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NAME OF Open Platform Regulation Implementation:
PROJECT
Clear Cut Presidential Instruction Monitoring
OBJECTIVE To monitor the progress of Presidential Instruction Number 8 of 2017 by using
AND NATURE monitoring dashboard tools own by Presidential Staff Office.
OF PROJECT
All Ministries/Institutions have to define the quantitative targets or key
performance indicator based on Presidential Instruction Number 8 of 2017 and
being monitored the progress every 3 (three) months.
The ultimate outcome expected by this innovative idea are increasing the
access of health care and expanding coverage toward UHC.
WHY IT Government of Indonesia has strong commitment to achieve Universal Health
SHOULD BE Coverage (UHC) by the year of 2019. In order to ensure the noble objective,
RECOGNISED Presidential Instruction Number 8 of 2017 about Optimalization on

Implementation of National Health Security Program has been issued.
Presidential Instruction mentioned that National Health Security Program is a
national strategic Program. Strong commitment of the President becomes the
background of Instruction to 11 (eleven) Ministries/Institution and asked the
progress monitoring of the implementation.

While the central government has an obligation to implement UHC for all
Indonesian citizens as mandated by the SISN Law, some political and technical
challenges remain. One of the challenges faces is the implementation of the
regulation. Presidential instruction has never been implemented by the related
institution. BPJS Kesehatan initiated an innovative method to monitor the
progress of Presidential Instruction Number 8 of 2017 by using monitoring
dashboard tool own by Presidential Staff Office.

1. Coordinating Ministry of Human Development and Culture :
a. Coordinating, synchronizing, and controlling Presidential Instruction
implementation : evaluating Presidential Instruction implementation
b. Coordinating of another funding source assessment : recommendation
of another funding source
c. Reporting Presidential Instruction implementation to President : Report
to President

2. Ministry of Health :




a. Regulation evaluation, assessment, and improvement related to health
care in National Health Security Program : Revision of Presidential
Regulation and Minister of Health Regulation

b. Improving health care tariff based on quality control and cost
containment : Revision tariff setting on capitation and INA CBGs

c. Improving Referral back program in health care service: Revision
Minister of Health Regulation about referral system

d. Ensuring availability of drugs and health care facilities : Regulation
revision, evaluation of e-purchasing through e-money drugs catalogue

e. Assessing and improving payment mechanism of catastrophic disease:
Making assessment of palliative health care service for catastrophic
disease.

f.  Ensuring availability facilitation and medical human resource in health
care provider : financial supporting and distribution of medical human
resource

3. Ministry of Domestic Affairs
a. Increasing supervision to Governor, Regent and Mayor : Integration of
local health security program
b. Ensuring Governor, Regent and Mayor allocating the budget to National
Health Security Program

c. Ensuring Governor, Regent and Mayor to register all the citizen into
National Health Security Program

4. Ministry of Social
a. Accelerating of verification and validation of central government
subsidized member data : coordination inter sectoral
5. Ministry of State Own Enterprise
a. Ensuring state own enterprise register and pay contribution of the
employee and its family : expanding coverage in state own enterprise
sector
6. Ministry of Manpower
a. Increasing supervision and inspection to employer outside government
official : expanding coverage in private business entities sector
7. Ministry of communication and informatics
a. Facilitating data communication network to support National Health
Security Program : Providing telecommunication access to support unit
health center and telemedicine in 150 health care service provider
8. Attorney General

a. Compliance enforcement and Law Enforcement to private entities,




state own enterprise, local own enterprise, and local government in
order to optimize Health Security Program : Expanding coverage in
employment sector

9. BPJS Kesehatan

a. Ensuring member of health security program getting qualified health
care access through participant identity delivery and expanding
cooperation with required health care provider : expanding health care
provider and distributing card identity.

b. Increasing cooperation with related stakeholder in order to increase
compliance of Health security program: expanding coverage in
employment sector

c. Increasing cooperation with stakeholder in order to campaign and
socialization of National Health Security Program : expanding coverage

d. Regulation assessment and evaluation on National Health Security
Program : Assessment of regulation

e. Assessing National Health Security Program and giving inputs of policy
improvement : Making research and development program

f. Increasing cooperation with pharmacist to ensure availability of referral
back drugs : increasing number of pharmacist provider

g. Providing and giving National Health Security Program data to Minister
of Health : Report to Minister of Health

10. Governor, Regent and Mayor

a. Ensuring availability health care facilities and mecical human resource :
Expanding health care provider

b. Registering local citizen into National Health Care Program : Expanding
coverage

The ultimate outcome expected by this innovative idea is expanding coverage
toward UHC. This good practice has been proven significantly increase the

access of health care and membership coverage.
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Secondary Health Care Facility
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The result of membership coverage
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SUMMARY OF
THE PROJECT

The Law of National Social Security System (known as SIJSN) in Indonesia
stipulates Universal Health Coverage (UHC) for all Indonesian citizen. It forms
the social contract between the state and society, aimed at guaranteeing that
every Indonesian citizen can live a dignified life and marked by forceful
regulation. In order to ensure the noble objective, Presidential Instruction
Number 8 of 2017 about Optimalization on Implementation of National Health
Security Program has been issued to regulate instructions to 11 (eleven)
Ministries/Institutions. It is important to make sure that the roles of all
stakeholders including related ministries, local governments, and
implementing agencies (BPJS Kesehatan) in social security provision are very
clearly stipulated. BPJS Kesehatan initiated an innovative method to monitor
the progress of Presidential Instruction Number 8 of 2017 by using monitoring
dashboard tool own by Presidential Staff Office. The ultimate outcome
expected by this innovative idea is expanding coverage toward UHC. This good
practice has been proven significantly giving the impact to increase health care
facilities number and membership coverage.







