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(g} BERXSsShatan JKN MEMBERSHIP COVERAGE (1)

MEMBERS OF JKN PROGRAM AS JULY 01,2025 JKN MEMBERSHIP COVERAGE FROM 2014 TO 2025
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. Not-For-Profit Legal Entity, Directly under President of Rl Government [ Snbsidizepremium
1. Subsidized members (MOSA,
MOF, MOH, MOHA and Local Gov)
Wagss 2. Wages, 1%:4% (CS & Non-CS)
3. Contribution approx. $3, $6, $10

Ina-CBGs and Non-InaCBGs, MAB, Q and CCT, AFS
According to Act ~" Referral Health Care ™

no 40 year 2004 > Hospitals
on National Social > Cinies

Insurance, health

Contract = Contribution *CS: civil servant

1
1
:
insurance is E Tlale All main activities are Non
i I Government Government
b_ased on social . | supported by Advanced | 2V L ficiaries
insurance and i ) | jEm—i- IT System \ )

1
]

v Referr back c. Non-

T Payment
Discrimination

Channels (PCS) ™ e -

equity principles T - "
(article 19 number > Pharnfacys @ ikl { :
> Laborétory i i
1) » Opticg Quality : : '
i Transformation: Fremiog @:Emphym - |
o i a. Easier, i : |
1 1
i b. Faster, i |
1 1
Managed care i i H
i !
1
1

» Community Health Cenfter
» General Practioners

S

+1,000,000 PCs

» Clinics | 3 ) @
Ru_n by +8500 » Secondpy Health Care m_ Contract Register
dedicated young (Hospité Type D) ¥4

Promotional

e e e e e e

. 1 - . »{.' Dana Kapitasi FKTP
 cuturalvalus ‘\ Primary Health Care ! Providing identity, obtaining

Org. cultural values : . o Preventive information on rights and
N TR e T
INISIATIF P Pay Benefit of Services _jg SN obligations

Monitored by KPI and Non-Capitation bl

Single Scheme, 98,32% Coverage (280,179 M), Deficit (-) = Surplus (+) , Down payment, increased tariff & satisfaction, OOP 49.7% = 25%

) |
W
*MAB: medical advisory board; Q and CCT: quality and cost control team; AFS: anti fraud system P4
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‘ Policy & Regulation Inforcement e Data & System Integration

Data Integration with  ministries:
populations mapping for the uninsured
(formal and informal sectors)

° Community funding

* Donation Program for informal sectors (PIPMPJ-JKN Care
Community Funding Program)

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

Presidential Instruction number 1 year

2022 to 34 Ministries/gov. institutions dan

local government:

- Synergy in policy & regulations

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

- Integration of system & real time data

a Innovations to increase membership coverage &service

* Digital registration channel:
* Informal Sectors: Mobile JKN, Care Center 165, Pandawa (registration through WhatsApp),
* Mapping, House to house advocating, registering offline from house to house
* 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

Jussialif
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TERIMA KASIH

www.bpjs-kesehatan.go.id

@ bpjskesehatan_ri bpjskesehatan_ri @ BPJS Kesehatan @ BPJS Kesehatan € BPJSKesehatanRI

( Google Piay) (iAppsore)

TUNGGAL ANDA @
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