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Abstract

One of the key barriers limiting access to health services is financial: people tend not to
seek care out of fear they may not be able to afford it. By removing financial barriers to
health care, one would expect to find an increase in utilization. Parallel with the efforts
to reach the Millennium Development Goals, Indonesia’s first steps toward universal
health coverage occurred with the introduction of the ASKESKIN Insurance program
for the poor in 2005. The program was designed to cover roughly 76 million poor and
near-poor, or nearly one third of Indonesia’s population of 225 million. The main
objective of the program is to increase access to basic health services of lower income
groups by removing financial barriers that discourage utilization.

This study evaluates the impact of ASKESKIN on behavior to seek care among targeted
groups, the poor and near poor, and the non-poor. Conditional on utilization of health
services, the study also investigate the effects of the program on change of health-
related expenditure.

The analysis makes use of panel data from the Indonesia Family Life Survey (IFLS). The
panel feature of the data allows us to control unobserved heterogeneity explaining the
access to the program. Particularly, given the early nature of targeting, mainly only
those who requested the card or indicated that they were in need support to access the
health services that received the insurance card. We then employ fixed-effect
(household and individual level) to remove such arguably time-invariant unobserved
heterogeneity and then to obtain unbiased estimated impact of the program. We focus
on two outcomes of interests --health service utilization and health-related expenditure.
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Our findings show that utilization rate increases after Askeskin cards were distributed
were small and especially small for poor households. However, for poor households
who had previously been exposed to and who had previously utilized the healthcare
system that Askeskin subsequently made free, health-related expenditures fell from
previous levels the most. In other words, those poor households with first-hand
knowledge and some previous expertise were able to use the Askeskin program to
reduce the total cost of the healthcare services they had already been consuming.


