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Health Financing at a Turning Point
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Only 5 years remaining Rapid demographic Geopolitical volatility:
to reach UHC and SDG transitions: Reduction in ODA and
commitments Ageing populations, termination of global health

urbanization, and migration programs



How do we build health financing systems that are
sustainable, equitable, and resilient?
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Revenue & Innovative Life-Course &
Pooling Financing Resilience
Adapting to demographic, Purchasing reforms, Intergenerational equity
fiscal, and geopolitical shocks technology, and across the life course

blended finance



Navigating Global

P MAC‘:E.L‘KES CONFERENCE 2 0 2 6 >/ Demographic Transition

through Innovative Policy: An Equity-Centered Approach

PS 2.2: Securing the Future of Health and Well-Being for All at All Ages:
Sustainable Financing Solutions

Raising revenues for health in the
context of ageing populations

Jonathan Cylus

LSE Health and European Observatory,
London School of Economics



Raising revenues for health in the
context of ageing populations

Dr. Jon Cylus
Senior Health Economist (WHO)

WHO Barcelona Office Head of London Hub (European Observatory) and European (
for Health Systems Financing - . . Observatory
Visiting Professor in Practice (LSE) on Health Systems and Policies




Challenges raising public revenues for
healt

World: Population (Age 65+)
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The ability to raise different types of
tax revenues varies by age

Average annual revenue per person (in EUR) by age profile, Austria 2023 Social

8000 - contributions fall as
older people leave
the labour market
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Mote: Social confributions and taxes on income, profits and capital gains are at the individual level. Taxes on goods and services are equivalised at the household
level. Source: JRC B2 computations using EUROMOD 2023 (version 15.44), EU-SILC 2022 and calibrated and uprated HES 2015.



High reliance on labour market financing
could reduce resources for health systems

) e

Yedl

(Germany)

B T

Adex 2024§= 100

'}
23

ecled health expenditure and projecled health revenue by year

n emsndicure @ Egzelne aroisctad Raskh
sEnarure g 52 . 0

Baseline Results

With no policy changes and using the baseline health
financing by age profiles, population ageing 1s
expected to result in a health financing gap of 19.1
base points by 2060, equivalent to $950 per person in
2022 USD (1.9% of GDP) based on domestic general
government health spending levels in 202£.

Year Fopulation ageng Populabon Percentage of population
financing gap (in  ageng finandng ageing finanmcng gag
base points] gap n 2022 UsSD  attributabde to changas in

. per parson haalth revenues [ expenditures

2040 144 3715 AL 80%

2060 131 3950 45%:/55%

2020 183 3060 4483:56%

2100 228 31131 43557



Why does it matter?



To maintain access to health care,
financing gaps will be filled by out-of-
pocket payments
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And more households will experience financial
hard-h~

Baseline m 2060
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Two policy solutions:

e Diversification to maintain sufficient, stable
revenues for health

* Protective coverage policies to limit exposure to
out-of-pocket payments for those who cannot
afford them
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The Problem = \"

Globally, the Official Development Assistance (ODA) fell by 9% Declining ODA could risk increasing out- of- pocket
in 2024, and is expected to further drop in the upcoming years spending from reduced service delivery previously
(OECD, 2025). carried out by foreign- funded NGOs

Trends in total ODA from DAC countries, 2000-24 (official data) and 2025-27 (projections), USD billion, constant . A

(2023) prices E\/\g E = m
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https://www.oecd.org/en/publications/cuts-in-official-development-assistance_8c530629-en.html
https://www.oecd.org/en/publications/cuts-in-official-development-assistance_8c530629-en.html
https://www.oecd.org/en/publications/cuts-in-official-development-assistance_8c530629-en.html
https://www.bps.go.id/en/publication/2024/12/31/a00d4477490caaf0716b711d/statistics-of-aging-population-2024.html
https://www.bps.go.id/en/publication/2024/12/31/a00d4477490caaf0716b711d/statistics-of-aging-population-2024.html
https://www.bps.go.id/en/publication/2024/12/31/a00d4477490caaf0716b711d/statistics-of-aging-population-2024.html

Local philanthropy have the potential in filling the gaps
as a catalyst

Public Scheme

® Generaltaxation
® Socialhealthinsurance

Local philanthropy isnot intended as asolution

complemented by . g . s
to sustainable financing, orreplacesthe public
v scheme.
Non- public Scheme . gy
_ P _ Instead, it can act asasystem catalyst if it is
X Private insurance well- QOVGITIEd.

X _Corporations
[ X Donors,philanthropy,etc.]

help reduce
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Non- public Scheme
Out-of-pocket spending
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Why Local Philanthropy Matters?

The health sectorisamong the most prioritized programs

by Indonesian philanthropy organizations (indonesia
Philanthropy Association, 20 24)

Program Priority Sectors by Indonesian Philanthropy

Economic Empowerment

Education
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Climate & Environment

Poverty

Humanity
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Indonesian philanthropy support for SDGs# 3 Good Health and

Well- being is also the highest, which amountsto Rp 124,6 billion
(IndonesiaPhilanthropy Association, 20 24)

Indonesian Philanthropy Contribution on SDGs based on Allocation and Value

[ % of Contribution in 2023 [l % of Contribution in 2022 Value in 2023 (in Rupiah)
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https://filantropi.or.id/wp-content/uploads/2024/12/Indonesia-Philanthropy-Outlook-2024_INA_compressed.pdf
https://filantropi.or.id/wp-content/uploads/2024/12/Indonesia-Philanthropy-Outlook-2024_INA_compressed.pdf
https://filantropi.or.id/wp-content/uploads/2024/12/Indonesia-Philanthropy-Outlook-2024_INA_compressed.pdf

Challenges to Leverage Local Philanthropy as a
Catalyst to the Public Scheme
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Strategic Roles for Local Philanthropy in an Ageing Transition

At the program level, local philanthropy should:

1Ot
£83

Shiftsfrom one- off Allocate funding to pilot
activitiesto system and community-based
capacity building programsforelderly

Alignprogram with
national priorities

OO0

At the system level, cross- sectoral collaborationiskey to ensure
local philanthropy alignment to national priorities

Monitoring and
Evaluation Tools

Resources and . Cross- sectoral
Role Mapping Collaboration

Multistakeholder
Forum

Shared
Outcomes

Enabled by updated regulations onlocal philanthropy

governance
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Introduction to Mitra Plumbon Healthcare

o Cirebon (720) Company Overview J
e < -

2003

® Founded in 2003 in Cirebon - Indonesia, MPH is a private hospital group, focusing
on the social insurance segment in tier 2 or 3 cities

® MPH offers a comprehensive range of specialties covering secondary and tertiary
care, incl. ObGyn, paediatrics, ophthalmology, ENT, neuro, ortho, cardio and others

® Flagship hospital in Cirebon is the largest private hospital in Indonesia; Every
MPH hospital is constructed with goal to be at 400-500 beds, aiming to be largest in
each regency, focusing on social insurance patients.

~2,500 beds

N A— 6 Hospitals
r"\_\k%-\ (“' \\ Rengasdengklok p
j:}':Jé, E:é LK \\] Ergty &
jouth Jakatta 0. o o ki 36 Specialties
{'”‘:- 0 \a\?i %\-“\ ,_/-"E gy Q._‘_\ :? ] 400+ Specialists
== WO ekash—{) 1 A - 4 ndgbrhayd
.-"IDejp{;k‘ Cileungsi Regency Ekaﬂfﬂﬁ}"/ o T Ha!m‘haﬁ.\ RO (e
;' Jongga ) Jazi ng \ 2
) oy - NG Vi ! 10 land sites
= irijekane @ e \ acquired for

'\& \‘\ a‘qa‘aéng‘:g\.n \o eXpand footprint
1\ \

- N ) —~—r Eiiebon
=S e ;

‘ e =a A

y ety — T -
f f'nr)l.l T Leneng - SiTedang— Majalengka \\ —

5 e’ b ' : o ST e

\f“"—-— A N d L babup _ B aAcEEe Tegal Pemalong—.__r~-Pekalongan

/_‘,- Sukabtmi i B?n_l_{r!g... 7 ‘ Al ‘.,._—.__..-——/‘“M_\‘_.r-’\f‘

Kuningan . Slulh‘l
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Introduction to Growtheum Capital Partners (GCP) AR
GROWTHEUM

CAPITAL

® Consumption-linked sectors targeting the middle-lower segments
" SoutheastAsia “* PO =Q  and indiae

® GCP undertakes partnerships in companies that we have a prior robust
track record

Investment Strategy

Active Engagement to Support ® Value-added investor across relevant aspects of business operations

Management ® Concentrated portfolio allows to GCP to be a dedicated partner

" Fund Size of USD 567 million

Fund Highlights
2/ ® Largest-ever Debut Fund raised for Southeast Asia and India

Select Present and Past Portfolio Companies

Financial Inclusion J Quality Healthcare J Affordable Protein Enhancing Food Security J

2 7+~ ENTRe asi%wﬁ*‘e D)),
am@ bank BPI MlTRAﬁﬂBON P_.A_cmﬁ FOOD,INC. o
= HEALTHCARE GROUP Monde Nissin

SUNWAY® N KIN .

VietcombankV  VNLIFE wearncare ERVIICIVETS
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Building an Enduring Family Legacy Together
_lg.:q:ngltliuction of RS Cirebon_.‘~2003 j Next Generation Leaders

L

Dr. Andre Susilo Dr. Festus Susilo Dr. Sulaeman Susilo Dr. Rhema Susilo,
(Neurosurgeon, MPH Founder) (Neurosurgeon & CEO) (Onco Gynecologist) (Anesthesiologist)

Ir. Saraswati Gondotesna Dr. Jessica Angela Dr. Claudia Alberta
(MPH Chairwoman) (Dermatologist & Chief Marketing Officer)  (Cardiologist)

Supported by Growtheum Team

‘2.‘

GCP Annual General Meeting 2024

L A\
Amit Kunal Choo Koon Po
(Managing Partner) (Partner)

<V
Adrian Yeo Melvin Lim Fan Ray Aun Nicholas Astono
(ESG Head & (Vice President) (VP, Data Analytics) (Associate)

General Counsel)



Opportunity for Private Hospitals to meet the Vast Needs in Indonesia

Significant Disparity in Healthcare Quality and

Underinvested Healthcare System in Indonesia Penetration in West Java

Healthcare Spend per # Beds per 1k # of Doctors per 1k % of Total Indonesian Population in 2022
Capita (USS$k) Population Population
e o - - - - > West Java is the largest
province by population in
SG 2.8 2.7 2.4 Indonesia with ¢.50m pop
MY | 0.4 2.0 2.2 50% 2/6mn
TH 0.3 2.3 0.9 &
AN
VN | 0.2 2.6 0.8 # Beds per 1k Pop
il Jakarta 2,33
PH . . .
0.2 1.0 0-8 Central Java 1.2
R ] R I ] .
I I 01 - 14 . 0.7 : Rest of Indonesia 1.2
e T : East Java 1.1
= = = = \WHO standard
IN <0.1 1.4 0.7 West Java - 0.8 s

Sources: Indonesia Ministry of Health, CEIC Indonesia, Budan Pusat, World Bank, Industry Research



Overview of Insurance Coverage in Indonesia

As of Jul-24, BPJS has achieved ~98%
coverage, giving ~275mn Indonesians access to

80%+ of BPJS policyholders under Class 3

scheme, covering the lowest income level

healthcare on a cashless basis

Fig 23: Insurance penetration in Indonesia

population

Fig 24: BPJS participation by class as of Jul'24
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Inpatient Admission (2022 vs 2024)

RSMP RSMPC RSMPI RSMPM

mBPJS mCash mOthers mBPJS mCash mOthers mBPJS mCash mOthers mBPJS mCash mOthers
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Qutpatient Admission (2022 vs 2024)

RSMP RSMPC RSMPI RSMPM
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MPH served 1.4mn patients in 2025
Successful JCI Accreditation in April’25 Digital Management Systems for
(Achieved in 1st application) Seamless Patient Experience

MITRA PLUMBON

HDEF‘ITAL

omns . .
- L ]
[IES8)i| AntrilLagi!
) Py s Gunakan Aplikasi
Pendaftaran Online

</ MP Healthcare

has been accredited by
Jaint Commission International (JCI)
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Strategic Partnership since July 2023

MPH doubled bed count from 2022-24 and is working on expansion at the 6 existing hospitals

Number of Hospitals

1 1 1 2 2 3 4 4 © © -

0
qes‘ed
\©

oC®
Number of Beds

2,520
1,845
933 961
s s 00 200 30 2% [0 [T

2003 2006 2009 2012 2015 2018 2021 2022 2024 2025 2028

Management Partnership Areas

Operations IE!Z?;?}:; New Site Drug Fi IT &
Efficiency . Assessment Procurement inance Cybersecurity
Partnerships
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MPHG has a Large Network (2.5k Beds) & is Organically Extending Coverage
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Impactful Healthcare Investment

Quality Accessibility Affordability
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