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SOCIAL PROTECTION

INDONESIA’S NATIONAL HEALTH
INSURANGE PROGRAM: ANOTHER
ROUND OF DEFICITS?

Dinna Prapto Raharja, Ph.D & Ilham Rilin Fiadi

In recent years, BPJS Kesehatan as the operator of
Indonesia’'s National Health Insurance Program (JKN,
Jaminan Kesehatan Nasional) has reported another
danger of deficits. BPJS Kesehatan reported a deficit in
2023, a spending of IDR 158 trillion with an income from
contribution rate of members of IDR 151 trillion.[1]

Source: CNN Indonesia

While BPJS Kesehatan assured that its assets can cover for the gap and thus the financial
report remains a surplus, but the ratio of claims is rising and the incidence of catastrophic
illness such as cancer, kidney failure, thalassemia, stroke and heart diseases are also
increasing.[2] Going into 2025, there is still no effective strategy in place to address these
problems. Projections indicate that financial shortfalls will reach approximately IDR 19 trillion
this year.[3] This situation has sparked discussions about potential hike in contribution rate for
members of Indonesia’'s National Health Insurance program, the implications of the new
policy of applying “a single standard class for in-patient service in health facilities” (KRIS, Kelas
Rawat Inap Standar), and the limited quota of government subsidy for the poor.

The gap between problems and proposed solutions
To address the deficit of JKN, the following are getting some attention.
First, to adjust the contribution rate for JKN members. The Executive Director of BPJS

Kesehatan, Ali Ghufron Mukti, mentioned that starting 30 June 2025 the contribution rate for
patients in class 1and 2 would potentially increase; a presidential regulation is needed to —
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announce such price hike.[4] The justification is the rising claim for catastrophic illness.[5]
Looking back, the latest adjustment of contribution rate was done in the year 2020 through
Presidential Regulation No. 64 of 2020. Back then, the adjustment was almost 100 percent of the
previous rate. This decision disproportionately affected low-to-middle-income participants,
many of whom continue to struggle with payment obligations.[6] Despite the subsidy program
for the poor, not all poor and near poor are covered in the subsidy program of JKN. Many of the
low-income citizens work in the informal economy whose income rate is uncertain and low. This
raises concerns about the equity of Indonesian health care insurance programes.

It is important to consider that there remains a systemic problem regarding access to JKN. The
Ombudsman reported that patients with JKN membership have experienced discrimination in
access to and quality of services at health facilities.[7] In 2022, complaints surged to 400 cases,
up from around 300 the previous year, highlighting ongoing systemic issues in service delivery.
This report is consistent with a study conducted by Raharja et.al. (2022) titled “The Impact of
Informal Patient Navigation Initiatives on Patient Empowerment and National Health Insurance
Responsiveness in Indonesia”, which discusses the emergence of informal patient navigators to
assist IKN members who have fallen out of the JKN program.[8]

Second, the KRIS policy aims to establish standard in-patient services at health facilities.
Currently, there are three classes of in-patient service at health facilities: Class 1, Class 2, and
Class 3. Class 3 is the lowest tier, designated for subsidized members of JKN. The KRIS policy is
implemented through Presidential Regulation No. 59 of 2024 and is set to take effect on June
30, 2025. KRIS intends to reduce the costs for health facilities within JKN. Member of parliament
Irma Chaniago from Commission IX argued that the KRIS policy might impose a
disproportionate burden on low-income members of the National Health Insurance system.[9]
This disparity undermines the fairness of the national health insurance system.

The potential increase in contribution rate following the implementation of the KRIS policy on
June 30, 2025, has become a topic of public discussion.[10] BPJS Kesehatan's leadership
defended the adjustments to the contribution rate adjustments as essential for maintaining
financial health within the JKN program, and argued that contributions will not be unified into a
single rate under KRIS implementation.[11] However, this defense overlooks immediate
hardships faced by low-income members who may see their financial burdens increase despite
assurances of equitable treatment.

Third, there is a limited quota of government subsidy for JKN. As of April 2024, the number of
beneficiaries receiving health insurance contributions (PBI) from BPJS Kesehatan has reached
96,753,724 individuals.[12] While this represents an increase from 86.4 million quota in 2014, it
falls short of the target 113 million set for 2024, as outlined in Presidential Regulation No. 36 of
2023 concerning the 2023-2024 Social Security Roadmap. By law, local governments are
required to participate in subsidizing residents living in their areas; however, the varying fiscal
capacities of different regions pose a challenge. For example, in Serang City, the PBI quota is
limited to 43,000 due to budget constraints.[13] Achieving the target is essential for attaining
Universal Health Coverage in Indonesia.

Ruang Synergy
JI. M. Saidi Raya No.34A, RT.//RW.5, Petukangan Sel., @ www.synergypolicies.com
Kec. Pesanggrahan, South Jakarta City, Jakarta 12270



Published October 19, 2024. No. IX/07/SP/2024 The Pulse by Synergy Policies@2024

Furthermore, civil society organizations such as FITRA, BPJS Watch, and ICW have voiced
concerns regarding BPJS Kesehatan's transparency and governance. They argue that the
institution's lack of political will to reform its public information systems has fostered distrust
among participants. The National Social Security Council (DIJSN, Dewan Jaminan Sosial
Nasional), the agency under the Coordinating Ministry of Human Development responsible for
harmonizing social protection rules and regulation, has further criticized BPJS for resisting
data openness, which they deem crucial for enhancing public trust and participant
engagement.[14]

In short, since Indonesia's national health insurance system is the largest centralized system in
the world, financial sustainability is key. The repeated deficits imply that the structural problem
that underlies the relationship between health facilities, BPJS Kesehatan, patients who are
members of Indonesia's National Health Insurance Program, and the government remains a
challenge.

Highlights

e Heart disease accounted for the highest expenditure of diseases, totaling IDR 10.2 trillion in
2023, though this figure decreased compared to previous years. Cancer and stroke are
second and third respectively, with expenditures of IDR 3.5 trillion and IDR 2.5 trillion.[3]

e Recognizing regional disparities in service access is crucial. Hospitals vary in readiness for
implementing KRIS policy due to differing infrastructural requirements; thus, state budgets
or regional allocations can assist healthcares in meeting these standards.

e President-elect Prabowo-Gibran has promised to strengthen the national health insurance
system by adding the Kartu Anak Sehat (KAS) program, a health card program for children,
to address Indonesia’s stunting issues.[15] While the idea is appealing, without proper
management, this program may lead to efficiency issues because it may collide with the
PBI program.

References

e [1] Kompas. July 9, 2024. “Anggaran Terancam Defisit, Apakah luran BPJS Kesehatan Akan
Naik Tahun Ini?", see https://www.kompas.com/tren/read/2024/07/09/153000765/anggaran-
terancam-defisit-apakah-iuran-bpjs-kesehatan-akan-naik-tahun-ini-?page=all

e [2] Nurul Hidayat. September 26, 2024. “Rasio Klaim BPJS Kesehatan Meningkat”, see
https:/foto.bisnis.com/view/20240926/1802597/rasio-klaim-bpjs-kesehatan-meningkat

e [3] Kompas. January 12, 2024. “Mitigasi Defisit JKN", see
https://www.kompas.id/baca/opini/2024/01/12/mitigasi-defisit-jkn

* [4] CNN Indonesia. August 9, 2024. “luran BPJS Kesehatan Bakal Naik pada 2025", see
https://www.chnindonesia.com/ekonomi/20240809083412-78-1131048/iuran-bpjs-
kesehatan-bakal-naik-pada-2025

e [5] CNBC Indonesia. August 19, 2024. “luran BPJS Naik di 2025, Ini Penjelasan 2 Menteri
Jokowi", see https://www.cnbcindonesia.com/news/20240819072808-4-564314/iuran-bpjs-
naik-di-2025-ini-penjelasan-2-menteri-jokowi

e [0] RISED. March 22, 2021. “Masyarakat Kelas Menengah dan Defisit BPJS: Analisis dari
Perspektif Ekonomi Perilaku”, see https://rised.or.id/masyarakat-kelas-menengah-dan-
defisit-bpjs-analisis-dari-perspektif-ekonomi-perilaku/

Ruang Synergy
JI. M. Saidi Raya No.34A, RT.I/RW.5, Petukangan Sel,, @ www.synergypolicies.com
Kec. Pesanggrahan, South Jakarta City, Jakarta 12270




Published October 19, 2024. No. IX/07/SP/2024 The Pulse by Synergy Policies@2024

e [7] Ombudsman RI. March 1, 2023. “Pembatasan Layanan Pasien BPJS Kesehatan
Diskriminatif’, see https//ombudsman.go.id/news/r/pembatasan-layanan-pasien-bpjs-
kesehatan-diskriminatif

e [8] Raharja, D. P, etal. (2022). The impact of informal patient navigation initiatives on
patient empowerment and National Health Insurance responsiveness in Indonesia. BMJ
Global Health, 7(Suppl 6), €009526. https://doi.org/10.1136/bmjgh-2022-009526

* [9] Romys Binekasri. June 6, 2024. “DPR Kritik Tajam KRIS BPJS Kesehatan, Begini
Respons Wamenkes”, see https://www.cnbcindonesia.com/lifestyle/20240606195227-33-
544567/dpr-kritik-tajam-kris-bpjs-kesehatan-begini-respons-wamenkes

e [10] Kontan.co.id. August 11, 2024. “BPJS Kesehatan Beri Sinyal Adanya Kenaikan luran dari
Kebijakan KRIS", see https//keuangan.kontan.co.id/news/bpjs-kesehatan-beri-sinyal-
adanya-kenaikan-iuran-dari-kebijakan-kris

e [11] CNN Indonesia. May 17, 2024. "Bos BPJS Kesehatan Bersuara soal Peluang luran
Peserta Naik Imbas KRIS", see https://www.chnindonesia.com/ekonomi/20240517184640-
78-1099121/bos-bpjs-kesehatan-bersuara-soal-peluang-iuran-peserta-naik-imbas-kris

e [12] Despian Nurhidayat. April 23, 2024. “BPJS Kesehatan Peserta PBI 96 Juta Jiwa, Turun
Dibandingkan 2022 111 Juta”, see https:/mediaindonesia.com/humaniora/666587/bpjs-
kesehatan-peserta-pbi-96-juta-jiwa-turun-dibandingkan-2022-111-juta

e [13] Rienaldhi. September 12, 2024. “Pemkot Serang beri kuota PBI-JK 43.000, P} Walikota
Serang: Karena keterbatasan anggaran, namun kita tetap melayani masyarakat,
khususnya Kota Serang secara maksimal", see
https://serangkota.go.id/detailpost/pemkot-serang-beri-kuota-pbi-jk-43-000-pj-walikota-
serang-karena-keterbatasan-anggaran-namun-kita-tetap-melayani-masyarakat-
khususnya-kota-serang-secara-maksimal

e [14] INFID. November 3, 2022. “Studi Jaminan Kesehatan Nasional oleh BPJS Kesehatan:
Tata Kelola, Efektivitas, dan Perbandingan dengan Kawasan ASEAN", see
https://infid.org/studi-jaminan-kesehatan-nasional-oleh-bpjs-kesehatan-tata-kelola-
efektivitas-dan-perbandingan-dengan-kawasan-asean/

e [15] Sekretariat Wakil Presiden RI. October 26, 2023. “Isu Stunting Akan Tetap Menjadi
Program Prioritas Calon Presiden-Wakil Presiden - TP2S", see https://stunting.go.id/isu-
stunting-akan-tetap-menjadi-program-prioritas-calon-presiden-wakil-presiden/

Ruang Synergy
JI. M. Saidi Raya No.34A, RT.I/RW.5, Petukangan Sel,, @ www.synergypolicies.com
Kec. Pesanggrahan, South Jakarta City, Jakarta 12270



