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Abstract: 
The development of health insurance in Indonesia was started from the program 
which providing health cares for civil servants and their families. In 1993, PT 
ASKES had initiated a joint program with the government to cover the indigent 
people. The experience of providing health care services to civil servants has made 
the program for the indigent becomes easier. In 2004, the government has 
appointed PT Askes to organize the health insurance program for 36.146.700 
indigent people throughout the country. Based on the social health insurance 
scheme, the benefits are comprehensive including haemodyalisis, heart surgery. 
The accessibility of the indigent to get health care services not only depends on the 
payment capability for the health care services but also for the transportation to the 
health centers. To increase the accessibility of the indigent, PT Askes had 
appointed midwives as primary health care providers. This program is an embryo of 
the national health insurance in Indonesia and the members of PT Askes are 24 % 
of the total population. 
   
   
BACKGROUND  BBAACCKKGGRROOUUNNDD    
 
Since its establishment, PT Askes had an obsession to cover the total population in 
a national health insurance program. PT Askes has been providing the health care 
to civil servants, civil servants retirees and their families. The experience in 
providing health insurance to the civil servants has shown that total coverage of civil 
servants and their family dependents in a social health insurance scheme would 
have bring the opportunity to provide a broad range of health services with a 
minimum premium. After 23 years of experience in providing the health care to civil 
servants, PT Askes has an opportunity, based on the Government Regulations no 
69/1991, to expand its membership to other segment of population such as formal 
workers, institutions, and other companies’ staff etc. The membership also has 
been expanded to cover head of villages and staffs.   

 
PT Askes has a vision “to be a specialist in health insurance as well as the market 
leader in Indonesia”. To implement its vision, PT Askes has 2 missions: 
 

1. Organizing the health insurance based on managed care system in order to 
provide optimum benefits for the compulsory members. 

 
2. Organizing the commercial health insurance for the society with fixed income 

especially those from the middle and upper class groups, based in he 
managed care and indemnity system for the benefits of the stakeholders. 
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According to its vision, PT Askes also has a commitment to expand its membership 
to other segment of the population such as the indigent. The indigent people have 
an obstacle in accessing health care because of their capability in payment either 
for the cost of health care services or for the transportation from their houses to the 
health centers. The establishment of health centers in rural areas through out the 
country has not automatically increased the accessibility of people to get health 
care services. Health care services in health centers have been stated as low as 
US$ 0.30. It means that most of the health care cost is subsidized by the 
government.  
 
This situation had urged the government of East Timor (in 1993) to sign a contract 
with PT Askes in arranging a schedule of health insurance in East Timor province. 
The program covered the indigent from the poorest segment, which the premium 
paid by the government. For those who are less poor will pay premium as their 
capability in economic increase. The program had a quite successful story which 
the number of members increased significantly until the East Timor province 
became a new state. 
 
The people knowledge of health insurance is still limited. The idea to communicate 
health insurance program to the community is still not regarded as a priority of the 
government. Compared to the ideas of family planning program where the 
government tried to spread out all the information to the community. Every level of 
the government was trained to become a leader in promoting family planning. After 
20 years of the promotion program of the family planning, every citizen knows and 
understands about family planning. It means that social marketing for health 
insurance should also become as an important program to expand the membership 
to the entire community.  Since the government doesn’t realize the importance of 
social marketing of health insurance, the expansion of membership of health 
insurance program to the community is still as a dream.     
 
 
FEATURES FFEEAATTUURREESS  
 
During the economic crisis in Indonesia, the capability of the people became much 
lower because of the lack of income. The population of indigent people became 
40% of the total population. To overcome the increasing price of oil, the government 
has been developing a program to compensate oil price by allocate budget to 
several sectors in order to help the indigent people to get a better life conditions. 
The budget for health sector is directed to provide health care through health 
centers and hospitals. The compensation budget was distributed by the Ministry of 
Health to health centers and hospitals based on the number of population of the 
indigent people. Health centers will provide primary health care, mother and child 
health, childbirth, and food supplement for children. The budget for hospital was 
directed for outpatient and inpatient. The evaluation of this program shows that the 
budget for health centers was surplus but for hospitals was deficit. The problem is 
that budget for each institution cannot be transferred to other institutions meaning 
that portability was not the priority.  
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During that period, PT Askes has an experience in providing health care for the 
indigent in Musi Banyuasin district, South Sumatera. The program started in 2002, 
where PT Askes has a contract with the local government of Musi Banyuasin 
District. First year of the contract has covered 20.000 people that selected as an 
indigent in remote areas. The District’s government has allocated the budget from 
its annual budget. The premium was set as Rp. 5,000.- (US$0.53) per member per 
month. In 2003, the membership was extended to 167.000 people and the 
government paid the premium.  
 
Based on this experience, Department Of Health is introducing the health insurance 
program as the way out in helping the indigent people to get health care services, 
while the insurance company will organize the entire budget to pay health centers 
and hospitals.  
 
In November 2004, Department of Health has appointed PT Askes as an insurer to 
provide health care for the indigent through a social health insurance scheme. The 
appointment of PT Askes is not only based on its 37 years of experience in 
organizing the health insurance program but also to implement the National Social 
Security System. The Law No. 40/2004 states PT Askes is one of the insurers to 
organize Social Security System especially in health insurance as a core business. 
Department of Health has a commitment to cover 36.146.700 people of the indigent 
based on the data from the Bureau of Statistics.  
 
PT Askes, as an insurer for the indigent, has a strong commitment to provide a 
quality health care services based on its experience. The program is based on 
several basic principles such as: 
 

1. The fund will be organized as a non-profit business with a maximum benefits 
for the members.  

2. Provide a comprehensive health care service with a managed care concept. 
3. The portability of health care services through out the country. 
4. The program is based on a social health insurance mechanism which the 

premium is paid by the government. 
5. Transparency and accountability in the management of the program. 

  
 
Registratiion RReeggiissttrraattioonn  
 
The central government c.q Department of Health has decided the number of the 
indigent which covered by the program are 36.146.700 persons based on the 
number of the poorest with economic reason from the Bureau of Statistics. The 
central government allocates the number of the indigent in each district. The district 
government has a responsibility to select the indigent based on the criteria of the 
indigent set by the central government. The head of the village is responsible for the 
help done by the midwives, while the village’s women organization is to find the 
indigent in the village and put their names in the list.  
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The list of persons who are selected by the district government is handed to PT 
Askes for the issuance of the member card. The district government also has a 
responsibility to allocate such a budget in the district’s annual budget to cover the 
indigent out of the allocation. 
 
Benefits BBeenneeffiittss  
 
Benefits for the indigent consist of: 
 

1. Primary health care at health centers, sub health centers, midwives. 
2. Secondary health care at district hospitals as referred from the health 

centers. For an emergency case, patient can get health services without 
referral letter from health center. District’s hospital can refer patient to 
province hospital if the facilities and doctors are limited.  

3. Birth delivery by midwives, doctors in hospitals or clinics.  
4. Drugs based on the Drugs List of PT Askes. 
5. Pen, screw, etc. 

 
According to the geographic difficulties, other than the GP’s in health centers, 
midwives are appointed to provide primary care to the indigent in the village. On the 
other hand, they also have the responsibility in prenatal care, antenatal care and 
birth delivery. The reasons in appointing the midwives are: 
 

1. Midwives live in the villages, so the accessibility of people can be increased. 
2. Midwife has basic knowledge as a nurse  
3. Midwives control drug-dispensing program in the villages. 
4. The activities of midwives are under responsibilities of the head of health 

centers. 
 
The midwives have a nurse education background, and to improve their skill, they 
need medical training to improve their knowledge in primary health care. Medical 
GP’s or specialists from the hospitals undertake this training. The task of midwives 
is including health promotion, health prevention, curative, childbirth delivery, etc. 
The midwives are paid from the health centers as part of the capitation to the health 
centers. The Health centers are responsible for the primary health care services 
through midwives, sub health centers or health centers. The midwives are 
designated as part of the primary health care providers as a way out to overcome 
the obstacle of the accessibility of the indigent to get health care services in the 
health centers. So, the indigent will get health care services from the midwives 
because the midwives are living in the village and the health centers are in the sub-
district areas. The problem is how to provide the training program for the midwives 
and to have a control on their services. Since they only get a basic knowledge of 
midwife, they should be trained also in primary health care. Drugs are provided from 
the health centers to the midwives.  
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Premium PPrreemmiiuumm  
 
As stated in the 1945 Constitution, also in the Law No. 40/2004, social security of 
the indigent is under the responsibility of the government. Premium for the health 
insurance scheme is paid by the government. In 2005, the central government has 
allocated a budget to pay the premium for 36.146.700 people. The premium is Rp. 
5.000 (US$ 0.53) per member per month.   
 
Social Marketingg SSoocciiaall  MMaarrkkeettiinng  
   
To optimize the program and to make sure that the indigent people will get the 
health care services as they need, a social marketing should be done by the 
government and also by PT Askes. Several activities have been created such as 
meeting with the official of the government, Department of Health, hospitals, etc. at 
the national, provincial and districts level. Other programs are: creating leaflets, 
posters, also radio and TV talk shows, discussion with legislatives, non government 
organizations, etc. 
         
Moonittoring and Evaluatioon MMonniitoorriinngg  aanndd  EEvvaalluuaattiionn  
 
To monitor the program, PT Askes will get a report from the providers.  The Health 
centers will report to the district’s health department and PT Askes every month. 
Reports from the hospitals are based on their service claim each month. PT Askes 
will prove the utilization review based on all the collected data. In every districts and 
province, there is a consultation committee conducted by the Secretary of the 
district or province. The committee consists of the Head of the District / Province of 
the Health Department, Director of the hospitals and Manager of PT Askes. The 
committee will conduct a meeting every 3 months to discuss any problem related to 
the program. For every day complaints are handled by the staff of PT Askes namely 
“Hot line services” which will provide information and handle problems in every kind 
of services during and beyond the working hours.  
 
Predeterminaant  Facttors PPrreeddeetteerrmmiinnanntt FFaacctoorrss  
 
A successful of the social health insurance especially for the indigent is based on 
several pre-determinant factors such as: 
 

1. Political will by the government. The central government has shown a strong 
political will by passing the Law No. 40/2004 of the National Social Security 
System. The commitment of the central government followed by the decision 
of the Minister of Health is to conduct a health insurance for the indigent.  

2. A commitment to allocate the fund in the government annual budget. Since 
the central government will only allocate the fund for a limited number of the 
indigent people, the district governments are encouraged to allocate the fund 
in their annual budget to cover the indigent beyond the central government’s 
allocation.    

3. The benefit is a comprehensive health care service. Managed care concept 
is the best choice to assure the cost containment.  
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4. The insurer company should have an assurance of the sustainability in 

organizing the program. 
5. Professionalism of the manpower of the insurer company.   

   
 
RESULT RREESSUULLTT  
 
Since the program has just implemented in the beginning of 2005, the program 
focuses to the several activities below : 
 

1. Program socialization; especially to trans-sectored institutions and society. 
2. Member registration; is being done together with the District government. 

The list and the number of indigent people who will become members are 
being done by the District government. The distribution of ID Cards (with 
photo) is being done by PT. Askes together with every District government. 

3. Contract with Hospital and Public Health Center as the network provider 
which it will deliver the health services to the indigent people. 

 
The health services provided either in the Public Health Center or at the Hospital 
have just been delivered in the beginning of 2005, although they have not had the 
ID Card. 
 
 
FUTURE PLAN FFUUTTUURREE  PPLLAANN  
 
According to the National Social Security System, the health insurance program for 
the indigent is the embryo to the national health insurance. PT Askes has organized 
the health insurance program for the civil servants, civil servants retirees, military 
and police retirees, veterans and their family dependants, state owned and private 
companies and the indigent people. The total members of health insurance 
coverage in Indonesia now are 53 millions (24% of the total population). This is a 
big step of PT Askes and the government to reach and realize the national health 
insurance.  
 
The problem is how to extend the membership to reach all the people in the 
country. The informal sector is a big challenge in terms of understanding on the 
importance of health insurance and the sustainability of collecting premium. Social 
marketing is one of the programs that should be done by the government and PT 
Askes extensively. The formal sector also will be pushed to be more extensive 
covered. 
 
 
This article is contributed by the PT, Askes, Indonesia. 
Readers who have enquiries may send them to askes@ptaskes.com 
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