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Concept of universal health coverage 

The united nations have committed to achieve universal health coverage (UHC) as 

part of the sustainable development goals (SDGs) by 2030[1]. The world health 

organizations (WHO) states that UHC has been achieved in a country when all 

people and communities can use the promotive, preventive, curative, rehabilitative 

and palliative health services they need, of sufficient quality to be effective, while 

also ensuring that the use of these services does not expose the user to financial 

hardship[2-4]. In order for countries to move towards achieving UHC, a 

comprehensive health benefits package needs to be outlined, i.e., a set of healthcare 

services that can feasibly be financed and provided by the agency of UHC. 

Furthermore, out-of-pocket (OOP) payments, direct payments made by individuals 

to health care provider at the time of service use should be reduced or eliminated 

[5,6]. The WHO outlines that UHC is achieved by a country when OOP expenditures 

fall below 20% of total healthcare expenditures. Furthermore, the WHO urged that 

government spending on healthcare should be at least 4% of gross domestic product 

(GDP) to achieve UHC[5,7,8]. 

Indonesia’s health system transformation towards UHC 

As a member of the United Nations, Indonesia is also aiming to achieve UHC. The 

concept of UHC is in line with the Indonesian constitution or Undang-Undang 

Dasar 1945, article 28. Health is a basic right of every individual, and all citizens 

are entitled to health services including the poor. In 2004, the government legalized 

a national social security system (SJSN) law, which became the basis to regulate the 

provision of health insurance for all Indonesian people. Since then, between 2004 

and 2013, there were several state-owned insurance companies proffered by the 

government of Indonesia. They were Asuransi Kesehatan (Askes, for civil servants), 

Asuransi Sosial Angkatan Bersenjata (Asabri, for military personnel), Jaminan 

Sosial Tenaga Kerja (Jamsostek, social security program for labourers), Jaminan 

Kesehatan Masyarakat (Jamkesmas, for poor and near poor), Jaminan Kesehatan 

Daerah (Jamkesda, for poor and near poor in several provinces)[9]. The 

implementation of various kinds of social health insurances were among the efforts 
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of the Indonesian government to provide health protection to all Indonesian people. 

It was noted, however, that the fragmented health insurance schemes made health 

care spending and quality of healthcare services difficult to control. In addition, 

between 2002 and 2013, the OOP payments still were the dominant resource, 

comprising over 50% of total health expenditures. Thus, back then UHC still 

appeared a distant goal for Indonesia[10].  

Therefore, at the beginning of 2014, a transformation of the health 

insurance system was initiated in Indonesia. All the fragmented health insurances 

were integrated into a new national health insurance, which is known as Jaminan 

Kesehatan Indonesia-Kartu Indonesia Sehat (JKN-KIS). In this new system, a new 

health insurance provider, which is called Badan Penyelenggara Jaminan Sosial-

Kesehatan (BPJS-Kesehatan) was also introduced. Also, the government of 

Indonesia officially announced their plan to achieve UHC by 2020 through the JKN-

KIS[11].  

In parallel with the introduction of JKN-KIS, several new medicine policies 

were implemented as well. First, the national formulary was launched as a medicine 

reimbursement policy, and also as health benefits packages for medicines on the 

JKN-KIS. The formulary provides a list of medicines covered by the BPJS-

Kesehatan. All the medicines listed in the national formulary should be available in 

the healthcare facilities. Second, a so-called e-Catalogue was introduced as a 

medicine pricing policy. This provides lists of medicines with specifications, prices, 

and suppliers. All healthcare facilities are obliged to purchase medicines, especially 

medicines listed in the national formulary, through the e-Catalogue. In addition, a 

few months after the launch of the national formulary and the e-Catalogue, the 

Ministry of Health established the health technology assessment committee to assess 

the potential of medicines that should be included or excluded from the national 

formulary and the e-Catalogue. The introduction of several new medicine policies 

was expected to support the JKN-KIS program in terms of reducing or eliminating 

OOP payments, and subsequently help achieving UHC in Indonesia[10-17]. 
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Challenges for the JKN-KIS to achieve UHC by 2020 

Indonesia is the fourth most populous and the largest archipelagic country in the 

world, with 252 million inhabitants spread over 17.744 islands in 2014[18]. Providing 

universal healthcare access to the whole society by 2020 was an ambitious goal of 

the Indonesian government. With a large population and relying on one insurance 

provider in the JKN-KIS program, Indonesia will run the largest single-payer system 

in the world.  

Challenges on medicines management 

The high proportion of OOPs for medical bills was the main motive for the UHC 

declaration at the World Health Assembly meeting in 2005. In addition, the WHO 

highly recommends to the low middle-income countries (LMICs) to eliminate 

unnecessary spending on medicines for achieving UHC. This is due to the fact that 

the proportion of OOPs in healthcare spending for medicines is high, ranging 

between 50% and 90% in LMICs. Moreover, medicine expenditure accounted for up 

to 67% of total health expenditure[19-21].  

As a low middle-income country, reducing OOPs for medicines and 

eliminating sources of inefficiency in medicines procurement are major challenges 

for Indonesia to achieve UHC. Before the implementation of the JKN-KIS, most 

OOP payments in healthcare were for medicines. The price of one type of medicine 

also varies in the same area. In addition, the medicines formulary provided by the 

previous health insurances, such as Askes, Jamkesmas, Jamkesda, were also lacking 

an evidence base [22-24].  

Challenges for the health financing system 

Health financing is a core function of health systems concerned with the 

mobilization, accumulation, and allocation of financial resources to cover the cost of 

health needs of the people, individually and collectively [25]. Health financing is 

instrumental and intrinsic for countries like Indonesia to move forward towards 

UHC. As a single-payer, BPJS-Kesehatan not only collects health budgets for the 

sustainability of the JKN-KIS program, but also ensures that budgets are allocated in 

line with the UHC target[11]. 
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Prior to the implementation of the JK-KIS, Indonesia already was facing 

the challenge of increasing health expenditure at the national level. Between 1995 

and 2014, instead of relying on government healthcare financing, Indonesia was 

dominated by OOP expenditures[26]. In order to accelerate progress towards UHC 

and meeting its population coverage target by 2020, the government of Indonesia 

have had to manage their health financing system to ensure that the available 

resources would meet financial demands in the communities.  

Challenges concerning the epidemiological condition 

Already before the implementation of the JKN-KIS, efforts made by the Indonesian 

government to make Indonesian people healthier indeed have shown significant 

progress. This may be concluded from the increasing life expectancy of Indonesian 

people by 6 years, i.e., from 63 years in 1990 to 69 years by 2014[27]. Notably, this 

raises a new demographic situation in Indonesia, and the JKN-KIS faces a new 

challenge. With an ageing population the proportional mortality due to NCDs 

increased from 37% in 1990 to 73% in 2014, which have in the meantime become 

the main cause of death in Indonesia[28]. The rising burden of chronic non-

communicable diseases in low and middle-income countries (LMICs), like 

Indonesia, has major implications for the ability of these countries to achieve UHC. 

Over 60 percent of people living with NCDs have experienced catastrophic health 

expenditures, which is spending on health care that exceeds a certain proportion of a 

household‘s income[26].  

Cardiovascular diseases (CVDs) are the leading cause of death and 

disability among NCDs. CVDs account for 37% of deaths in Indonesia[27]. As the 

biggest disease burden CVD also represents a high financial risk in BPJS-

Kesehatan[26]. It is critical to consider how underlying trends in epidemiology will 

impact the scheme‘s expenditures, and its overall financial sustainability. It would 

appear that the BPJS-Kesehatan should find sufficient resources to cover the entire 

population and indeed achieve UHC by 2020.  
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Gaps of knowledge 

In moving forward towards achieving UHC, the JKN-KIS program might 

exploit several opportunities that exist for improving the efficiency, effectiveness, 

and sustainability of the health system. The role of new medicines policies, the e-

Catalogue and the national formulary, should be fully utilized to support the JKN-

KIS for achieving UHC in Indonesia. The use of the e-Catalogue could homogenize 

medicine price in the same region and help to improve effectiveness, efficiency, and 

transparency in medicines procurement. The use of national formulary should ensure 

the availability of good quality, efficacious, and affordable medicines. These 

medicine policies should help Indonesia to reduce OOP payments, especially for 

medicines. Furthermore, the use of health technology assessment should also be 

implemented in the process of medicines selection on the e-Catalogue and the 

national formulary to increase the evidence base and minimize unnecessary 

spending. Furthermore, estimating future health spending, and possible sources for 

funding is vital for effective health policy. With reliable spending forecasts, decision 

makers may adjust long term planning and process. As JKN-KIS continues to 

scaleup toward UHC, critical policy decisions are required to increase revenue, 

rationalize healthcare expenditure, and anticipate any future deficits to ensure the 

scheme is managed sustainably. Looking at the future burden of disease in Indonesia 

will help the Indonesia to wisely spending their resources on health.  

Unfortunately, there are no studies that report the extent of the progress of 

the national formulary, e-Catalogue and the health technology assessment since their 

implementation together with the JKN-KIS program in 2014. In addition, detailed 

information on the trends of health financing in Indonesia is needed to report the 

JKN-KIS‘ financial status. Next characteristics of its design, key arrangements 

affecting choices for financial sustainability, key trends in revenues and 

expenditures affecting its future financial position, and potential policy actions to 

improve its future sustainability are needed. Finally, a detailed study on the future 

burden of disease is necessary to make appropriate planning in providing access and 

financial protection to all Indonesian people. All these aspects are aimed to be at 

least partly covered with this thesis.  
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Thesis objectives  

The general aim of this thesis is to evaluate the implementation of UHC in 

Indonesia. A number of key issues, and progress of the JKN-KIS program toward 

UHC are describing in chapter 2,3, and 4. In chapter 2, we assess the utilization of 

the e-Catalogue and the national formulary as medicine pricing and reimbursement 

policies for UHC in Indonesia. In chapter 3, we assess the implementation of HTA 

in the use of the e-Catalogue and the NF. In chapter 4, we describe the trend and 

project the health financing system in Indonesia. Furthermore, in chapter 5, we 

estimate the long-term (>10 years) CVD burden, as well as underlying risk factors in 

Asian populations. Chapter 6 presents an overview, general discussion, implications 

and future perspectives related to the findings of the studies presented in this thesis. 
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