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ABSTRACT  

 

This research triggered with the issue of national health insurance contributions which basically became a polemic in the 

community in getting health insurance by the Government in accordance with the mandate of the 1945 Constitution of the Republic 

of Indonesia. Health is one of the important aspects in fulfilling human rights and becomes a benchmark for welfare. in society. 

The objectives of this study are) To analyze the weaknesses of Contribution Arrangements in the Current National Health 

Insurance. To Find the Reconstruction of Regulations for National Health Insurance Contributions Based on Justice Values. This 

research uses 3 (three) theoretical frameworks, namely: Grand Theory (basic theory) using justice theory, Middle Theory using 

Legal System Theory, and Applied Theory using Legal Theory Progressive. The method of this research is to use the type of 

analytical descriptive research, namely writing aims to provide an overview of a society or a certain group of people or a 

description of a symptom or between two or more symptoms. The researcher uses a sociological juridical approach that is based 

on legal norms and the theory of law enforcement. Sources of data used in this study are primary data, secondary data by looking 

at primary legal materials, secondary legal materials and tertiary legal materials. The data analysis technique in this study was 

carried out in a qualitative descriptive manner, namely the activities of collecting data, analyzing data, interpreting data and 

finally formulating a conclusion that refers to the analysis. The results of the study show that the National Health Insurance 

Contribution should not be a burden on the community beyond their capabilities, but instead provide the maximum benefit to the 

Indonesian people. Weaknesses in the implementation of the National Health Insurance Contribution with the Perspective of 

Constitutional Law, Law, Administrative Law, Civil Law and Islamic Values. Judging from the legal component, there are 

weaknesses in legal substance, legal structure, and legal culture.. Reconstruction of norms in Article 34 Paragraph (1) which 

previously was Rp. 35,000 for class III, changed the substance of Article 34 Paragraph (1) of Presidential Regulation Number 64 

of 2020 for class III to Rp. 25,000 regarding the amount of contributions paid by Participants, because in In essence, the state is 

obliged to increase subsidies for health insurance costs. 
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INTRODUCTION 

 

The social security system is an effort to realize prosperity and provide a sense of security throughout human life, through an 

approach. The role of the state and society depends on the philosophy the state was founded on.1 

The government plans to increase the contribution of the National Health Insurance (JKN) program. Not only will the 

government increase the dues for the Contribution Assistance Recipients (PBI), the government will also increase the dues for 

independent participants. Referring to the proposal of the National Social Security Council (DJSN), the dues for PBI participants 

and independent class 3 participants will increase to IDR 42,000 per month per person. Then, for class 2 and class 1, it is proposed 

to increase to Rp. 75,000 and Rp. 120,000 per month per person, respectively. The problem from the beginning of the JKN program 

was because the determination of contributions was not in accordance with the ideal regulations. Even if 100% of BPJS participants 

pay their dues, a lack of financing will still occur. The financial problems faced by the Health Social Security Administering Body 

(BPJS) have not ended. In fact, the arrears of bills from hospitals that have piled up make BPJS Health obliged to bear the fine. As 

of June 2019, the default position reached Rp 7 trillion. In accordance with government regulation number 82 of 2013 concerning 

Initial Capital for BPJS Health, it is stated that if there is a negative social security fund, then the steps are to adjust contributions, 

adjust benefits, and provide an injection of funds into the JKN program. 

Therefor there are still many people who are reluctant to pay. This is a problem because it hinders the achievement of 

sustainable development goals, especially the 3 SDG's goals, namely "Good Health" for superior human resources, advanced 

Indonesia. In addition, advances in science and technology have changed various fields of life and the paradigm of business 

oriented. As a result of these advances, globalization has hit various parts of the world, which has implications for the direction of 

modernization of good corporate governance, including Hospital's Business Oriented, which in turn has led to a shift in a number 

of community service paradigms.2 

It doesn't just stop with the adjustment of contributions, the deficit threatens the sustainability of BPJS Health because 

many participants are in arrears, participants only pay dues when they want to use BPJS health services, and not all family members 

pay dues, only family members who will pay for treatment are the reason BPJS Health changes the provisions for fines and 

sanctions for participants who do not pay dues which include participants having to pay contributions no later than the 10th (tenth) 

of each month. If it is more than 1 (one) month late from the 10th, the participant's BPJS Health facility is temporarily suspended. 

Participants who are in arrears in premiums will not be served by the Public Health Center (Puskesmas) and hospitals. This is a 

tougher provision than the old one. Previously, BPJS provided relief for up to six months in arrears of contributions before the 

service was terminated. Public service is an activity or series of activities in the context of fulfilling service needs in accordance 

 
1 Sulastomo. 2011. Sistem Jaminan Sosial Nasional Mewujudkan Amanat Konstitusi. Jakarta : PT Kompas Media Nusantara,p. 17  
2 Eka Julianta Wahjoepramono. 2012. Konsekuensi Hukum Dalam Profesi Medik. Cet.1. Bandung : Karya Putra Dewi, p 2. 
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with laws and regulations for every citizen and resident of goods, services and/or administrative services provided by public service 

providers.3 In addition, when participants are in arrears in premiums, the government should continue to provide services. 

Participants who must pay off arrears, namely: contributions in arrears for a maximum period of 12teen months, and 

contributions in the month when the Participant wishes to end the temporary suspension. So, participants have to pay dues arrears 

and the current month's dues so that the card is active again. In this new provision, BPJS removes the fine for late payment of 

contributions. So, when paying late, participants only pay the arrears of dues. No fines are paid. The fine only applies to participants 

who receive Inpatient Services within 45 days of active participation status, which is 2.5% of the cost of inpatient health services 

in the number of months in arrears with the provisions. The maximum number of months in arrears is 12 months. The maximum 

fine is Rp. 30,000,000.4 

Punishments or sanctions are set to improve individuals, maintain society and social order.5 So that to ensure the 

implementation of the payment of dues and all of its provisions, the government once planned to issue a regulation that could 

automatically impose sanctions on arrears of BPJS Health contributions when they needed Driving License renewal services, 

making passports, Construction Permits and many others. The automation of public service sanctions is intended to increase the 

collectability of contributions for BPJS Health participants from the Non-Wage Recipient Workers (PBPU) segment. 

With regulations through presidential instructions, the implementation of public service sanctions will be automated 

online between data in BPJS Health and databases owned by the police, the Directorate General of Population and Civil Registry, 

the State Land Agency, and others. So that if there is someone who wants to access public services such as extending a Driving 

License but is still in arrears, the online integrated system cannot accept the request. 

The public service sanctions have actually been listed in Government Regulation (PP) No. 86 of 2013 concerning 

Procedures for Imposing Administrative Sanctions to Employers Other Than State Officials and Everyone, Apart from Employers, 

Workers, and Contribution Assistance Recipients in the Implementation of Social Security. The regulation regulates the sanctions 

for not being able to get a Building Permit (IMB), Driving Permit (SIM), land certificates, passports, and Vehicle Number 

Certificates (STNK) if they are in arrears in paying BPJS Health contributions. However, none of these sanctions have ever been 

implemented because the relevant institutions have the authority. As a result, the collectability rate of independent participant 

contributions or PBPU, which amounts to 32 million people, is only around 50%, so a Presidential Instruction is needed.6 The non-

implementation of public service sanctions is a legal failure in overcoming problems, the laws that apply in our country do not 

originate from values that have been entrenched in living and developing in Indonesian society itself, but instead adopting laws 

originating from foreign nations with all the values behind it.7 

Meanwhile, based on BPJS Health data, as of the end of March 2021, business entities that have become JKN-KIS 

participants are 333,567 business entities, consisting of 26,294 large business entities, 111,418 medium-sized enterprises, 63,000 

small business entities, and 132,855 business entities. micro. 

Meanwhile, data on users of the National Health Insurance (JKN) of the National Health Insurance-Indonesian Health Cards (JKN-

KIS) in 2021 already covers as many as 223.9 million people or more than 82% of the total population of Indonesia. This was 

achieved before eight years of the program's operation. 

The BPJS Health contribution for class 3 participants in 2020 is IDR 25,500, while in 2021 the BPJS Health rate for 

class 3 will be IDR 35,000. BPJS Health contributions are regulated in Presidential Regulation No. 64 of 2020. According to 

Presidential Regulation No. 64 of 2020 issued mid this year, there is a difference between those paid in 2020 and 2021.8 

The amount of BPJS Health contributions in July-December 2020 is, Class 1: BPJS Health Contributions, Rp. 150,000, 

2nd Class BPJS Health Contributions, Rp. 100,000, and Class 3: BPJS Health Contributions, Rp. 25,500. 

In 2020, participants should actually pay Rp 42,000. However, participants only paid 25,500 because as much as Rp. 

16,500 had been paid or given assistance by the government. Meanwhile, the amount of BPJS Health contributions in 2021 is as 

follows, Class 1: BPJS Health Contributions, Rp. 150,000, BPJS Health Contributions, Class 2: Rp. 100,000, BPJS Health 

Contributions, Class 3: Rp. 35,000. From that figure, there is a difference of Rp. 9,500 for contributions. BPJS Health class 3. 

 Although the independent class tuition will increase in 2021, the Government issued Presidential Regulation Number 

64 of 2020 concerning the Second Amendment to Presidential Regulation Number 82 of 2018 concerning Health Insurance which 

is effective from 1 July 2020. Through this Presidential Regulation 64 of 2020, we can see that the government have attention and 

contribute greatly to the sustainability of the JKN KIS Program. The government provides premium subsidies for class 3 

participants in the independent segment. The government's contribution is also present in real terms by helping to finance the 

participants in the PBI APBN and PBI APBD segments, whose number exceeds half of the total number of JKN-KIS participants. 

The purpose of law is to maintain and ensure order (certainty) and order. Without the regularity and orderliness of a 

natural human life, it is impossible, a person cannot develop his talents without certainty and order.9 The presence of the 

Presidential Regulation, is aimed at improving the contribution structure, and improving compliance in payment of contributions 

(as the initial stage for the revision of Government Regulation No. 86 of 2013). 

However, if we look deeper, the presence of Presidential Regulation Number 64 of 2020 is evidence of the Government's 

concern in efforts to improve the management of the JKN-KIS Program. Improving the management of the JKN-KIS Program is 

 
3 Hadi Pratomo. 2015. Advokasi Konsep, Teknik Dan Aplikasi Di Bidang Kesehatan DI Indonesia. Jakarta : PT RajaGrafindo Persada, p. 232 
4 DWITMU. New Provisions for Sanctions and Fines in Arrears of BPJS Health Contributions. https://duwitmu.com/insurance/ Provision-baru-

sanksi-denda-menunggu-iuran-bpjs-kesehatan/. Retrieved 10 October 2019. 
5 Sri Endah Wahyunigsih. 2013. Principles of Criminal Individualization in Islamic Criminal Law and Indonesian Criminal Law Reform. Semarang: 

Dipenogoro University Publishing Agency, p. 105. 
6 Coverage6. BPJS arrears will not be able to access public services. https://www.liputan6.com/news/read/4080940/penunggak-bpjs-bakal-tak-

bisa-access-jasa-publik. Retrieved 10 October 2019. 
7 Sri Endah Wahyunigsih. 2013. Principles of Criminal Individualization in Islamic Criminal Law and Indonesian Criminal Law Reform. Semarang: 

Dipenogoro University Publishing Agency, p. 44-45 
8 https://nasional.kontan.co.id/news/akhir-maret-2021-jumlah-kepesertaan-jkn-kis-capai-823-dari-total-penduduk. Accessed April 25, 2021 
9 Amrunsyah. 2019. A neglected dream (Implementation of the purposes of law and criminal law in Indonesia. Article in the Journal "Legalite: 

Journal of Islamic Law and Criminal Law". Volume IV. No. 01. January – June 2019 M/ 1440 H. p. 183 

https://nasional.kontan.co.id/news/akhir-maret-2021-jumlah-kepesertaan-jkn-kis-capai-823-dari-total-penduduk
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certainly not only carried out by BPJS Health itself. Through Presidential Regulation Number 64 of 2020, it is hoped that a healthy 

JKN Ecosystem will be realized if all parties (stakeholders) in the service, finance and government cluster carry out the roles, 

duties and functions of stakeholders in accordance with regulations as well as good communication and coordination. 

The national consensus in the SJSN Law, BPJS Law, and Health Law is social insurance-based funding. In the health 

sector, consumers must be protected in the field of health insurance. Understanding of health insurance is still very diverse, so it is 

not surprising, for example, in the past many stated that the Public Health Maintenance Insurance (JPKM) is not health insurance 

just because the name was deliberately chosen not to use the word insurance. 

The increase in BPJS Health Independent-pay Class III (Kelas III Mandiri) premiums has drawn criticism because it is 

considered burdensome to the community. Therefor it is necessary to find the best way so that BPJS Health contributions do not 

burden the community, especially Independent-pay Class III (Kelas III Mandiri) participants. The increase in BPJS Health 

contributions is actually part of the social insurance system (which is a funding scheme for the JKN/KIS Program), where the 

contributions are related to the services provided and the sustainability of the program. The increase in BPJS Health contributions 

needs to be a material for government thought and planning in the future to determine fair contributions for the community. The 

issue of health insurance contributions which is basically a polemic in the community in getting health insurance by the 

Government in accordance with the mandate of the 1945 Constitution of the Republic of Indonesia. Health is one of the important 

aspects in fulfilling human rights and becomes a benchmark for welfare in society. 

 

RESEARCH METHOD 

 

Typologically, this author's research uses library research, by obtaining and collecting data to obtain data according to the author's 

expectations and as described in the literature. In other words, this type of research can also be referred to as prescriptive qualitative 

research. Thus, the approach (approach) to the object of this research uses a sociological juridical approach, which is based on 

legal norms and the theory of law enforcement.10 Sources of data used in this study are primary and secondary data11. 

In this research12, legal data collection uses literature study technique by collecting material from primary, secondary, 

and tertiary data sources. 13 

Moreover, to obtain primary data, the authors conducted interviews (open-ended interviews) or interviews with several 

legal experts who are competent in their fields.14 The data collected from various relevant sources were analyzed qualitatively, 

using inductive deductive reasoning. These are laws that are in accordance with the Islamic perspective which are used as the basis 

and general rules for reviewing the leader election system, then concluded whether it is appropriate or not.15 In analyzing legal 

data, qualitative content analysis techniques are applied. The data method is done by describing the materials clearly and extracting 

their contents using content analysis. Then dismantle and reorganize systematically the materials that have been previously 

collected by describing a unified whole.16 

 

RESEARCH RESULTS AND DISCUSSION 

 

I. Weaknesses of the Current National Health Insurance Contribution 

 

Based on the implementation of the implementation of the Health Insurance Program, it can be seen the weaknesses of 

the implementation of the Health Insurance Program, which are as follows: 

1. In each region there is no Regional Regulation that regulates the Implementation of the National Social Security System in 

the Health Sector. So that the implementation of the SJSN in the Health Sector does not yet have a legal umbrella and 

Kotawaringin Barat Regency also does not have a Regional Health System (SKD). Currently, the implementation of the JKN 

Program is only based on technical instructions in the form of the Regulation of the Minister of Health of the Republic of 

Indonesia Number 28 of 2014 concerning Guidelines for the Implementation of the JKN Program. 

2. The public's trust in the government bureaucracy is still low. 

It can be seen from the number of people who have not participated in the health insurance program. This is due to the 

inadequate facilities and infrastructure of BPJS as the organizer of the Health Insurance Program, and many people are still 

not aware of the importance of health protection insurance, so they are still reluctant to spend money every month to pay 

contributions to the National Health Insurance program. 

3. There is still confusion from the organizers of the Health Insurance program. This can be seen from the unpreparedness of 

the Health Insurance providers, both related to the mechanism for administering Health Insurance and technical problems 

that occur in the field, which is basically caused by the bureaucracy being too complicated so that in its implementation 

officers experience a dilemma between compliance with regulations and their capabilities. 

4. The burden on society. 

For people who do not have a fixed income and are not included in the list of Contribution Assistance Recipients (PBI) from 

the Government, the obligation to pay membership dues for each person registered on the family card every month is felt to 

be increasingly burdensome. In terms of the method of payment of participant contributions, difficulties also arise. Payments 

must be made through bank transfers, as well as the BPJS Health office located in the district capital, which is far from the 

 
10 Soerjono Soekanto dan Sri Mamudji. 1995. Penelitian Hukum Normatif. Jakarta: Raja Grafindo Persada, p. 13-14. 
11 Ibid. p. 93. 
12 Ibid. p. 51 
13Sri Endah Wahyuningsiha, Anis Mashdurohatunb, Abd. Syakur, Protection against Witnesses in Criminal Justice Proceedings in Indonesia Based 

on the Humanitarian Value, International Journal of Innovation, Creativity and Change. Volume 13, Issue 7, 2020,pp.1785-1801. 
14 H. Nawawi. 1995. Metode Penelitian Bidang Sosial. Yogyakarta: Gadjah Mada University Press, p. 31 
15 Ibid. p.33 
16 Ibid. p.57 
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reach of rural communities, especially for the lower middle class, who of course find it difficult to meet their daily needs 

properly. Quality health facilities currently only exist in urban areas, especially in big cities. 

5. There is still discrimination in the provision of health insurance services. 

This discrimination can be seen from the application of groups in the provision of health insurance services. The existence 

of class enforcement certainly does not contain an element of justice because the provision of services for class I is definitely 

different from class II and class III. The provision of health insurance that has fair value must of course be the same in 

providing services for both class I, II and III. There are different classes of JKN participation in Indonesia as a consequence 

of the differences in the sources of funds and the amount of contributions paid by participants based on their classes.17 

6. The low quality of services provided by first-level health facility providers (FKTP I) and advanced level health facilities 

(FKTP II). 

This is of course due to BPJS payments to health facilities using the capitation system and the INA CBGs system which 

provide very minimal rates for each type of service, so that health workers in health facilities are only able to provide minimal 

services. 

7. Payment using the capitation system and INA CBGs. 

Payments using the capitation system have an impact on inadequate health facilities leading to lower public trust because the 

Puskesmas as FKTP I is limited by guidelines for providing minimal types of services and administering drugs, so patients 

do not come for treatment but only ask for a referral letter to be made to the hospital. as a condition (procedure) of service. 

Whereas patients should be referred to the hospital only patients with specialist or sub-specialist referral cases. Likewise, 

patients who seek treatment at the Hospital (FKTP II) only get services by grouping each disease because BPJS payments to 

FKTP II use the INA CBGs calculation system. 

8. The complicated BPJS procedure. 

BPJS procedures in service have not been implemented in accordance with the established mechanism. This is due to the 

unavailability of FKTP I which can provide services as promised by BPJS to participants, while patients require fast treatment 

but still have to follow the established service procedures, namely to (FKTP I) first. 

9. Medicines used by patients cannot be financed by BPJS. 

The drugs given to patients are only drugs that are included in the BPJS list, the number and types are limited, so that not all 

drugs needed by patients can be financed by BPJS. Besides that, only the mother and her delivery are covered by the BPJS, 

while the baby is not covered and must be registered as a BPJS participant. After 7 (seven) days from registration, new 

services can be obtained. 

10. People don't want to pay BPJS contributions if they don't get sick. 

According to the Head of BPJS Kesehatan Pangkalan Bun Branch, there are still many JKN Mandiri participants who no 

longer want to pay membership dues after recovering or not falling sick. However, after 3 (months) in arrears, BPJS will 

contact the person concerned to make the membership payment. According to him, there are those who pay directly and there 

are those who still do not pay the dues. It was also explained that not paying dues regularly will increase the participant's 

burden if later he becomes ill, because the participant must pay all arrears plus the fine first before the membership card can 

be activated. 

11. The legal structure of the National Social Security Law in the Health Sector, especially in FKTP I, is not based on the value 

of justice, 

Until now, there is no Puskesmas as an accredited FKTP I. It is necessary to improve and separate the management of curative 

(treatment) and rehabilitative (recovery) efforts from the management of the Puskesmas. With this separation, the 

management of curative (treatment) and rehabilitative (recovery) efforts can provide quality and fast health services to people 

who need immediate care when they become ill. 

12. The state releases its responsibility to pay attention to the interests of the people in the implementation of Health Insurance 

National Health Insurance Program/Healthy Indonesia Card (JKN/KIS). The JKN/KIS program uses a social insurance scheme for 

its financing, by dividing contributions based on three categories of participants (Class I, II, and III). Regarding the review of the 

amount of contributions, based on Article 38 paragraph (1) of Presidential Regulation No. 64 of 2020 concerning the Second 

Amendment to Presidential Regulation No. 82 of 2018 concerning Health Insurance, the amount of contributions is reviewed at 

the latest every 2 (two) years, using standard actuarial practice of social security that is common and generally applicable and at 

least takes into account inflation, the cost of health insurance needs, and the ability to pay contributions. However, in reality, the 

increase in the premiums for BPJS BPJS Health Independent-pay Class III participants this time has ignored the third requirement, 

namely the people's ability to pay which has decreased due to deteriorating economic conditions as a result of the ongoing Covid-

19 pandemic and is contrary to the State's obligations in Islam, because Islam stipulates the need for food, shelter, and clothing as 

the basic needs of each individual people. Islam also stipulates security, education, and health as basic rights of all people. 

In the implementation of the National Health Insurance, of course, there are also some weaknesses, namely:18 

a. Quality, equity and affordability of health efforts are not yet optimal 

Attention to the poor, vulnerable, and at high risk is still inadequate in efforts to improve the quality, equity and affordability 

of health efforts. In referral health services, there are many hospitals that do not meet workforce standards. In this regard, the 

epidemiological and demographic changes show that the health status and nutritional status of the community in general are 

still low. Maternal and infant mortality rates are still quite high. The problem of malnutrition is still high. The burden of 

communicable diseases is still emerging, while non-communicable diseases are increasing. 

b. Health management/administration, information, and regulation are still not strong enough. 

 
17 I Nyoman Sudastara.2020. Perlindungan Hukum Pasien Jaminan Kesehatan Nasional Mandiri :Pembatasan Naik Kelas Rawat Inap. Surabaya : 

Scopindo Media Pustaka, p. 60 
18 Hapsara Habib Rachmat. 2019. Health Development By Strengthening the National Health System. Yogjakarta : Gadjah Mada University Press 

Member of IKAPI, p. 24-28 
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Coordination and cooperation among related elements is still limited. The division of central and regional health affairs is 

still not specifically stated as expected. Until now, the implementation of various health programs has been supported by a 

legal umbrella at the level of the Act, but the National Health System as a health management has a legal umbrella at the 

level of a Presidential Regulation. This causes the implementation of health development in the field is often hampered. 

c. Even distribution and quality of health human resources have not fully supported the implementation of health development. 

The unfulfilled equity and quality of health human resources can be seen in the weakness of regulations, planning, 

procurement, utilization and development, quality control of health human resources and the support of their resources. 

d. Fundraising is still limited and the allocation and expenditure of health financing is still inadequate. 

These include: 

1) Not all people are protected optimally against the burden of health financing 

2) The adequacy of health financing has not been met, followed by the efficiency and effectiveness of the use of 

the budget 

e. The development of health development seems to be still not carried out carefully. 

Philosophy or basic thoughts, including the basic principles of health development set out in the 2005-2025 RPJPN and 

2012 SKN, appear to have not been carefully referred to in various stages of health development implementation. Health research 

and development has not fully supported health developmen19t. In general, the challenge of implementing the SKN is that it has 

not been understood optimally by the various interested parties. 

One of the weaknesses in the implementation of the National Health Insurance System is the vulnerability to health 

insurance fraud. According to the classical theory suggests that fraud (fraud) in general can occur due to pressure factors, 

opportunity factors, and rationalization factors.20 In the world of health, fraud can occur in various elements from patients, health 

workers, health insurance (insurance) personnel, health facility management, to the level of policy makers. For this reason, the 

problem of fraud requires prevention and handling efforts, because the costs caused by fraud can basically be allocated to provide 

maximum health services for the community. In general, the government and the competent authorities in a country will use a 

fraud handling scheme that is commonly used in other sectors. One of the frameworks that is often used is the examination 

technique. 

The potential for fraud in the Implementation of the National Health Insurance can occur in various aspects: 

 

1. On the Aspect of Strategic Purchasing (Strategic Purchasing)21 

The non-operation of the benefit limiting instrument for cost control also creates moral hazard opportunities for 

participants in using their health insurance, such as opportunities for abuse and non-compliance in payment of contributions, 

making the potential for fraud more open. Based on the processing of BPJS Health sample data (2015-2016) as well as data on 

arrears of PBPU participants at 13 branch offices, the same pattern was found. In addition to chronic diseases, the actions that cost 

a lot of money actually come from participants who are in arrears after receiving services such as cataract surgery, vaginal delivery, 

and sectio caesaria surgery. 

In addition, the unimplemented cost-crowding mechanism is also a waste of time. The Ministry of Health has issued Minister of 

Health Regulation number 51 of 2018 concerning the Imposition of Crowdfunding and Cost Differences in the Health Insurance 

Program but until now the imposition of crowdfunding has not been implemented. Although the analysis of the regulation still 

finds a number of weaknesses, the imposition of crowdfunding on participants is a good way to reduce waste and fraud. 

 

2. On the Operational Purchasing Aspect22 

Currently, the Indonesian INA-CBGs application uses the basic classification using ICD-10 for diagnosis and ICD-9 CM 

for procedures, and is carried out using the United Nation University International Institute for Global Health (UNU-IIGH). Along 

the way, the experts found that there were still shortcomings in the INACBGs grouper system currently being used. This grouper 

has drawbacks where there are still differences between disease grouping for clinical purposes and for financing purposes. This 

difference usually occurs because of differences in perception regarding the coding rules that will be inputted in the application 

when a disease condition occurs which is a combination of several groups in the entire INA CBGs grouper. The grouper also has 

not adjusted to the clinical pathway in Indonesia, so that in its implementation there are still many differences in conditions. 

The existence of problems in claims related to coding must also be resolved by agreement between BPJS Health and the 

Health Insurance Financing Center (P2JK) of the Ministry of Health. Differences in perception in coding can cause some claims 

to be delayed in payment, and there is the potential for payments to be overpaid or underpaid. In 2018, data from BPJS Kesehatan 

noted that there were 208 (two hundred and eight) disputes related to the coding aspect of JKN services which resulted in delays 

in paying claims in these cases. 

In addition to the lack of groupers, this study also found that there are still component inefficiencies in determining JKN 

rates. These components, namely building investment costs in the last 40 years (1974-2014), number and salaries of staff without 

any rationalization of the service burden, and operational costs without any rational reference. The existence of this component 

will benefit the calculation of tariffs for large-scale hospitals, especially class A (vertical) hospitals that have long-standing building 

 
19 Anis Mashdurohatun, Irsyam Risdawati, Hendro Sucipto, Protection of Doctors and Patients in Implementing Informed Consent Based on Justice 

Value, Talent Development & Excellence, Volume,12,Issue.2s.2020.pp. .3470-3472. 
20 Raisa Annisa, Dkk. Overcoming the Health Social Security Fund Deficit through Improved Governance. Article in INTEGRITAS journal : Anti-

Corruption Journal, 6(2), 209-224e-ISSN/p-ISSN : 2615-7977-2477-118X DOI :10.32697/integritas.v6i2.664 Corruption Eradication 

Commission, pp.212 
21 Raisa Annisa, Dkk. Overcoming the Health Social Security Fund Deficit through Improved Governance. Article in INTEGRITAS journal : Anti-

Corruption Journal, 6(2), 209-224e-ISSN/p-ISSN : 2615-7977-2477-118X DOI :10.32697/integritas.v6i2.664 Corruption Eradication 

Commission, pp.214-215 
22 Raisa Annisa, Dkk. Overcoming the Health Social Security Fund Deficit through Improved Governance. Article in the journal INTEGRITAS : 

Anti-Corruption Journal, 6(2), 209-224e-ISSN/p-ISSN : 2615-7977-2477-118X DOI :10.32697/integritas.v6i2.664 Corruption Eradication 

Commission, pp.215-217 
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investments, hospitals that have a large number of employees, and high operating expenses. Based on the results of the processing 

of the writing team from the Minister of Health Regulation number 76 of 2016 concerning INA-CBGs rates, this component 

contributed to the high difference in rates between hospital classes, especially between class A and class B reaching 45.36% for 

inpatient care, and 44. ,90% for outpatient. In addition to the hospital class, the difference in rates for inpatient classes is also worth 

highlighting. The KPK team also calculated the difference in the average cost of hospitalization by class using Permenkes 76 of 

2016 and with BPJS Health sample data and it was found that the difference in rates for class I and class II could reach 16.67%. 

This study is also in line with that conducted by the Faculty of Public Health, University of Indonesia in 2015 for cases of childbirth 

(Deliveries group), where it was found that the difference in costs for class I and class II could range from 2.1% to 14.2%, while 

the difference between Class 2 and 3 treatment costs can range from 0.1% to 21.6%. 

The high difference in rates for hospital classes can be an early indication that further research is needed for the potential 

for overpayment or underpayment of the resources that should be spent by a particular class of hospital. If this overpayment occurs, 

health facilities will compete to become hospitals of that class, and conversely, health facilities will be reluctant to be in the hospital 

class with underpayment rates. 

The high rate of payment between hospital classes and inpatient classes has weaknesses and opens the gap for fraud to 

occur. The potential for overpayment if it occurs in many cases and is not detected immediately can also contribute to the larger 

JKN deficit. 

 

3. On the Acceptance Aspect23 

Arrears of dues are a major issue on the revenue side of DJS Health. The first problem that causes the high arrears of 

contributions for PBPU participants is the absence of a strong mechanism to make participants pay contributions continuously. 

Data from the Fiscal Policy Agency, Ministry of Finance on BPJS Health participation shows that the population who have become 

BPJS Health participants as of October 2018 reached 205 million people. Of the 6 participant segments, there is one segment, 

namely PBPU, whose contributions are paid independently by participants. This segment requires efforts from BPJS Health in 

collecting its contributions. Based on data from BPJS Health, the PBPU segment that regularly pays contributions (active 

participants) is only 16.7 million out of 31.1 million people (53.7%). The absence of a coercive mechanism also has a negative 

impact on the participation of the PBPU segment. A number of people are suspected of registering as participants and actively 

paying only when they need health services, but after that they no longer actively pay. What is even more concerning is that this 

is done by those with sufficient economic capacity. 

The fraud gap on the revenue side is also shown in the difference between the presentation of net receivables and the 

total gross receivables in the 2018 DJS Health Financial Report. In the 2018 DJS Health financial report, it is stated that the net 

receivables for all participant segments are only Rp.806 billion. In fact, if you look further at the Notes to the Financial Statements, 

the total receivables of all participating segments reached Rp6.5 trillion if all were recognized. This is also reinforced by the results 

of the 2019 BPKP findings report which calculates that contribution receipts from the PBPU segment are understated by Rp. 3.8 

trillion. 

 

II. Reconstruction of Contribution Arrangements in the National Health Insurance System Based on Justice Values 

 

The state is obliged and responsible for the provision of appropriate health service facilities and public service facilities, as 

well as implementing a national social security system based on the principle of humanity, the principle of benefit, and the principle 

of social justice for all Indonesian people. One of the government's obligations is to protect the entire population from 

environmental risks that can cause illness. 24However, with the increase in BPJS contributions, the paradigm has changed to become 

a citizen's obligation to the state, even to the point of being fined, with the obligation to pay a number of contributions for the 

state's needs in running the social security system program. This causes the nature of the BPJS contributions to become coercive, 

as does paying taxes, which if in arrears can be billed and subject to additional sanctions. 

The increase in BPJS contributions has made the BPJS administration a profit-seeking organization. This clearly cannot be 

justified because it contradicts the principles of administering the national health insurance which is a non-profit institution, whose 

business management principle prioritizes the use of proceeds from fund development to provide the maximum benefit to all 

participants. 

That previously the petition for an objection to the right to a judicial review at the Supreme Court was made against the 

Indonesian Dialysis Patient Community (KPCDI) related to the provisions of Article 34 paragraphs 1 and 2 of Presidential 

Regulation Number 75 of 2019 contrary to higher statutory provisions, namely contrary to Article 23A, Article 28 H paragraphs 

(1) and (3) in conjunction with Article 34 paragraphs (1), (2) and (3) of the 1945 Constitution of the Republic of Indonesia, Article 

2, Article 4 (letters b, c, d and e), Article 17 paragraph (3) of Law Number 40 of 2004 concerning the National Social Security 

System, Articles 2, 3, 4 (letters b, c, d and e) of Law Number 24 of 2011 concerning the Social Security Administering Body; 

Article 4 in conjunction with Article 5 paragraph (2) in conjunction with Article 171 of Law Number 36 Year 2009 concerning 

Health. 

We need to understand that one of the main causes of the deficit in the Health Social Security Fund (DJS) is that the current 

premium is no longer able to finance claims for health services. The last adjustment to the amount of JKN contributions was in 

2016 through Presidential Regulation Number 19 of 2016 concerning the Second Amendment to Presidential Regulation Number 

12 of 2013 concerning Health Insurance. The latest actuarial calculations project that with the current contribution rate, the JKN 

program deficit will continue to grow and can even reach Rp75 trillion in 2023. 

 
23 Raisa Annisa, Dkk. Overcoming the Health Social Security Fund Deficit through Improved Governance. Article in INTEGRITAS journal : Anti-

Corruption Journal, 6(2), 209-224e-ISSN/p-ISSN : 2615-7977-2477-118X DOI :10.32697/integritas.v6i2.664 Corruption Eradication 

Commission, pp.217-219 
24 Hasbullah Thabrany. Jaminan kesehatan nasional, PT RajaGrafindo, Jakarta: 2016. p.24 
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An increase in the amount of contributions needs to be made in each segment while taking into account the principle of 

social insurance where all participants work together. In addition, the policy for adjusting the amount of JKN contributions must 

also take into account the financial capacity of the state, the ability of the public to pay, and the resilience of the Health Social 

Security Fund (DJS) until at least 2023. Adjustment of JKN rates as stipulated in Article 34 of Presidential Regulation Number 75 

of 2019 is the same as never made without a clear calculation basis, the tariff increase has been carefully calculated by taking into 

account the latest actuarial calculations and the projected current contribution amount and the amount of the JKN program deficit 

which could reach Rp75 trillion in 2023. 

Based on actuarial calculations, the increase in the amount of contributions is carried out in each segment while taking 

into account the principle of social insurance where all participants work together and still have to consider the state's financial 

capacity, the ability of the community to pay, and the resilience of the Health Social Security Fund (DJS) at least until the year 

2016. 2023. 

The main objective of the planned increase in JKN contributions to be achieved in the short term in this contribution 

adjustment policy is to mitigate the carry over deficit and the current (accumulative) deficit so that there will be a balance between 

contribution income and benefit costs. The correction of contributions is carried out with the main principle being to increase BPJS 

Health's income but at the same time to ensure that there is no additional expenditure. With these basic principles, the main priority 

is to ensure the smooth cash flow of BPJS Health so that it can fulfill BPJS Health's obligations to health facilities on time and in 

the right amount so as to ensure the smooth flow of cash flows for health facilities (FKRTL and FKTP). In addition, the adjustment 

of JKN contributions has been coordinated and discussed jointly between the government (Minister of Health, Coordinating 

Minister for Human Development and Culture, Minister of Finance, Minister of Social Affairs, Minister of National Development 

Planning/Chairman of BAPENNAS), President Director of BPJS Health, and Chairman of DJSN with Commission IX and 

Commission XI DPR RI and other steps have also been taken as an effort to implement JKN financing solutions. 

Based on this, the provisions of Article 34 of Presidential Regulation Number 75 of 2019 are in accordance with the 

basic authority of Article 4 paragraph (1) of the 1945 Constitution, Jo. Article 1 point 6 and Article 13 of Law Number 12 of 2011 

and the delegation of Article 13 paragraph (2), Article 21 paragraph (4), Article 22 paragraph (3), Article 23 paragraph (5), Article 

26, Article 27 paragraph (5), and Article 28 paragraph (2) of Law Number 40 of 2004 concerning the National Social Security 

System and the provisions of Article 15 paragraph (3) and Article 19 paragraph (5) letter a of Law Number 24 of 2011 concerning 

Agency Social Security Provider. 

Previously, the application of Article 34 paragraphs 1 and 2 of Presidential Regulation No. 75 of 2019 has taken into 

account the effectiveness of these provisions in society, both philosophically, sociologically, and juridically. 

The construction of the implementation of the national health insurance system in a positive legal perspective can now 

be seen from the legal substance, legal structure and legal culture which is the responsibility of the government in providing welfare 

in the health sector to the community as a constitutional mandate as stated in Article 28(H), Article 33 and Article 34 of the 1945 

Constitution. 

The National Social Security System (SJSN) is basically a state program that aims to provide certainty of social 

protection and welfare for all Indonesian people. Since the enactment of Law Number 40 of 2004 concerning the National Social 

Security System (SJSN), the Indonesian nation has had a social security system for all Indonesian people. In order to realize the 

objective of the National Social Security System, it is necessary to establish an Organizing Body that is a legal entity. 

The National Social Security System is basically a State program that aims to provide certainty of social protection and 

welfare for all Indonesian people as stipulated by Law Number 40 of 2004 concerning the National Social Security System. 

The existence of pre-existing social security or health insurance is considered only to be able to reach a small part of the 

community, so the government feels the need to form a social security or social insurance administering body that can reach all 

Indonesian people as a manifestation of the fifth principle, namely Social Justice for All Indonesians and able to synchronize the 

implementation of various forms of social security that have been carried out previously. 

So that the government's goal of providing welfare to the community in meeting basic needs through the implementation 

of the Health Insurance Program with BPJS membership can be realized, the authors offer an ideal model of the Health Insurance 

System with a responsive legal theory approach and progressive legal theory. 

According to Satjipto Raharjo: the law should keep up with the times, be able to answer the problems that develop in 

society, and be able to serve the community by relying on aspects of morality and law enforcement resources themselves.25 This 

idea emerged as a response to the positivistic paradigm that made the law collapse. 

If observed, the implementation of the Health Insurance Program with BPJS Health Participation in the regions is 

currently more repressive, as the repressive legal theory proposed by Phillippe Nonet and Philip Selnick, namely; several forms of 

repression can manifest itself, on the one hand the inability of the government to meet the demands of the general public and on 

the other hand the government overstepping its boundaries.26 

Based on this, the reconstruction of the national social security system in the health sector based on welfare values 

through the implementation of the National Health Insurance Program with Pancasila-based BPJS membership with 45 items in 

accordance with MPR Decree No. 1 of 2003, which reflects the value of justice and people's welfare. several things that must be 

reconstructed, namely the Reconstruction of the National Health Insurance in the Juridical aspect and the Reconstruction of the 

National Health Insurance in the Sociological aspect and the Reconstruction of the National Health Insurance in the Philosophical 

aspect. 

 

 

 

 

 

 
25 Satjipto Raharjo, 2008, Membedah Hukum Progresif, Kompas, Jakarta, p. 9 
26 Nomensen Sinamo, 2012, Hukum Administrasi Negara, Jala Permata Aksara, Jakarta,p.87. 
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CONCLUSION 

 

The National Health Insurance Contribution should not have imposed Presidential Regulation Number 64 of 2020 on the 

community beyond their capabilities, but instead provided the maximum benefit to the Indonesian people. Weaknesses in the 

implementation of the National Health Insurance Contribution with the Perspective of Constitutional Law, Law, Administrative 

Law, Civil Law and Islamic Values. Judging from the legal component, there are weaknesses in legal substance, legal structure, 

and legal culture. Besides the weaknesses in the Philosophical aspect, Sociological Aspect, Economic Aspect and Norm Aspect. 

Value Reconstruction, the National Health Insurance Contribution based on the values of justice, requires a balance of dimensions 

of das sein and das sollen, between the ideals of law and the implementation of the law, between the values of life and real legal 

life. It is necessary to make a legal formulation that is balanced between JKN participants and state obligations. Reconstruction of 

norms in Article 34 Paragraph (1) which previously was Rp. 35,000 for class III, changed the substance of Article 34 Paragraph 

(1) of Presidential Regulation Number 64 of 2020 for class III to Rp. 25,000 regarding the amount of contributions paid by 

Participants, because in In essence, the state is obliged to increase subsidies for health insurance costs. 
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