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Is the Single-Insurer a Powerful Purchaser?: In Case of Indonesia

Yanghee Kim, Jinok Byeon

Health Insurance Institute, National Health Insurance Service, Wonju, Korea

This study reviewed primary care purchasing issues of the Indonesian single-insurer, BPJS-K, in the context of triangular power
relations between the government, the insurer, and the providers, and considered its challenges of purchasing as the national
single-insurer. Some literature reviews and interviews with Indonesian stakeholders and residents were used to describe the historical
and social contexts of Indonesian healthcare and social health insurance systems especially focusing legal and institutional status of
BPJS-K and primary care provision and delivery conditions in remote areas. Though BPJS-K directly belongs to the presidential office
of Indonesia, it has limited power in terms of purchasing as a single insurer. Mainly it was due to the lack of primary care resources,
Ministry of Health's strong power as the regulator and provider, and BPJS-K's powerlessness against monitoring and quality of care
assessment. Ambiguous accountability was another issue among the insurer and the Ministry of Health. This created confusions in
primary care provision. It is suggested that each agencies’ accountability should be obvious in terms of legal, political, and social
contexts.

Keywords: Indonesia; Single insurer; BPJS-K; Single payer
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From BPJS Ketenagakerjaan. BPJS-K website [Internet]. Jakarta: BPJS Ketenagakerjaan;
2019 [cited 2020 Apr 15]. Available from: https;//www.bpjsketenagakerjaan.go.id/ [41].
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PRB drugs
DRG
(INA CBG) | Non-stable
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Secondary
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(drug) drugs
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Figure 6. Payment system of Indonesia. Modified from BPJS-
Kesehatan. Social security system for health in Indonesia. Jakarta:
BPJS-K; 2018 [39]. DRG, diagnosis-related group; INA CBG, Indonesia
Case-Based Group.
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