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Health Securities

S8 for vulnerable, elderly,
Q and people with
special needs

Health Development Policy Agency
Ministry Of Health - Republic of Indonesia
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Translation of Universal Health Coverage through Social Health Insurance in

Indonesia - Jaminan Kesehatan Nasional (JKN)

Mutual cooperation

Promotes shared responsibility among the
healthy and sick, rich and poor, young and
old, and those at high or low risk.

8
Mandatory
Equity participation
Participants receive ;1;?1;! e All Indonesian people

equivalent health services @/’j are required to

according to medical participate and not

needs, regardless of the selective

amount of contributions

sy A Contribution

according to ability

Participants pay

Non-profit
Development of social
security funds and surpluses contributions according to
for maximum use by their ability/income
participants percentage/wages

UU 40 tahun 2004 (SJSN)

Health insurance is
implemented nationally
based on social insurance
principles and equity
principles

Perpres 82 Tahun 2018 (JKN)
Implementation of health
insurance covering
participants, membership and
contributions, JKN benefits
and governance



Social Health Insurance in Indonesia/JKN
Interaction between JKN Program Components, including Stakeholders for Policy Improvement
(MoH, DJSN, MoF, Bappenas, MoS, etc)

. Health Facilities _BPJS Government (MoH, MOF, DJSN, etc)
« Receive Payment for * Pool & Manage Premium/ ) )
Health Service contribution « Tariff Setting

« Deliver Health Service + Collecting Premium * Premium Setting
to JKN member based . Credentiali.n.g & Contracting - - Operational Budget Setting
on benefit Healih Facilifies - Benefit Package Setting

* Pay Health Service Cost . ; .

» Premium Subsidy Setting for Poor & Near

Poor
Members/ Empoyer ﬂ
@

» Health service and facilities standard
+ Get information about Benefit Package, Health Service
Procedur, efc
» Receive Health Service according basic health needs
* Register & Pay Contribution

Policy Setting for Social Health Insurance Implementation is coordinated together with BPJS Kesehatan as
payer, based on authorities given by law

Changes of policy setting determined by health priority agenda and financial capacity both %
govermenment and NHI fund .\ Kemenkes



JKN Overview:
Benefit,
Scheme,
Members &
Provider

Indonesia implements
National Health Insurance
to provide access to health
services for citizens without
facing financial barrier

Membership

Contributory: Non Poor Population, Including Formal & Informal Workers
Non Contributory: Poor & Near Poor Population (PBI), Premium paid by
Government/Local Government

Benefit

Medical Services: Based on Basic Medical Needs, including drug, medical
supply, diagnostic examination, service treatment form medical staff etc., both
in Primary and Specialistic Health Facilities

Non Medical Services: Based on Premium Paid (Inpatient Accommodation)

Funding Scheme

Premium/contribution paid by members, employer or Government pooled
and managed by BPJS Kesehatan as non-profit Body. Pooled contribution
used to pay health service to health facilities

Health Service Provider

BPJS Kesehatan cooperates with public or private health facilities (primary
and referral health facilities) to ensure JKN members can easily access health
services.
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JAMINAN KESEHATAN NASIONAL (JKN MEMBERS)

PERCENTAGE OF JKN MEMBERS TO TOTAL

17K | 38 | 514 | 652 |280mi|lion POPULATION IN INDONESIA YEAR 2024

(1 September 2024)

ISLANDS PROVINCES CITIES/DISTRICS LOCAL LANGUAGES POPULATIONS

\“' Y"‘

JKN PROGRAM ESTABLISHED IN 2014, UP TO DATE MEMBERSHIP REACH UP TO :
277.000.312 Million people ( Sept 2024)

B Registered as JKN member
. Unregistered
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Piramida Peserta (dick-to-filter)
M 135,063,227 . f\
(Periode: February 2024) 131,803,761 '{Em!
ia Ty

z 50.80% 49.20%
s o
90-94 348,067 | 224,722
85-89 645,086 [ 250,350
e reviagl—— el
gg:gg 4,423,?:sgﬂ%_:mjiez.24; 1 3’?1;70 .Of J K.l.N
° 60:64 5,860,067 _ 6,-395_8—.3::". pq ICIpqn S
55-59 7,205,214 [ ] 7,285,112
P eo p I e W Illlh zgzg g}smﬁ’.;?fmz I 14 over 60 yeC"'S Old
40-42 10733431 [
Vulnerable, | oo S—
25-29| 11497000 [N
20-24 2120257
Elderly, qnd 15-19 11766423 [
10-14 u2z300 [N
° 05-03 o.2zz00: [
S p e C I q I N e e d S 00-04 084,700 [ +521.420
who are Registered
as JKN Participants are 7
entitled to receive o a49 2 2
Health Insurance 2907
Benefits according to 200 o I
their Medical Needs 136 12 .
L The PBI segment sill
100 o dominates
o . o 118 membership in JKN
0
2021 2022 2023 Sep-24

= PBlI ~ Non PBI




Health Facilities collaborations with BPJS
Primary Health Care and Hospitals

Proporsi Faskes

11.80%
3,149

88.10%
23,321

[ FRTL B rxTp

Data by simonev DJSN : November 2024

Proporsi Apotik dan Optik

0.00%

21.46%
1,217

78.54%
4,455

B Apotik FKTP
B Apotik FKRTL
Optik FKRTL

Proporsi FKTP yang Bermitra

0.21% 5.07%
183

19.58%
4,566
43.28%
10,093

31.86%
7,429

D Dokter Gigi . Puskesmas
. Dokter Praktik . RS Kelas D
. Klinik Pratama

Proporsi FKRTL yang Bermitra

3.49%
14.35%

452

25.21%
754

9.65%
304

1.27%
40

44.40%
1,398

RS Pemerintah . RS Klinik Utama
B rs swasta B rsPOLRI
B s Jiwa [ rs I
. RS Non Jiwa
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Benefit Package of JKN is very comprehensive based on basic health needs

BENEFIT
MEDICAL BENEFITS NON MEDICAL BENEFITS

(given according to medical indications and : :
not differentiated based on contribution) (benefits are provided based on

conftributions)
Health services Health services Ambulance Inpatient class at Hospitals
First Level Advanced Level Between health
. o facilities
1. service administration; 1. service administration;
2. promotive and preventive 2. basic medical examination, freatment and
services: consultation; ) o
3. medical examination. freatment 3. €xamination, reatment and specialist consultation; * The benefits of JKN participants
and consultation: 4. specialist medical procedures, both surgical and include promotive and preventive
4. non-specidlist medical non-surgical according to medical indications; » Referral to FKRTL is in accordance
orocedures, both operative and 5. services for medicines, medical devices and with applicable clinical practice
non-operative; consumable medical materials; guidelines.
5. services for medicines, medical 6. advanced diagnostic support services according to
devices and consumable med?cal indica.i.ionfi;
medical materials; 7. medical rehabilitation;
6. primary level laboratory 8. Dbloodservices; o
diagnostic supporting 9. returning the bodies of deceased Participants to
examinations; And Health Facilities;
7. first level hospitalization 10. me"}’ pICtr.\nln.g services;
according to medical 11. non-infensive inpatient care; And

indications; 12. inpatient freatment in intensive care;



JKN Health Care Services

Payment System

* INA-CBG (DRG)"
* FFS (Drugs)

* Non-stable chronic drugs™
* Chemotherapy drugs™

% Capitation
*»+ FFS / Per Diem

* Inpatient Primary Care
» PRB Drugs™

» Top-up Drugs for hemophilia™

—

Health Promotion (maintain health status)

[Personol consultation

Disease Prevention (protect from iliness)

* Immunization, family planning
» Screenings (diabetes, Pap’s Smear, IVA)
» Chronic disease management program (diabetes,

hypertension)
) -

* In-patient, out-patient
» Intensive care, emergency
* Health appliances

~

Rehablllfahve Care (restore function)

Medical rehabilitation

——
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Promotif - preventif care of JKN
Perpres 82 Tahun 2018 - PerBPJS No 2 Tahun 2019 - Permenkes No 3 Tahun 2023

o

Primary Prevention

Health promotion a. Medical history

and screening
b. Routine immunization
c. Contraception service

a. Education

b. Healthprom
media

c. Physical
activity

v

| RISk

Moderat
/ high risk

\ 4

Low Risk

0o JKN Members

l

Secondary Prevention

Health Screening

Penyakit
DM

Jenis Pemeriksaan
Skrining
GDP GDPP

HEALTHY LIVING
BEHAVIOUR <

Hipertensi

Stroke™

Ischemic Heart Disease™

Tekanan Darah

Thalasemia™

Pemeriksaan Darah Lengkap
& Apus Darah Tepi

Kanker Payudara

Sadanis

Kanker Serviks

IVA/ Papsmear

Kanker Usus®

Rectal Touche &
Pemeriksaan Darah Samar
Feses

Tuberkulosis®

Kanker Paru®

PPOK=

Pemeriksaan Fisik Paru

Hepatitis®

Rapid Hepatitis B & C

Hipotiroid Kongenital™

Pengambilan Sampel SHK

?

HEALTH

SICK

Cryo therapy

|

HEALTH

|

TertlaryPrevention

PROLANIS == PRB
Health Medicine services
Consultation for 9 Diseases
Supporting Check 1. DM
UP(QDP, HbAlc, 2. Hipertention
Kimia Darah) 3. Heart Disease
Medicine 4. Asthma
Education and 5. Lung Chronic
Excersice( Disease
Prolanis) 6. Epilepsy
Monitoring Health 7. SLE
Status 8. Skizofrenia

9

I

HEALTHY LIVING BEHAVIOUR

Preventive Promotive Services in the JKN Program are Individual Health Efforts (UKP) provided through Primary Health Care

which is contracted/in collaboration with BPJS

-: Kemenkes



Easy access to JKN services

in Health Facilities

One of the promotive
and preventive benefits
for JKN participants is
knowing the potential risk
of chronic disease as
early as possible.

Carried out periodically
once a year via Mobile
JKN application, web, or
at FKTP

2. Health Screening

1. Teleconsultation 3. Online queve

Remote health
consultation services
participants can use
without come to FKTP.
Teleconsultation
services can accessed
via Mobile JKN
application

Online queving via JKN
mobile application

and reduces queues at
health facilities

provides service certainty

Simplification referral for
Hemophilia and Thalassemia
Routine referral extensions are
carried out through the V-
Claim application at the
hospital, so participants don't
need to return to the FKTP for
the next 90 days to extend the
referral

Medication Prescribing
Iteration

Medication iteration policy for
JKN participants who have
chronic diseases and the Refer
Back Program (PRB)

4. Service simplification

5. Information displays

Operation Schedule
and Bed Availability
to provide certainty
of service for JKN
participants as well
as transparency of
information

Compensation in areas
where qualified health
facilities (DBTFMS) are
not available through
mechanisms for sending
health workers,
collaboration with
mobile health facilities
or with certain criteria

6. Compensation on
DBTFMS

A
A C ) Ry s anm KAPAL




Indonesian government efforts o meet the
distribution of medical and health workers to
support UHC (Health Workers Profile in Indonesia)

9.533

FKTP (Puskesmas)

with Doctors
(92,40%)

0% B 1-15%

3.712

FKTP (Puskesmas)
with 9 type of Health Workers

(Nurse, midwife, doctor, pharmacist, nutrision,
ATLM, dentist, environmental health workers,
public health)

(35,98%)

[J 0-15% ] 16-30% B 31-50% B 51-100%

with equal distribution of health workers in primary health care and hospitals, supporting easy
access to health services especidally for vulnerable, elderly and special needs

Data by SISDMK : November 2024

DISTRIBUTION OF SPECIALIST DOCTORS IN HOSPITALS
(based on 7 basic specialist doctors who should
ideally in a hospital)

Penyakit Dalam [efePd:]
Obsgyn [CR:I#4

Anak [ERIE]

Bedah [EEAIL!
Anastesi EREE!

Radiologi ZAErAl

Patologi Klinik [A¥1ey

DISTRIBUTION OF SPECIALIST DOCTORS ACCORDING
TO HOSPITAL CLASS (number of specialist doctors
based on type of specialization)

Penyakit Dalam 1.889
Obsgyn 1.803

Anak

Bedah
Anastesi

Radiologi (&) 1.714

Patologi Klinik [0S kL) 882

B KELAS D [ KELAS C B KELAS B B KELAS A [ BELUM DITETAP...
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