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OVERVIEW NATIONAL SOCIAL HEALTH
INSURANCE (JKN PROGRAM)

RESPONSE IN MANAGING NCD
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l. OVERVIEW
NATIONAL SOCIAL HEALTH INSURANCE
(JKN PROGRAM)



1A. BPJS KESEHATAN BUSINESS MODEL IN JKN PROGRAM

. Not-For-Profit Legal Entity, Single Payer, Directly under President of Rl Government - Subsidize premium
1. Subsidized members (MOSA,
MOF, MOH, MOHA and Local Gov)

Payment \
Channels (PCS) e e e .

1950,000 PCs

> General Practioners

Run by #8500 > Clinics | 5 Register @
y = » Secondpy Health Care Contract
dedicated young (Hospithl Type D)

i Promotional

Ina-CBGs and Non-InaCBGs, MAB, Q and CCT, AFS Wages 5 \Wages, 1%:4% (CS & Non-CS)
According to Act " Referral Health Care ™. 3. Contribution approx. $3, $6, $10
o , \
no 40 year 2004 R H?sp|1als i - Contribution *CS: civil servant
on National Social > cinics . 4 j Contract ®)
Insurance, health ; AEEEYW _ —
i i : : All main activities are Non
insurance is ! ARE BE | p .
a I I Government Governmen
based on social i HOSPITAL i supported by Advanced | o= Ll peneficiaries
insurance and | | | julsls | IT System —
equity principles i 4 | S — -
(article 19 number > Pharmacys @Refe"i { 3
> Laborétory i ! i
1) > Opticy ] l :
i I Premium @ 1
i E ‘_EEmployers o E
s a O i
1 1 1 1
1 1 1
Managed care ] Referr back E i ]
i i
i i
]
]
1
i
1
1
]
i
1
I'

personnels with \ Primary Health Care | Providing identity, obtaining

Org. cultural values : “ o Preventive information on rights and
N Capitation based payment .(I'_') nor
INISIATIF P pay Benefit of Services i [N obligations

Monitored by KP and Non-Capitation Rehabilitative

Single Scheme, 98,9% Coverage (279 M), Deficit (-) = Surplus (+) , Down payment, increased tariff & satisfaction, OOP 49.7% = 25%



1B. JKN MEMBERSHIP COVERAGE AND
EXPANDING ACCESS TO HEALTH SERVICES

g -:.“: . . - g
" a%a% ? jﬁi L dpb o MEMBERSHIP COVERAGE PER MAY 1, 2025
PR M. S
o 3 :‘;;é_.;h;n‘ﬂ i\ . .‘-..: . “_ﬁ.;k" ‘).':hﬁ::"ﬁ 98,2%

OF 284.973.643
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TOTAL POPULATION

- Bl WA CEUGKE -, — — — — — — — - =

B»-23.443

" 833

State Hospital Local
Govt

Owned
Hospital

23.043

18.4l-37 § I

6.461 Private
Clinics

o ~
2014 2017 2020 2025 ~ ~
~
1.177 Dentist_____________ I
I
579 Military Clinics ---- I
569 Police Clinics --=-"%=" / !
48 Type D Hospital -~~~ - 10.130 Community Health Center 2014 2017 2020 2025
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(in Trilion rupiah)

Public health spending on schemes has increased, Public Health Spending factors :
especially on the Social Health Insurance scheme 1. Double Burden (Infectious Disease, NCD,and malnutrition);
2. Geographic Burden ( archipelago state and transportation)

3. Politic  Burden (Decentralization and  Government
Commitment )

INDONESIAN CITIZEN DO NOT 677.6 4, Social Burden (Health Seeking Behavior, and Local Culture)
NEED TO SPEND MORE —{Out of Pocket)
MONEY ANYMORE TO PAY 0025,
THE COSTS OF MEDICATION Private scheme

spends
42.8% from Total
19.8 (2.9%) Health
A 95 (14%) TR Expenditure
7.1 (1.3%) (259.46 B)

16.1 (2.9%) 24.1 (4.2%)

142.9 (35.6%)

300 54.3 (11.1%)

144 (40.2%) 49.9 (11.1% %
43.3 (11.7%) e TETELY oo (0ot NI o 21 0% QL 67 @76%

45.1 (11.2%) 4.8 (1.1%) 141 (3.1%) Public scheme

) 113 (23.2%) EEEE spends
57.2% from Total

138.8 (22.9%) Health Expenditure

200 46.4 (12.9%) 122 3%)

49 (15.1%) EEICEDN 76 6 (19.1%) 93.1 (22.1%)
10 (2.8%)
10.2 (3.2%) 63.2 (17.6%)

47.6 (14.7%) S
88.9 (22.1% 95.2 (21.2%
63.5 (17.7%) (22.1%) 90.1 (21.4%) (21.2%)

103.1 (23%) 139.8 (24.8%)

135.8 (23.9%)

100

(346.84 B)
54.2 (16.7%)
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023*
mem MOH ; wem  Other ministries/inst. - Local gov. = SHI mmm Private insurance |
NGO wmm Corporate — oopr I = Total health expend.

Sumber: National Health Accaunt. 2017-2023* TBK: Total Belania Kesehatan PDB: Produk Domestik Bruto  2023* Data Unaudited



(g BERrCsehatan 1D. HEALTH CARE SERVICE UTILIZATION

O

Health care service
HEALTH CARE EXPENDITURE utilization M 39%

CIRRHOSIS HEPATITIS

2024 B GAGAL GINJAL

@ 1.9 million V|S|ts/day
B sanTunG
E/ B «anker
700.42 million visits/year B Leukaenia

B stroke

B HAEMOPHILIA

2024

IDR 175.07 trillion (usp 10.26 billion)

2023

2014
IDR 158.85 trillion (usp 9 oxs :
@ 252 thousand visits/day

B tHaLAssAEMIA

79.42%

= T v/ Catastrophic expenditure took part about
E/ 92.3 million visits/year 24-31% of the total health care expenditure

v The total of catastrophic expenditure from

Total health care expenditure in 11 years of JKN 2014 to 2024 is no less than IDR 235 trillion
implementation (USD 13.78 billion) .
IDR 1,087.4 Trillion (USD 63.77 billion) v/ Catastrophic expenditure due to heart

diseases is the largest proportion
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1E. CHRONIC DISEASE PATIENT (JKN PARTICIPANTS)

Trend Total Chronic Disease Patient per Diagnosis 2002-2024

Average Growth
per year: 20%

M

1,8M

1,4M

Average Growth
per year : 26%

,7M
0,52 6M’

il

Astma DM

Average Growth
per year : 16%

0,7M

0,5M  0,6M

_

Epilepsy

(in mio)
Average Growth
per year : 19%
0,5M

0,5M

Average Growth
per year : 22%
Average Growth

L4
0,3M per year : 23%
0!
0,2M Average Growth
per year : 10%
= B
Hypertension Heart Disease  Schizophrenia Stroke
2022 w2023 m2024
Average Growth Average Growth
per year : 23% per year : 15%

1,8M

1,4M

Chronic Obstructive
Pulmonary Disease

Kidney Failure

Average Growth

9M
2, 6M2 per year : 15%

UI 03MD4M05M

Cancer

Average Growth
per year : 37%

0,5M  0,5M

Trends in Health Care expenditure VS Chronic Disease
Expenditure in Referral Care Facilities

Rp 151,1T

Rp 134,4T

Rp96,9T

Rp 101,9T;
Rp 90,9T; 67,4%

67,6%

Rp43,6T; Rp49,3T;
Rp 32,1T; s 32,6%
33,1% .
2022 2023 2024
mm Chronic m= Non Chronic mm Total CBG's

Chronic Disease Patient (JKN Participants) who
receive services from JKN continue to increase

every year.

The highest average annual increase are
Hypertension (average 0.9 million), Diabetes
(average 0.6 million) and Heart Disease (average
0.4 million)

If this condition is not managed optimally, it can
lead to financial instability. In long term, it will have
an impact on the deficit.

E_—@




{8 BRISKesenatan IF. CHRONIC DISEASE CASES (JKN PARTICIPANTS)
AND RISK FACTORS

Total of Chronic Disease Cases per Province in 2024 (Per mil)

Chronic Disease Risk Factors :

1. Lack of physical activity (33,5%
population 210 years old)

2. Unhealthy Diet (95,5%
vegetables/fruits consumption <5
portion/day)

3. Smoking (28,8% population =210
years old)

4. Excessive alcohol consumption

_ (~3,0% (estimation))

A 8" 5. Overweight (21,8% population

ks ey 218 years old (BMI 225)

ﬂ 6. Age (~26,3% population)
ot a : Sex (50,3% Female, 49,7% Male)
o o ¥

% -QW Genetic (10-30% depend on kind
Balt B Nusa Tj ra Timur

; Selatal
JawTbarar

Daerah Istimewa Yogyakarta

\ ‘ of disease)
- Source : Riskesdas 2018, BPS 2020,
In terms of rate (permil of JKN participants) WHO 2018.

the highest are in the Province of DIY (70 permil),
DKI Jakarta and Bali (58 permil)
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DM Patients (2024)
Hm Male (Alive)
(21.1%) (24.0%0) mm Male (Dead)
70++ 118 147 mm Female (Alive)
Female (Dead)
(14.9%) (15.4%)
60-70 1 365 532

2.3%0) \(12.2%)
s 505 909 2
° ! 2
(U] (U]
) (11.7%2) (11.1%0) )
2 ; :
20-391 56 104 <
(17.0%q) §(29.4%q)
619 sl
(22.1%q) (21.2%0)
051 i
600 400 200 0 200 400 600 800 1.00¢
Total (Thousand People)
Hypertension Patients (2024)
mm Male (Alive)
(2.6%o) (2.1%0) m Male (Dead)
10++ 1 11 146 = Female (Alive)
o Female (Dead)
(1.1%0)
60-70 1 225 340
(1.8%0) 0.9%)
g 958 263 553
2
(U]
1]
o
(1.1%) §(0.7%)
619 ola
(0.0%s)|(0.0%s)
05 il
400 300 200 100 0 100 200 300 400 500 600

Total (Thousand People)

1G. CHRONIC DISEASE PYRAMID (2024)

Cancer Patients (2024) Stroke Patients (2024)

Total (Thousand People)

E Male (Alive) m Male (Alive)
70444 52.3%) (82.2%) W Male (Dead) (91.1%)) (100.3%1) == Male (Dead)
31 30 = Female (Alive) T0++ 1 123 17 mm Female (Alive)
= Female (Dead) i W female {Dead)
(59.9%) (37.8%) (60.2%) (64.6%)
iy 62 100 60701 277 239
(60.0%)) | 32.3%) (55.6%1) {(51.1%)
40-59 90 1293 g 40591 320 319
1) 8 ]
(47.6%q) (25.5%) ﬁ’ (60.0%) (43.8%)
20-39 4 R 89 20-39 1 27 21
(48.6%0) (31.4%q) (48.9%) | (40.9%q)
6191 i T 619 313
(43.4%0) [ (44.2%0) (67.6%0) (65.4%)
051 q B 0] 21
150 100 50 0 50 100 150 200 250 300 350 400 300 200 100 0 100 200 300 400
Total (Thousand People) Total (Thousand People)
Heart Disease Patients (2024) Kidney Failure Patients (2024)
I Male (Alive) " | ! : za:e U[;llvz)
(24.5%)! (21.3%o) B Male (Dead) 704+ 4 (75.9/:{ .‘(48:.8/60) s Fae: ?:r) ,
05 324 336 == Female (Alive) ‘ emale lAlvel
w Female (Dead) a ; Female (Dead)
I 69.0%) (72.7%0)
(18.9%0) (13.9%) 60-70 {
60701 i e 128 108
(17.3%) | wso |73 (77.1%)
g 40591 i o | § 169 160
§ o _
o ) o 5%0)
g (15.8%0) (12.3%0) g (80.9%) | (86.
el 2039 !
2039 pu 125 3 128
(16.6%o) [ (17.7%1) s (83.6%0) [l (95.2%)
619 28829 ] E
(48.4%) [N (46.2%2) i) (82.9%o) | (86.5%)
051 45/ 39 11
1,000 800 600 400 200 0 200 400 600 800 1.00C 200 150 100 50 0 50 100 150 200
Total (Thousand People)

W=/
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(53 BERASehatan 2A. WHY CONTROLLING DM AND HT IS IMPORTANT

Hypertension and diabetes mellitus are

mother of diseases. HYPERTENSION AND DIABETES
Being a silent killer: often asymptomatic until PREVENTION PROGRAM

severe complications arise.

Hypertension and diabetes must

_ Increased Risk Prevalence in .
Type of Complication Main Reference Sources
(compared to non-diabetics) | Diabetes Patients be controlled
hns Hopki
Heart Disease 2-4times higher +30% dotis ?p 'S i
Heart Foundation Australia
Hypertension Very high (>2x) £66% Medcal Naws TOde
Johns Hopkins
BM
Stroke 2-5times higher 11.2% JOpen

BMC Public Health Hypertension and diabetes mellitus

Diabetes like "gateways” or contributes to reduces productivity and quality of life.

other serious health problems.
‘ More than 49,3 trillion rupiahs were

spent in 2024 to treat DM, HT, stroke,
kidney failure, and heart disease.

(o




2B. DIABETES MELLITUS AND HYPERTENSION COVERAGE
IN THE JKN PROGRAM

Presidential Decree Number 59 year 2024 on National Health Insurance

('S;\ BPJS Kesehatan
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HEALTH HEALTH CHRONIC REFERBACK  DISEASE MANAGEMENT
PROMOTION SCREENING DISEASE PROGRAM (PRB)  PROGRAM (PROLANIS)
. L : TREATMENT
Education and monitoring for  Early detection for DM Members with controlled PROLANIS aims to stabilize
mempers who_ have not and Hypertension DM and HT medication condition for DM and HT DM and Hypertension
shown risks, _at risk, or have every month in hospital care may members’ clinical condition.
been diagnosed proceed the medication
v in primary care v
« DM screening by blood ' v
Includes treatmend for glucose examination
pre-diabetic and pre- * Hypertension screening by  Both in primary care N P Blood glucose examination
hypertension patients blood pressure and hospital care Prescription is made Hb?MC cholesterol
examination by doctors and the . :
: medicine is provided examination, physical
- Stroke and heart disease by th activity, and personal health
ing by blood y the PRB A .
screening by bl ! Pharmaceutical center promotion is included in
ressure examination :
Y (Apotek PRB) PROLANIS benefit
=
Jussialit
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° o 2C.PROMOTIVE PREVENTIVE SERVICES

.‘. IN JKN SCHEME

JKN
l PARTICIPANTS l
e - N e
Primary Prevention Moderate/ Secondary Prevention Tertiary Prevention
Health Promotion I a. Health History Health Screening [youerapy PROLANIS Referred Back
Screening 1. Health Drug services for 9
pr——— =R v Consultation diseases:
1. Health Education 1 Diabetes Me”itus 2tr<;+et - Blood Pressure Health 2. Supporting 1. Diabetes Mellitus
2. Health Promotion ) . ) Ischemic Heart y Examination 2. Hypertension
) 2. Hypertension ——» Low Risk Anemia Hb Tegt — . .
Med|a . . Breast Cancer Clinical Breast Examination 3. Medicine Services 3. Heart
9 3 ChronIC Kldney, Servical Cancer IVA or Papsmear . 4 Asthma
3. Exercise 4. C H Thalassemia CBC and PBS 4, Education and . \
: oronary eart Colorectal?ancer RT and FOBT Exercise 5. Chr0n|c
: : . IS:;?:::::'S Chest Examination 5. Health Status Obstructive
C. Famlly Planning SerViceS Ejs::iim Hypothyroid z;::e(rii?aalﬂ‘;;o?::/:glizzeesstt 6 Epllepsy
7. SLE
H ¢l h S¢ « l 8. Schizophrenia
ealt ic
HEALTH ‘ y 9. Strokre
BEHAVIOR m| PARTICIPANT HEALTH STATUS
Health History Screening e Specific Health Screening CONTROLLED
: NF
43 .9 mio Haatth History Scresnine 81 7thousana 1 Gomguﬁﬁﬂﬂ In the JKN program there are 14 screening
? e ) DM Screening VA Screening programs, including screening for diabetes
2 5 i m;kﬁt;'c'pa"tw'” receive 1 6 mio 179 thousand mellitus, hypertension, stroke, and ischemic
e Hypertension Papsmear heart diseases.

: Screening Screening (



53 BRISKesehatan 2D. CHRONIC DISEASE MANAGEMENT PROGRA!VI (PROLAN!S)
et Badempeveenagera amnan o5 Tertiary Prevention

What is PROLANIS? - PROLANIS activity

A health service system with an integrated
’ proactive approach, involving Participants,

f‘h

Health
Consultation

Done through direct consultation / teleconsultation

Health Facilities and Health BPJS in the Performed as needed at any time.

framework of health care for participants with
chronic diseases, especially Type 2 DM and
Hypertension to achieve optimal quality of life
with effective and efficient health care costs.

* Given every month to Prolanis participants

For Prolanis-PRB participants: mechanism for
administering PRB drugs.

Medicine

Service o : _
* For pure Prolanis participants: Mechanism of capitation

drug administration

Goal: Encouraging participant independence, increasing
participant health status, increasing participant
satisfaction, and controlling health service costs in the
long term.

» Fasting blood sugar test: 1x/month
Lab Tests . HbA1C: 1x/6 months

* Blood chemistry tests (Total cholesterol, HDL, LDL,
Triglycerides, Creatinine, Urea, Microalbuminuria):
1x/6 months

PROLANIS EVALUATION Per Dec 2024

m
622.291 Members of Prolanis DM

» Conducted every month

Education . . . .
. * Can be carried out ofline or virtually via Zoom,
and physical Whatsapp Video, Ms.Teams, etc

activities

. CHALLENGES:
(3) 1.001.124 members Of Prolanls Not all DM and HT patients are registered by their primary care

Hypertension providers as a Prolanis member.
The insufficiency of drugs and medical devices.

Awareness from Prolanis members of their own health status




%3 BRISKesehatan 2E. REFERRAL BACK PROGRAM (PRB)

.u‘ Badan Penyelenggara Jaminan Sosial

Referral Back Program (PRB)

refers to the transfer of responsibilities for ST—— T et
healthcare services from specialist or — — -
subspecialist doctors at referral care facilities
to primary care facilities for chronic patients
in stable condition, through referral letter.

Diagnosi Back Program _ Active at Primary Health Care ™ Referral Back Program Participants Target % Active

Asthma 123,407

Diabetes Mellitus

Epilepsy 64,943 38.65 %
|
Referral Health Care Hypertension
. I
Specmllst-lle\.-'el CCII'.E‘ Heart Disease 465,891 49.48 %
provided until the patient
e Chronic Obstructive
reaches stable condition Referring stable patients Pulmonary Disease 105,330 45.86 %
bﬂCk to primdry care through Schizophrenia 42,458 50.31%
a referral back letter.
Stroke 123,838 44.83 %
I'I'il'l'lﬂ'}‘I Health Care | systemic Lupus 2811|579 34.89 %

i Erythematosus

Conduct comprehensive )
examinations and refer patients Receive the referral back letter and

as clinically indicated prescribe medication in accordance ( Challenges inimplementing Referral Back Program (PRB):
With the referral letter to the patient v Availability of medications at Referral Back Program
pharmacies, including compliance with E-Monev and E-
R Purchasing accounts.
S— v Education and monitoring of treatment for participants
by Primary Health Care Facilities
_ et Contact v’ Collaboration and synergy between Primary Health
The Implementcltlon s Cormbrehansive Core ereLe . . .
of 4 Primary Health pre Care Facilities and Referral Care Facilities in managing

Continuity of Care

S LL Ll 2T . Coordination of Care Referral Back Program participants.




{5} BRISKesehatan 2F. PROLANIS INDICATOR
- IN THE PAY FOR PERFORMANCE (KBK) SCHEME

Hypertension and diabetes mellitus should have been prevented by the primary care providers.
As a response to the data of Diabetes and Hypertension cases, BPJS Kesehatan enacted a pay for performance (KBK) scheme.

° Primary care providers are assessed every month before the due for capitation payment.
° Capitation payment will be adjusted ranging from 15% of total capitation received by the primary care providers.
o One of the indicator is related to PROLANIS disease management program.

KBK PERFORMANCE INDICATORS Data utilization is used to

NON-SPECIALTY REFERRAL RATIO determine indicator, target,
CONTACT RATE How many unnecessary referrals are issued by capitation adjustment, and

How many JKN members can the primary care primary care providers further evaluation.

providers contact each month.
TARGET: £2%
TARGET: 2 150%0

PROPORTION OF-DISEASE MANAGEMENT
PROGRAM (DMP) MEMBERS WITH CONTROLLED
CLINICAL OUTCOMES

How many JKN members enrolled in the Diabetes

Mellitus and Hypertension DMP with controlled blood
sugar and blood pressure level.

TARGET: 2 5%

[ ——————————
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mabile 1% Model, Telehealth :
23 Primary Health Care
Facilities

2" Model, Telemedicine :
124 Primary Health Care
Facilities

34 Model, Teleconsultation :
5 Primary Health Care
Facilities

7.517 PCPs

2.016 ref. care

facilities

BUGAR helps participants to
provide the information about
blood pressure, glucose levels,

Telemedicine provides 3 I-Care JKN makes it easy for
doctors to find out the patient's
health service history from other

health facilities.

models for health consultations
with GP and Specialist through
JKN Mobile

and mineral levels for real

time health monitoring.

q @il
ity
BEB

HEALTH HISTORY SCREENING
in the form of filling out a self-
assessment by the Participant
and /or FKTP doctor once a year,
to determine the participant's
potential risk of disease.

-. 2.191
‘\),/ g Referral care

facilities

Referral care

@ 3.054

facilities

Biometric validation for Electronic SEP by digital claim
participant’s eligibility through

Finger Print at hospitals in order

(no paper print) and signature
by the participant. Validation via

to obtained health care services FP & QR Code

——————
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Reinforce the role of
Primary Health Care
Facilities as gatekeepers

Enhance the use of
primary teleconsultation
as the first patient
contact.

Improve healthcare
worker competencies

f Ensure infrastructure,
medicine availability,
and supporting

facilities (including
digital innovation) j

/Consider performance-
based capitation

\ incentives

KEY TAKEAWAYS

Increase participant \
awareness and compliance
with Referral Back Program—

Prolanis disease management

targets. j

)
Enhance participant’s
health literacy )

Harmonize policies
between multisectors

\ /

é Integrate health N
programs with local

Kgovernment initiativesj

Utilize digital health
tools to facilitate active
participation

Leverage digital platform
for multi-stakeholder
coordination
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