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The portion of JKN spending continues to grow, while OOP health spending declining
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MoH Commitment in Implementing

The 6 pillars of fransformation supporting the Indonesian health system:

Ovutcome of

RPJMN on health family of : g system as well as
health eaiih, family planning an of community nutrition control Culture (GERMAS) medicine & food
ea reproductive health control
system
o Primary Care Transformation @ secondary care e Health System Resilience
Transformation Transformation
: @r.. (® © : @ : .G —®

Population Primary Prevention| | Secondary Improving Improving access Improving resilience Strengthening
Education Addition of Prevention capacity and and quality of of pharma and med- emergency

6 main pillars . routine Screening for the 14 capability of secondary & devices sector response
Strengthening the immunization to highest causes of primary care tertiary services Domestic production of resilience
role of cadres, 14 antigens and death for each age Network Development of 14 routine immunization

- - ; G Emergency response
campaigning and expansion of farget, screening for revitalization and priority disease service vaccine antigens, top reser\?e stoz:f, to%le
building movements | | coverage stunfing, & increasing service network, 10 active top exercise on crisis
through digital throughout ’SNE f‘r’]’ m,ﬁ:he’& standardization for improvement of pharmaceutical preparedness.
platforms and Indonesia. aby hediin. Puskesmas, government hospital ingredients, top 10
community leaders. Posyandu, management. medical devices by
Labkesmas & home volume & by value.
visits

Vision

In line with the President's vision to create health

broductive, independent and fair.

Improve maternal, children

Accelerate improvement

Improve disease

4 Health Financing

Health Talent

)

Healthy Movement

Strengthen the health

6 Health Technology

Transformation Transformation

Development and utilization of technology, digitization,
and biotechnology in the health sector.

Transformation

Regulation of health financing with 3 Additional student quotas, domestic
objectives: available, sufficient, and & foreign scholarships, ease of
sustainable; fair allocation; and equalization of foreign graduates'
effective and efficient ufilization. health workers.

© Information Technology (b) Biotechnology
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Indonesia Policy to Achieve UHC : Mandated on Law no. 17 Year 2023

Social Health

> Personal Health Service  p < y JKN P insurance with

Contributory Scheme

Disease Control
’ MoH/ DoH > Program funded by
Government/ Local
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Health Benefits covered by JKN

JKN provides comprehensive healthcare benefits across promotive, preventive, curative, and
rehabilitative services

A

Cost Prospective Payment System

Tertiary
Care

5%2?55222%\ CBG/DRG Non CBG/DRG

Secondary Care
Specialist Management

v

v

Public/Private Hospitals

Specialistic Clinic

Gatekeeper

Primary Care o xe o ae
Covers health promotion, disease prevention & Capitation Non Capitation
surveillance, essential & nonspecialist healthcare, and

referrals to secondary/tertiary care

Community Health Centers

Primary Clinic Independent GP Practice

Quantity
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Justification for iDRG Reform

L (? Indonesian National Health Insurance (JKN) Program has been
X@ implemented for more than 10 years since 2014.

Indonesia already has its own epidemiological data.

3
@ Restoring the basic principles of JKN as social insurance
) C
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The Goals of IDRG Reform

Efficiency

iIDRG incentivizes hospitals to
provide care more efficiently, as
payments are based on the
average cost of care for each
group rather than on individual
services rendered.

This encourages hospitals to
manage resources better and
avoid unnecessary procedures
or prolonged hospital stays.

Fairness

IDRG is intended to establish
standardized tariffs for hospital
services, supporting the
implementation of prospective
payment mechanisms and
promoting equity in hospital
reimbursements

Transparent

By classifying patients into
standardized groups based on
diagnoses, treatments, and
other factors, IDRG makes
hospital billing and resource
allocation more transparent
and easier to monitor
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The Benefits of iDRG Reform

Reflected the disease characteristics in Indonesia
v Classification is developed using JKN claims data
v Adopted the Indonesian Modification (IM) codes for ICD-10 (2010) & ICD-92-CM (2010)

Improved group homogeneity

v Improved costing methodology by using patient level costing

v Better homogeneity within IDRG, as indicated by improved Coefficient of Variation (COV) and Reduction in
Variance (RIV) metrics

v Enables more accurate severity levels, both clinically and resource utilization complexity

Governed by the Ministry of Health

v Enables continuous refinement which is adjusted to the development of cases policies in Indonesia

v Enables to integrate advanced medical technologies and incorporate up-to-date medical practices
v Enables to adjust fair financing for respected iDRG groups

v Enables to support future development of innovative care models including One Day Care (ODC), emergency care,

as well as the infroduction of new DRGs, such as Respiratory TB & Drug-Resistance Respiratory TB

Inclusiveness support from various stakeholders and DRG experts
v Hospitals and Hospital Association in Indonesia

v Professional Association/Organisation

v BPJS Kesehatan

Note: also supported by NGOs
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