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Trendsthtwilllimpeat thecPRaanaaaaidatal
Regulation Industry: Indonesia
(cGMB

ABPOM following PIC
regulation for GMP
Implementation

Economy

L ' (GDP _growth)
o ) AGDP Growth

Alndonesiaeconomy is

expected to growth +£ 6%
Alndonesia healthcare spending
projected 2.75% of GDP
APharmamarket growth 10.7% by
2017
AAsia harmonization
implementation

(JKN__BPJS)
Aimplementation of
universal coverage
(BPJS) to all citizen

Alncreasing pressure for good and
clean government




Sekilas Informasi Industri Farmasi Indonesia

Pasar Farmasi Indonesia (2015)

Rp 62 trilliun
cAGR: 11%

206 industri Farmasi Indonesia
(4 BUMN, 178 swasta Nasional,
24 Mulltinasional)

73% Pangsa Pasar didominasi
Perusahaan Nasional

27% Pasar Farmasi ASEAN
didominasi oleh Indonesia

95% Bahan baku obat diimpor Nomor 23 TerheEar DIkl

(Senilai Rp 21 T tahun 2013)

Sumber: IMS Report Q4 2015,; Kemenkes



Karakteristik Industri Farmasi
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Capital Intensive

Diperlukan investasi lebih dari
Rp 100 milyar untuk
pembangunan satu pabrik baru

| -
Technology Intensive
Research & Development
Clinical Study
Teknologi Manufaktur
Teknologi Pengemasan

Highly Regulated \2 Skilled Labor

CPOB, BA/BE, NIE, Etika « Researcher, Teknisi
Bisnis, dll Laboratorium, d//
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JAMKESMAS BPJS Kesehatan

Badan Penyelenggara Jaminan Sosial

A Start 01 January 2014
A All citizen of Indonesia
A Mandatory on year 2019 the coverage is 100%



Who has the right to get SJSN?

All Citizens of Indonesi@JUD 45 ps. 28 & 34)

Existing Healthcare Insurance Coverage

54 % ofindonesiapopulation without

Sector Total Population | Insurance Coverage 0o .
health insurance coverage
Formal 66,47 million 28,9 million 43,47 %0
Askes 16,3 million
- TOTAL POPULATIGN34.18 MIO
Jamsostek 5,2 million
Asabri + POLRI 2 million
Private Insurance 4 million
Informal 88,43 million 2,3 million 2,60%0
PIKMU Askes 1,32 million
Jamkesda 1 million
Poor society 76,4 million 76,4 million 100%o
Total Population| 231,3 million 107,6 million 46,52%

Scenario : Jan 2014 : stasnddone 2019
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“‘A‘_ Private insurance
Pasierower segmentlan
_ Chronic diseasenenikmati . _ DidugaPeranasuransswasta
_ -~ layananJKN overmasih akanmakinmeningkatjika ada
Saatini upper leveimasi implementasiygjelasdari JKN
Layanan kesehatan berobatsepertisemula(OPE) unfuk|ayanarb€é)8 &opUp
-7 market
Fasilitas kesehatan baik .
pemerintah maupun sebagian Profesi kesehatar’
besar swasta akan ikut dalam Pengaruh]KNB PJS "
program JKN i Pada layanan kesehatan yan
COB & OPE menjadi pilihan pada terhadap Industri menerir)rqa JKN, terjadi Iogd J
private sector untuk menjaga kesehatan pelayanan pasien yang tinggi,
sustainabilitynya Indonesia namun terjadi
Challenge di profitability outlet penurunan/peningkatan income
Primary care akan makin Pilihan obat possibility ke low
berkembang terkait perbaikan JKN |]_ cost product
N Industri Farmasi .. ,
\ 7
N o Market obat2untuk common diseaseakan
S o terjadi commoditization

~ < Market share obat@enerikakan terus
meningkat(2014 :13.894, 2020 :20%)
Pengembangaprodukdenganadded value
menjadipilihanke depan(Orphan drugs, Biology,
DDS, Vaccine )



Konsep BPJS dengan pembayar Tunggal

Penduduk
RI

luran Wajib % gaji
dan Nominal

Pemerintah
BPJS ll APBN/APBD
Kes Subsidi

luran

Melayani

RSUD,
Dr Spesialis,
RS Pusat Rujuka

Obat-MD

DPU, DK, Klinik,
Puskesmas

ObatMD



Impact SJSN

A PESERTA SJSN (penduduk RI)
I Pengobatan Gratis
I Ada iuran bulanan
I Sistem pelayanan Kesehatan diatur (sistem rujuka

A PROVIDER SJ®d\stri dan Distributor Framasi

I Volume penjualan bertambah banyak
il NBIFIéRA]T2YUNRT €
I Margin mengecil




dampakJKN/BPJ@&rhadaplndustriFarmasi

A Innovative products,
biosimilar , biology
products, etc
A Special Product for Private
hsurance

A M&A

High

Kondisi
sebelumJKN

%

Profit.

Maintaining % Profitability

AOGB

ACommon Dissease
ABrandedd Generic
(Increased in Volume)

Low

Transition & SISN
preparation Implemented
2015 2019 —— ‘ Current condition

_— ‘ Strategy Scenario



New Business Landscape

Non JKN/BPJS

Adigh Margirhigh Price
A.ow Volume
Annovative Product

ASpecial/High tech
AOut-pocket
ANegotiating

JKN/BPJS

A.ow MarginLow Price
Adigh Volume
AGeneric Product
Aviass Production
AGovermentinsurance
Aidding/ eCatalog

10c20% 4m 20 m)  80¢90%




Shifting Strategy
to EfficientGeneric DrudComppany

AProduct Port folio
AMarketing strategy
AProduction strategy




Provide Good

- Quality
Raw Material Process Efficiency Product,
Cost & Affordable in
Availability acceptable
price

Production Process of Pharmaceuticals

Strateqgic Initiative
A Improve Sourcing of Raw Material

A Infra structure Optimizing

A Process Efficiency
i Shortend lead tie
i Reduce Inventory cost




Lowest Price
Win all

E-catalog
Bidding

!

Optimizing COST &
Maintaining High Quality
Products

from BPOM/MOH

Strict Quality
Standard

BPJS product supply

»

Challenges; HOW ? Alternatif:SCM

A OptimasiCOGS
T Raw material Cost
T FOH Cost

A Manage Inventory
Cost




Cost Reduction

1.Incr.\Volume
2.Incr. Price
3.NewProd.Mix Sil‘es

t

I
Profit Margin

Total Cost
Rp i‘

Operational
Excellent in
~~ SCM

Reduce

ACOGS

Anventory Cost
Arransportation Cost

Asset(deppr)



MengoptimalkarBiayatanpa
mengorbankarKualitas

A OptimasiCOGS

I Raw material Cost
I FOH Cost

A Optimasilnventory Cost
I NOC (gett OperatringCapital)
I DOI + DOARDOAP



OPTIMASI BIAYA BAHAN BAKU

Quality of Product start with quality of Raw materiaPI

Critical Aspects of ARIRaw Material :

ISSUE IMPACT

QUALITY A SubPotency EFFICACY
A SuperPotency SAFETY
A Impurities

A Contamination

- High Price » Affordability
- Limited Source/sup» Availability



OPTIMASI BIAYA BAHAN BAKU

dNegotiation Strategysc onRIsk Value Analysis

SLA& VMI

Vertical Integration

a{1jdz88T Ay3¢

Leverage Aggregation of orders
(Low Risk,
- . High Value) Ry
Analysis of 19N RIS ngh Risk
Supply Low Value High Value
Markets

Holding emergency

E‘i?r?éterm

Low Risk Low Risk R%‘éfﬁ/%g demand
Low Value High Value requirement

Centralized

%

PARETO Analysi Y
of Materials
(based on value}

¢
7\

Longterm
contract



OPTIMASI BIAYA FOH

Lean Factory Approach

CostEffectiveness
OptimizeLeadtime

A Kaizen + Lean Manufacturing

I Eliminatelnefficiencies

A Betterutilized Input
AReducingCost,

A Improvingcycletime/ Leadtime



Productivity measurement OPTIMASI BIAYA FOH

OEE Overall Equipment Effectiveness
AV

(Availability)

e O R

(Performance) Quality)

Ok, cukup jelas!
Apa saja komponen




Perhitungan OEE

Availability {2) Planned Runtime = 100hrs
{b) Actual Runtime = 90hrs Breakdowns
Setups
Pertormance (¢) Theoretical Units In Actual Runtime = 1000

(d) Actual Units Produced = 900 Rexhuced Speed

 Minor Stops
Quality (e) Expected Quality Units =900
(f) Actual Quality Units Produced=g00 | o0 e
. XXl AL d — e Ml =L 'ﬂanuplmv«
OEE = bla x dic x fle = %

o x 9% x $0
Feond RE LR e = 72%
160 1000 00




OEHRapatdijagadengan

A DesainPabrikygoptimum
I System batclatau dedicated

A Pemilihandaninvestasimesinyangtepat



|-l HEXPHARM JAYA

A Kalbe Company

Packing Stripping Film/Sugar Coating ~ Tableting



Logistic

Computerized System, assure weighing process
free from mistakes such as wrong material
weighted or wrong quantity of material weighted.







