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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. (ISTI) to USAID/Jakar, ppiovided servicez to the Ministry 
of Health and Perum Husada Bhakti, the Government of indc.-sia. These included activities regarding the 
benefit package, the premium structure, actuarial st-idies, and capitation experimentation of the gove:nment­
sponsored insurance program for government cmpioyees and civil 2nd military pensioners (ASKES). Dato fzom 
both primary and secondary sources regarding the ASKS program and the health services delivery sytem
utilized by the ASKES program recipients were reviewed in locaions in-luding Jakarta, Jogjakarta, and Bali. 
Additional direct consultations were provided to a study group at the national Pnd two regional ofMices of 
Perumr Husada Bhakti (PHB), the company that administers the ASKES program. An in-depth analysis was 
undertaken regarding sources of data describing the ASKES client population, tlheir socioeconomic, 
epidemiological, and demographic characteristics to determine morbidity, mortality and disability levels and the 
Peed for seivices. Current benefits 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 actual 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 completeness of their data, and to obtain a rough approximation of the rates and 
costs of the program. In addition, because there is a direct relation-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 costs and the rates 
of use of the ASKES prigam are extremely lmited. 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 
to supplement the existing data so thaz analyses of the benefit package and actuarial studies can be more ade­
quately performed. These special studies should 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 
services, minimal standards for participants and of service, and the ability of the ASKES/PHB system to finance 
theuse standard benefits. 

The results of the actuarial exercise, although limited by the avail.oility of actual costs of services 
and use rates, suggests that the ASKES program as administered by PHB is currently accomplishing the 
program objectives. However, it is also noted niany 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 repor. 



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 studics und '%c. International Science and Techaology Institute, nc. (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 intervicvs were also held at the Ministry u,Hcalth's offices and at hosp.tals and 
V.usKesMas in Jogjakarta and Bali. 

Activities were to include the following: 

1. Review the terms of reference which govecn the development of an actuarial analysis of premium 
and benefit packages currentlv being offered through the ASKES health insurance program for government 
employees. 

2. Assess the extent, qualit. and suitability of existing secondary data available on the ASKES health 
insurance system for the purposcs of this .tudy. 

3. Design a methodoloLn, protocol and preliminary instruments to conduct the actuarial study. 

4. Advise the PMU and ISTI regarding the timing and content of future technical assistance needs, 
both domestic and expatriate, to Finalize the actuarial study. This report provides a summary of the work 
carried 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 5 to 
10 year period, commensurate '.1th the objectives of PHB. Special objectives included: 

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

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

3. 	 To help create better standards that are more than the miaimum standard of services. 

4. 	 To analyze the financial capability of the PI-iB 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 benefit package, and studying the financial aspects. Advice was provided regarding the 
methed or approach in'luding ihe use of a mini-study and analysis of secondary demographic data, the 
performance of financial and cost analysis. cost analysis of various benefit packages, and so on. The terms 
of reference also called f,r the creation of a research team with two sub-groups -- one to study finances and 
one to study services. In !ffect all of the terms of reference were executed, although the research team was 
not divided into two sub-groups. It was the consultant's feeling that the financing of services is a part of, and 
is integral to, the delivery of services and vice versa. Therefore, the total research team discussed and evaluated 
both financing and service delivery. Otherwise, the terms of reference were followed. 
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C. 	 PHILOSOPHY AND CONCEPTUAL FRAMEWORK 

Initially, the consultant attempted to dc',-,lop an understanding of the general philosophy and principles
that form the basis for social health insurance in Indonesia. This was accomplished 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; 

2. 	 Integrated package of services should be paid per capita by insurance carriers; 

3. 	 All insurers and prouders should be accredited/approved/certified b%a government organiza­
tion (outside independent or,2dnization?); 

4. 	 All activities ,hould he ,ancttoned, guided and coordinated through the Minister of Health's 
office; 

Both the gv,,crnmcnt and the private sector should participate in this effort. 

In addition, the research :cam needed to develop an undeistanding of the philosophy, principles, and 
objectives of Perum Husada Bhakzi. 	 Three nvijor principles were identified as follows: 

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

The team agreed that there were two objec'"ves of PHB which work in tandem -- 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 provi-led to their 
members. These understandings created the basis of the discussira below and the recommend itions. 

D. 	 RELATIONSHIP OF THE THREE SYSTEM COMPONENTS 

During our review, it became obvious that an aaalvsis and understanding of the relationship among
the system's three components was vital to further progress. We, therefore, explored in detail these 
relationships as shown below. 
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Relationship of Insurance Activities, Delivery of
 
Services and Members of the Insurance Program
 

MEMBERS:
 
ID CARD-HOLDERS, DEPENDENTS,
 

AND PENSIONERS
 

/ \ 
/ \ 

/ \ 

ASKES PROVIDERS 
Administered by PHB ------- 11. Health centers 

2. Hospitals 
3. Others 

The reiaiionship between the members and PHB is indirect; that is,the two percent of salary deducted 
from ID card holders is mandated by law and PHB has no control over setting this "premium" amount. PHB 
is only actine as a trustee for the prudent expenditure of the two percent. Moreover, the benefit package 
provided for the two percent is also manda.ick by law; P-lB3's responsibility is to manage the payments for the 
scrviccs under that regulated benefit package. To change either the premium or the benefit package would 
require chaning existing fegulilion and/or law. 

The relationship b-etween PHB and the providers is also indirect and highly regulated. PHB pays 
claims on behalf of the members using two approaches -- 1) the new (as of August 1, 1988) capitation 
payments to the PusKcsMas, and 2) tariffs or fees for-service. Both of these payment programs are regulated 
by law; as such the fee schedule is created by regulation. PHB'h role is to apply tne capitation payment based 
on signature cards collected by the local PusKesMas, and te apply the tariff according the tariff schedule based 
on claims made by other proiders, including hospitals. Note also that payments for inpatient services, 
outpatient services provided at the hospital, and sccialist physician services are not directly paid to the 
hospital. A percent of the payment is paid directly to the hospital while thc remaining amounts are paid to 
the general treasury. With such constraints, it is impossible to presently effect changes in service delivery by 
PHB. Moreover, special dispensations would have lo be obtained from the regulators to allow any experimenta­
tion with changes in the benefit package, co-pa,,-ments, capitation payments to hospitals, or placing any of the 
providers *at risk.* 

Obviously, there is a direct relationship betveen providers and members as members become patients. 
However, there are no payment incentives to force providers to become more consumer conscious -- as we have 
in the U.S. private health care system. Indonwsian government hospitals do tot approach the ASKES patient 
from a marketing frame of reference, with low expectations -'fASKES members as the outcome. Indeed, only 
the pooreat and lowest paid government employees are forced to use services provided in the ASKES benefit 
package (Group I and II employees) while higher class, higher paid employees (Group III and IV) usually 
choos , to use outside-the-svstem, 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 to the system. 
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E. PREMIUMS/REVENUE 

The following three points may be made regarding premiums and revenue. 

1. 	 ASKES premiums are a two percent deduction from government official salaries. 

2. 	 Premium income and other sources of revenue should equal or approximate the actual 
costs of the program -- costs including hea" services, administration, reserve requirements, 
capital accumulation, surplus, and so on. 

3. 	 As a long-term .oal, PttB should attempt to pay actual costs (not a subsidized cost) to pro­
viders; i.e.. thc proeram should be self-supporting. 

Another perspectic reearding premium is important; the ASKES sy,,stem is a health services fringe
benefit employees and their dcpcndcnts reccitc from their employer as a condition of employment. In this 
case. the employers include eoc.rnmcnts at itleast three levels -- federal, province and district. This fringe
benefit program might be called a "partially contributory" program where there are contributions to the 
premium b%both emplo.ee and employer. The employee contributes two percent of his salary and the 
government contributes the rest of the premium -- in this case through direct and indirect subsidies to the 
providers of care. 

As an employer fringe benefit, this program may be fair and equitable 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 to determine what is the *real" or -true' premium. It is obvious that
it is something greater than the employee's two percent contribution; what is the employer's (government's)
contribution? Isit the Rp. 112.6 'illion 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 for a surplus. In the ASKES sy'stem there are three or more sources of revenue. One might draw 
the following inferences from the uata available. The revenues include premiums (2% of salary of ID Card 
Hol 'ers accounting for about Rp. 95 billion in 198), direct and indirect subsidy (for hospital services it 
accounts for about 65 to 70 percent of hospital acual costs --or about Rp. 112.569 billion for all types of
services assuming the 65/35 ratio holds for all typies of services), and proceeds from invested premium and 
surpluses (Rp. 10,182,100,000 or 9.6 or about 10% of total inccme). Therefore, total 1988 revenues to operate
the ASKES system 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 
need to consider are "budgeted" costs, e.g., capitations and tariffs as tiey are currently established. In errect, 
this approach recognizes that both revenues and costs are regulated by government and that considerable 
effort would be required to effect change. The question then becomes one of appropriate budgeting of costs 
(capitations and tariffs) so that they are approximately equal to the revenues from premiums and interest. In 
effect the actuarial exercise performed by the work group and reported later in this report takes this approach 
(except that only premiums were recognized as revenue in the exercise). But, by taking this approach, there 
is still a vital need for data concerning the use rates of medical services, PHB's iinternal (and regu­
lated/controlled) costs, and dcmographic 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 one 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 traditionally in 
benefit packages in the community. In the case of ASKES, benefits are mandated by regulation and may not 
be based on the need/demand for services. Moreover, the pro,,cess of balancing the benefit's costs with the 
expected revenues is an artificial process because the true costs of the program are clouded by governmental 
subsidies to the ;-roviders. However, the benefit package was rviewcd and seces to be appropriate as currently 
formulated. But, descriptions of services lack specificity and definition. Beau:e of this and the reviewers' 
limited understanding of the currently accepted levels of medical care in Indonsi:,, and the lack of information 
regarding the need/demand for services and the actual costs of services delivery, etc., 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 extraordinary costs of 
medical services. This seems to be the case currently. 

2. Benefits should define a minimum level of medical service and accommodation (for inpatient­
care); this hould 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. -Becauseof the lack of specificity, this may not be occurring. 

Further analysis of the 4cef package should be undertaken as costs and rates and ned:lemand are developed 
more fully. This process recognizes the direct relationship of developing benefits based on use rates and costs 
of those services. 

tBased on tariffs paid to hospitals versus estimated actual costs of a patient day from the 1988 Hospital 

Cost Study, ASKES. 
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G. 	 OVERVIEW OF THE RATING FORMULAE 

Actuaries 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 
probabilities that certain members of the population will have disease, injury or illness during a period of time; 
in effect, 	the rate tables describe the risk that any one membe of the group ,inder study will need medical 
services, and thus the rate at which the insurer will be at risk for the costs of thcs:e secvices. The second 
activity of the actuary is to ascribe a cost to cach type of service under study. By multip~ying 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 di~ided by the total members and then divided again by 12 months provide,; a "pure' or "raw" premium. 

The final step in analyzing risks is called "underwiitiag." At this stage the insurer, in this cise PHB,
deter.nines if all risks were taken into consideration. Loading or discounting may be applied to the pure
premium to arrive at the final premium uscd by the program. The final premium nultiplied by total members 
should cover the e-stimaled costs of the programs. 

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

Step 1. Rate of use (per person 
per 1,000 members per month 

or 
x 

cost per 
service unit = 

Cost of the 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 Plembers 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 necessary. 

Final adjustments may be made by: 

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

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

3. 	 increasing or decreasing compensation levels to providers (e.g., capitations and tar­
iffs); 
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4. 	 changing the efficiency 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 he utilized. It is 
important to have an vnderstanding of the differences between primary and secondary sources, and primary and 
secondary data. Secondary sources of data rcfers to written documents and reports in which data have been 
collected, :,nalyzed and inferences and conclusions drawn. In comparison primary sources of data refers to 
collecting data from source documents u;ing data collection instruments; in his situation the researcher devises 
a methodology 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 popu!ation 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 
Central 	Bureau of Statistics (census data) 
ASKES 	Household 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 ot Health's Office 
Consultant's reports from USAID and Dutch Government 
Mrs. Mardia, Chief of the Data Section, Division of Medical Care 
BAKM 	 -- Administration of Government Employees 

This consultant recommends that these sources be contacted to obtain any data that would be useful in these 
efforts. 

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 If Evaluation and Analysis of Hospital Costs 1988 
2. 	 Indonesia Ratal Health Services Cost Study;, Report # 3; The Costs of Drug Prescription for 

Curative Care in Rural Health Facilities. 
3. 	 B. Abel-Smith, Technical Note; The Development of Health Insurance in Indonesia, 1988 
4. 	 ASKES Household Survey 1983-84 
5. 	Department of Health, Morbidity Stuiv in Several Hospitals 1986. 
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6. 	 Bureau ef 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) especially Worksheet 

Data for the Budget Plan of 1988 for PHB. 

Three reports were of some use in the current study -- the Phase I Evaluation Analysis of Hospital 
Costs 198 'he Costs of Public Primary Health Care Services 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 11 Evaluation and Analysis of Hospital Costs 198 seems 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 to be done to identify 
an average cost for A and B hospitals. Another issue that needs 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 relates only to rural areas and docs not include urban PusKesMas costs. Finally, the internal 
documents from ASKES includes their budgeted costs rather than 3ctual costs of providing services, although 
their rates of service use should be valuable in the social financiog studies. 

The following sources and tables may be of some assistance: 

1. Cost of Public Primary Health Care Services in Rural Indonesia: 
(a) pages 30-31, Monthly Per Capita Public Health Service Expenditures in 41 Sub-districts. This includes 
total cost estimates for each sub-district which were divided by sub-district population to estimat2 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 -- Selected morbidity 

rates for the total population. 

3. Abel-Smith Report page 33, Cost per Person covered per month. 

4. Cost of Drur 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 secondary 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. 

I. PRIMARY DATA COLLECTION 

Because of the paucity of existing, secondary data, special studies (primary data collection) are advised 
that will allow the creation of baseline data and the development of standards regarding ASKES members. The 
objective of these special studies is to help create an understanding of the socioeconomic, epidemiological, and 
demographic characteristics of the ASKES population. These studies 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 Bhakti to create rate 
tables for its ASKES members. 
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The special studies should also help to provide an understanding of the costs of the program including 
actual costs of delivery of outpatient services in the PusKesMas and hospitals, inpatient services at health 
centers and hospitals, drugs, and so on. Finally, special studies of the perception of members, their estimates 
oi need for services, and estimates of their levels of satisfaction with services should help PHB to understand 
its membership. 

Analyses of the ASKES system administered by PHB suggests that the following data elements are 
needed for the completion of actuarial and capitation studies. Priority should be given to data elements that 
relate to the most costly services 'to PHB). These include outpatients at the health center, inpatients, drugs, 

:'te glasses, outpatients at the hospital and soplkticated services. 
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DATA ELEMENTS FOR 'iE ASKES PROGRAM 

1. Demographic and Socioeconomic: 
a. Age 
b. Sex 
c. Group of employee (ID/occupation) 

(i) active: 1, II, Ill and IV. 
(ii) pensioner: ciiliar, or military 

d. Geographic iocation of member -- province, district, sub-district 
e. Family size 

2. Epidemiologic: 
a. Use of outpatient services at health centers 
b. Use of outpatient services at hospitals 
c. Use of inpatient services by class of accommodation and class of hospital 
d. Use of drugs 
e. Use of other services 

3. Costs: 
a. Outpatient services 
b. Outpatient services at hospitals 
c. Inpatient services at hospitals by class of accommodation and class of hospital 
d. Drugs 
e. Eye glasses 
f. Sophisticated services 
g. Other services (use the list of 15 current benefit package services or as defined in 

the current study. 

4. Benefits: 
a. Outpatient visits at health centers and hospi!als by type of visit
b. Inpatient hospital services by diagnosis 
c. Drugs 
d. Eye glasses 
e. Sophisticated services by type of service 
f. Other services by type of service 

5. 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. 

6. Projections: 
a. Growth of ID holders, pensioners and dependents
b. 	 Unmet need/demand for health services.
 
. Additional/modified benefits
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The next issue Es 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 seconday sources. 
Again, data onr costs of Class C and D hospitais might be useful as well as the costs of the rural health centers. 
In addition, ASKES rates of use of service obtained from inernat PHB documents and reports may also be 
useful because they seem to be based on fairly well established coi'ection procedures. In addition to these 
sources, other USAID research efforts will, in all likelihood, produce substantia! information regarding costs 
of hcspitals and drugs. These should be incorporated into the PHB actuarial studies as they become available. 
Data regarding membership 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 listed below. li is important to note that these special studies fall into four broad categories 

cost of services, rates of use of services, demograp'hic data, and consumer/employee related perceptions/satis.
fatrion issues. It is also important to note that the special studies should be ordered so that studies of the 
major PHB cost areas are studied first -- including outpatient services at health center, inpatient services at 
hospitai, drugs, outpatient services at hospital and eye glasses. Demographic data regarding the ASKES 
population is also a very high priority (see Special Study # 5). 
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LIST OF SPECIAL STUDY AREAS
 

Area Possible Source:; of Data 

. Outpatient Services.......................................... 
 Rural Health Study 

2. Outpatient services at the hospital . ................................. 	 (Special Study)
 

3. Inpatient services Study and USAID Study ....................... 
 Phase 11 1988 Hospital 

4. Sophisticated services. .......................................... 
 (Special 	Study) 

5. 	 ASKES member's demography and socio-economic data 
and USAID Study ................................... Department of Manpower 

6. Costs of outpatient services ............................... 	 Rual Primary Cost Study
 

7. Costs of inpatient services ................. Phase 11 1988 Hospital Study and USAID Study
 

8. Costs of other services ........................................... 
 Special 	Studies 

9. Use aad costs of drugs .......................................... 
 USAID 	 studies 

10. 	 Need/demand for health services by 
ASKES members ....................... ASKES Household Study & Special Studies 

11. Members's perceptions/member satisfaction ............................ 	 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 Sciences (SPSS) or a similar
statistical package. This data processing method will allow for greatly enhanced analysis by cross tabulation 
and the application of statistical testing (for example significance of difference) and possibe use of muftiple
regression of selected popula:ion characteristics to determine their importance to costs of the ASKES program. 
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K. METHODOLOGY OF THE SPECIAL STUDIES 

In the following sections, methodologies for special studies are described. Each has bhecn formulated 
around the available source documents, and is designed, hopefully, to be cost effective. Because the consultant 
did not have sufficient time to thoroughly review these methodologies 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 regaiding the data elements listed on pages 11. 

1. Study Methodology of outpatient services: 

One of the most difficult areas to assess is the members' use of outpatient services. The current 
capitation system requires minimal reporting to the PHB regional offices; therefore data regarding rate of use 
and cost per service is not available from secondary sources, and it wiil need to be collected at the Pu.XesMas 
level. However, it is recommended that all available secondary sources be thoroughly reviewed to obtain aay 
existing rates of use of service and their costs. (Ple3se review the preliminary list of potential secondary sources 
listed earlier in this report.) These data may be valuable in making comparisons 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 each center, a sample 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 patients 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 until 50 charts are analyzed. A total 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 COLLECTION INSTRUMENT 

Note: If the medical record/chart is incomplete, please choose the next ASKES patient's chart until 50 have 
been chosen and analyzed. 

1. Name of Health Cer :er: 

2. Date: 3. Researcher: 

4. Location of Health Center: 

5. I.D. card holder number: 

6. Relationship of patient to I.D. card holder: P 

I 

S 

7. Sex: M .. F.__. 8. Age of patient: 

9. Class of ID card holder: I- III IV 

Pensioner: Civilian _; Military_ 

10. Services provided during the latest visit to the health center by diagnosis (please be as specific as 

possible): 

11. Other services provided during latest visit: 

a. Drugs_ b. Referral 

c. Other; specify: 

12. Cost of Service: Rp. 

The PusKesMas will 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, especiallydiagnosis and other services, using ICDA broad classifcalions, and key punch operators will input the datausing SPSS. Analysis and inferences will then be made by the study team. 
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2. Study methodology of inpatient services 

Special studies of inpatient use and reported tariffs appear to be easier to 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 tor all their hospital providers for two months -- on2 during ,he rainy season and 
one during the dry season. A! 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 regional 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 operators will input the following data from the report: hospital code, month 
of report, date of service, guarantee number, ID card number, employee group (I, II, Ill, or IV) or pensioner 
status (military or civilian), rclationship of patient to ID holder (P, 1,S,A), sex., age, diagnosis code, length 
of stay, tariff, and total claim. These data wi!l be listed for each patient listed on the hospital report. Again, 
analysis and inferences will subsequently 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 are reports created by the various hospitals for the regional PHB offices as a requirement for 
payment for services under 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 sophisticated services as a condiion 
for payment for services. Again, as iv,2. and 3. above, the same procedure will be followed. 

5. Sdy methodology of ASKES demographics 

All available demographic aad socio-cconomic information regarding the ASKES population will be 
reviewed. Data may be available froi' secondary sources at the Department of Manpower and the Board of 
Personncl 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: Deparment/office: 

Individual interviewed/providing information: 

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

Aee Classification of member 
A. B. C. D. 

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

1988 1987 1988 1987 1988 1987 1988 1987 
Under 5 

6 to 10 

11 to 20 

21 to 45 

46 to 64 

65 and older 

(2). Please identify the -ex of ASKES members as shown below. Place the total number in the appropriate 
place 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 necessary to perform a special study to obtain these data. This might be performed by 
tabulating data provided on the PusKsMas capitation registration cards (if this information is included on the 
card). Cards could be collected for a three month period by the PHB regional office and then sent to 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 to seek medical attention 
outside the ASKES system. The ultimate process, and probably the only way to obtain good data, will be a 
formal, continvous data collection process conducted by the Department of Manpower. 

6. Sl.ecial study methodoloa.v of necddAernand and members' perceptions 

Data regarding actual levels of services may be obtained 2hrough 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 use; do Group I and I ID card 
holders use the ASKES sys:em exclusively while Group Ill and IV card holders exclusively use non-government 
facilities and providers? If our rate 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 II or can we assume 
that Groups III and IV also use outpatient visits at the same rate -- or something less? A member's perception 
study will probably show that Group I and It members indeed use the PusKesMas for most of their services, 
while Group III and IV members use primarily private providers. 

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

To answer these and other similar questions, a special study of need for care and members' perceptions 
will be required. Such a study could be based on a questionnaire provided to a small sample of federal, 
provincial and subdistrict government employees stratified by Group I, IT, III, and IV employees. Further 
stratification should include samples drawn from populations in and outside of Java. The sample 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: 
I 200 100 100 100 100 100 1,200 
11 200 100 100 100 100 100 1,200 
III 50 100 100 100 100 100 300 
IV 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 
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A questionnaire might be developed which would be sent to employees identified through a random 
number table based on employee ID number. A 20 percent oversample should be used to assure at least 
3,600 completed and usable questionnaires. The following areas 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 each member. The sex and age of each member should be identified. 
3. 	 Class of IL) Holder (e.g,. Group 1, II, III, IV or Pensioner Civil or Pensioner Military). 
4. 	 Location: Subdistrict. Proince, etc. 
5. 	 PusKesMas where registered to receive care. 
6. 	 Use of services during the last twelve months by family members (please see Appendix A 

for a copy of the lHtcalth Interview Survey used in the U.S. for sample questions regarding 
use of health services). 

Data collected should be coded and entered using the SPSS format. During the analysis portion of this special 
study, the study team 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. 

THE ACTUARIAL EXERCISE 

During the visii to Indonesia the study group under the direction of the consultant completed an 
actuarial exercise using costs and rates of services from PHB reports and records. The objectives of this 
exercise were to: 

1. 	 describe the current ASKES benefit package; 
2. 	 identify and describe the objectives of PHB vis-a-vis the ASKES program and the 

principles of DUKM; 
3. 	 identify data sources and evaluate the quality and quantity of existing data; 
4. 	 describe, train the staff in its use, and actually utilize the actuarial process­
5. 	 show the relationship of the benefit package to the premium structure; and 
6. 	 show why this process is the basis of the short and long-range, or strategic, corporate 

planning process. 

The results of this exercise are provided in Appendix B. Note that the total costs of the program, based on 
PHB data for 19&S, 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 orgoing 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 requested that the consultant make a presentation Tegarding 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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IN. 	 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 	Package: 

1. 	 ASKES benefits are currently mandated by regulation and may not be based on the necd/ 
demand for services. 

2. 	 The process of balancing the benefit's costs with the expected is anrevenues artificial 
process because the true costs of the program are clouded by governmental subsidies to the 
providers. 

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

4. 	 Benefits appeai to be comprehensive enough to cover most of the extraordinary costs of 
medical services for the members. 

5. 	 Benefits should define a minimum level of medical service and accommodation (for
inpatient care); this should 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 criteria. 

6. 	 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. 

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

Premium/revenue: 

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

9. 	 Premium income and 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. 

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

11. 	 The ASKES system is a health services fringe benefit employees and their dependents 
receive from their employer as a condition of employment; it is a partially contributory 
program where there are premium contributions by both employee and employer.
Employee 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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equitable to the government employee because private companies in Indonesia also 
contribute to their employees' premiums for health bencfits. However, there still remains 
the question of what is the 'realn or "true" premium. 

12. 	 Further analyses of PHB sources of revenue should be made. 

Data and Special Studies: 

13. 	 Little confidence can be placed in the existing secondary 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. 

14. 	 Special studies (primary data collection) that will allow the creation of baseline data and 
the development of standards regarding ASKES members aie recommended. The objective 
of the special studies is to help create an understanding of the socioeconomic, 
epidemiological, and demographic characteristics of 'he ASKES population. These studies 
should provide data that can be analyzed regarding 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 Bhakti (PHB) (o create rate tables 
for its ASKES members. 

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

Special 	Studies Methodology: 

16. 	 Data collected using special studies should be tabulated and made ready for analysis, 
inference drawing, and the development of conclusions. To allow for ease in tabulation 
and analysis of the data, it would be very useful if the data, as they become available, be 
entered into the Statistical Package for the Social Sciences (SPSS) or a simil.r statistical 
software p3ckage. 

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

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

19. 	 The consultant also recommends that a permanent data collection process be established 
that will provide information on a continuous basis regarding the data elements listed on 
page 10. 
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GLOSSARY OF TERMS/LIST OF ACRONYMS 

ASKES Government sponsored employee health insurance program for federal, province and district 
governnment employees, dependents and Civil and Military pensioners. 

DUKM Statement of principles governing the development of the Social Financing activities in the 

Ministry of Health, Indonesia. 

ICDA International Classification of Disease. 

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

ISTI International Science and Tcchnology Institute, Inc., Contractor with USAID. 

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

PMU Project management unit. 

PIO Project implementation officer. 

SPSS 	 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. 

USAID 	 Unite States Agency for International Development. 
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.1 reyorted in Qc.estol,32. 
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onete fewotl e in a rorate eoon s column in item C. 

I. Oaring te plet 12 th ,. did snyo elso he0 . . . 
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 - - - . - si-s of- Sy--ei--G. A ho.. cyst or bone %put' 	 .i-vnte-,,)a 

H. Any efahrdle*$ fi.of the Amydiseas. of if. 'n.acles
bone of coitilogrl?. r tendons' 

A. Guitar Of othe.r 
thyroid trouble? 

-l.ndular
 
B. Difivtles? d, 	 or:xders
 
-e--- -b -n- -


C. Cyclic fibresis s 

.....................
 
0. Anem i? Blood diso der 

E. Epilepsy? 
-.-.....-..-..-..-. .-....- . ­.-. Conditions affectingl 

sclerosisi?F. Multiple 	 the nervous system 

G. Mirsoo 

8 
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- -

---

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

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

-- 

I W.Ceongfr of the stemech. 

32c. DURING THE PAST 12 MONTHS, did so e. Diveteiculie? -ole r--etum?-, 

I. the family ke -

X. Dling the pest 12 -milks,R. Colitis?If "Yes." ask 32b and C. 	 did enyee in tke femily........................- .. 

hoe* maether condition 41
b. Who -e this? Enter in item C. the digeoste system? 

C. Duriag he pet 12 months, did esyoSo S. Spestic celo? 	 if "Yes." ask: Who .et 
this? - Whet .06 theel"e he, . . ceondition? E(ter in ten Cl
 

Condtions affecting the dgenl'.1vt iySltm. 
 T. FREQUENT censtipeuie? 

Make no entry in tern C for cold. l_. r grippe even 
U. Any oker bowel tIeoule?if rePorted in questnon 32. 

V. Any .ther, htemtlnal trole? 

32d. 	DURING THE PAST 12 MONTHS, did eooneieprt* 0. At.o.ShtaU or r/ $meit- osoy ether 
iP al he - .NS- -- or- -I ,--	 - - - V. TROUBLE .,th eilc., .,ae#chatIf" 	 e, s 3tad1 . (c3&ene or 6oesr f latfeet ofag% 	 €lvb6o"t?| 

--- ------ ? -----­e.Who as this? Enter in item C. 	 -e~y~hit-ltfe- - ----- --- e-

I. 	 During the pot 12 m~lh , did 0n0o7e else 0 TROUBLE -. th dry o W. TROUBLE with i"Igrin toemils
 
%h.. . ?ie, skin ? or fing erneil.
 

X . T-O BL -- -,,iIre Co ,ditionsit o n s O-U and W- ZCo nid 
X. TROUBLE hmritiens. cs, itk 

affecting the skin. 
0 orelmises?R. TROUBLE rith senot? 

.Co.P? Y. A distas *( the hi or
S. A skisl it? 

Z. Any Oisses. * the I1mrh Of 

T. Any hiotl ef skill ellergy? amen: glands? 
_4!i 

mjt; 

~H. ooiia? _ Condition$ affecting 0146 

4-_, 'L 

N, tarllif o at 	 " 
Sonihv ---------------- --- nervous systm,

o1. THE PAST-iiciatica12 MONTHS, did env**@i32,,DURING 

is the foeauly hew* -	 I2 

if "Yes." ask 32b stil C. 	 J. Nephistis? 

6. Who ne this? Enter in item C. 	 K. Kidney steos? 

L. Aay olher kidney t -ee-le?c.Dering the pest 12 .eemths,did esyee 

else hey. . , .............. -


M. Bladder freeioe? - -r-ond wy 

N. Prostate treleole? 

O. Oie eo of timeultrus or overy? 

p. Any other feele trouble? 
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5 

H. A detached #etie ecgay ethot cenditioe 

Does eyoe inthe fernil, (ye, A. Dealness inone or oktheoe? of theooreseti?32s. 
yew --, etc.) NOW hve--...
 

hoS. 	 Any aoher theukle feuating otis es e I. Amy etht froybleseeing with on@ both 

obk osel ? 	 eyes e. eno weaerie losses?If "Yes," ask )2b and C. 

-

a nd e€ttreo line . itt ItPoilell I .....-
. Who this I - Entr not- oOcidiot.' C. Tinitus o,rn*gn in tke oes? J. A cleft p4lite ofharelip?- I.. 

4 010pe~t Pelson %€:,. r 0, le- C. 
on 	 D. Blindness 0rone et beth eyes? K. Stammereng or stateling? 

.. .
. .. .
 ..
C. D oe s e yone ollshe.* . . 
E.Cetrectll? 	 .. Amy ether sproch defect? 

A-L, ... ,on"tei£~CC - ' M..A .i....li,, hand, arm. toe. foot, 
~s.*etcn. F. ',t o ni.e ..-. . 

C. ollor blindnss? 	 N. A missirng (lorst). kidney e lunrll 

Has anyene in Ir fentily ies. A Rke.nItic faer? 	 G. Stroke et e cerebrevesculer ecidoot? . .32e. 	 -- ... ... 
-.....................-


yar -- , ret.) EVER ed-

If "Yes" a. 3 b nd C.t. Rliennse keen diseese? H. Hemoorle ef the bren?
 

Ete iae o t ,- C. 6rdenin of the ertOies of 
Ansgine pocrerisI

b. Wo we. this' ­
-erri er1rslrss.t 3, arr f. .f -. .,, n

pprCyrIAtt Peson s colnn ,terr C.
 
€.His gpene else ha... s Ibdeer W eotrevr?
o* D. Congotoerl to 	 J. Mfycerdel Ief 

¢,t . Coe.ntry heel drsoeCon,,orns affectn.g t teel 	 K. Any ether heit attecht 
m	 . . . . . . . . . . . 


and CrC41&Wfy sn te .	 .. . - -.. ­

7 
pessueF. sh I,.loal , 

3 2 
o. DURING THE PAST 12 mONTHS. did A. Brenchltis? 	 F. Sinusfro ei 

efc.) hve -	 S. Sr*ech.ectesis? (lkroi.g he-ls fh.so6) G. Deflected or deieotel nsvelsepteem? 

If "Yes." ask 32b and C. C. Asthma? 	 H. *Tetsillitis o esleremeot ef thetoosils or edeneids? 

b. 	 Who se this' - Enter name of Condtion D. Hey favor?
 
and letter of fite * iree *eported in - - -- - -- - ­...............................-- - -­

appropriate person's column initerm C . Nesal polyp? 	 f. 

6if 	 reportes in question 32 only, elk: 

c. 	 During the p st 12 eoeths did sayo* 1. How meny times dod -- have . .. in the past 12 smoths? - If 2# enter in itern C.
 
else hone . . .?
 

if only I time. ask:
 
Coditions affecting the
 

- If I month 0' tor, enter inirm C. 
If less th en I month, do not record.

resprtlory System. 	 2. How Ilon did itlost? 

If tonsils or adenoids removed durint the past 12 months. enter c nditionCouSiinlgrenovel initemnC. 

"'ke no entry in itemC for cold. flu.red. sore. or step throat. or "virus"reported 
in answer toquestion 32. 
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- - -

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

I 

U. PERUMANET stiffness or any d..imley "
 
22.. Does aayin is the family NOWhe. - of he back, lost, of Iot? (Parmacnt
 

0 . PalerI eeba.l Poy? 	 stifness - joint$ will not moe at all) 

If 'Yet.-ask 32b ad C. 	 V. PERMANENT 0oidoos or eay doekmuitpy 

It. Who is ,hIs? En e.. . -t C. P. Partly$.$ osay bdi? ...-- .f th. fl.... b.d, of ms? " 	 --.-' ------------­
. Does ayon *Ib* . •g. Conqwro Oh ie $pamo? 	 W.Mrotal retirdatl? 

Conditions O-W Ame ,wr. .. 	 kA" condition crsoed by o. old secidelo 

of Ir.ey? if "Yes." ask; not 

Cond-,ionS Y mndZ affect the 
 0. 	 REPEATED troublo with bck 
re'velys system .	 -.-. -.-.. -. ..-.- .- - .-.- -.-.--.-.--.-.-..-.-.. -.-..-.-..-.-.-	 . - - .-.--.-.. 


S. 	 Aiy TROUBLE with fallen orckis so 
1tor .00 1 Y. Epilepsy? 

Z. REPEATED c.onlsions, sal.ros, so 
T. A e1.bl1"1' -.	 t lebhot? 

)32.. DURING THE PAST 12 MONTHS d L. D.--,-, boon vIN,? R. G.giato!o 
oaye illfFo tmloy ----f (yo-. .............................................................. 


*ic.) fivO - Id. Tmchr,.on, o taid heat? S. Yetlceoe vvioos
 

oN. Meart motai 	 T. Heoerrh.is .a piles? 

-- ---. --------------... . . . . . . .h. elike II ,Ent -er,- . L - -	 . . . . . . 

0 
U. 1l hlbitls or mbayIb~ti,?0. 	 A., r*,o, , i trouble?e. 	 On-s the Past 12 

.110 have. .?- - - - -- - - - - I 
V. Amy *that ecadioloo affecting
 

ConAonS AfieCtig the4 felt .............. blood uircViotn9?
 
on c'culaioiy 1y5tem. Q. Aay blood clots?
 

P. Aa .eysin I 	 . 

J. T.~. cyst, v growthk of tk" 0. T.-r, cyrst, of fie" &I the 
3 2 

s. DURING THE PAST 12 Mi4THS. d4d breochiel ab.4 or lOt? 	 foot, Ioiym, of fmchoof 

ocyoce 'm the nlo-y b-- - .............................. - ................................. 	 -.-


If "Ye. s ki32b o c. Efm b yso me? 	 P . A ar* rk.ro lf t d re spir t ry co n it iod K .	 w 

b. Who w ssis? Eter in titM. C. 	 sucb as dust on rho ftails, 
L. Pleurisy? 	 ollico Ofrls mth co-ei'1-"lO? 

e. 	 Dwnog tho poe 12 mosIbs. d.d ove .....------------------------- - -------


alit it. ... ? a. n.a., Ie post 12 marks did oa s IQ
 
m. Tubercolosos? ie famly ke oy writer res141r9y.
 

lke no t;y in few C fr cold, flu--- ---------------------------------------------------- nn,, i imerry oadt
 
,ed. in ., or Sire. ire, orO r .au "if 	 * ins. * ss: Nb. woo ibis ? - Whe 

reooted in answer to Cdration 31. N. Abscess of the iung? 	 woo Ike conditioo (Enter In -1ew C) 

Conditions AffeCllting the
 
4so-ratory sy~tm.o.
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Appendix B
 

Actuarial Exercise
 



RAW PREMIUM CALCULATION PERMEMBERIPERHONTH FOR THE
 

iXISTING BEIEFI! PACKAGE
 

PAW PREHIU3
 
Ff/FM
 
IPer onthiPereeberl 

1.OP at HC 	 2.667.392.000,00 : 15.489.748,00 172.20
 

- 2.667.392.000,00 iscapition budget peraonth for budget year of 1989 ). 
- ( 15.489.748,00 istotal members of IDcard holder tiuejaverage per family 13.872.437.00 1 41. 

2 & 3.OP at HOSP TYPE. 

Avarage Rate 	 Number of
 

Hospital
 

Facket I 	A 500.00 X 5.000,00 1 2 = 5.000.000,00
 

8 500.00 X 2.500,00 1 22 = 27 500,000,00
 
C 400,00 1 400,00 1 122 t 19.520.000,00
 
0 400,00 X 760,00 1 169 s 51.376.000,00
 

103.396.000,00
 

Packet 2 	A2.500,00 1 1.933,00 1 = 9.165.000,00
 
0 2.500,00 1 430,00 1 22 c 23.650.000,00
 
C1.500,00 1 75,00 1 122 13.725.000,00
 

D 1.500,00 I 35,00 1 169 e 8.972.500,00
 

55.4-2.500,00
 

Packet 3 	A 1.000,00 I 1.570,00 1 2 n j.,40.000,00
 
B 1,000,00 1 900,00 1 22 " 19.600.000.00
 

C 600,00 I 50,00 ! 122 3.660.000,00
 
0 600,00 X 60,00 1 169 ' 6.084.000,00
 

32.664.000,00
 

191,492.500,00
 

Metbers () = 15.489.749,00
 

Raw Premium n 191.492.500 1 53.489.748,00 12,36 

Rate Isestimated number of case for 27 Provincier. 

4.. IP In HC 	Type 0 Hop ..---------- ) Insignificant 

http:19.600.000.00
http:13.872.437.00


S.IP. 
Average Cost Rite 0)Hosp Ins 

A. 7.500.00 
P.4.5.'OOU 

1 
1 

356,00 1 2 X 14 
5,0 X '2 X 9 

74.?60.000,(10 
325.215.L10,,0 

C. 3.2 C.Au , I 22 ?? 711 , .0 
0.2.250,00 , 169 Y 5 57. (37.l r 

720.219.90,1).) : j5.48?.74S.;() 47,--,l 

41 	 Aoraov nJ ber of c3ep rercrnth, for roriod of July - Der.Iq7.

I A, one of Hoop: P, !hrr- of 22 
 g.: ofHoop; C, twenty two of 0, Ihirtp, eevon 190). 

5. Mid wifo t 18A. 

15-. 0,00 (a,'.cost) Y 1.659.0 Inuriber of r.mos) M5.335.000,00
 
2 5..0,00 : 15.489.748,00 1,64
 

7. itliverv at Hosp.
 

Los 4 days
 

Case 	 3.193,00
 

Average Cost Rate V$ight Los
 

Daily rit 	 D. 2.250.00 1 3.193,00 1 0,80 1 4 : 22.917.600,00
 
C,3.250,00 I3.183.10 1 0,10 1 4 = 
4.137.900,00
 
P. 4.500,01 	1 3.le3,00 1 0,05 
 x 	4 = 2.864.70,o0
 
A.7.501,00 	 1 3.183,00 1 0,05 1 4 4.774.500,00
 

34.694.700,00 
34.694.700,00 : 15.46?9784,00 2,24 

9. Glasses. 

Rate AveraQe Case
 

11.599,00 1 20.000,00 7.31.9RO.000,oo : 1..489.748,00 14,90
 

9.Hearing Aid. 

150,001 I 10000,0O) I5.0PO,00,00 : 15.489.748,00 0,97 

10. 	Teeth
 

400,00 1 50,000,00 20.000.000,00 15.49?.749,01 1,29
 

E~t 75.000,00 1 (1,25 18.750,00
 
100.000,00 1 0,75 : 
 75.'00,00
 

93,75-),00

9Z.750,00 151,00 
 134.156.2UOO15.489.7'e,00 
 0,1
 

Note i - Rate 	 for No.I,7,8 based on actual cAies ervd for the period of 	I06. 

http:3.183.10
http:2.250.00


4" I0. 	 -7'~ :9Ir~' Q-, tiq priod 05~i. r -I 	 Mc7. 

II.Pru'r..
 

Averaae Cost Rate
 
- OP inHasp - 4.69R,O0 X 168.00,00) 78q.261.000.01


70':.'.64.0(,0 ' 15.49Y.74MA 50,95 
Pate isreferred cases by hialth centre 

Averaqe Ca t 

Fria rv OP : I() 1 15.489.148,00 : 15.489.748,00 100,00 

(Aipraqe Cost for 1I88 ppr IlisRp.40f,90 : averaae dipendants per IDis 4) 

InFAtprt (I.P). 

lvp 4.or on P Cot Rato Los Ho~p 

..125,C0 356,0O 1 14 2 .I. 
. .28.00 1 365,00 1 9 7.' 237.117.eimto 
C. 2.465,00 1 76.00 1 9 1 122 205.699.320,00
 
0. 1.70,00 1!0,00 I 5 Y 1691 43.055.500,00
 

527.79uj.690,00 
527.790.690,00 : 15.4P9.748,O0 34,07
2 

Average cost : based on budget for drugs of 15881
 

12. Minar Surqery. -.............. insianificant.
 

13. Seph Services.
 

a.HWemndialvses
 
IIO/eo Y I10.000,00 --17.100.000,00 15.489.740.00 T 0T7
 

b.Heart Surqer,.
 

91.729.845,00 : 15.489.749,00 a 6,05
 

14. Special Hosp.
 

a.Total cases 130.
 
8.208.544,00 1 15.489,140,00 0,53
 

b.Private/military.
 
20.141.544,D0 : 15.419.748,00 1.30.
 

15. Plood ----------------------- ) insionificant.
 

Raw pr~eius. 

p/p/ permnnthlperember! 

I. 	 OP at HC 172,20
 
1& 1.LP at Ilosp 12,36
 

4. IPitHC Type 0,Hosp insignificant
 
51 
 IP 	 47,01
 

3 

http:15.489.740.00
http:78q.261.000.01


1,64
 

I.
*tHOSP 
 2,24
 
. Hering Aid 14,97
 

1O. rTeth 0,97
 
Ext 1,29
 

!!. Drugs 0,9! 
- OP inHnsp 


90,95

- Primary OP 
 1000
 
- IP
12, Ifinnr Frirqpf v 34,07 

13. Snph Epr-,cetr 
 insignificant
 

a.H .oA!,s&.te 
0,78
14.,F[1. p 5105 

1. V l o,d ,4 t, 
 1,0
 
15. Flood 
 insignificant
 

A7,2e 
1 .479.718,00 6.929.254485, 4 1"T 83.139.053.925,10
 

2 Z 05,00
 

Cost : 3,14 8 (87,51 11
 

11,86 (12,49
 



Appendix C
 

Presentation Outline
 



PRESENTATION
 

by
 

Robert G. Shouldice, D.B.A.
 

August 19, 1988
 

OUTLINE
 

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

I. Philosophy and Conceptual Framework
 

A. Principles of DUKH
 

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

(2). Integrated 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
 
Office
 

(5). Both government and private sectors will
 
participate in this effort.
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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 ci the Insurance Program 

MEMBERS:
 
ID CARD-HOLDERS, DEPENDENTS,
 

AND PENSIONERS
 

/ \
 
/ \
 
/ \
 

/\
 

ASKES 	 PROVIDERS
 
Administered by PHB-----------­ 1. Health centers
 

2. Hospitals
 
3. Others
 

D. Premiums:
 

(1). ASKEZ 2% deduction from government

official salaries. (This is a given.)
 

(2). Premium income should equal 
or
 
approximate the actual 
costs of the program
 
-- costs including health services,

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)

tU providerst e.g. the program should be
 
self-supporting
 

E. Benefits:
 

(I). Benefits should be comprehensive so as
 
to cover most of the extrodinary costs of
 
medical services for the members.
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(2). Benefits should define a minimun level

of medical service and accommodation (for

inpatient care); thls should be defined as

the "standard level of care" available to all
 
groups of members - standards 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.
 

III. Actuarial Analyses and Methodology
 

A. What 	Is the Actuarial Sciences (Art)?
 

B. Steps and Formulae fcr Our Studies. The following

steps and formulae are used in this process to create
 
per member per month (PMPH) pure or raw premiums.
 

Step 1. 	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
 

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

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

N.B. This process should be used for each sub-group of

the ASKES population,. e.g. rural vs urban, group I and

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



C. Final adjustments may include the following:
 

I. Changing the services included 
in or excluded from
 
the benefit packages.
 

2. Adding or deleting co-payments, deductible, or
 
co-insuraince.
 

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

4. Changing the efficiency and productivity of the
 
providers by requiring more services for the 
same
 
capitation of tarriff.
 

5. Increasing or decreasing the premium levels.
 

6. Use a capitation for all services and place
 
providers "at risk."
 

D. Output 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
 

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

Please refer to the Actuarial Exercise Handout.
 

V. Special studies
 

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

B. Cost-beneflt 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.
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D. List of data elements to be collected 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 sophisticated services.
 

1. 	Demographic and Soclo-economic:
 
a. 	 Age
 
b. 	 Sex
 

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

d. 	 Geographic location of member -­
province, district, sub-district
 

e. 	 Family size
 

2. 	 Epidemologic:
 
a. 	 Use of outpatient services at health
 

centers
 
b. 	 Use of outpatient services at hospitals
 
c. 	 Use of inpatient services by class of
 

accommodation and class of hospital
 
d. 	 Use of drugs
 
e. 	 Use of other services
 

3. 	 Costs:
 
a. 	Outpatient services
 
b. 	 Outpatient services at hospitals
 
c. 	 Inpatient services at hospitals by class
 

of accommodation and class of hospital
 
d. 	Drugs
 
e. 	 Eye Glasses
 
f. 	Sophisticated services
 
g. 	 Other services (use the list of 15
 

current benefit package services or as
 
defined in the current study.
 

4. 	 Benefits:
 
a. 	 Outpatient visits at health centers and
 

hospitals by type of visit
 
b. 	Inpatient.hospital services by diagnosis
 
c. 	Drugs
 
d. 	Eye glasses
 
e. 	Sophisticated services by type: of service
 
f. 	 Other services by type of service
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5. 	Member's perception:
 
a. 	Current use of services
 

1. Within ASKES system
 
2. Outside providers


b. 	Level of satisfaction of ASKES system
 
c. 	Perceived need for services.
 

6. 	Projections:
 
a. 	Growth of ID holders, pensioners and
 

dependents
 
b. 	Unmet need/demand for health services.
 
c. 	 Additional/modified benefits
 

E. 	List of Special Study Areas:
 

1. 	 Outpatient Services
 

2. 	 Outpatient services at the hospital
 

3. 	 Inpatient services
 

4. 	 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.
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VI. Recommendations
 

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

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

C. 	 Business plan for PHB.
 

D. 	 Timing and content of future technical assistance
 

I. 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 com,plete the actual data collection
 
effort during the next three to four months.
 

3. PHB's staff in association 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.
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