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{5} BRIS Kesehatan SOCIAL SECURITY AS A MANDATE OF THE LAW

Preamble to the 1945 Constitution (UUD 1945)
The goal of the Unitary State of the Republic of Indonesia, paragraph IV : “... protect the entire Indonesian nation and all of Indonesia's
bloodshed and to promote public welfare, educate the nation's life, and participate in carrying out world order ...”

UUD 1945, Article 28H: UUD 1945, Article 34:

Paragraph (1) : “...Everyone has the right to live Paragraph (2): “...the state develops a social
in physical and spiritual prosperity, to have a The 1945 security system for all people and empowers
place to live, and to have a good and healthy Constitution people who are weak and incapable according to
environment and and to receive health (UUD 1945) human dignity...".

SEIVICES..... Paragraph (3): “...the state is responsible for the
Paragraph (2): “...Everyone has the right to get Law No. 40 of provision of proper health service facilites and
facilites and special treatment to obtain the 2004 public service facilities...”.

same opportunities and benefits in order to

achieve equality and justice...”. Paragraph (4): “...Further provisions regarding

the implementation of this article are regulated

Paagraph (3): “...Everyone has the right to in the law...”.
social security which enables his/her full _ _ _
development as a dignified human being...”. The National Social Security System

includes Health Insurance, Work
Accident Insurance, Old Age Insurance,
Pension Insurance, and Death Insurance,
and Unemployment Benefits (JKP) (Law
No. 11 of 2020)
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OFEREUEIE L National Medium Term Development Plan

(National RPJM) 2020 - 2024

)
N : : :
s 98% of the population receives social

REFUBLIK IMDOMESIE

T protection in the health sector through

NOMORE 18 TAHUN 2020

the JKN-KIS Program
RENCANA PEMBANGUNAN JANGKA MENENGAH NASIONAL

TAHUN 2020-2024

(] q
DENGAN RAHMAT TUHAN YANG MAHA ESA I n 2 0 2

PRESIDEN REPUBLIK INDONESLA,

Menimbang : bahwa untuk melaksanakan ketentuan Pasal 19 ayat (1)
Undang-Undang Nomor 25 Tahunm 2004 tentang Sistem
Perencanaan  FPembangunman Masicnal, dipandang periu
menetapkan Peratuiran Presiden tentang Rencana
Pembangunan Jangka Menengah Nasional Tahun 2020-2024;

Mengingat = . Pasal 4 ayat (1) Undong Undoeng Dasar Megara Republile
Indonesia Tahun 1945;

Undang-Undang Womor 17 Tahumn 2003 entang Keuangan
Negara (Lembaran Negara Republik Indonesia Tahun 2003
Nomer 47, Tambahan Lembaran Negara Republik
Indonesia Mormor 4286);

Undang-Undang Nomeor 25 Tahun 2004 tentang Sistem

Perencanaan Pembangunan Nasional (Lembaran Megara
Republik Indonesia Tahun 2004 Nomor 104, Tambahan
Lembaran Negara Republik Indonesia Nomor 4421);

4. Undang- ...
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For four decades (1968-2005), social security

covered a small part of the

unable to provide equal and appropriate protection

to its beneficiaries

THE JOURNEY OF SOCIAL HEALTH SECURITY IN INDONESIA

- The era of universal
: ; Social Security BPJS Law No. PT. ASKES > \
society and was still PHB > PT. Law No. 40 24 Year 2011 BPJS health coverage
ASKES Year 2004 KESEHATAN

UHC means Everyone has
access to quality health

BPDPK - PERUM
HUSADA BAKTI

Pre-independence:
reimbursement for
Dutch officials

l .|
Post-Independence:
Tax-Funded, fee-for-
service

(: ———

Establishment of
BPDPK (1968)

Civil servants,

lretirees. and family

(PHB) services without financial

difficulties

Commercial
insurance for private
sector

Integrating 5 different
health insurance

schemes into a single
lLabor insurance —)' 2008 pool R —_— -+
PT. JAMSOSTEK Social -/ mifl. members
JAMSOS health ' l per Dec 2022;
insurance 256.8 mill. members
Civil servants, for the Coverage of 121.6 per 16 June 2023
. poor are
retirees, Covers members of PT million

Askes + health
insurance for the poor
60 million) + sub-
national health
insurance

veterans, and
family members

Quality,
Sustainability,
Equity,
Engagement-
Stakeholder,
Agency
Capability.

Establishment of labo
insurance

!

Before 2014, there are at least 6 different health insurance schemes operating in Indonesia
Each scheme had its own benefit package, payment system, and health financing provision
Relevant government ministries agreed that JKN benefit package would be comprehensive
provided medical necessities

No cost sharing arrangements were used in JKN
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JKN MEMBERSHIP COVERAGE (1)

MEMBER 2 PBOGRA S S oL 28 JKN MEMBERSHIP COVERAGE FROM 2014 TO 2024

I - B N 5 | u 98'50% 30000 276,
D | y U P4 x . J " Of total populations
1

S (280.725.428)

267,31
23572 el
22415 22246 gm
208,05
200,00 187,98
171,94
: € _ 156,79
Ay \ d 133,42
_
100 l

Indonesia
90 % Populasi (248,7 jt) m
Korea
SIRENW  97.2 % Populasi (509 jt) m
rF_4 r___ 4 -
v 2014 2015 2016 2017 2018 2019 2020 2021 202 203 ‘;%;jf !
depang 100 % Populasi (1287 jt) m 133,42 156,79 171,94 187,98 208,05 224,15 222,46 23572 248,77 267,31 276,5
52,36% 61,34% 66,13% 71,65% 78,46% 83,86% 81,98% 86,07% 89,57% 95,75% 98,50

% Populasi (4,8 jt)

s B Indonesia Nasional Medium Term Development
- Plan (RPJMN) 2020-2024 target:
989 % Populasi (8,7 jt) 75 th

1 | By 2024, 98% of the Indonesian
o Y SRS

population covered in JKN Program
85 % Populasi (80,6 jt) : ! 127 th

: (Presidential Regulation Number 18 year 2020)
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(G} BRISKesehatan JKN MEMBERSHIP COVERAGE (2)
Membership Pyramid of JKN Members 493 Regency has achieved membership coverage more

than 95% of population

Piramida Peserta (click-to-filter, )
(Periode: August 2024() / &5 139,099,378 -y 136,486,165 ﬁ[é} 0 . :
Ay 50.47% bA  1053% il (95,91% of total 514 regency in Indonesia)
Gru.. %
99+ 53,959 |

95-99 126,793 |

ELSE 340,202 i Agus 2024 493

85-89 629,426 [l

80-84 1,269,206 [N

75-79 1,766,405 [

70-74 3,195,765 [HNNNEGN

65-69 4,439,724 [HNENEGEG 2023 419

60 - 64 5,011,072 NG

Gisi= E 7,388,872 [

50-54 8,720,657 [N

45-49 0,766,215 I

40-44 10,954,073 [ 2022 319

35-39 10,641,420

30-34 10,969,292

25-29 11,649,594

20-24 | 12,222,707

15-19 11,832,589 2021 213

10-14 11,312,678

05-09 9,614,737

00-04 6,203,832 [ 0 100 200 300 400 500 600

13,4% 345,1 thousands of Private

of JKN members are over 60 ' 7 Companies & Government
e ele | \a P owned companies

Prone to chronic diseases . .
including hypertension registered in JKN Program
@}




JKN MEMBERSHIP COVERAGE (3)

(et Presidential Regulation No. 82/2018

7% Government
Formal Sector 20%

(Private) According to Article No. 2-5, the participant of JKN consist of:

Subsidized
Participant Non-Subsidized Participant

Informal Sector (beneficiaries)
14%

Beneficiaries
(Subsidized)

42% Formal Sectors Non workers
Informal Segment
(Employee Segment) Segment

m Registered by Local Government
m Beneficiaries (Subsidized)
m Informal Sector

m Formal Sector (Private)

m Formal Sector (Government)
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JKN CONTRIBUTION MODEL

A A

Beneficiary: Rp. 42.000 Non-Subsidized contribution Beneficiary
mmm e
l ]
|
i
Subsidized Subsidized Government Non Government Informal : Informal
Participants: Contribution Employee S
Rp39.800 — 40.000 Rp2.000 — 2.200 Emplooyee 5% (Minimum Wage to s bg e d: \: Rp150 k
> 5% : max Rp12 mio) ubsidized; BRI
(minimum wage to max.Rp12 mio) Basic Salary and fixed by Local :
5 Component (Salary, allowance of I
Local State : " allowance 1
X family, position/general, or Gov 1
National Budget (Prov) performance) Rp35.000 :
State . P:1% PK:4% I
Budget Reconsiliation: I
BNBA :
at 37 Prov i
Centralized I
Reconsilation v \ 4 \ 4 :
Central Gov Local Gov Employee I
lr BA Employee * State Local Gov Employee : Contribution
* State Central Gov * Non State Gov Employee I . 4
. s Employee * Contract Gov Employee | Subsidize From
BERITA ACARA Billing - Police, Army  Village Officials { Government
(BA) Statement « Veterans | :
: ° ial lati ¥ — v v l
Source: Presidential Regulation -
P:1% PK:4% P:1% PK: 4%
No. 82/2018, 75/2019 and (PFK) (PFK) (PFK)

64/2020, and Ministry of Finance

¢Regulation No. 78/PMK.02/2020
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JKN CONTRIBUTION MODEL
FOR INFORMAL SECTOR

CLASS CLASS CLASS

RP 150.000/Member X RP 100.000/Member Y RP 42.000/Member

[Month [Month [Month

Class 3 is subsidized by the Government Rp. 7,000,- so participants pay IDR 35,000, -
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CHALLENGES IN INCREASING JKN MEMBERSHIP COVERAGE

Informal Sectors
1) Willingness to register (middle and
upper class people who have Private
insurance)
2) Ability to pay of JKN members from
informal sector (economic issues, etc)
3) Inactive members

Formal Sectors

+ The Compliance of Private Company to
register all workers and family members
in JKN Program

Challenge in fulfilling the quota for
the Beneficiaries:
Poor & near poor population data validation to

be included as beneficiaries (DTKS) paid by
Government

» Policy & Regulation

Law enforcement in public services has not been fully
implemented esp. for informal sectors

Hidden Middle

1) Population with low ability to pay, yet has not
been validated as beneficiaries/registered in
local scheme by the local government

2) Workers from a small & micro company with
salary far under minimum wage

» Local Scheme (population
registered by local government)

the government fiscal limitation in the
election year




(& BRSNS STRATEGIES ON EXTENDING HEALTH COVERAGE IN INDONESIA
INFORMAL SECTOR

. . Data & System Integration
‘ Policy & Regulation a y 8
Inforcement Data Integration with ministries: populations mapping
Presidential Instruction number 1 year 2022 to 34 for the uninsured (formal and informal sectors)
Ministries/gov. institutions dan local government:

« Sinergy in policy & regulations
° Community funding

- Law enforcement to increase the compliance of
formal & informal sectors (SIM, SKCK)

* Donation Program for informal sectors (PIPMPJ-JKN Care

Community Funding Program)

+ Integration of system & data

* Collaboration in paying contributions through the SRIKANDI
Program (Synergy of Participant Reactivation Recruitment
between Regional Government and Third Parties)

Innovations to increase membership coverage & service

Digital registration channel:

* Informal Sectors: Mobile JKN, Care Center 165, Pandawa (registration through WhatsApp),

Centralized outbound call & WhatsApp Blast (Jelita Program) to increase active JKN members

Synergy and collaboration with village officials in Program PESIAR (mapping, tracing, advocating & registrating)
* Face recognition to improve services to JKN members
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