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• Missmatch  
between revenue 
& expenses

• Lack of financial 
sustainability?
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Should we keep moving forward?
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But............
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Milestone: The Law on the National Social 
Security System No. 40/2004
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Goverment introduced health insurance for the poor 
(ASKESKIN) since 2005 beside of other existing health 
insurance schemes:
‐ ASKES (for civil servants & their family, pensioners)
‐ JAMSOSTEK (for private employee & their family)
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JKN  KIS 
in 2014
JKN – KIS 
in 2014



BPJS Kesehatan (JKN –KIS) coverage

BPJS 
KESEHATAN

BPJS 
KESEHATAN

Formal/informal workers 
(Non‐PBI): 67.75 million 
people (38,33%)

Informal workers
Limited to specific low income 
groups/the poor (PBI): 108.99 
million people (61.67%)

Total BPJS Kesehatan coverage: 176.7 million people (per 1 May 2017)
or about 67% of total population

Not yet covered: about 32.5 million 
people
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Does it improve healthcare system 
performance?
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Financing 

Member
ship 

Benefit 
Package

Source: WHO, The World Health Report. 
Health System Financing; the Path to Universal 
Coverage, WHO, 2010, p.12 11



Major Components of UHC Goals

• Access of care
• Equity 
• Quality of care
• Efficiency 
• Sustainability
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Improving access to health care services? 
Equity?
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Inpatient and Outpatient Utilization Rates (1995‐2015)

Source: SUSENAS (various years)

JKN – KIS program

2005

ASKESKIN program

2014



But,

• There is still a 
geographical inequity

Due to the access to
• Medical specialists
• Hospitals
Across Indonesia
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Specialist distribution 

• Jakarta: 24% of specialists,  serves around 4% 
community in a relatively small area

• Provinces in Java: 49% of specialists, serves 
around 53% community

• Rest of Indonesia: 27% of specialists, serves 
around 43% community in a very large area
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Utilization Rates (by province) (2015)

16Source: SUSENAS 2015



Median distance to nearest health facility by province of
Indonesia, 2011

17Source: Ministry of National Development Planning (2014)



Time to reach nearest public hospital and puskesmas by
province of Indonesia, 2013

18Source: Riskesdas, 2013.



Therefore:

• Health finance reform 
should be linked  (at 
least) with Human 
Resources Reform

• How is the condition of 
health human resources
in Indonesia?
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Health workers in Indonesia per 1000 population, 1990 to
latest available year
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Source: Indonesian Health Profile, MoH
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Indonesia is experiencing critical shortage of doctors, 
midwives and nurses

Sumber: WHR 2006



Jumlah Dokter Spesialis Obsetri dan Ginekologi
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Typical graphic description of medical specialist distribution

Obstetric and Gynecologist
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Equity in financing
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SHI Coverage and OOP Share of Total Health Spending (1995‐2014)

Source: World Development Indicators database and SUSENAS (various years).



Associated with the poverty?
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GDP per capita and Poverty Trends in Indonesia (1995‐2015)

Source: World Development Indicators 2016.



Demand for quality of care
• Low levels of satisfaction
• Two tier system
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Patient satisfaction, normal delivery, nine hospitals (hospital average scores ranged from 34% to 43%)

Source: HAPIE baseline study (USAID, 2014)



Two tier system?

3rd class ward “free“: for poor people 

VIP class “private“ : in the capital
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Health system efficiency

• Allocative efficiency: 
– Public expenditures on health < 5% of GDP
– Higher spending on curative care

• Technical efficiency
– Occupancy rate of hospital: 55‐65%
– No‐ceiling or cap for insurance claim
– Poor prescribing practices of antibiotic
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Financial sustainability

• A positive financial state in which fund 
revenues exceed fund expenditures 

• JKN‐KIS contribution of member
– PBI (poor people), subsidized: IDR 19,255 

increase to IDR 23,000 in 2017
– Salaried formal employees: 5% of salary
– Non‐salaried workers in the informal 

sector:
• 1st class of hospital ward: IDR 80,000
• 2nd class: IDR 51,000
• 3rd class: IDR 25,500
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Expenditures 
vs Revenue?
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In fact JKN‐KIS goes to deficit

• Deficit accumulutated in 2014 (IDR 3.3 
Trillion), 2015 (5.7 T) and 2016 (6.4 T)

• Premium revenue in 2016: IDR 67.4 T
• Expenditures in 2016: IDR 73.8 T
• Government had to pay a bailout of IDR 6.4 T
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Issues related JKN – KIS deficit

• Insufficient contribution: real actuarial 
analysis for PBI (subsidized) IDR 36,000 per 
member per month, GOI only pay IDR 23,000

• Adverse selection issue: “the sicker“ tend to 
join rather than “the healthier“

• “The missing middle“ problem: informal 
workers

• Fraud and abuse
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The Indonesian Corruption Eradication Commission (KPK) study: potential corruption in JKN‐KIS
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Are we on the right track?

• Improved key population health outcome

33
Source: World Development Indicators 2016



Policy implications
• Improving supply side readiness: facilities, human 
resource & public‐private partnership

• Improving premium revenue: tax‐based, sin tax 
(tobacco tax)

• Promoting efficiency: cost & quality control
• Cross‐cutting strategy in health insurance program 
campaign among informal sector will make an 
adequate dissemination of the information

• Re‐designing BPJS Kesehatan structure? 
– From monopoly to oligopoly payers
– Opening the door for private insurance for chronic 
illnesses (catastrophic expenditures)  
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budi.aji57@gmail.com
Jenderal Soedirman University
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Thank you


