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HIV & AIDS in National Health Insurance 

KPAN, Wednesday 26 February 2014, 08.30-13.00 

 

Company-Community Partnerships for Health in Indonesia (CCPHI), facilitated the twelfth HIV & AIDS 

Discussion on 26 February 2014, hosted by National AIDS Commission.  The theme of discussion is 

“HIV&AIDS under the National Health Insurance” with presentations from InHealth Indonesia Life Insurance 

(InHealth) and Indonesia AIDS Coalition (IAC).  The discussion was attended by 29 participants from 4 

companies, 9 NGOs, 1 association, 1 educational institution, and 1 government institution.   

Kemal Soeriawidjaja, Executive Director of CCPHI opened the Discussion and followed with welcome 

remarks by Halik Sidik, Assistant Deputy for Institutional Development & Regional Program Coordinator of 

NAC. Halik explained that health protection is considered as a very important subject and providing 

benefits to the community.  However, the policy on health insurance is facing several challenges, especially 

related to the coverages and quality aspects. 

DY Suharya, Partners Relations Specialist CCPHI as the moderator started the discussion with introduction 

by each participant.  After the introduction, Putri Sindi – Advocacy Officer IAC – presented “BPJS - Health* 

and People Living with HIV & AIDS (PLWHA) in the workplace)”.  IAC (www.iac.or.id) is a non-profit 

organization whose members are PLWHAs as well as other individuals who share similar vision.  Sindi 

explained that the existing health insurance policy is facing some challenges particularly in relation to the 

treatment of HIV and AIDS-related diseases.  These (challenges) were caused by the stigma and 

discriminations in the community.  Implementation of insurance policy varies from one region to another.  

In certain areas,  PLWHA  still have difficulty to access the services.  The drug supply and virus testing 

should be integrated within the health system to give more benefits for PLWHA.  

Next speakers, Wahyu Handoko - Director of Marketing and Customer Service InHealth – presented “Health 

Insurance in the Era of BPJS-Health”.  InHealth (www.inhealth.co.id) is a subsidiary company of Mandiri 

Bank (a state owned bank), which manages the government health insurance policy.  Wahyu explained that 

the opportunistic infections due to immune deficiencies caused by HIV is covered by BPJS-Health, but the 

anti-retroviral drugs and CD4 testing are covered by the Ministry of Health.  

Summary of Discussion  

In the Q & A session, participants discuss regulatory and policy implementation in the national health 

insurance.  The Summary of Q & A sessions are as follows:  

- We should distinguish HIV and AIDS since they have different meaning.  HIV is a virus which attacks our 

immune system, while AIDS is the syndrome which appears in advanced stages of HIV infection.  

People with HIV do not always show symptoms of illness, but must continue to take anti-retroviral 

drugs to  remain healthy for a longer time.  While AIDS can emerge various opportunistic diseases 

(such as tuberculosis and diarrhea) in which are not lethal for healthy people, but can be very 

dangerous for PLWHA as a result of having a damaged immune system.  This difference affects 
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treatments in health services.  BPJS is differentiating this difference; therefore BPJS covers treatments 

for AIDS, but does not cover the anti-retroviral drugs which is already covered by the Ministry of Health. 

- BPJS uses the price list in accordance with the government policy under the Indonesia Case Based 

Group (INACBG) guideline to estimate the total cost spent for each patient with opportunistic 

infections due to HIV for both treatment and hospital costs.  However, treatment and rehabilitation for 

the narcotics and drug addict are still not covered. Health insurance reimbursement is not given in 

cash but through the services.  BPJS recommended participants to bring up this issue to The Policy 

Makers and the State Social Security Body Members that manage labor issues. 

- BPJS-Health acknowledged many shortcomings in the system, but their priority now is to start the 

implementation at the soonest to help people with their health problems.  In the meantime they open 

communication and welcome feedback to improve the policy.  

- Each country has different health care schemes.  Some countries cover the health promotion & curative 

aspects; integrate community empowerment with the education sector to generate medical/health 

experts; and build health care service centers.  However some other countries do not cover childbirth 

because it is not considered as a health issue.  We can learn more from Cuba and the Scandinavian 

countries about the health scheme/existing model. 

Closing 

DY Suharya thanked the host (KPAN) and presenters (InHealth and IAC).  DY emphasized that this forum is a 

source of information for organizations that have the same concern on HIV and AIDS.  Participants who 

wants to read previous meeting notes may contact: ccphi@ccphi.org or visit the website www.ccphi.org.   

 

Footnote: 

*) Badan Penyelenggara Jaminan Sosial (BPJS) – or Social Insurance Organizing Body is a legal entity established by the government to 

administer the national health care and social insurance scheme. 
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Participant List of HIV & AIDS Discussion XII 

Wednesday 26 February 2014 

 
NO NAME ORGANIZATION 

1. Adjis SUM-2 

2. Amelia Willem Freeport 

3. Andri Yoga Utami HIV Coordination Program Indonesia 

4. Christie Natasha CCPHI 

5. Danny Yatim HCPI 

6. Dian Abraham Penabulu 

7. Dian Rosdiana CCPHI 

8. Dinnie Indirawati Penabulu 

9. DY Suharya CCPHI 

10. D’Karlo Purba ADRA Indonesia 

11. Fajar Prabowo Y. Kasih Siwitno 

12. Faraidi Rivai Malik BTPN 

13. Halik Sidik Komisi Penanggulangan AIDS Nasional 

14. Hanna Johnson InaPlus 

15. Heri Susanto HIV Coordination Program Indonesia 

16. Hilmansyah Indonesian Business Coalition on AIDS 

17. Intan Suhartini Penabulu 

18. Kemal Soeriawidjaja CCPHI 

19. Khairul Amri SUM-2 

20. Marscella Zulfa InHealth 

21. Mawar Pohan UPK-UNPAD 

22. Mori Prananto Equity Life Indonesia 

23. Oyo Zakaria Karsa Kemanusiaan Indonesia 

24. Risky Dwi Rahayu BTPN 

25. Sindi Putri Indonesia AIDS Coalition 

26. Stevy Yohannes Equity Life Indonesia 

27. Trian Purnamasari Freeport 

28. Wahyu Handoko InHealth 

29. Yane Novina Clinton Health Access (CHAI) 


