ISSN : 1412-9787
Jurnal Manajemen & Keuangan

Volume 2 Nomor 1, Maret 2004

Pembina
Ketua STIE Darmajaya

Penanggung Jawab
Ketua Lembaga Penelitian STIE Darmajaya

Pimpinan Umum
Ketua Program Studi Akuntansi dan Manajemen

Ketua Penyunting
Drs. R. Gunawan Sudarmanto, S.E., M.M.

Sekretaris Penyunting
Abshor Marantika, S.E., M.Si.

Penyunting Ahli:

Ir. Firmansyah Y.A., M.B.A., M.Sc.
Dr. Sitj Zainab Bakir., M.Sc.
Dra. Kencana Dewi., M.Sc.

Drs. Tedi Rusman, M.Si.
Indah Murniati, S.E.

Penyunting Pelaksana
Andy Mulyadinata, S.E.
Evi Yuniarti, S.E.

Tata Usaha & Kearsipan
Staff PS STIE Darmajaya

Alamat Redaksi/Penerbit: Program Studi Manajemen & Akuntansi STIE Darmajaya

JI. Zainal Abidin P A No. 93 Bandar Lampung 35142. Telp. (0721) 787214, 781310 Fax. (0721) 700261,
E-Mail: Jurnal_STIE@Darmajaya.ac.id.

Website : http:/www.darmajaya.ac.id

Jurnal Manajemen & Keuangan diterbitkan oleh Lembaga Penelitian STIE Darmajaya, dengan frekuensi
terbit dua kali setahun. pada bulan Maret dan September. Hak atas naskah/tulisan tetap berada pada
penulis, karenanya isi di luar tanggungjawab Penerbit dan Dewan Penyunting.




Dewan Redaksi JMK Vol. 2, No.1, Maret 2004

PENGANTAR REDAKSI

Puji dan syukur dipanjatkan kepada Tuhan Yang Maha Esa atas karunia
&= EmdunganNya sehingga Jurnal Manajemen dan Keuangan terbitan bulan -
Meei 2004 ini dapat diwujudkan. Diharapkan dengan jurnal ini dapat
membantu menyebarluaskan hasil-hasil penelitian yang terkait dengan
permasalahan manajemen dan keuangan termasuk akuntansi.

Sebagaimana dipahami bersama, “melahirkan seorang bayi lebih mudah
&@endingkan dengan mendidik dan membesarkannya”. Demikian juga
Bestmian dengan pengelolaan suatu terbitan (jurnal), untuk mempertahankan
kslengsungannya sangatlah sulit. Oleh karena itu, pada kesempatan ini Tim
R=dsksi sangat mengharapkan partisipasi para dosen dan tenaga peneliti untuk
ssefi menyumbangkan naskahnya guna diterbitkan pada Jurnal Manadjemen dan
®esenean ini. Partisipasi para dosen dan tenaga peneliti sangat besar artinya
==k dapat mempertahankan keajegan penerbitan.

Akhirnya tak lupa pula diucapkan banyak terima kasih atas partisipasi,
perhatian dan kerjasama yang baik dari berbagai pihak sehingga dapat
menerbitkan Jurnal Manajemen dan Keuangan ini.

Bandarlampung, Maret 2004

Dewan Redaksi

i




Dewan Redaksi JMK Vol. 2, No. 1, Maret 2004

Jurnal
Manajemen & Keuangan

Vol. 2, No. 1, Maret 2004 ISSN 1412 - 9787

to

_-l'-

.Lll

DAFTAR ISI

Halaman

. Pemberdayaan Wanita Sektor Informal (Studi Kasus pada Wani-

ta Perajin Kain Sasirangan di Banjarmasin)
(Syamsah Nas) ...............c.....o..... 1—13

Analisis Bauran Pemasaran dalam Rangka Meningkatkan

Jumlah Siswa (Studi Kasus pada Salah Satu Lembaga
Pendidikan Di Lampung)

(Ganda Irawan Mega Jaya) ................cccooeiiiiiiiiiinninnn... 15—19

. Kebijaksanaan Pemberian Kupedes (Kredit Umum Pedesaan)

pada Bri Unit Gedung Tataan (Studi Kasus pada BRI Unit
Gedung Tataan, Cabang Tanjung Karang)
(Andy Mulyadinat@) .............ccccoveieiiiiiiniiiiiiiiiiiiii, 21—-32

Analisis Pengaruh Modal Kerja terhadap Profitabilitas dan
Rentabilitas pada Koperasi Dharma Wanita ‘“Mandalika™
Mataram Nusa Tenggara Barat

(Faurani I Santi Singagerda) .................ccccoiiiiiiiiiiiiiiiii, 33—41

Analysis Performance of Income and Expenditure of Social

Health Insurance in Indonesia: Legal Description and Data

Frame For Indonesia Finance Health Care Projection

(Firmansyah Y. A.) .ooooeieiiiiiiiiiiiiee e, 43—51

Perbedaan Pola Upah Pekerja Laki-Laki dan Perempuan Di
Karesidenan Pati Jawa Tengah
(Indah Murniati) .................. xR O 53—62

Analisis Hubungan Prestasi Kerja dengan Lingkungan Kerja
Karyawan (Studi Kasus PT Kereta Api Indonesia/Persero
Tanjung Karang)

(Absor Marantik@) ...............cccvveiiiiiiiiiiiii 63—72




e —————————————EES S

" JMK Vol. 2, No. 1, Maret 2004 Dewan Redaksi

8 Analisis Investasi Pada Sekolah Dasar Negeri Di Kabupaten

Lampung Tengah

(I Komang Winata) .........coooeeeesmeenmsmsnnnnnnnansessssnnsnesenees 73—381
9. Penentuan Tarif Sewa Kamar Hotel (Studi Kasus Pada Hotel

Nataputra Yogyakarta)

(Achmad Zainal ARRGr) .........cccoovveennniinniainereeees 83—99

10. Kebijakan Persediaan dengan Model JIT pada Industri
Manufaktur (Tinjauan Teoritis)
(Fajar MasyaR) ...........o.ooooommmmmimimimnee s

vi




ANALYSIS PERFORMANCE OF INCOME AND
EXPENDITURE OF SOCIAL HEALTH INSURANCE IN
INDONESIA: LEGAL DESCRIPTION AND DATA FRAME
R INDONESIA FINANCE HEALTH CARE PROJECTION

Firmansyah Y. A!
ABSTRAK

Tujuan penelitian ini adalah untuk menganalisis performa Program Asuransi
W==chatan di Indonesia yang mengarah kepada efisiensi dan kesinambungan pe-
s=ranaan program. Dimana, program tersebut telah memenuhi kebutuhan para
=mgotanya baik yang wajib maupun yang tidak wajib dari para pegawai negeri maupun
5on pegawai negeri. Mengingat begitu besarnya beban yang harus ditanggung oleh
Zogram dalam memenuhi kebutuhan jasa asuaransi kesehatan, maka program
ssebut harus menyesuaikan antara biaya-biaya yang dikeluarkan oleh program
=rsebut maupun pendapatan yang berasal dari kontribusi dan subsidi pemerintah.
T=lam penulisan ini, beberapa dokumnetasi, literature-literatur, interview, dan buku-
Su%u manual digunakan. Selain itu beberapa standard inernasional seperti SNA 1993
Social National Accounts 1993) dan Model Proyeksi Populasi dari United Nations dan
% 0 juga digunakan dalam penelitian ini. Hasilnya adalah menunjukkan bahwa metode
sroyeksi yang digunakan selama 50 tahun kedepan mengidikasikan bahwa terjadi
seningkatan pada jumlah anggota dan tertanggung yang pada akhimya berpengaruh
sada jumlah permintaan pada jasa asuransi kesehatan. Bagaimanapun, setelah tahun
1997 yaitu dengan dimulainya krisis ekonomi di Indonesia yang mempengaruhi
menurunnya GDP,penekanan Negara-negara khususnya Indonesia telah mengubah
pada cara-cara lama yang lebih menekankan pada ekspansi program kepada kualitas
pelayanan. Sehingga, kesinambungan dan pengaruh biaya-biaya yang dikeluarkan
telah menjadi suatu tantangan sekaligus menjadi suatu ancama bagi kelanjutan
program tersebut. Penekanan pada keuangan program saat ini adalah menitikberatkan
pada efisiensi penggunaan biaya yang dipaduka dengan cara-cara pengumpulan dana
sebagai bentuk dari pendapatan dari program untuk menunjang kesinambungan dan
jangka panjang perencanaan tersebut. Oleh karena itu, gambaran dan performa
program pada akhimya dapat digunakan untuk mendukung pemerintah dan para
pengambil keputusan dalam usaha mewujudkan suatu kebijakan yang berhubungan
dengan masalah kesehatan.

Kata kunci: Efisiensi, kesinambungan, beban biaya, kontribusi

' Ir. Firmansyah Y. A, MBA, M.Sc., adalah Ketua Sekolah Tinggi Manajemen informatika dan
Komputer Darmajaya dan Dosen STIE Darmajaya, JL. Zainal Abidin Pagar Alam No 93, Labuhan Ratu,
Bandarlampung 35142.
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ABSTRACT

The objective of this research was to analyze the performance of Social Healtt
Insurance in Indonesia that applied to the efficiency and sustainability of the scheme
Whereas, it covered the compulsory and voluntary members from the public employe
and all Indonesian people, therefore the program should be matched to the coveret
people as a beneficiary and cost of program on the one side to the income from the
contribution on the other side. Documentation, literatures, interview, and manual books
are used on this research. Beside that some international standards such as Socia
National Account 1993 (SNA 1993), and Population Model by UN and ILO are alst
referred, when the projections were done. The results showed that the projectior
methods, which used 50 years projection, indicated an increasing of employed people
followed by the covered people, and demand for health services continues rise
However, since economic crisis in 1997, evidenced in dramatic reductions in GDF
growth rates, the emphasis in some countries especially in Indonesia has shifted fron
expanding services and improving quality to attempting simply to maintain the level o
existing services. Thus, the sustainability and cost containment efforts of healtf
systems have become the major challenges, and financing is a critical element ir
meeting these challenges. The emphasis in health care financing today has shifted tc
cost containment through efficiency gains in existing systems, while finding effective
mechanism for funding the overall system in a long-term, sustainability fashion
Therefore, the scheme and program performance are able to support the government in
order to apply a policy.

Key Words: Efficiency, sustainability, cost containment, contribution
INTRODUCTION

Indonesia has social health insurance, since 1968, the health scheme
was in the status of a certain body, known as BPDK (Badan Penyelenggara
Dana Pemeliharaan Kesehatan) under the join control of the Ministry of Health
and Ministry of Finance. In 1984: BPDK was converted into a state corporation
named Perum Husada Bhakti, and in 1992: Perum Husada Bhakti became a
state-owned limited liability company, named PT (Persero) Asuransi
Kesehatan Indonesia v

The scheme provides a comprehensive health care including promotion,
preventive, curative, and rehabilitation care, secondary care and
hospitalization. The Numbers of clients as December, 2001 are almost 15
millions consists of 14 millions compulsory members and 1 millions voluntary
members. According to the legal description which Indonesia government
regulation No. 69 Year 1991 are included: '

44 Analysis Performance of Income & Expenditure of Health Insurance
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e Coverage
The scheme covered 12.5% (public servants including dependants) of

total population

s Eligibility persons
Askes managed the system for the government employees, the retires of
government employees, the retirees of armed forces, the veterans,
Indonesia Independence pioneers and their dependants

e Benefit packages
The packages are including: primary care services, specialist physician,
hospital inpatient ~care, drugs, dental prostheses, ambulatory,
rehabilitation, and ancillary services.

s Mobility

o Utilization

+ Remuneration of providers
Trough the Government (Ministry of Health), the service providers are
paid for services provided to public employees by fee for service

+ Financed
The public employees pay compulsory contribution, which is
responsible for collecting contribution from employees

o Contribution rate
The contribution rate is 2% of contributor’s salary each month

o Expenditure and revenue
The importance of research on financial performance shows that the
program can be proposed for the future policy. The legal description
point out the programs has systems in order to implement the
projections. Based on background and condition, there are some
problems that is able to affect on capability and sustainability. Here
some problems:
1. How much the contribution rate, which suppose to be in program in

order to cover the expenditure.
7. How much the benefit expenditure that suppose to be in program
3. How much the PAYG rate that suppose to be in program in order to
finance the program

Based on historical data, the scheme has major problem that is
indicated by its performance. Therefore, the research objective would be
assessed and analyzed program performance which uses 50 years projections.

Insurance 45
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DATA STRUCTURE

To assess the projection, some of data would be followed as:

* Demography: Total population and mortality rate by age and sex, age
specific fertility rate or TFR

e Economy: GDP nominal and GDP real increase rate, average rate and
real wage, growth rate, inflation rate, productivity real increase rate

e Labour supply: labour force participation rate by age and sex, number of
employed by sex and age, public employees, unemployed rate

* Income: No. of contributors, catchment ratio, compliance rate, other
income, Government subsidies

* Expenditure: Covered population by sex and age, mobility rate and
utilization rate by sex and age, average cost per case (by sex and age if
possible), administrative cost

ASSUMPTIONS

A. Demographic model:

a. Migration
The net international migration will be constant from 2000 to 2050
which is 0;

b. Fertility rate
The fertility rates are taken from UN which are divided to 3 variants
which are: low, medium, high.
- Low variant : 2,6 in 2000 then 1,6 in 2050;

SR-E s vwaadaan L LU ZUVY LIIEDN <,1 1 2050;
- High variant: keep constant 2.6

¢. The ratio of new born for male and female is the same;
d. Mortality rate

Mortality rate is taken from UN projection.

B. Labor force

a. Labor force participation rate is divided by sex, as following :
- Male : keeps constant 80% for 20 years then will be increase to
82% for the rest of projection
- .Female: keep constant 50% for the next 10 years later then will be
Increase to 52% for 10 years, then increase to 54% for the rest of
projection,
b.  Working age is assumed from15 years old to 100 years old.
¢. Idivided employment as public employed and others employed.
d. Tassumed for each public employed has 3 dependants.

46 Analysis Performance of Income & Expenditure of Health Insurance
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C. Economic ;

a. GDP. Real GDP growth rate: keep constant as 3% for 50 years;

b. Labor productivity is 3% for 20 years then decreases to 2%

afterwards;

c. Exchange rate to US dollar is equivalent to 9000 for 5 years then
become 7500 afterwards; (we assumed the political situation is better in
the next 5 years)

d. Public employed has the same growth rate with labor force.

e. Real growth wage keeps constant for 3% in 20 years then decrease to
2% afterwards;

f. CPIwill be 13% for 20 years then decrease to 9% for the next 10 years,
continue to 7% afterwards;

METHODOLOGY

The methodology, which will be used to assess the projections are:
* Demography and economy
1. GDP real increase rate: GDP(t) * (1+inflation rate(t))
2. Real wage growth rate: Average wage(t) * (1-+inflation rate(t))
3. Productivity real increase rate: Productivity (t) * (I+inflation rate (t))
4. Labour force: LF(t) = Population Active (t) * Labour Force
Participation Rate (t)

Labour Supply:

1. Labour Force Participation Rate: Labfir = LF(t)/ Total Population in
active age (t)

2. Employment; E(t) = GDP (t) / Labour Productivity (t)

3. Wages: W (t) = GDP (t) * wage share in GDP (t) / Employment (t)

e Income :

1. No. of contributors: Cont () = Contributor 1 () + Contributor 2 t) +
contributor 3 (1) :

Where:
Cont 1 (t) = Employment (t) * coverage rate for category i of contributors
(t) * contributor rate for category i of contributors (t)
Cont 2 (1) = (LF - Employment (t)) * coverage rate for category i of
contributors (t) * contributor rate for category i of contributors (t)
Cont 3 (t) = Inactive population (t) * coverage rate for category i of
contributors () * contributor rate for category i of contributors (t)

Analysis Performance of Income & Expenditure of Health Insurance 47
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2. Assessment Base: AB (t) = Wage (t) * Catchment ratio for category i (t)
* Compliance rate for category i (t)
3. Total Insurable Earning:

3
TIE Z contribution i (t) * assessment Base i (t)
1=i

4. Contribution Income: CI = TIE (t) * Compliance rate )
5. Total Income: TI = CI (t) * Other Income (t)

¢ Expenditure
1. Covered population:

3
Covpop (t) = 3. Contributors categ i of contribu (t) * depend ratio category I (t)

2. Benefit expenditure; BE (t) = > BE for category j of care (t), Where;
BEj (t) = Covered population for category j of care (t) * Adm
expenditure (t) + Other expenditure (t)

3. Catchment ratio; Catchr (t = Total Earning (t) / payment of
contribution (t)

4. Compliance rate: Compr (t) = no. Of contributor (t) / no. of covered
people (t)

5. PAYG rate: PAYGr (t) = (total Expenditure (t) - Other Income (t)) /
Total Assessment Base 3]

RESULTS OF THE RESEARCH

1. Economy Projections

The result of analises of the economiy projections can be shows on the
Table 1. As shows on the Table 1, that the GDP assumed to increase every
year, either through nominal and also real. Tough if we will see from growth of
its GDP seen to be assumed not happened growth (stagnant) started from year
2010 until 2050. The CPI (consumer price index) also assumed to decrease
from 1998 to 2000 around 58 percent then stabilize for ten year, and finally it
would be projected to be decrease on the last year projections until 5 percent. It

the wage will increase in cvery year, due to the price of consumption
decreases.

The labour productivity growth assumed to increase followed by
increase in level of education and additional skill of labour. Hence, it influence
to amount of labour productivity in currency unit (rupiah). Finally, I assumed

48 Analysis Performance of Income & Expenditure of Health Insurance
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that the increasing of total population not too significant, however by using
some other assumption such as perception that resident majority [is] Moslem.
Hence, the program of family planning enough to overcome resident explosion
with number which [do] not too big its degradation. Therefore, it affect to the
increasing of total wages and wage share of GDP.

Table 1. Economy projections

1998 2000 2010 200 230 0 240 0 2080

GDP Normindl (frillion Rps) 6575 129781 481127 178%44 5064516 11969651 2838627
GOP red (Trillion 1998 price) 38O  JRB S804 SM® 1239066 191049 282799
P red gonth rate 42%  53% o &% &% & &
Noinal wege emnud (thousand Rps) 337.00 516240 1752411 54670 1408686 2770775 5449562
Norrind Wege goath rate 1725 2899 1300% 1300% 900% 7.00% 7.00%
cA 67.16% 916% 1000% 1000% ™ 5% 5%
Red Wage gonth rate 4991% 148% 300% 300% 2% 2% 2%
Enployed popuation (thousend) 87672 80838 98051 114424 132315 153006 1789
Labour Prodctivty (thousend Rps per persor) 420880 42046 508283 78012 97440 1248646 1598372
Labour Productivity Grosth 13620 406% 300% 25% 250% 250% 250%
Total Weges (Trillion) 2695 46378 173403 630670 1863358 4238661 9541868
W\ege share of GDP N07% 3B74% BM%b B1% B7% BB% BI%
Bohagerae 9875 87 750 750 7500 7500 750

2. Demography Projections

As the economy projections, the Table 2 below shows us that the
population increase not too significant (with some considerations of the social
situation in this country). It also influence to number of working age,
employment and labour force. Number of labour force participation rate taken
away from UN (United Nation) Population Prospects 1996: The 1996 revision,
1996, and it is used to calculate number of labour force. After, find the number
of labour force, we can look for number of unemployment after Labour Force
Participation Rate minus amount of employment.

The Table 3 shows a result of income and expenditure projections,
whereas the GDP nominal and real increase because of the increasing of GDP
growth (as we can see from the economic projection above), these are also
happened to the average wage which depend on the increasing of GDP growth.
As we can see, total employments are counted by GDP real times employed
population (where the employed populations are referred by UN projections),
this results are able to count how many people are covered by program which
is assumed about 80 percent of contributors coming from public employed, and
the rest are others (private employed and informal sector). It also shows total
contribution which are calculated by the catchment ratio times contribution rate
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times average wage times number of covered people (here, I assumed that the
catchment ratio 80% and contribution rate 2% of the salary/wages).

Table 2. Result of the demography projections analisis

K A «X\i\
GDP at constant price(in trillions) 397.9 534.8 718.7 965.9 1,2081| 17445
GDP growth rate (%) 5.3% 3.0% 3.0% 3.0%] 3.0%) 3.0%
Population (thousand) 212,0011 242280 273,764 | 303,193| 328494| 348433
Population growth (%) 1.33% 1.31% 1.12% 0.91% 3.22% -
Children (in thousand) 65232 | 65232| 65232 65,232 65232 65232
Working age (in thousand) 146,859 177440 204219 231113| 255884 275973
Labour force (thousand) 95200 115251 134600 156739 173263 186619
Labour force participation rate 65% 65%) 66% 68% 68% 68%
Employment (in thousand) 89,838 89833 89838 99,045 109,195| 120,385
Labour productivity (in thousand) 4,429 5,953 8,000 9,752 11,888 | 14,491
Labour productivity growth (%) 4.06%  3.00% 3.00% 2.00%| 200%  2.00%
Unenployment (in thousand) 5362 | 25413 44762 57,694 64,068 | 66234

3. Income and expenditure Projections

Result of income and expenditure projections analisis can be shown on
the Table 3 below

Table 3. Result of income and expenditure projections

(years

P Normird (tilion Rs) .

TPa orsart mesintilliors) e I I E
Lbour fore (thasard) ®20| 1065m] 115251 1460| 167H0| 173%0| 185619
Employent (in tosnd) ©EB8| 96| BB 1444 1235| 05| B9
Averace vege (thosads) 5104 9514 1241 S48 H08RY 27078 4965
N d pedpasosPbicapioess) | 4000 458 4% ®8d &9 g e
Advrert o S 7
b e % 2 2 7 24 2 2
antibashlics) - 0 6m5 1948 5407 ¥old 2493 687109
other inooes (SLbsides) 20 65 1348 S4B/  WoBJ 2493 657109
Tt incoreltiliars) B4 157|278 1080 N8B 6480|1342
G a9 4P 57PA 624 TBA 13W  19%
Incore a8 a shere of CORmamrind ) 0054 004 Q054 Q094 Q04 Q094 OO

As our objective to evaluate the program, we need to calculated rate of
Pay As you Go (PAYG rate) which is necessary to know how much money
that suppose to be available (funded) on this program every year. It counted by
total expenditure (benefits and operation cost) minus other income divided to
total income (total of contribution), here the table are also shows us that the
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PAYG rate increase every year because of the increasing of income (by the
increasing of number of contributor). Finally, total income calculated by
amount of contribution plus other income, then we can find how much income
as a share of GDP in every year (for 50 years projections).

CONCLUSION

Based on projection and its results that the Programs are projected and

assumed as followed:

1. Contribution rates are constant, due to the increasing of average rate and
no. of covered persons

2. Number of public employees increases at the same rate of labour force

3. The Average wage increase at the same rate followed by inflation

4. Pay As You Go (PAYG) payment increase followed by the contribution
rate, income and expenditure
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