premium
and benefit packages currenily being offered through the ASKES health insurance program {or government
emplovees.

2. Assess the extent, quality and suitability of existing sccondary data available on the ASKES health

—

insurance system for the purposes of this study.
3. Design a methodology, protocol and preliminary instruments to conduct the actuarial study.
4. Advisc the PMU and IST] regarding the timing and content of future technical assistance needs,
both domestic and expatriate, to finalize the actuarial study. This report provides a summaury of the work
carricd out in these four areas.
B. REVIEW OF THE TERMS OF REFERENCE

The consultant, and Drs. Heru Soctoyo and M.G.S. Aritonang, reviewed the terms of reference.

The general objective was to formulate the standard medical services for the participants in the S to
10 year period, commensurate with the objectives of PHB. Special objectives included:

1. To decide the scope and limit of tne services -- highest versus lowest services.

2. To define the minimal standard of medical services for the participants.

3. To help create betier standards that are more than the minimum standard of services.
4. To analyze the financial capability of the PHB as a business form (corporation) and the

financial basis for financing the level of standard benefits accepted.

The requirements described in the terms of reference included studying the scrvices that are in the
existing and proposed bencfit package, and studying the financial aspects. Advice was provided regarding the
methcd or approach including ihe use of a mini-study and analysis of sccondarv demographic data, the
performance of financial and cost analysis, cost analysis of various bencfit packages, and so on. The terms
of reference also called £or the creation of a research team with two sub-groups -- ornic to study finances and
onc to study services. In «ffect all of the terms of reference were exccuted, although the research team was
not divided into two sub-groups. [t was the consultant’s fceling that the financing of scrvices is a part of, and
is integral to, the delivery of scrvices and vice versa. Therefore, the total research team discussed and evaluated
both financing and service delivery. Otherwise, the terms of reference were followed.



C. PHILCSOPHY AND CONCEPTUAL FRAMEWORK

Initially, the consultant atiempted to develop an understanding of the general philosophy and principles
that form the basis for social health insurance in Indonesia. This was accomplisked by discussions and a review
of several documents including the principles of DUKM. These latter principles are that:

1. All people of Indonesia should be covered by some form of health insurance;

&)

Integrated package of senvices should be paid per capita by insurance carriers;

3. Allinsurers and providers should be aceredited/approved/eertificd by a government organiza-
tion (outside independent organization?);

1. All activities should be sunctioned, guided and coordinated through the Minister of Health's
office;
hY Both the government and the private sector should participate in this cffort.

In addition, the rescarch team needed to develop an understanding of the phitosophy, principles, and
objectives of Perum Husada Bhakti.  Three major principles were identificd as follows:

1. To promote the health of its members
2. To assist the government in supporting its overall health program, and
3 To assure the financial viability of PHB.

The team agreed that there were two objectives of PHB which work in tanden -- to provide the
most health services for the premium and to create a surplus so that the corporation will be financially viable.
We add that because PHB is acting under law as a fiduciary for members and for the government, their highest
responsibility is to manage and administer the ASKES program so that the best services are provided to their
members. These understandings created the basis of the discussina below and the recommend itions.

D. RELATIONSHIP OF THE THREE SYSTEM COMPONENTS

During our review, it became obvious that an analysis and undersianding of the relationship among
the system’s three components was vital 1o further progress.  We, thercfore, explored in detail these
relationships as shown below.



Relationship of Insurance Activities, Delivery of
Services and Members of the Insurance Program

MEMBERS:
ID CARD-HOLDERS, DEPENDENTS,
AND PENSIONERS

I\
/A
/ \
/ \
/ \
ASKES PROVIDERS
Administered by PHB----cseee- 1. Health centers
2. Hospitals
3. Others

The reiaiionship between the members and PHB is indirecy; that is, the two percent of salary deducted
from ID card holders is mandated by law and PHB has no cortrol over setting this "premium” amount. PHB
is only acting as a trustee for the prudent expenditure of the two percent. Morcover, the benefit package
provided for the two percent is 2lso mandaited by law; PHE's responsibility is to manage the payments for the
services under that regulated benefit package. To change either the premium or the benefit package would
require changing existing cegulation and/or law.

The relationship between PHB and the providers is also indirect and highly regulated. PHB pays
claims on behall of the members using two approaches -- 1) the new (as of August 1, 1988) capitation
payments 10 the PusKesMas, and 2) tariffs or fees for-service. Both of these payment programs are reguiated
by law; as such the fee schedule is credied by regulation. PHB's role is to apply the capitation payment based
on signature cards collected by the local PusKesMas, and te apply the tariff according the tariff scheduic based
on claims made by other providers, including hospitals. Note also that payments for inpatient services,
outpatient scrvices provided at the hospital, and specialist physician <ervices are not directly paid to the
hospital. A percent of the payment is paid directly to the hospital while the remaining amounts are paid to
the general treasury.  With such constrain’s, it is impossible to presently effect changes in service delivery by
PHB. Morcover, special dispensations would have 1o be obtained from the regulators to allow any experimenta-
tion with changes in the benefit package, co-pavments, capitation payments to hospitals, or placing any of the
providers "at risk.”

Otviously, there is a direct relationship between providers and members as members bezome patients.
However, there are no payment incentives to foree providers (o become mere consumer conscious -- as we have
in the U.S. private health care system. Indonesian government hospitals do not approach the ASKES patient
from 2 marketing frame of reference, with low expectations »f ASKES members as the outcome. Indced, only
the poorest and lowest paid government employcees are forced to use services provided in the ASKES benefit
package (Group I and II employees) while higher class, higher paid employces (Group 111 and 1V) usually
choosc 10 use outside-the-system, private providers. This has a tremendous impact on member’s perceptions
of the ASKES/PHB system and our discussions of use of service and costs 1o the system.



E. PREMIUMS/REVENUE
The following three points may be made regarding premiums and revenue,
L. ASKES premiums are a two percent deduction from government official salaries.

2. Fremium income and other sources of revenue should cqual or approximate the actual
costs of the program -- costs including hea'h scrvices, administration, reserve requirements,
capital accumulation, surplus, and so on.

3. As a long-term goal, PHB should attempt to pay actual costs (not a subsidized cost) to pro-
viders; i.c., the program should be self-supporting.

Another perspective regarding premium is important; the ASKES system is a health services fringe
henetit employees and their dependents recene from their emplover as a condition of emplovment. In this
case. the emplovers include povernments at at feast three levels -- federal, province and district. This fringe
benefit program might be called a “partally contributory” program where there are contributions 1o the
premium by both emplovee and emplover.  The employee contributes two pereent of his salary and the
government contnbutes the rest of the premium -- in this case through direct and indirect subsidies 10 the
providers of care.

As an emplover fringe benefit, this program may be fair and cquitable to the government employee
because private companies in Indonesia also contribute to their employees’ premiums for health benefits.
However, the objective of this study is 1o determine what is the "real” or "true” premiuta. It is obvious that
it is something greater than the employee's two percent contribution; what is the employer's (government’s)
contribution? Is it the Rp. 112.6 hillion described below? Finally, what are the total revenues for PHB taking
into account all sources of income?

The revenue coming into a viable insurance system should be sufficient to cover all costs of operation
anu to allow fora surplus. In the ASKES systern there are three or more sources of revenue. One might draw
the following inferences from the wata available. The revenues include premiums (27 of salary of ID Card
Hol ‘ers accounting for about Rp. 95 billion in 1988), direct and indirect subsidy (for hospital services it
accounts for about 65 to 70 percent of hospital aciual costs -- or about Rp. 112.569 billion for all types of
services assuming the 65/35 ratio holds for all types of services), and proceeds from invested premium and
surpluses (Rp. 10,182,100,000 or 9.6 or about 10% of tota! inceme). Therefore, total 1988 revenues 1o operate
the ASKES svstem are as follows:

Premiums Rp 95,000,000,000
Subsidy 112,569,000,000
Interest 10,182,100,000

Total income Rp 207,751,100,000

Further analyses of these sources of revenue should be made by the consultants,
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Another view of revenues versus costs of operation may be based on the assumption that the only
"legitimate” revenue of PHB is 2% premiums and interest from investments, and that the only costs that we
nced to consider arc "budgeted” costs, c.g., capitations and tariffs as tucy arc currently established. In effect,
this approach recognizes that both revenues and costs are regulated by government and that considerable
cffort would be required to effect change. The question then becomes one of appropriate budgeting of costs
(capitations and tariffs) so that chey are approximately cqual to the revenues from premiums and interest. In
effect the actuarial exercise performed by the work group and reporiced later in this report takes this approach
(except that only premiums were recognized as revenuc in the exercisc). But, by taking this approach, there
is still a vital need for data concerning the use rates of medical services, PHB's irternal (and regu-
lated/controlled) costs, and demographics of the ASKES population as described under "Assessment of the
Existing Secondary Data."

F. BENEFITS

Generally, the benefits included in an insurance offering are determined using onc of several processes.
These include (1} a review of the population to be covered by the insurance packages and their need/demand
for medical services, (2) a mandating process by legislation/regulation or by an employer, (3) a process of
balancing the benefits and their expected costs with the premium and other revenue available, and (4) at least
in advanced countries, a process of matching or meeting the competition and including what is traditiorally in
benefit packages in the community. In the case of ASKES, benefits are mandated by regulation and may not
be basced on the need/demand for services. Moreover, the process of balancing the benefit's costs with the
cxpected revenues is an artificial process because the true costs of the program are clouded by governmental
subsidics to the ;roviders. However, the benefit package was roviewed and seems 1o be appropriate as currently
formulated. But, descriptions of services lack specificity and definition. Because of this and the reviewers'
limited understanding of the currently accepted levels of medical care in Indonesiz, and the lack of information
regarding the nced/demand for services and the actual costs of services delivery, ete, it would be difficult to
redefine the benefit package at this point in the study. Three comments are appropriate at this point, however.

1. Benefits should be comprehensive enough to cover most of the cxtraordinary costs of
medical services. This scems (0 be the case currently.

2 Benefits should define a minimum levei of medical service and accommodation (for inpatient-
care); this shouid be defined as the "standard level of care”™ available to all groups of members -- standards
of health services and accommodations. The current benefit package appears not to meet this criterion.

3. Benefits should be well defined and understood by the PHB, the ASKES members and the
providers. Because of the lack of specificity, this may not be occurring.

Further analysis of the benefi package should be undertaken as costs and rates and necu/demand are developed
more fully. This process recognizes the direct relationship of developing benefits based on use rates and costs
of those services.

1Based on tariffs paid to hospitals versus estimated actual costs of a patient day from thc 1988 Hospital
Cost Study, ASKES.



G. OVERVIEW OF THE RATING FORMULAE

Actuarics perform mathematical and statistical analyses of historic data to understand the characteristics
of unique groups of people. For insurance and health services, their output is a des ‘ription of the rate of use
of services (morbidity) of the populations under study. Summarized in rate tables, these estimates describe the
probabilitics that certain members of the population will have dizease, injury or illness during a period of time;
in effect, the rate tables describe the risk that any onec member of the group nnder study will need medical
services, and thus the rate at which the insurer will be at risk for the costs of these services. The second
activity of the actuary is to ascribe a cost to cach type of service under study. By muitiplying rates by costs,
the actuary arrives at a total cost to provide services for a given population during a given period of time. This
total divided by the total members and ther divided again by 12 months provides a "pure® or "raw” premium.

The final step in analyzing risks is called "underwiiting." At this stage the insurery, in this case PHB,
determines if all risks were taken into consideration. Loading or discounting may be applicd to the pure
premium to arrive at the final premium used by the program. The final premium aultiplicd oy total members
should cover the estimated costs of the programs.

The following steps and formulae are used in this process 1o create per member, per menth, pure
premiums (PMPM).

Step 1. Rate of use (per person or cost per Cost of the service »nit
per 1,000 members per month  x  service unit = per month for all members

Step 2. Cost of service units/month for all members =
Total members

Cost per member per month (pmpm)
Step 3. PMPM cost of service units X+Y+Z+ ... N = Raw or pure premium pmpm

Step 4. Load or discount pure premium for each
group of members to develop premium.

Step 5. Calculate total premium revenues by:

Premium x members in group 1 + premium x members in group 2 + ... premium x
members in group N = total premium revenues.

Step 6. Compare total premium revenue to total estimated costs of the program and make
adjustments if nccessary.

Final adjustments may be made by:

1. changing the services included in, or excluded from, the bencfit packages;

2. adding or dcleting co-payments, deductibles, or co-insurance;

3. increasing or decreasing compensation levels to providers (c.g., capitations and tar-
ifs);




4, changing the efficicncy and productivity of the providers by requiring more services
for the same capitation or tariff; and

5. increasing or decreasing the premium levels.

H. ASSESSMENT OF THE EXISTING SECONDARY DATA

Before the actuary can accomplish his work, he must have access to data regarding the populations
under study. Some or all may be secondary data, although the actuary may find that such existing data is not
sufficient to create a description of the population. Primary sources may then need to be utilized. [t is
important to have an understanding of the differences between primary and sccondary sources, and primary and
secondary data. Secondary sources of data refers to written documents and reports in which data have been
collected, unalyzed and inferences and conclusions drawn. In comparison primary sources of data refers to
collecting data from source documents using data collection instruments; in this situation the rescarcher devises
a mcthodology for collection of raw data, analyzes it and then draws inferences.

Using these definitions, the consuitant attempted to identify all existing secondary sources of data --
all reports, existing studies and data that could be used to create rates of service use, costs of services,
demographics of the population under study, and the perceptions of levels of care and satisfaction. The study
group developed the following list of possible sources:

National Household Survey 1985

<cntral Burcau of Statistics (census dala)

ASKES Houschold survey

Board of Personnel Administration

Annual Report of ASKES

Pertamina HMO data

ASTEK -- Professor Abel-Smith Reports and Routine Reports
St. Carolus HMO

Minstery of Health:  Hospital Statistics, Cost Data, Ambulatory Visits
Bureau of Planning in the Minister of Health's Office
Consultant’s reports from USAID and Dutch Government

Mrs. Mardia, Chicf of the Data Section, Division of Medical Care
BAKM -- Administration of Government Employees

This consultant recommends that these sources be contucted to obiain any data that would be useful in these
effors.

Some documents that may be additional sources of information are listed below. However, an analysis
of these sources and data suggests that the existing studies do not provide substantial information for our use
except for a few noted below. The reports reviewed included:

1. Phase Il Evaluation and Analysis of Hospital Costs 1988

2. Indonesia Ruial Health Services Cost Study; Report # 3; The Costs of Drug Prescription for
Curative Care in Rural Health Facilitics.

3. B. Abcl-Smith, Technical Note; The Development of Health Insurance in Indoncsia, 1988

4. ASKES Houschold Survey 1983-84

5. Department of Health, Morbidity Studv in Several Hospitals _1986.




6. Bureau cf Planning, Situational Analysis of Health Status, Feb. 1988

7. Bureau of Planning and the University of Indonesia, Analysis of Costs in Hospitals 1988

8. ASKES, Periodic reports of costs and utilization (internal documents) especialiy Worksheet
Data for the Budget Plan of 1988 for PHB.

Threc reports were of some uvse in the current study -- the Phase I1 Evaluation Analysis of Hospital
Costs 1988, The Costs of Public Primary Health Care Scrvices in Rural Indonesia, and the ASKES internal
reports and documents. Although there may be some problems applying the data throughout the 27 provinces,
the cost data on hospitals Class C and D for both inpatients and outpatient services which is provided in the
Phase Il Evaluation and Analysis of Hospital Costs 1988 scems to be useful; however, there is no data for Class
A hospitals and only a sample of cost data for Class B hospitals. More work will need 1o be done to identify
an average cost for A and B hospitals. Another issue that necds to be clarified regarding this study is the
inclusion/exclusion of total drug costs in these cost estimates. Regarding the rural primary health care cost
study, the data rclates only to rural areas and docs not include urban PusKesMas costs. Finally, the internal
documents from ASKES inciudes their budgeted costs rather than sctual costs of providing services, although
their rates of scrvice use should be valuable in the social financing studies.

The following sources and tables may be of some assistance:

1. Cost_of Public Primary T{ealth Care Services in Rural Indonesia:
(a) pages 30-31, Monthly Per Capita Public Health Scirvice Expenditures in 41 Sub-districts. This includes
total cost estimates for cach sub-district which were divided by sub-district population to estimat: per capita
expenditures. (b) page 35, Monthly per capita program costs: Subdistrict means by Province (but what is the
relationship of the data on pages 30 and 31 with that on page 35?)

2. DOC.6087a. Health and Population Sector Review. Pages 52 and 65 -- Sclected morbidity
rates for the total population.

3 Abel-Smith Report puge 33, Cost per Person cnvered per month.

4. Cost of Drug Prescriptions for Curative care in Rural Health Facilities; page 7, Table 2,

Drug unit cost by Chief Complaint.

These reports and citations notwithstanding, the analyses of existing data suggests that there are wide
variations in data for costs and use rates based on different, existing reports. One can only conclude that
different definitions, collection methodologies, study objectives, and so on, account for these variations. The
conclusion is that little confidence can be placed in the existing sccondary sources for our actuarial analyses.

However, because of the difficulties that could be encountered in primary data collection efforts, the consultant
suggests that these data be used whenever possible as noted above and as used in the actuarial exercise

described elsewhere in this report.

L PRIMARY DATA COLLECTION

Because of the paucity of existing, secondary data, special studies (primary data colleciion) are advised
that will allow the creation of bascline data and the development of standards regarding ASKES members. The
objective of these special studies is to help create an understanding of the sociocconomic, epidemiological, and
demographic characteristics of the ASKES population. These studics should provide data that can be analyzed
regarding the morbidity, (e.g., use of services), mortality, and the need/demand for services currently and
extrapolated to future periods. Ultimately, these studies should allow Perum Husada Bhukti to create rate
1ables for its ASKES members.



The special studies should also help to provide an understanding of the costs of the program including
actuat costs of delivery of outpatient services in the PusKesMas and hospitals, inpaticnt services at health
centers and hospitals, drugs, and so on. Finally, special studies of the perception of members, their estimates
of need for services, and estimates of their levels of satisfaction with services should help PHB to understand

its membership.

Analyses of thc ASKES system administered by PHB suggests that the following data elements are
nceded for the completion of actuarial and capitation studies. Priority should be given tc data clements that
relate to the most costly services {to PHB). These include outpatients at the healib center, inpatients, drugs,
</t glasses, outpaticnts at the hospital and soplicticated services.



DATA ELEMENTS FOR THE ASKES PROGRAM

Demographic and Socioeconomic:

a, Age
b. Sex
C Group of employee (ID/occupation)

(i) active: I, II, 11l and IV.

(i) pensioner: civilian or military
d. Geographic iocation of member -- province, district, sub-district
e. Family size

Epidemiologic:

Use of outpatient services at health centers

Use of outpatient services at hospitals

Use of inpatient services by class of accommodation and class of hospital
Use of drugs

Use of other services

canoe

Costs:

Outpatient services

Outpatient services at hospitals

Inpatient services at hospitals by class of accommodation and class of hospital
Drugs

Eyc glasses

Sophisticated services

Other services (usc the iist of 15 current benefit package services or as defined in
the current study.

e ap o

Benefits:

Outpatient visits at health centers and hospitals by type of visit
Inpatient hospital services by diagnosis

Drugs

Eye glasses

Sophisticated services by type of service

Other services by type of service

meeno

Member’s perception:
a. Current use of services
(i) Within ASKES system
(ii) Outside providers
b. Level of satisfaction of ASKES system
c Perceived need for services.

Projections:

a. Growth of ID holders, pensionets and dependents
b. Unmet need/demand for health services.
c. Additional/modified benefits

10



The next issue is how to obtain data easily yet with a high level of confidence that data so obtained
is accurate. As was previously discussed, little usable information is available from current sccondary sources.
Again, data oz costs of Class C and D hospitais might be nscful as well as the costs of the rural health centers.
In addition, ASKES rates of usc of service obtained from internat PHB documents and reports may also be
uscful because they seem to be based on fairly well established coi'ection procedures. In addition 10 these
snurces, other USAID rescarch efforts will, in all likelihood, produce substantia! information regarding costs
of hespitals and drugs. These should be incorpoiated into the PHB actuarial studies as they become available,
Data regarding membeiship demography, growth, etc. may be available from the Department of Manpower.

J. INTRODUCTION TO THE SPECIAL STUDIES

There is a need, therefore, for special studies. The areas of such studies and possible sources of
information are lisicd below. It is important to note that these special studies fall into four broad categories
-- cost of services, rates of use of scrvices, demograshic data, and consumer/employee related perceptions/satis-
faciion issues. It is alsu important to note that the special studies should be ordered so that studies of the
major PHB cost areas are studicd first -- including outpatient services at health center, inpatient scivices at
hospitat, drugs, outpatient services at hospitai and eye glasses. Demographic data regarding the ASKES
population is also a very high priority (sec Spccial Study # $).

11



LIST OF SPECIAL STUDY AREAS

- Area Possible Sources of Data
L Outpatient Services . ... ... ... Rural Health Study
2. Outpatient services at the hospital ... .......uuueevunnrsnnnnnnn s (Special Study)
3. Inpatient services Study and USAIDStudy . .. .ooviiie e, Phase IT 1988 Hospital
4. Sophisticated services . ... ... (Special Study)
5. ASKES member’s demography and socio-cconomic data

and USAID Study .. ... Deparuncent of Manpower
6. Costs Of OUIPALIENL SEIVICES . . .\ v v v v v e e s es s, Ruval Primary Cost Stndy
7. Costs of inpatient services .. ............... Phase 11 1988 Hospital Study and USAID Study
8. Costs Of Other services ... ... ii ittt iiiii e Special Studics
9. Useand costs of drugs ..........ouiiuuinineurnnmnnnnn USAID studics
10. Need/demand for health scrvices by

ASKES members ....................... ASKES Household Study & Special Studies
11. Members's perceptions/member satisfaction . ..............ooo vt Special Studies

Data collected using the following methodology should be tabulated and made ready for analysis,
inference drawing, and the development of conclusions. This final step should be accomplished by a team of
PHB officials, and domestic and expatriate consultants at the completion of data collection as noted below.
To allow for ease in tabulation and analysis of the data. it would be very useful if the data, as it becomes
available, were recorded on computers using the Statistical Package for the Social Scicaices (SPSS) or a similar
statistical package. This data processing method will allow for greatly cnhanced analysis by cross tabulation
and the application of statistical testing (for example significance of difference) and possibie use of multiple
regression of sclected population characteristics to determine their importance to costs of the ASKES program.
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K METHODOLOGY OF THE SPECIAL STUDMES

In the following sections, methodologies for special studies are described. Each has been formulated
around the available source documents, and is designed, hopefully, to be cost cffective. Because the consultant
did not have sulficient time to thoroughly revicw these methodologies with the study group, it is recommended
that they be analyzed for appropriateness prior o their employment.

The consultant also recommends that a permanent data colicction process be established that will
provide information on a coatinuous basis regaiding the data clements listed on pages 11.

1. Study Methodology of ocutpatient services:

One of the most difficult areas to assess is the members’ use of outpatient services. The current
capitation system requircs minimal reporting to the PHB regional offices; therefere data regarding rate of use
and cost per service is not avzilable from secondary sources, and it wiil need to be collected at the PusKesMas
level. However, it is recommended that all available secondary sources be thoroughly reviewed to obtain aay
existing rates of usc¢ of service and their costs. (Plcase review the preliminary list of potential secondary sources
listed earlier in this report.) These data may be valuable in making compzrisons with data collected using the

process below.

A samplc of medical charts of ASKES outpatients at Health Centers will be made. Fifty-four health
centers, one in a rural location and the second in an urban center in each of the 27 provinces, will be chosen
for study. At cach center, a sampie of 50 charts of ASKES members will be chosen beginning with the chart
of the most current ASKES patient when the study begins. Then, as the next 50 ASKES paticnts present for
service, their charts will be included in the study sample. If a chart is incomplete, another ASKES patient's
chart will be chosen uniif 50 charts are analyzed. A totai of 2,700 charts will be analyzed using this process.

The following data collection instrument will be used.
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OUTPATIENT STUDY
DATA COLLECTICN INSTRUMENT

Note: If the medical record/chart is incomplete, please choose the next ASKES paticnt’s chart until 50 have
been choszn and analyzed.

1. Name of Health Cer ‘er:

2. Date: 3. Researcher: _

4. Location of Health Center:

5. LD. card holder number:_

6. Relationship of paticnt to L.D. card holder: P
I
S

A

7. SexxM__ F 8. Age of patient:

vV

I ; I , ; ——

9. Class of ID card holder: I

Pensioner: Civilian : Military_
10. Services provided during the latest visit to the health center bv diagnosis (please be as specific as

possible):

11. Other services provided during latest visit:

a. Drugs ; b. Referral

¢. Other; specify:

12. Cost of Service: Rp.__

The PusKesMas wiil then transmit the 50 completed outpatient study forms to the regional PHB office, which,
in turn, will send them to the PHB national office in Jakarta. Clerks will then code the responses, especially
diagnosis and other services, using ICDA broad classif.cations, and key punch operators will input the data
using SPSS. Analysis and inferences will then be made by the study tcam.
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2. Study methodology of inpatient services

Special studics of inpatient use and reported tariffs appear 1o be easier 10 perform than those for
outpatients since the hospitals provide the regional PHB offices with a monthly summary that includes the

required data elements.

Each of the 27 regional PHB offices will be requested to provide the national PHB Jakarta office
with the monthly reports 1or all their hospital providers for two months -- ons during the rainy season and
one during the dry season. At the national office, the first step will be a review of the reports to determine
the level of completeness and accuracy; if not complete, a request will be made to the rcgional office to obtain
the missing data. Completed, usable reports will then be coded for date, hospital, diagnosis, etc. Diagnosis
coding can be accomplished using the ICDA-9 major classification codes with the appropriate code written
directly on the report. Key punch ojerators will input the following data from the report: hospital code, month
of report, date of service, guarantce number, ID card number, employee group (1, I, 111, or 1V) or pensioner
status (military or civilian), relationship of patient to ID holder (P, I, S, A), sex, age, diagnosis code, length
of stay, tariff, and total claim. These data will be listed for cach patient listed on the hospital report. Again,
analysis and inferences will subsequeatly be drawn by the study team.

3. Study methodology of outpatient services at hospital

A substantial amount of service is rendered to ASKES patients in the outpatient areas of hospitals.
Again, there arc reports created by the various hospitals for the regional PHB offices as a requirement for
payment for services unaer the "packet” system. Therefore, the same methodology used for the inpatient
special study will be used for this area; regional offices will supply the PHB Central Office with two monthly
reports -- one rainy and one dry. Reports will be reviewed for accuracy and completeness, coded for hospital,
diagnosis and then all data provided on the reports will be included for each patient (except patient’s name
and the name of ID card holder), with inferences drawn later by the study team.

4. Study methodology for sophisticated services

Each hospital reports to the regional PHB its activities regarding sophisiicated services as a condi .ion
for payment for services. Again, as i 2. and 3. above, the same procedure will be followed.

S. Swdy methodology of ASKES demographics

All available demographic and sccio-economic information regarding the ASKES population will be
reviewed. Data may be available fro.: secondary sources at the Department of Manpower and the Board of
Personnct Administration. The following data collection instrument/irterview guide may provide the basis for
these activities.
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DEMOGRAPHIC AND SOCIO-ECONOMIC INFORMATION
FOR ASKES MEMBERS
DATA COLLECTION INSTRUMENT

Researcher’s name Location:

Date: Depariment/office:

Individual interviewed/providing information:

(1). Plcase identify the age of ASKES members by the following cohorts and by the following classification
of member. Place the number of cach in the appropriate place.

Age Classification of member
A B. C. D.
ID card Dependent Pen.-Civil Pen.-Military
holder '

1988 1987 1988 1987 1988 1987 1988 1987
Under § —_— —_— I -
6to 10 - - - —
11 to 20 —_ —_— —_— — —_— —
21 to 45 — —_ —_— —— — —
46 to 64

65 and older

— — — c— — e — ——

(2). Plcasc identify the sex of ASKES members as shown below. Place the total number in the appropriate
placc below.

Sex ID holder Dependent Pen.-Civil Pen.-Military

Male

Female

(3). Please identify the number of each kind of member by province.

Province ID holder Dependent Pen.-Civil Pen.-Military
1.
2.
3.
. 27.

(4). Please identify the family size according to the class of employment or pensioner status.

ID holder Dependent Pen.-Civil Pen.-Military
Family size
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This data will be entered into SPSS, with analyses and inferences drawn by the study group.

If the Department of Manpower and/or the Board of Personnel Administration cannot supply this
information it will be nccessary to perform a special study 1o obtain these data. This might be performed by
tabulating data provided on the PusKesMas cupitation registration cards (if this information is included on the
card). Cards could be collected for a three monih period by the PHB regional office and then sent 1o the
National PHB office for tabulation. This methodology could create a biased sample, however, since those that
are ill will probably be the persons who register with the PusKesMas; registrants may also only include Group
1 and 2 government employees since the tendency is for Group 3 and 4 employees 10 seck medical attention
outside the ASKES system. The ultimate process, and probably the only way to obtain good data, will be a
formal, continrous data collection process conducted by the Department of Manpowecr.

6. Sy.ecial study methodology of need/deraand and members’ perceptions

Data regarding actual levels of services may be obtained through the studies listed above. However,
an indicator of desired services can only be obtained by asking members about their need for health services.
In addition, we need to understand who actually uses services and their rate of usc; do Group [ and I1 ID card
holders use the ASKES sysiem exclusively while Group 111 and 1V card holders exclusively use nen-government
facilitics and providers? If our ratc of use for outpatient services, for example, is calculated to be two visits
per person per year based on our PusKesMas study, is this rate only for Groups I and Il or can we assume
that Groups Il1.and 1V also use outpatient visits at the same rate -- or something less? A member's perception
study will probably show that Group I'and Il members indeed use the PusKesMas for most of their services,
while Group 1l and IV members use primarily private providers.

Il PHB's main objective is to provide a high level of medical services, do our members perceive the
program as fulfilling their medical scrvice needs at the same high level? What would we need to do regarding
the ASKES system to more appropriztcly respond to the needs of all members, so that all members utilize
services within the system? The answer may be to change benefits, but alse it may mean a change in the
services at government facilities.

To answer these and other similar questions, a special study of need for care and members’ perceptions
will be rcquired.  Such a study could be based on a questionnaire provided 1o a small sample of federal,
provincial and subdistrict government employees stratified by Group 1, II, 111, and IV cmployees. Further
stratification should include samples drawn from populations in and outside of Java. The sampie of 3,000
members could be drawn as shown below.

Federal Province Sub-District
In Java/ Out Java In Java/Out Java In Java/Out Java Total

Active:

1 200 100 100 100 100 100 1,200

1l 200 100 100 100 100 100 1,200

Il 50 100 100 100 100 100 300

v 50 100 100 100 100 100 300
Pensioner:

Civil 50 100 100 100 100 100 300
Milit. 50 100 100 100 100 100 300
Total: 600 600 600 690 600 600 3,600

17



A questionnaire might be developed which would be sent to employees identificd through a random
number table bascd on employce ID number. A 20 percent oversample should be used to assure at lcast
3,600 completed and usable questionnaires. The following arcas should be addressed in the questionnaire:

1. ID number
2. Number of family members in the ID cardholders family -- using the family designation of

P, I, S, and A for cach member. The sex and age of cach member should be identificd.
Class of I Holder (c.g,. Group I, II, 111, IV or Pensioner Civil or Pensioner Military).
Location: Subdistrict, Province, efc.

PusKesMas where registered to reccive care.

Usc of services during the last twelve months by family members (please sce Appendix A
for a copy of the Health Interview Survey used in the U.S. for sample questions regarding
usc of health services).

N s W

Data collected should be coded and entered using the SPSS format. During the analysis portion of this special
Study, the study tcam then can define the crosstabs that it desires to help create use-of-service rates and
demographic information. Inferences can then be developed by the study team.

L. THE ACTUARIAL EXERCISE

During the visit to Indoncsia the study group under the direction of the consultant completed an
actuarial exercise using costs and rates of services from PHB rcports and records. The objectives of this
exercise were o:

describe the current ASKES benefit package;

identify and describe the objectives of PHB vis-a-vis the ASKES program and the
principles of DUKM;

identify data sources and cvaluate the quality and quantity of existing data;

describe, train the staff in its use, and actually utilize the actuarial process;

show the relationship of the benefit package to the premium structure; and

show why this process is the basis of the short and long-range, or strategic, corporate
planning process.

N =

v s

The results of this exercise are provided in Appendix B. Note that the totaf costs of the program, based on
PHB data for 1983, were approximately 85 percent of the total premium income. Although this activity was
just an exercise, the meihodology developed during this activity can and should be used in the corporate
planning process of PHB on an ongoing basis. And, to be able to accurately complete such studies, the data
described previously in this report need to be collected.

M. PRESENTATION ON AUGUST 19, 1988
PHB requestced that the consultant make a presentation regarding his activities during his visit. This

was held from 9:00 am to about 11:15 on August 19, 1988. Thc outline for this presentation is included in
Appendix C.
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M. SUMMARY, RECOMMENDATIONS AND CONCLUSIONS

Many of the consultant’s conclusions and recommendations are provided throughout this report. This
section summarizes these by major topic.

Benefit Fackage:

1,

ASKES benefits arc currently mandated by regulation and may not be based on the necd/
demand for scrvices.

The process of balancing the benefit’s costs with the expected revenues is an artificial
process because the true costs of the program are clouded by governmenial subsidies to the
providers.

The benefit package as reviewed seems to be appropriate as currently formulated. But,
descriptions of services lack specificity and definition.

Benefits appeai 1o be comprehensive enough to cover most of the extraordinary costs of
medical services for the embers,

Benefits should define a minimum level of medical service and accommodation (for
inpaticnt carc); this should be defined as the "standard level of care® available to all groups
of members -- standards of health services and accommndations. The current benefit
package appears not to meet this criteria.

Bencfits should be well defined and understood by the PHB, the ASKES members and the
providers. Because of the lack of specificity, this may not be occurring.

Further analysis of the bencfit package should be undertaken as data on costs, rates and
nced/demand are developed more fully.

Premium/revenue:

8.

10.

11,

ASKES premiums are comprised of a two percent deduction from government salaries,
This is mandated by law and regulation; changes 1o cither the benefit package or premium
income can only occur via changes in law and regulation.

Premium income 2nd other sources of revenue should equal or approximate the actual
costs of the program -- costs including health services, administration, reserve requirements,
capital accumulation, surplus, and so on. The current PHB budgetary process follows this
concept, although actual costs are not utilized.

As a long-term goal, PHB should attempt to pay actual costs (not a subsidized cost) to
providers; e.g., the program should be sclf-supporting. However, all revenue sources should
be recognized as a condition that actual co..s be paid.

The ASKES system is a health services fringe benefit cmployces and their dependents
receive from their employer as a condition of employment; it is a partially contributory
program where there arc premium contribations by both cmployee and employer.
Employce contributions are two percent of salary while government contributions are
subsidies to providers. As an employer fringe benefit, this program appears to be fair and
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12.

equitable to the government employce because private companics in Indonesia also
contribute 1o their employees’ premiums for heaith benefits,. However, there still remains
the question of what is the "rcal® or "true” premium.

Further analyses of FHB sources of revenue should be made.

Data and Special Studics:

13.

14,

15.

Liule confidence can be placed in the existing secondary sources for our actuarial analvses.
However, because of the difficultics that could be encountered in primary data collection
efforts, the consultant suggests that these data be used whenever possible,

Special studies (primary data collection) that will allow the creation of bascline data and
the development of standards regarding ASKES members arc recommended. The objective
of the special studics is to help create an understanding of the socioccoromit,
epidemiological, and demographic characteristics of the ASKES population. These studies
should provide data that can be analyzed regarding morbidity (e.g., use of services),
moriality, and the need/demand for services currently and cxtrapolated to future periods.
Ultimately, these studies should allow Perum Husada Bhakti (PHB) (o create rate tables
for its ASKES members.

Priority should be given to data elemeits that relate to the most costly services (to PHB) --
outpatients at the health center, inpatient, drugs, cye glasses, outpaticats at the hospital
and sophisticated services.

Special Studies Mcthodology:

16.

17.

18.

19.

Data collected using special studies should be tabulated and made ready for analysis,
inference drawing, and the development of conclusions. To allow for case in tabulation
and analysis of the data, it would be very useful if the data, as they hecome available, be
cntered into the Statistical Package for the Social Sciences (SPSS) or a similor statistical
software package.

Drawing of inferences and conclusions should be accomplished by a tcam of PHB officials
and the domestic and expatriate consultants at the completion of data collection activities --
probably in latc December 1988 or carly 1989.

The methodologies for these special studies are provided in the body of this repori. Each
has been formulated around the available source documents, and are designed to, hopcfully
be cost effective. Because the consultant did not have sufficient time to thoroughly review
these methodotogies with the study group, it is recommended that they be analyzed for
appropriateness prior to their employment.

The consultant also recommends that a permanent data collection process be established
that will provide information on a continuous basis regarding the data clements listed on
page 10.
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ASKES

DUKM

ICDA

ID

ISTI
PHB
PMU
PIO

SPSS

USAID

GLOSSARY OF TERMS/LIST OF ACRONYMS

Government sponsored cmployee health insurance program for federal, province and district
governnment employces, dependents and Civil and Military pensioners.

Statement of principles governing the development of the Social Financing activities in the
Ministry of Health, Indonesia.

International Classification of Disease.

Identification number of government employees and pensioners cligible for benefits under
the ASKES system.

International Science and Technology Institute, Inc., Contractor with USAID.

Perum Husada Bhakti, the parastatal that administers the ASKES system.

Project management unit.

Project implementation officer.

Statistical Package for the Social Sciences, a system of computer programs as described in
a book by Nie, Hull, Jenkins, Steinbrenner and Bent, and published by McGraw-Hill Book
Company, New York.

United States Agency for International Development.
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Health Interview Questionnaire
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Lo dan SL dars SL sars SL darn
@ Nore -y 2 Nore 19 on 7 None ¥ 30 " None(9)
e Thes : Zars e Dars Dave [T}
H fio~e . ’oc None None LY Noe 20 7 None
e
0 v [ ' ' 0 v . Y 9. ’ 1 Y 1 Y
i
t
: o ? N h, S N 0 2 N o110t ? N 110)
. .- © e S FE ———
Zaes .~ Cars ! Davs .. Dars - o Davs
3t None 00 None ’co None 007 Nons 90 = None
£~ter cong tion in stem C Enter congitcon in rta= C Enter conait:0n in 1tem C Entee congrtion «n tem C Enter condition n item C
Ash 10D 106, Ass 1UD Asa 1CD 106 I Ask 10D
P - . ' - - S B o . iee mesacmaa.
v v l ¥ Y Y
[ 8 1 8
R (NP) N NP} N INDY N (NP} N (NP
Lo [V S G . . . e e iemeae. R .. .. e emn
Eater conaition in itam C 1100} Q3 Enter condition in e € 108 | Enter cong hion in item C 1108} c. | Enter condition in 1tam C 1 100) | Enter conailion in item C (10N
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Ve, During the past 2 wosks, did tayens in the fomily, thet Is you,
YoUr = =, ete., have cay (othor) accidunts or ir(vries? Y M)
b. Who wos this? « Mark “"Accidant O inury” box in person’s coluow, "y, [ Accident o injmy
------------------------------------------------------------------------- B PR
..
4. Did anyens hove any othev accideatn or injuries during thet poried? Y (Reask 11b ond ¢) N ]
Y (Entet snjury 1n stem C
o As o resnlt of the occident, did =~ - yoe @ docter or &id he cut dawa on the things ho vivelly doss? .. N
12¢. During the pass 2 weeks, did nayens in the family
9¢ to the duntise? Y N (1))
b. Whe wen thit? - Mark Dental visir box 1n person’s column, In Demtal vinst
c. During the past 2 wasks, did sayenas olie 1a the family g0 te o dentiss? Y (Reask 12b and ¢} N
MOt vt ase T e e
d. During the past 2 weeks, how meny times did - - #o to o danting? LR No. of dental wigite (NI
Do not ask for children t yr. oig and under,
Mark box or ask: . VY Qewent denint visyg
13. ABOUT hew long hes it beon 1inee ~ = LAST wont 1o ¢ doariss?
P Past ) meels nge
oporied (12)
1 ) woghs—bmonmng
O . Over 612 monthg
t rear
¢ despenms
THSe yess
' Mover/sga | o wneer

FOOTNOTES




e ccccmecceee

. Pant ) weeks not
reportea 1 13)

) 1 meean-b monihe

¢ Over 612 months

s

[]

r

8 Naver/age | or uncder

2

)
a

3
[
r

[}

Prat ) weers not
raporied (1¢}

1 meens—& moning
Over =12 months

Naver/age | or under

. Past I weeks noi
T caportes (12}

YIS years
,Navar/age | or under

S P S e e -
. Atcident o injury 1. Acc.gent or imury T ACCIdent or impury .. T Accident o anjury " Accident & injury
T S P cecmecrenna FURY ceecsee e F
Inywry nyuey Injwy Injury Inyury
<. €.
T B T TR SPPR-A ey g O R
S S B i R e A e ot T T e
Y (Enter injury in 1tem C) v 'Enter inyury in item C) Y (Enter injury in 1tem C) Y (Entev wuwry in 1tem C) Y (Enter oy in riem C)
N .. ~ N .. N N
USSR T B IS SN S S S
...Oenual vian 126, Oentst vinot Oerunl vaant 126, : Dental visnt : Cental visit
3 B PR EE R L, (,-_-- ....... B T T S Lt ST UpppRPRDS PP F
U J R RO SIS S ) I e
No. of dental vists (NP) d [ No of senwal v a8 (NP) ‘ No. of cen1al visits INP) d. Nc. of cenal vising INP) ——— 0. of cenual visits INP)
4 7 wees cental v 13. VY ween dental visit 77 l-ween dentat aisnt 1) V(L. Lween denial visnt ¥ 3 ween dantai it

L Paat ) weens net
aporred (12}

1.7 1 weens-& moning

e[ Over 6-12 monthy

(T yewr

s (T 1-ayears

20775 years

¢ Neverssge t o unger

—

T Pzut } weeks not
ceporied {12)

1 weeks ~b monihs
Over 6~12 montns
| yoor

T Neverrage | o7 under
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14. During the pest 2 weeks (the 2 mecss outiined in 1ed on thet calendar) haw many times €id == 100 & medicel docter? 14 | 00"  None
30 not count Coctors seen wh e 8 {al €nt .n a hosasiar, NP
Number of vigig
(Besides thote viaits)
150. Duting thet 2.veek peried did sryone 1a the fomily 1,2 10 ¢ docter's aifice or Y
chinig for shors, X.roys, tests, or esaminatians N (o) ]
- . ST ———a
b. Whe wans this? « Mark Doctor vitit pas n dersan ¢ ¢olumn, 15, Doctor vinse
!¢ Anpens elre? Y fRegss 15D gm0 ot [
N
1 Doetor vint,  ask
d How many times drd == vinrt tho dector duting thet period? d. Number of visits NP
‘léi. During thet peried, did anyene «n the tamily 90t eny medice) advice lrom Y
0 Vecter avur the telephene ' N )
" b Whe was the slione coll abeut? = "“3s  “2gre cai e o Derson 3 column, 166 Phone ¢all
° T ° St
¢ Any calls obest anyene elre? Y tRegse 16b and )
N
SN R N S e eens ]
‘4 "Phone cart. ask
© 4. Hew meny telephone colls were mabe 16 yot medical odvice sbovt == ? dl —__Number of calis (NP}
-in g " zer . Conaition jitem C
’ Fotivtem C. 0DV, from 1d-in et 4\ zersony, - THEN 170)
Ate 172 10r €ach oers0n with o5 1y n DV boa. "= Pregnancy (170)

17a. For what candition did == vor or 1olh 10 o docter during the past 2 weeks? 1%e.1 [ No condi on
l‘ b.Did —- vee or ralk 10 4 dacior ebout ony specihic condition’ [ v N (NP}
’ ¢. What conditian? . Enter “Tl‘.m:';c;n om C
d. Duriag thet perind, did =« see artaib te o docrer about any ether condition? d. Y (el N (NP)
0. During tho pent 2 weaks was ~= sich bocouse of her pregnency? . v N (170)
f. What wes the matter? | Enter condition 1 itemC (17g)
b—
180. During the post 12 menths, (that o1 since date} o yeer age), sbevt hew mony himes did == se0 o 1. {000 [__ Oniy when in hospuar
telk te @ medical docver? (Do not count decters soen whe petinat in @ hespitel.) 002 (T None
(Iaciude the - = visits ov witeedy tald me obout.) - Number of vesits
5. Aﬂbuf hew >|o.n>. hos it beon tince . LASY u- nl '.C-livo-"l; ;‘n:.";g;l d‘o‘c;..v; --------------------------- i -;_

"Past 2 weeks
fot reporied
114 ang 17)

2

1 (12 mbe.—a mos.
o[ Over 6=12 mes.
$ {71 yesr

¢ 2-a 00
1S« vears

8 Never




00" None 14. | 00 No~e 00 ” Neng 14, | 08 {" Nome 00 (] Nene
NP NP - NP NP - [
— Numbar 8F viniry e Nl O eyl —_— Number of vigiy . Numbat of vegiin Y
SRURN S S UUORD PR JY SRS W
., Doctor v.nt L} DN 7 Cector « 81 T Doctor vinat 111 [ Doctor vann [ Decter w190t
A A R R F-- R R e I T L R R R R R R Y R hdadin it KR R R TR Eo Ry bt e il
i
e Mumber of virts (NP} 4 - Numbes gf v 41y (NP} — Pumber of vinits INP) d.| ——. Number af visity (NP) Numier of vanits (NP}
L S ceeenan B i Y e R L L T T I J ISR PSRN
Prone call ! Prore (ot T Prone cald e T Phone cait Z Prone cant
B it LT Ty S R R it e B gy P I
S RS SR -_.--_-------_-----_--J----_-----.----‘.---J
1 .
— Number of calls (NP} oy Nomber 0f cay (NR) ‘ —— Number of catin tNP) d. Number of calis (NP} e Numd et of catln (NP)
_Conditiontitem C Cordriion item C . Conaition (i1em C _ Condiian (1tem C __ Conartion (fiem [
- THEN 1701 TREN 17 THEN 12a} THEN 170} THEN 170!
Pregnancy 1 17¢) ! D Pragesncr 11700 Peegnancy it7e) T Pregrancy (17 (T Pragrancy (17¢)
"7 No condiion Ha No cong-t-on No condition 1. T No conenion (T No condition
.e. S e . - - N B PRI R - mmmm o de-"o .. e e oo —n oo o
Y N (N%) s, \ N INPY ; Y N (NP) [ Y N (NP) Y N (NP)
e e PR I . e e e e i gemierececcm——— O U D, R, R
Enter condition 1n item C Enter concition in iiem C ) En*yr congiiion 1n item C Enter condition in item C Enter condition i ilem C
Asx 170 ¢! Asa 1?0 j' Asx 179 L1 Ass 170 Ash 170
|
Y (17¢1 N (NP} 4. Y i17ci N NP} I Y (17c) N (NP} 4 Y (17¢) N (NP} Y (17¢) N (NP)
.................. . e e . _.|........___.__-.__- R R R R R CE R P P T
A4 N (170} . \ N (170} . Y N {170} . Y N (17g) Y N (174)
Enter condition 1n 1lem C (170) .| Enter congition in ttem C (1701 | Enser condition 1n 1tem C (174) 1. | Entet concilion in 1tem C (170} | Enter condition iA tlem C (170)
000 [ Onty wham in hossital 186- 1000 [ Onty when n houpital  [000 (T Oniy when i hesprtat | Wafo0s (SOnly when in nassitsl 000 [ Ontr when i hespiaal
000 [} None 000 (I Nene 000 [ Mone 000 ['Nene
e Nt of vigits e Number of vinita e Numbar of viti10 Nimmber of visng
B 2T S PP . e e mm e m.——
L R ETTY. Y 1 1~sen DV [ 1 [Ca~ann OV
. .- P FF [P PSR ie PO
300 Past . Cens 1 Pasi 2 maeny 1[0 Pett 2 weens 1. Past 2 weely
not 1ep0red nod reporied nod tepwied "ot reperied
114 ana 17) (e ang 17} (14 ana 17) {14 ang 17}
300 w4 mes. 32 mbnct mor, [T 2 who.—4 mos. 332 wha—b mon. 302 who.~4 mes,
o[ Over 6<12 man, 8T 0ver 612 mos. ¢ Over 411 mes, 4 O0ver 611 mau. € [T] Over 412 mas.
[N TY YT year s 0 reer s vear [t yem
$(C -4 yeurs [T 1-4ve0rs s 21-avearn 5[0 2-4vasrs s(J1-4vems
YT S yams 178 yaars 1T veme Y3 Se reurn 105« rows
¢ Never 8 Nover 0 ) Naver ([ Nerer o (I Never




196, Whet was -- dorng MOST OF THE PAST 12 MONTHS - (For maies:  werhing of doeng somethung olse? | 19, .
.. " doe s [ wording 1240)
it ‘igmething eise,’’ asn (For temaies) Loeping howte, marking, or doing —
A b. What was =~ doing’ something olse’ B, | 17 geesing heure (240)
ges . —
17 I 45 years 4nc =83 Aot “worneng,”" heeping house,'’ or going to schoal,” 23k ' Retiad, pealth 121)
€ 18 == retired? {7 Retind, otner 123}
d. 1t Cretirea,” ast Did he retire becouse of his haslth? ${ " Gomg te tchee! {28)
. Tt :b;.'v'u{.} wet - dewng nosr OF THE FAST 12 MONTHS = yeing 14 schosl ot dainyg samething alve? €T 1 samaining eree 12
631': “romething eive. atn P 6- i vomethiag eire 23}
wes ~ -_‘onu|
P I 1 o s ety T
unaer & 0 Unaer 1 122)
Ne. |l = oble te mnc po'( 0| Qi A 3enary Di1dy itk gther children? N, v VN2
> lu l\»c Limited «a tne king of plar ! ne (0n 0o buuu of his heaiih? o oarm i —; -----
. I8 he limited 1a the amaunt of DIoY N(Ou' ol hu hl.lrh’ .. v o28) ;‘,", ’
Py YRS -- lm.-nd - any wey becavio of it health!? ) ) el v v s N INP)
b. In whe! woy s he Limitod? Record '~ tat or rot cord-t.or. [ 1204
. 1Y 28) N

2)e. Does « - heaith new teep hum ln.- woiting?

‘. |. 1\. limited 1a the xind 07 amount of ofher act-v ties bu-u; ;l l\‘u- Lnlh-' ---------------------------- ) ;‘1 ) ‘;_ ;-1-2'-; ------- ;-,-n-;- ’
24a. D-n -- No' h.u e qob? e v 124c) N

bl-lcmnc“\ulvﬁ " --NOl-bhnu-ou-nm’*ouuc-"o—ll—’-“ o ot -;.‘—--;-.--------;4-1‘26_)--

<« s I;c I--u.d ia the kind or i-:o;; '--'*.ouc-orn '*z can go bcu;n-.-l VI\..; h;.lr;; ------------------ T -;. ’ -:. ; '!_75-1 ------- ; .....

d. oY 2B ’ T

.. !| he limited 1a the kind or gmount o( orner activit el becawse of his heoith? ’ c | .1- ;-l.?'.l ....... N 'I-H')- |
25, Intermy ef hesith wauld - - be able te g0 10 3¢ho0!? 3. v va 28
289, Daes (wevld) -« have 1o gt tu @ cortora type of schesl bacavse of his heelrh? u.,.j 1Y (26) N

c. Is he limited t1a the kind os omount of other acliviiies becauso of his heolth?

Do 1s =~ limired in ANY WAY becovso of 8 disabality or heaith?

l "old age’ only, ask

Mork box os a3k

d. Which of these conditions would you vay is the MAIN caute of his limitation?

[
00 Lass than | month
Be.
[ Mo ? vu+
W Earerconaition i em &
Aga 20¢

L Otd age enty (NP}

 Oniy ! congition

Enter main condition




VT worving 12481 ':' v Aermeg da v eareag 1 248) ':' VT wornng 1248 LT mening - 2480
1. Keewing Pouse 1240) 20, : Keep.ng houte 124B) 1 7 Keepiny house 12401 0. I seping hovte 144D/ 17 Ceeping nayse (240)7
177 Retirad, paaimn (7)) 3T Meniced, neann 123} 37 Revved, heaim 123} 3 [C) Retirag, huaich 123) 3. Reivad, heatth (23}
&, Retred, other (23} « T Rquiree, other 228 s T Retvred, othar (2] 7 Relrad, othar (22 47 Retured, sthar 123)
87" Gouwig 1o schoer (26] 3 Gosng 1o tchoot 1 26} 8'7 Gang 1o vehoot (28) 3 {7 Going te schoal 136) 37 Gong ta schoet (28)
87717 somathing eise 12]) 4. 17 vometning e va (2} o7 17 samaeiring atve 123) 6 i1 tomathing mive 1232 ¢ T 17« samaining
1 T 6~th somaining etre 125) L] 4-16 tomething 8140t 75.) 1777 galb something eise 1 23| 1 T 616 something sinerd5/ 17T b4 somatning 0ive129)
IS ETT NI M P TN I T R A N AP TTT Y ) R an RS RV R ) i
under ' .21 o Turder 1 122) 0.7 Under b 122} @7 under 1 122}
~ 128} ] ' N 128) | v ’ vonoe A N 20
1261 N 1 v 28 N oYy o2m N _»]__:_v 20 N
oY 280 N 127} ol 1 v 28 ~ 027 1Y 128 N 120} ¢.l 1 v (28 N 2L 2 v (200 y 02N
vy s N NP (2w Y ton ool |y 3 N INP) n..] oy VMNP Y 3 NOINP)
8 (9] 28 128) J 128} i L]
vov o8y N e} v 2 ~ VoY i28) N 2.l vy 28 N 1 vy 28 ~
....... T e R . . R R R AR EEEELE
1Y 128) N [ ST IR Y- T N 1Y 128 N [ Y B P ] . N 1Y (28} ~
............... e S M R e L L R TR
t
T Y i2es N ] v ~ 1Yo 0] .j 1Y 20 N 1Y 2 y
......... S S e e e S K e
y Y 28 ~ 127) iy v 28 N 2h 2 Y 128) N 127) &, 1 Y 28 NIET Ty Y M N 27
Y (24c) ~ ldeut v e ~ v 1241 N g v 124ci ~ | Y o240 N

s N (NP}

cenremcar e~

0007 Lars than | menin T Lot iran 1 monin 1000 777 Less than | momn
[— ] ) Moy, H Yy, ' Ve Mo, f pu—— ] N
.................. wde e cemer oo e mono o
- -E;v;:-:.o;\u Zntar condiion 1A fem C Enter congition A 11gm C
Agn d0¢c A 25c Asa 20¢ Aek 26¢
T Oldage anty NP} L 108 age only NP J O oniy (NP . Oleage eniy (mP}
L . U G 4 fedece teceacccemaam- feicacoremmcemcecnad
Y (Ressr N | Y R N Y (Ressn ~
. [N 28b and ¢} 780 and ¢)
- T T J T cemremrnoeaa
) Ontr | comm cen L7 Only 1t conditeen {7 Only | condition T 0nip | conditimn

Thter man conditien d. Entat mrin conGition Entar main condilion d.] Enter ma:n candilion Enter main condition




b. How moay 1imes wey == 8 O haspitel 2iace (date} o your 0g3?

Me. Yoi == o patient A 8 haspitel ot on co _tdste) L8 yesr wge’ F‘h. v Nltem CI
] " T.mesriitem(C}

10e. Was sayone i1n the fomily 1a 0 Rursing aom
1o818) ¢ yosr TTM

(oaviioncent home, 8¢

J R i

Y PR T R L

it 'ND, T correct entiiet

b. Whe his? = Circia YT in person b cotuma v
i e gemcema - PR
[T JRA 113 | .
¢. During thet period, how many times way -~ '8 o avrping hems o similer plecae? €y TimuniltemCi
Agh for each chitd | yesr oid Of ynder it Gate of Durth og 0N ot atier relerenle adte, \
3la. Wos == borr in @ hespitel? !h.l
** gad no NeBpItalIIRLIONS entered .r Aib and or mother 3 column, enter 177 n 299 and em C. , v N IN®)
snd 8 hotpitBhigation 14 entered tor tne mother and o' daty, a3k Jip for each. I
b. 15 this hespiteligstion iaclvded in the aumber you g ..
A 39 anc «tem ( tor motner and 07 DaDY - N
——d

FGOTNOTES
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326, DURING THE PAST 12 MONTHMS, did snyone in the A, Gellstencs? L. Aay disease of the poncreos?
femily (you, your ==, etc.) have = o M
, B. Any ether gaiibladder treuble? J. Ulcer?
W' Yes," ask 32% and c. : .
i C. Citehosis of the liver? K. Hotmie or ruptyre?
b. Whe wes this? Erter name of congit.on ang letter of hine s ce .
where reportec in 80propriate person 5 column n item C, D. Fatty livee? L. A diresse of the esophagqus?
ll . M -
i ¢. During the post 12 months, did enyene olso have ., .? E. Hepatitss? M, Gestritig?
t
: Congitions affecting the o gest.ve system, E. Yollew aundice? N. FREQUENT indigestian?
+ . e e e e - -
L}
i Make no entry 1 tem C f2r 2019, fiu, Or grippe even G. Any other liver wouble? O. Any ethes stomach tevble?
! f reported «n Question 32, ST .
lH. Diabetes? [ P. Enteninig?

126, Dess anyenc 1n the temily lysu, your == 01c.) NOW hgye =
) I1°"Yes,  ask 31b ang c. A. Permanent stillness or any defermity of the heet, log, fingors, arm or buck?)
} (Permanent stiffness — ,0ints will not move at all)

b. Yhe s this? Erter name of cand -tion ang letter of line

where reported +~ appropriate person’s cotumn an iem C, | c-e- el . L. B P

{ ¢. Does anyone oise have ., .? 8. Poralysis of eny kind?
C. Arthrinis of eay kind T

’nd. DURING THE PAST 12 MONTHS, did snyene 1n the femily 4 ot Rheumaotism? | I, Torch bneo?

‘you, your =~ etc.) have = ! "Yes," a3 Jle ang !, e -
; 0. Gownt? : J. A slipped o ruptured dise?
. ¢ Whe wes this? Erter name ¢ conditron and setter of ine - R
| ~here reporied in aporoprate person 1 cotumn in item C. E. Lumbege? K. Curvature of the spine?
1 eI e N ST

f. Dureng the pest 12 months, did enyene olse have . . .? F. Osteomyelitis? L. REPEATED trevhle with
(oc-1ee-ohmy-yh-lite-iss) nech, bach, o o?

M Bursins - Sy;.vo|u;i
(s1n-uh-vite-iss)

Conditions C~N ana V are cond.tions affecting the bone
and muscle,

M. Any discose of the muscles
bone e cartiioge? er tendony?

A. Goiter ar ather
32¢. DURING THE PAST 12 MOMTHS, did eayons 1a the thyroid treuble?

fomily (you, your ==, o1c.) have = i Glandutar
disorders
" *"Yes,” asx J2b ana c. o
5. Whe wes thie? Enter name of condition and letter of line .-
where reported on ApProprisle person’s cofumn 1n item c- BIM disorder

€. During the pest 12 menths, did anyene else have ., .?

Conditions affecting
the nervous system

G, Migreina?

/’7/
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32c. DURING THE PAST 12 MONTHS, did sayone
ia the family heve -

If 'Yes,” ask 32vand ¢,
b. Whe wes this? Enter 1n stem C,

¢. During the past 12 months, did enyone
elce hove . .. ?

Conditions affacting the digestive system.

Make no entry i1n (tem C for cold, Hu. Or greppe even

if reported 1n Question 32,

Q. Diverticulivie?

V. Any sther ihiestinal trsuble?

W, Cancor of the stemach,
¢ o1 1ectum?

X. Duting the past 12 menthe,
did anyene in the femily
have say ather condition of
the digestive aystem?

i ""Yes,” ask: Whe wes
this? = Whet was the
coendition? (Enterin tem C)

et gt ekt -

324. DURING THE PAST 12 MONTHS, did snyene
in the femily have -

I **Yes,” ask J2e ana l,
o. Wha was this? Enter in nem C,

f. During the pnn 12 monih3, did enysne olse
have . .. ?

Conditions O~U and W=7 are conditigns
affecting the skin,

.n, hm ., fm‘?‘“"‘

32s. DURING THE PAST 12 MONTKS, did enyoae
in the fomly have =

H*'Yes,"” a1k J2b and c.
b. Whe was this? Enter initem C,

¢, Duting the past 12 menths, did snyone
elsehove ... ?

0. A tumor, cyst or growth
of the shin?

P. Ecaeme o pooriosis?
r-...,--.h-m)

Q. TROUBLE with dry o¢
itching skin?

U. Dermetitis or any ethet
suin troubl

V. TROUBLE with lailen srches,
flatfeet or clublout?

W, TROUBLE with ingrown teemeils

ot fingemarls?

X. TROUBLE with buaions, coms,
or colluson?

2. Any diseese ol the lymph or
sweot glonds?

Conditions affecting the
nervous tystat

Geruito-urninary
conditions

YRS ORI ~ i %




32s. Deen anyene in the femily (yev,

yow ==, s1c.) HO¥ have -

1 °°Yes,” a3k 32b ang <.

. Whe is this? - Enter name of cong-ton

and ietter of Line wnere ‘epostec :~
aUbropriate person s cotumn n tem (.

Dees onyene else have ...
rea ng

A-L are conationy aftec’ "¢ [ (-1}
k\:l(("

| 8. Any other trouble hooring with sne o
i both sars?
C. Tinnitus or ringing in the cars?

- D. Bliadness 1n sne ot beth eyes?
' AR RS
E. Cororects?

F. Glaucoma?

f
. G. Calor blindness?

H. A derached retine o any other condition
of the reting?

1. Any other trevble sceing with ene or both

J. A cleft palare or harelip!?

K. Stammening or stuttenng?

L. Aay other spoech defect?

M, A missing fingor, hend, o1 arm, 10e, feer,
o log?

N. A misning (breest), kidney or lung?

32e.

Hes anyone in the femily (yeu,
yout ==, etc.) EYER hod -

1t 'Yes,” asn Jib anao c.

. Whe wes this? = Enter name o tong.-

1 on and ‘etter of fine where repcried 'n
0P CPridte PRrson 3 corumn o tem C,

Hes sayene olse ever hed. . .7

Congitions affecting the resrt
and C1Cu'BtOfy SySiem,

A Rheymetic fover?

8. Rheumetic heart disease?

C. Herdening sf the erterias of
' erernesclerenis?

. Coronery heurt disesre?

! F. High bleod pressure?

G. Strohe er s corebrovesculer sccidemt?

H. Hemarrhage of the brein?

1. Angine pacteris?

K. Aay other heart streck?

120.

(.

DURING THE PAST 12 MONTRS, did
anyone in the family (yaw, your ==,
etc.) have =

W 'Yes,' ask 32D and ¢,

Whe wae this? = Enter name of condition
ang fetter of hine where reported in
appropriate person’s columa in atem C,

Duting the past 12 menths did enyene

else hove ., .?

Conditions affecting the
resDIrBLOrY by slem,

A. Brenchitis?

€. Marel pelyp?

F. Sinws trouble?

K. *Tensitlitis or enlargement of the
texsils or adoneards?

1. *Leryagtis?

*1f reported in question 32 oniy, ask:

i oniy | tume, ask:

If tess than | month, do not record.

in snswer to question 31,

), How meny times did == have . .. in the past 12 menths? = If 2 enter instem C.

2, How loag did it lest? = If | month or longer, enter in item C.

1f tonsiis or sdencias removed durinp the past |2 months, enter condition causingremoval initemC.

Make na entry in item C for cold, Mu, red, sore, or 3Uep thiodt, o ““virus'* reporied

70
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12¢. Does sayone ta the tamily NOW have -
I ““Yes,' ask J2b ng c.
b. Whe is this? Enter :n 1tem C.

¢. Does oayone alse hove . . . ?

Condiuong O~W arg 1mpairments.

Canditions Y and T affect the
nervous system.

0. Pelsy or corebral painy?

‘P, Pmlycu ol ony kind?

—ecen= L e

t
1Q. Curvarvre of the spine?

beememsmcce s S .

(R REPEATED trable with back or spine? | |

‘S, Any TROUBLE with tellen srches o
ftardoes? |

b eer et imecmccsate s mr e r e et

‘T, A clubloar?

e Tes . "

S

Sathlcthen.

U. FERMANENT stitfnaes or any doformity
of the bach, feet, or log? (Permanent
stitfness = joints will not move at ail)

V PERMANENT m“nu o ony doformity

of the fingata, head, or arm?

X, Any condition cavied by oa old sccidont
oranjury? If “Yes," ask: Whet s the
_oendtipal Lol eedaae

Y. Epilopay?
-l. REPEATED conveltions, seitures, o
Mackeuts?

e, ive -
4 Yes, st dlbangc.
b. Whe wus this? Enter in sten O,

¢. During the past 12 meaths 41d snyene
slse have .

Conraitions altecting the hesrt
ang CircuiBtany tysiam,

........................ g

M. Techvcardia or rapid hoort?

"N. Hoart murmur?

e iy G

0. Any other neart travble?

A

‘P Answryim?

o Tt 5 o

ot far

12¢. DURING THE PAST 12 MOUTHS, dud
sayeas in the femily have ~
I "Yes, ' ash J1b snd c.

b. Who wes thin? Enter «n otam C,

J. Tumer, cyit, o |lov|h ot the
broachiel tube or lung?

V. Any other condition aHecting
bleoad citculation?

0. Tumer, cyst, or growth of tﬁc
threat, lerynn, o trechee?

P. Any werk-ralated respiretory condities
such a8 dust oa the lungs,
vilicosss or panv. -o~<o-¢u-o-.|o7

L Pleurisy?
€. During the post 12 momihs, did oryome | cececmccicccmeci i acmannanaea JEF [ p PR
; olse have . ., Q. Nuring the pest 12 -mf‘u did enyene ia
M Teberculenis? the famly have any other respiretary,
Make no gaity inrtem € for €old. 1y, | L L et cccecnca .- .- lung, o ,ul-nl condition?
red. 30/@, Of 317€D hro8t, Of vitus JTYes, ask: Whe wet this ! « Whet
' reported in answar to quedtion 3. N. Abscoss of the lung? weas the conditioa? (Enterinitem C)
| Congitions atfecting the
, Tespiratoly ty Liem,
n
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Appendix B

Actuarial Exercise



RAN PREMIUN CALCULATION PERMEMBER/PERMONTH FOR THE
EXISTING BENEFIT PACKAGE

RAW PREHTUA
FR/EN
{Peraoathi/Perecaber)

. OP at HC 2.667,392.000,00 ¢ 15.489,748,00 = 172,20

- ( 2.667,392.000,00 is capition budqet peraonth far hudget year of 1988 ).
- 15.489.748,00 is total meshers of ID card holder tigegaverage per fasily (3.872,437,00 X 4,

2 % 3, 0P at HOSP TYPE,

fvarage Rate Nuaber of
Hospital

Facket 1 = A 500.00 X 5.000,00 ¥ 4 5.000.900,00
8 500,00 X 2,500,00 X 22 27 500,000,00
C 400,00 1 40000 X 122 = 19.520.000,00
D 400,00 X 760,00 1 149 2 51.376.000,00

-------------

103.395.000,00

Packet 2 = A 2.500,00 X 1.833,00 X 2 = 9,155.070,00
B 2.500,00 X 430,001 22 e 23.650,000,00
C 1.309,00 X 75,00 X 122 = 13,725.000,00
D 1.500,00 X 33,00 X 169 = 8.0872.509,00
53.412.500,00
Packet 3 = 4 1.000,00 X 1,570,000 2 n 3.140,000,00
B 1,000,060 X 500,00 % 22 = 19.800,000,00
C 600,00 50,00 X 122 = 3.660,000,00
D 400,00 X 60,90 X 149 3 4,084,000,00

32.484.000,00

--------------
..............

Heebers (M) = 15.489,748,00
Raw Preafua = 199,492,500 1 15,489,748,00 = 12,34

Rate is estizated nuaber of vase for 27 Provinciee,

4. 1P in HC Type D Hosp ~~-=eceeseee- ) insignificant

A
/’7;)\


http:19.600.000.00
http:13.872.437.00

Rverage Cost Rate #) Hosp Lng

A, 7,500,090 1 356,00 X 2 X 14 = 74,780.000,00
B 450000 U XSG00 1 220 9 = 374.215.009,00
C. LZ8200 ¢ o0 X 1220 § = 271.704,000,00
0, 2.250,00 ¥ 3000 L 1RO Y G = §7,037.500,00

720, 218,500,600 ¢ 15,489.749,50 = 47,01
) dverage nutber of caces perecnth, for periad of July - Der. (587,
I A, coe of 2 Hoeps B, three gf 22 Hoepy C, twenly two of 10X D, thirty zeven of 190},
5. Mid wife t T84,

15,000,090 tav.cost) ¥ 1,489,00 tnuaber of ¢35e¢) = ¢9.335.000,00
30.735,000,00 ¢« 15.489,7408,00 = 1.6

7. Delivery at Hosp,

Los = § days
Case = 3,163,00

Average Cost Rate Weight  Los

Daily rate D. 2.290.,00 ¥ 3.193,00 Y 0,80 1 4 = 22,917.600,09
C. 3.250.00 X 3,083,040 X 0,00 Y 4 = 4.137.900,00
B 4,500, 1 3.18%,00 X 0,05 ¥ 4 = 2,844,700,00
Ao 7.500,00 T 3,183,80 1 0,05 1 4 = 4.774,500,00

34.694,700,00
J4,694.700,00 ¢ 15,489,764,00 = 2,24
B. Glasses,

Rate Average Cace
11.399,00 X 29,000,90 = 231,9R0,000,00 : 19, 489,748,00 : 14,98
9. Hearing Aid.
150,00 1 109,000,00 = 15,000,000,00 ¢ 15.489.748,00 z 0,97
10, Teeth
409,00 ¥ 50,900,90 = 20.000,009,00 + 15,489.748,09 = 1,
Ext 75,000,00 X 0,25 = 18,759,00
110,000,00 ¥ 0,75 = 15.100,09
11,750, 00
90,730,001 151,00 = 14.155,250,00 » 15.489.748,90 e 0,9

Note 1 - Rate for No.b,7,B based on ctual cases cerved for the pericd of 1906,

? .


http:3.183.10
http:2.250.00

- Rabe dap fln S Q0L toend (noachas] creag zepowd for tho perind of 1637,

Proge.

Averane Cost  Rate

= 0P in Hoep @ 4.498,00 X 158,000,00 = 789,244,000,99

12

15.

789,064,000 0 v 195,489,748, 00 = 50,95
Rate ic referred cacee by health centre
fveraqe Cost
Frimarv OP ¢ {00 U 15.489. 748,00 = 15,409, 748,00 = 100,00

(Average Coct for 1988 per 1D is Rp. 409,90 & average dapendants per 1D is 4}

In Fatient {1.P),

Tepe  G.oranp (ost Rate Log Hosp
A, 1.125,¢0 356,00 ¥ 18 X 2 = A1, 118,000,080
B. 1.281,00 136500 ¥ 9 @ 27 = 230.117.870,00
€. 2.445,00 76,00 X 9 U 122 = 205,499,%20,00
0. 1.730,00 0,00 X 5 Y 149 = 47,055.500,00
527.790.490,00
327.790.890,00 : 15,489.748,00 = 34,07
{ Average cost s based on budget for drugs of 1588)
Hinor Surqery. --=--===--=ene- Y in eignificant,
Seph Services,
3. Haeandialyses
110780 Y 110,000,00 = 12.100.000,00 ¢ 15,489, 749,90 = 0,78
b. Heart Surqery,
93.729.845,00 1 15.489,749,00 = 5,05
Special Hosp,
a. lotal cases 130,
B.208.344,00 1 15,489,748,00 0,5
b. Private/silitary.
20,141, 544,00 ¢ 15,4R9.748,10 = 1.30

Plood -=-e--~--ocemmmcnaoanen- Y in significant,

Raw preefus,
pe/pa tperannth/pererher)

. 0P at KC 172,20
28 3. UP at Nosp 12,34
L. 1P it HC Type D, Hosp insignificant
3. P 7,01


http:15.489.740.00
http:78q.261.000.01

e. "“1d Witn 1,84

e Celivery st Hoep 2N
8. Glasces 4,98
s, Fearing Rig 0,9
10, Teeth 1,29
Ext 0,9
11, Druge
= 0P in Hsp 50,95
- Primary gp 190,00
- | 14,07
12. Minor Curgeyy insignificant
13, Snph Servycee
J.HdwnﬁaHSQS 0,78
b Heart ¢ 4,05
I, 1. Spernal Mgy n 53
b, Froivatasai]itsey 1,30
15, flong insignificant

Tota) 138
W7,28 1 15.489. 118,00 = s.vzu.zsc.ces,m; Y12 = 83.139.053,825, 19

21 = o500
Tost = 42,14 8 (87,51 1)

11,86 (12,49 1)

~— /0(70
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I.

IT.

PRESENTATION
by

Robert G. Shouldice, D.B.A,

August {9, 1988

OUTLINE

Introduction and Scope of Work.

1. Review the terms of reference which govern the
development of premium and benefit packages currently being
offered through the ASKES health insurance program for
government employees.

2. Assess the extent, quality and suitability of existing
secondary data avalilable on the ASKES health i{nsurance
system for the purposes of this study.

3. Design a methodology. protocol and preliminary
{nstruments to conduct the actuarial study.

4. Advise the PHU and ISTI regarding the timing and content
of future technical assistance needs, both domestic and
expatriate, to finanlize the actuarial study.

Philosophy and Conceptual Framework
A. Principles of DUKM

(1). All people of Indonesia covered by some form
of health insurance.

(2). 1Integrated package of services paid per
capita by insurance carriers,

(3). All insureres and providers should be
accreditated/approved/certified by a government
organization (outside independent organization ?).

(4), All activities should be sanctioned, guided
and corrdinated through the Minister of Health's
Offlice

(S) . Both government and private sectors will
participate in this effort.



B. Principles of Perum Husada Bhakti:
(1). To promote the health of its members

(2) . To assist the government in supporting its
overall health program, and

(3). To assure the financial viability of PHB
N.B., It is the obligation of PHB to provide the

most health services for the Rp.

C. Relationship of Insurance Activities, Delivery of
Services and Members cf the Insurance Program

MEMBERS ¢
ID CARD-HOLDERS, DEPENDENTS,
AND PENSIONERS

/ N\
/ \
/ \
/ \
/ \
ASKES PROVIDERS
Administered by PHB---——————-- 1. Health centers
2. Hospitals
3. Others

D. Premiuns:

(1). ASKES 2% deduction from government
officlal salaries. (This {s a given,)

(2). Premium income should equal or
approximate the actual costs of the program
-= costs {ncluding health services,
administration, reserve requirements, capital
accumulation, surplus, and so on..

(3). As a long-term goal, PHB should attempt
t> pay actual costs (not a subsidized cost)
tu providers; e.g. the program should be
self-supporting

E. Benefits:

(1). Benefits should be comprehensive so as
to cover most of the extrodinary costs of
medical services for the members.

5 R



(2). Benefits should define a minimun level
of medical service and accommodation (for
inpatient care); this should be defined as
the "standard level of care" avatlable to all
groups of members ~-- gstandards of health
services and accommodations.

(3). Benefits should be well defined and
understood by the PHB, the ASKES members and
the Providers. They should be specific,

ITT. Actuarfal Analyses and Methodology

Step

Step

‘Step

Step

Step

Step

A. What i3 the Actuartial Sciences (Art)?

B. Steps and Formulae fcr Our Studies. The following
steps and formulae are used {n this process to create
per member per month (PMPM) pure or raw premiums.

l. Rate of use (per person or cost per
per 1,000 members per month X service unit =

Cost of the service unit per month for
all members i

2. Cost of service units/month for all members =
Total members

Cost per member per month {pmpm)
3. PMPM cost of service units X + Y + 2 + ,.. N =
Raw or pure premjum pmpm

4. Load or discount pure premium for each
grcup of members to develop premium.

S. Calculate total premium revenues by:

Premfum x members in group 1 + premium X
members in group 2 + ... premium X members
{in group N = total premium revenues.

6. Compare total premiuym revenue to total
estimated costs of the program and make
ad justments {f mecessary.

N.B. This process should be used for each sub-group of
tne ASKES population,. e.g. rural vs urban, group 1 and

2 employees vs. group 3 and 4 employees, pensioners vs

active employees, etc.

-~



IvV.

V.

C. Filnal adjustments may include the following:

1. Changing the services included in or exciuded from
the benefit packages.

2. MAdding or deleting co-payments., deductible, or
co—-{insurance.,

3. Increasing or decreasing compensation levels to
providers (e.g. capitations and tarriffs).

4. Changling the efficiency and productivity of the
providers by requiring more servicee for the same
capitation of tarriff.

S. Increasing or decreasing the premium levels,
6. Use a caplitation for all services and place
providers "at risk."

D. OQutput of Actuarial and Underwriting Analysis
1. Premium = Revenue of PHB
2. Understanding of Level of Risk assumed by PHB

3. Need for adjustments in the program

Exercise using PHB's 1988 rates of service use and costs

Please refer to the Actuarial Exercise Handout .,

Special studles

A. Need for base-line data regarding ASKES population,

B. Cosat-benefit of special studies

C. Output of the studies will help create standards
for PHB: rate tables (rates of use by groups of
members) ., costs of the services, agreement on types of
services to include in the benefit package, agreement
on the level of services to include in the benefit

package., etc, '



D. List of data elements to be <ollected either
through review of secondary sources or through special
studies. Note that priority in the data collection
effort should be given to the most costly services (to
PHB) which include outpatient at the health center,
inpatient., drugs, eye glasses, outpatient at the
hospital and sophiisticated services.,

1. Demographic and Socio-economic:

a.
b.
C.

Age

Sex

Group of employee (ID/occupation)
(1) active: 1,2,3 and 4.
(2) pensgioner: civilian or
military

Geographic location of member --

province, district, sub-district
Family size

2. Epidemologic:

ds

b.
c.

d.
e.

Use of outpatient services at health
centers

Use of outpatient services at hospitals

Use of inpatient services by class of

accommodation and class of hospital

Use of druga

Use of other services

3. Costs:

a.
b.
C.

a.
e.
f.

g.

Outpatient services

Outpatient services at hospitals
Inpatient services at hospitals by class
of accommodation and class of hospital
Drugs

Eye Glasses

Sophisticated services

Other services (use the 1ist of 15
current benefit package services or as
defined {n the current study.

4. Benefitas

.

b.
c.
d.
e.
f.

Outpatient visits at health centers and
hogpitals by type of visit
Inpatient hospital services by diagnosis
Drugs
Eye glasses
Sophisticated services by type of service
Other services by type of service

S

—~



5. Member's perception:
a. Current use of services
1. Within ASKES system
2. Outside providers
b. Level of satisfaction of ASKES system
. Perceived need for services.

6. Projections:
a. Growth of 1D holders, pensioners and
dependerits
b. Unmet need/demand for health services,
C. Additional/modified benefits

E. List of Spectal Study Areas:
l. Outpatient Services
2. Outpatient services at the hospital
3. Inpatient services
q, Sophisticated services

S. ASKES member 's demography and socio-economic
data

6. Costs of outpatient services
7. Costs of inpatient services
8. Costs of other services
9. Use and costs of drugs

10. Need/demand for health services by ASKES
members

11. Members's percentions/member satisfaction

N.B. First, all secondary sources of information
should be exausted in the search for use rates,
demographic and cost dqta. Then, special studies
should be undertaken using the methodology provided in
the consultant's final report.



vVI. Recommendations

A.

Relationship of this study with the other USAID
Studies (e.g. drugs, hospitals, MIS, manpower,
village health funds, etc.)

Ongoing data collection (Please see runex VII to
B. Abel-Smith's latest report, p.25.

Business plan for PHB.

Timing and content of future technical asgssistance

1. Finanlize data collection methodology and
instruments at termination of Paul Galvin's visit.

2. PHB's staff (in association with USAID
representatives and the domestic consultant) to
manage and complete the actual data collection
effort during the next three to four months,

3. PHB's staff {n asgociation with the domestic
und expatriate consultants develop inferences,
conclusions and recommendations -- probably late
December 1988 or early in 1989, At that time the
team should finalize the ongoing data
collection/reporting activities of PHB regional
offices, and complete work on the
actuarial/capitation approaches as well as the
development of base-line rate tables and costs.



