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Introduction

World Health Organization (WHO) has promoted universal 
health coverage in its member countries to provide afford-
able medical care access.1 In line with this suggestion, the 
Indonesian government has introduced a national health 
insurance program known as Jaminan Kesehatan Nasional 
(JKN) in 2014. This national insurance is delivered under a 
single funding body, known as Badan Penyelenggara 
Jaminan Sosial Kesehatan (BPJS-K/The Social Security 
Administration Body for Health). The BPJS-K itself is a 
merger body of several former public insurance schemes in 
Indonesia, such as Askes (Asuransi Kesehatan, insurance 
for public servants), Jamkesmas (Jaminan Kesehatan 
Masyarakat, insurance for poor citizens), and Asabri (insur-
ance for the military force).2

Several changes in the health service operation have 
been applied during the JKN implementation. The role of 
primary care practice as a gatekeeper in the health system is 
now highlighted. The JKN members need to register them-
selves in registered primary care clinics, such as Puskesmas 
(Pusat Pelayanan Kesehatan or Public primary care clinic) 
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Abstract
Introduction: The Indonesian government has been implementing Jaminan Kesehatan Nasional (JKN) as the national 
universal coverage scheme to help Indonesian citizens affording medical care since 2014. However, after a few years of its 
implementation, a very limited study has been conducted to explore general practitioners’ (GPs) views and experiences 
of practicing in primary care under JKN implementation. Methods: The study applied semi-structured interviews with 
GPs from January to February 2016, guided by a phenomenology approach in Yogyakarta province, Indonesia. The 
GPs were recruited using a maximum variation sample design. The interviews were recorded and transcribed, and the 
data were analyzed thematically. Result: A total of 19 GPs were interviewed. Three major themes emerged, namely: 
powerlessness, clinical resources, and administration. Transition to the JKN system has improved patient access to primary 
care without significant economic barrier, however, GP participants experienced a sense of powerless practice during JKN 
implementation. They also commented on limited clinical resources and claimed that JKN administration was complicated 
and burdened their practice. Conclusion: This study identifies various perspectives from GPs practicing in primary care 
under JKN implementation. The JKN improves access to primary care practice, but there are limited supports for GPs to 
practice optimally and maintain their relationships with patients. Extensive improvements are needed to upgrade the GP 
practice in primary care.
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or private GP/family doctor practices to be able to get JKN 
benefits. Primary care is also now funded under capitation 
payment system, which provides a monthly payment to the 
clinic based on its number of registered patients. This sys-
tem aims to encourage GPs to focus on promotive and pre-
ventive care rather than curative procedures.3,4

Under the JKN, both Puskesmas and private GP clinics 
are expected to handle 155 disease diagnoses that should be 
managed in primary care based on the level 4 competency 
according to Indonesian Medical Doctors Standards 
(Kompetensi Dokter Indonesia [SKDI]).5-7  In addition, pri-
mary practices are now equipped with an online medical 
record in primary care (P-Care) to guide GPs manage and 
selectively refer their patients based on their standard of 
practice. When GPs refer their patients without conforming 
to the 155 disease guideline, P-Care will notify them with 
“red letters” and ask the GPs to justify their referrals. 
Otherwise, the patient treatment at the hospital will not be 
covered by the JKN.4,8,9

With the changes during JKN implementation above, 
very limited research has been conducted to evaluate or 
explore GPs’ perspectives as the prime service provider 
in primary care. Current available studies have explored 
clinicians’ perspectives, and mention that JKN’s limited 
coverage and restrictive policy affect their ability to 
maintain their practice standards and inter-professional 
collaboration in primary care.9 In addition, another study 
on exploring patient experiences in primary care empha-
sizes that patients tend to have less trust in primary care 
practice and they liked to access secondary care.4 
However, both of those studies inadequately in-depth 
explores the GPs’ perspectives as the leading provider of 
JKN in primary care and their experience during this 
reform. Therefore, this study aims to provide a comple-
mentary investigation of the GPs’ views and experiences 
in practicing with JKN in primary care, listen to their 
experience, and to figure out  possible strategies for 
improving the quality of primary care practice during 
JKN implementation.

Methods

Design

This study is part of a larger study aiming to explore the 
GPs views and experience of a formal family medicine 
postgraduate study in primary care and JKN implementa-
tion in primary care.10 This study used semi-structured 
interviews with a topic guide guided by phenomenology 
approach and maximum variation sample design.11-14 The 
data collection took place in Yogyakarta province as a rep-
resentative of urban and rural settings in Indonesia, which 
also has a high referral rate from primary care to 
hospitals.4,15

Recruitment

Participants recruited in this study were approached con-
veniently. This study was advertised at the authors’ profes-
sional networks, such as GP mailing lists and WhatsApp 
groups16 for primary care doctors affiliated with the 
Department of Family and Community Medicine Gadjah 
Mada University in Yogyakarta. Some of the prospective 
participants were also sent an email/message invitation for 
the study. GPs who were interested in participating in the 
study were followed up with telephone calls or messages, 
and were sent the study plain language statements (PLS) 
and consent forms. They were then grouped based on their 
practice location to represent five districts in Yogyakarta 
province, consisting of Sleman, Yogyakarta city, Bantul, 
Gunung Kidul, and Kulon Progo, until all of the districts 
were represented by a minimum of two recruited partici-
pants. Participation in this study was voluntary, GPs who 
refused to participate in the study were not asked for and 
were free not to provide their reason for refusal.

Data Collection

The data collection was conducted from January to 
February 2016. The interviews were conducted at the 
participants’ practice or the first author’s office in 
Yogyakarta. The interviews were conducted individually 
for each participant in Bahasa Indonesia language by the 
first author, a female GP in Indonesia, and has moderate 
experience of interviewing Indonesian health providers. 
The participants were aware and had been explained 
about the interviewer’s roles as an Indonesian GP and a 
staff at a university. They had also been explained that 
their participation was for research purposes, which 
would not affect their relationship with the authors in the 
future.

At the beginning of each interview, characteristics of 
each participant were noted, and during the interview, they 
were asked two main questions: (i) their views and experi-
ences of practicing under JKN insurance and (ii) their 
expectations for primary care practices under JKN. All 
interviews were audio-taped and transcribed individually, 
and the first author also noted significant verbal and non-
verbal responses from the participants. All GP participants 
were rewarded with a pen/table clock souvenir as a token of 
their participation.

Strategies to ensure rigour and trustworthiness of the 
research and interviews17,18 were conducted as follows. 
Prompts, such as “can you tell me more about that” and 
minimum engagements were performed following the par-
ticipants’ responses to increase the credibility of the inter-
views. The interview questions were also previously tested 
with five interview-validation participants and interview 
participants were provided with summary results of their 
responses for cross-checking process. Participants’ 
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non-verbal responses were noted and the first author also 
wrote fieldwork notes during the data collection process for 
triangulation purposes. In addition, the authors’ reflections 
on the themes were explained in the data analysis to increase 
the reflexivity of the data. Presentation of the quotes in the 
results section was added with context and narration of 
Indonesian primary care setting to increase the data trans-
ferability. The complete process of the data collection, anal-
ysis, and reporting process of the research are also explained 
in the following sections to maintain its dependability and 
confirmability.

Analysis

The data was analyzed thematically using interpretative 
phenomenological analysis approach14,19 with these follow-
ing steps. The first and the second author independently 
read all transcribed texts until they became familiar with the 
participants’ views. The interview transcripts and the field-
work notes were then uploaded in the NVivo 11-12 soft-
ware20 and coded for any meaningful quotes. The quotes 
were then grouped into themes and overarching themes 
separately by the authors who have a background in qualita-
tive research and primary care practice to understand the 
participants’ meaning and experience of practicing under 
the JKN implementation in primary care. The authors also 
discussed the meanings and themes and compared them 
with their reflections and experiences of researching and 
practicing in primary care. The discussions were conducted 
through four iterative fortnightly meetings until similar 
interpretations of the themes were achieved.

Result

A total of 19 GP participants were recruited and interviewed 
from 28 approaches. Their demographic characteristics were 
presented in Tables 1 and 2. Most of the GPs were female 
(n = 13), aged 25 to 40 years (n = 11), and practiced in rural 
areas (n = 12). Each of the participants only had one interview 
and the interviews were ranged from 45 to 90 min. All inter-
views were audio-taped, but the transcripts were not returned 
to the participants. However, each participant was consulted 
with the interview summary at the end of each interview. 
Considering the participants’ similar interview responses and 
the length of each interview, the authors concluded that the 
data had approached data saturation and decided to finish the 
data collection after interviewing the 19th participant.

Three major themes were identified from the data analy-
sis: powerlessness, resources and administration, and are 
explained below.

Powerlessness

Powerlessness was the central theme identified in the 
study mentioned by almost all of the participants. The 
frustration and powerless primary care practice during 

JKN implementation were inseparable from the JKN strict 
regulations on referrals and trust issue GPs and patients 
currently have in Indonesian primary care. In our inter-
views, the ideal process of doctor-patient partnership and 
ultimate patient care in primary care had superficially 
been achieved, and GP practice was merely about pills, 
prescription, system, and referral procedures. At the begin-
ning of most interviews, many GPs believed that JKN 
brought a different practice environment and many 
patients are now able to access primary care without hav-
ing financial barriers. However, many told that JKN also 
increased the GPs’ workload and significantly brought the 
trust issue to the surface. Some quotes to explain the pow-
erlessness and trust issue are explain as follows.

First, the patients’ orientation of disease management is still 
hospital-based and being treated by specialists. At most of the 
interviews, many GP participants (n = 11) expressed that both 
JKN regulation and patients challenge their practice, particu-
larly when patients came and asked for referral letters to hospi-
tals. Under the JKN implementation, GPs are encouraged to 
reduce referrals to hospitals, and they are expected to manage 
their patient condition optimally in primary care. However, the 
GPs also told that many patients desired to be referred and man-
aged by specialists regardless of their disease severity, resulting 
in they have to explain and negotiate the unnecessary referrals 
at the examination room. Many of the GPs then expected that 
JKN could help them to provide explanations of the health sys-
tem changes and JKN coverages, which could be managed in 
primary care and which could not (Table 3).

Second, with the limited trust from the patients above, 
many GPs also reported having difficult practice due to 

Table 1. Maximum Variation Sample Details.

Characteristic Number

Gender
Women 13
Men 6
Age range
25-40 13
41-55 4
56-70 2
Practice location
Yogyakarta city 3
Sleman 6
Bantul 3
Gunung Kidul 4
Kulon Progo 3
Practice type
Public 9
Private 10
Practice experience
Less than 5 years 4
5-10 years 7
10-15 years 3
>15 years 5
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regulations and lists of competencies set by the JKN. At this 
second point, the GPs felt that JKN superficially acknowl-
edged their experiences and practice authority in primary 
care. Some GPs mentioned that they were capable of man-
aging uncomplicated chronic diseases, but often JKN sys-
tem would rule it out and encourage them to periodically 
refer patients to hospitals. The GPs were also required to 
register their chronic disease patients into JKN Prolanis or 
PRB (Program Pengelolaan Penyakit Kronis or Program 
Rujuk Balik, which both are chronic disease management) 
Program. This mechanism obliges GPs to refer most chronic 
disease patients to specialists at the first month of the pro-
gram. After that, patients without any complications can be 
managed and received free prescriptions in primary care for 
another three months. At the end of the third month, GPs 
have to refer patients to the hospital again for monitoring, 
and this cycle repeats for the next four months. The GPs 
then added that if patients failed to get the approval of GP 
management from specialists, they would not get medicines 
from the affiliated pharmacies in primary care. Doctor 8 
told us this story in which she had to refer many patients to 
see specialists just to fulfill Prolanis prescription require-
ments (Table 3).

Third, unfortunately, necessary referrals for diseases in 
the 155 JKN list of diseases are sometimes unavoidable; 
however, JKN prevented the referral process and GPs had 
limited power to confront the regulation. An example of this 
case was told by Doctor 7 of an earwax blockage case that 
the drainage procedures in GP practice were unsuccessful, 
and she had to refer patients to hospitals (Table 3). However, 
the JKN P-Care system would prevent the GPs from 

referring patients for ear wax removal should be managed 
in primary care, or their treatment in the hospital could not 
be claimed to JKN. She then expected that JKN could toler-
ate this kind of practice difficulty in primary care.

Clinical Resources

Another theme that emerged from the analysis is limited 
clinical resources in primary care, which prevent GPs from 
performing optimal patient management. The limited 
resource in primary care was also a challenge when they 
had to manage patients in Prolanis programs. After having 
their consultation in hospitals, patients in the Prolanis pro-
gram will be deferred to primary care; however, specialists’ 
prescribed medicines were often limited or unavailable in 
Puskesmas’s pharmacy, resulting in the patients were 
referred back to the secondary care. In addition, some 
Puskesmas GPs also claimed an imbalanced ratio of GPs 
per patient in primary care. For example, two doctors in 
Puskesmas X had to serve more than 25 000 JKN members 
with more than 60 patients a day. This ratio was not ideal, 
given that the doctors have to practice in the Puskesmas and 
perform health promotions and attend structural meetings in 
the regional health offices (Table 3).

Administration

The increase of paperwork and claim administration was 
another prominent challenge shared by the GPs during JKN 
implementation. Many GPs mentioned that they had to deal 
with complicated claim, even, some further mentioned that 

Table 2. Characteristic of Each Participant.

Name Age ranges Practice type Practice experience

Doctor 1 25-40 Private <5 years
Doctor 2 25-40 Public 5-10 years
Doctor 3 41-55 Private >15 years
Doctor 4 25-40 Public 5-10 years
Doctor 5 25-40 Private 5-10 years
Doctor 6 25-40 Private <5 years
Doctor 7 41-55 Private >15 years
Doctor 8 56-70 Private >15 years
Doctor 9 25-40 Public 5-10 years
Doctor 10 56-70 Public >15 years
Doctor 11 41-55 Private >15 years
Doctor 12 25-40 Public 10-15 years
Doctor 13 25-40 Public 10-15 years
Doctor 14 41-55 Private 10-15 years
Doctor 15 25-40 Private <5 years
Doctor 16 25-40 Public <5 years
Doctor 17 25-40 Private 5-10 years
Doctor 18 25-40 Public 5-10 years
Doctor 19 25-40 Public 5-10 years
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Table 3. Participants’ quotes for each of the themes.

Theme Sub-theme Quotes

Powerlessness Negotiating 
practice 
as  patients’ 
orientation 
of disease 
management is 
still hospital-
based

“JKN brings a valuable contribution to help patients access medical care. However, there is a kind of ‘consumerism’ 
amongst our patients. They all want to go to specialists. They thought that once they paid for the insurance, 
they could get everything from here. Then I need to explain again, which one is covered and is not covered by 
the JKN, which cases that we can appropriately refer to, which cases that we can manage in primary care. Even 
when I think the referrals are unnecessary, I need to explain again. However, I think I can give up my practice if 
I need to discuss everything  with them during the encounter. I JKN has to help us by explaining  its regulations 
to patients” (Doctor 10).

JKN inadequately 
acknowledge 
GPs’ experiences

“One day I had to refer many patients because they had to see specialists in Prolanis program. My referrals were 
so many, and it was nearly in the size of one-bus group. Can you imagine? Many of them also complained of the 
JKN long referral process, but I could not do anything more for their prescription. Then we discussed with JKN so 
that for very simple hypertension, we can manage patients ourselves in primary care” (Doctor 8).

Lists of diseases 
set by JKN in 
primary care 
limits the GPs’ 
practice

“Often, some diseases in the JKN list are very challenging to work on in our practice.  I had a difficult case of ear 
wax removal. I have done many tricks, but still, I cannot get the wax out. When I decide to refer the patients to 
hospital as I could not handle it myself, P-Care wrote the diagnosis with ‘red letters’ stating that we cannot refer 
it. Oh No! No matter how hard we try to manage it” (Doctor 7).

Clinical 
resources

Limited medicines 
available in 
primary care

“The problem is we do not have any angiotensin receptor blocker pills in Puskesmas. We only have modest 
antihypertension medication such as furosemide, thiazide, and amlodipine. There was nothing we could do other 
than to refer back this patient to the hospital” (Doctor 11).

Limited numbers 
of GPs in 
Puskesmas

“Ideally, we only provide service for 5,000 capitation members as we only have two GPs. However, our capitation 
member is 25 thousand. Every day we see 60-70 patients and often we ended up having only one doctor 
because another doctor had to go for a meeting. I felt overwhelmed when I do my practice alone as nowadays 
patients love to come to Puskesmas for any illnesses they have” (Doctor 19).

Administration Small capitation 
payment 
compared to 
patient cost

“Sometimes, I calculate. . . to treat patients with trauma and lacerations on their skin, I would use my own needle, 
threads, local anaesthesia, pain killers, and antibiotics when I need to suture the wounds. Those (the prices) 
are too much for a patient (to purchase the needle and local anaesthesia), compared to just refer them to the 
hospital. I have to think of my take-home income too” (Doctor 3).

Complicated 
paperwork

“The JKN administration requirement was difficult in the field. I had to fill in the (hard-copy) medical records, 
online medical records, having coordination with midwives, and I had to fill in four administrative papers, such 
as patient consent, laboratory, and invoice if I order my patient to have a laboratory exam. I need to ask for her 
consent and many things. The joy of practicing with well-paid income from JKN seemed only a wish” (Doctor 7).

the cost of some procedures in primary care exceed the JKN 
individual capitation budget. However, this high cost made 
them doubt of the claim success to JKN, given that only a 
little can be claimed to the insurance. Therefore, some GPs 
thought it might be better to refer patients to secondary care 
rather than manage them in primary care and decrease their 
take-home income (Table 3).

The doctors also said that they had to fill in much JKN 
paperwork for any claim they made. The doctors then had to 
work on monthly reports before their capitation payment can 
be paid. For example, some GPs told that they had to com-
plete the examination evidence form, patient consent, and 
medical record notes for one patient laboratory examination. 
Some doctors mentioned that this process forced them to 
concentrate more on the JKN bureaucracy than patient care.

Discussion

Summary of Findings

This study has identified essential views from the GPs 
regarding their experiences of practicing in primary care 

during JKN implementation. Our general findings demon-
strated frustration, powerlessness and overwhelmed situa-
tions experienced by GPs when managing high patient 
demand and dealing with JKN regulation in primary care. 
Their situations are more painful when they also have to 
negotiate their practice competence, authority and challeng-
ing practice to satisfy JKN claims and referral procedures. 
Our findings also imply that the Indonesian primary care 
seems not yet ready to perform an ideal gate-keeping func-
tion and has significant trust issues with patients. Many 
patients still expect referrals even for mild illnesses that are 
manageable in primary care, while it seems that the roles of 
primary care are still underestimated in the health 
system.9,21,22

This hospital-oriented phenomenon is not surprising and 
can not be separated from prominent hierarchical culture in 
Indonesian health system. The system often puts specialists 
on the top of the hierarchical level, which can be seen from 
the hospital oriented-disease management and the GP train-
ing that is limited to medical doctor (MD) program without 
any further compulsory postgraduate training. However, to 
become specialists, MD graduates have to pursue another 
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three to four-years of specialist training. This gap of train-
ing then impacts on the GPs’ confidence in managing 
patients, and in return resulted in the low trust from 
patients.4,10 Meanwhile, GPs often perceived themselves in 
a higher hierarchical position than nurses, midwives, or 
even patients in primary care, which often make them 
expect patients to follow their advice with a limited mutual 
person-centered approach.23-25 Therefore, when patients 
refuse the referral advice, the GPs then feel uncomfortable.

Furthermore, findings related to the resources and admin-
istration of JKN claims then burden the GP practice more. 
They have to not only deal with JKN regulation and chal-
lenging relationships with patients, but also dealing with lim-
ited clinical resources, complicated claim processes, and 
paperwork. If the practice is the GPs’ action, unfortunately, 
they were only equipped with limited supplies and rewards.

Comparison with Existing Literature

Compared to other literature about primary care practice  in 
Indonesia, findings in this study complement results of 
some studies related to GP practice under JKN implementa-
tion.4,21,22 Findings in this study combined with results of 
our previous study on interviewing patients4 complemen-
tary demonstrate a sense of adaptation and separation anxi-
eties from both patients and GPs in primary care. Before the 
JKN implementation, the setting was previously regarded 
as a place to proceed many unnecessary referral letters to 
hospitals, and now, under the JKN, it has to perform more 
appropriate gatekeeping functions. Therefore, GP and 
patient groups need to adapt to their new roles and system 
as referral to hospitals could no longer be made without 
GPs’ appropriate clinical judgment.

Our findings also similarly emphasise significant trust 
issues between GPs and patients, and the GPs’ powerless 
practice during JKN implementation. Our findings confirm 
that primary care practice is also challenged by the current GP 
training, extensive JKN regulations, and limited facilities in 
primary care.4,9,21,26,27 Therefore, with the increased work but 
limited training and practice supports, the GPs felt over-
whelmed and unable to meet their patient demands. These 
feelings were worsened when the JKN also regulates a list of 
155 diseases managed in primary care which creates an inflex-
ible practice compared to managing patients without JKN.

How can the conditions be improved? At any health 
reform, primary care plays an essential role in the health 
system. If the setting could not perform appropriate gate-
keeping functions in primary care, the aims of JKN to pro-
vide cost-effective medical access to patients would not be 
achieved. This impact already happens that JKN always 
reports deficits of funding each year to cover huge hospital 
medical expenses.28,29 Therefore, the Indonesian medical 
paradigm needs to be shifted from hospital-oriented to 

primary care, and to prepare GPs with adequate practice 
skills in the setting. The establishment of formal postgrad-
uate training for Indonesian GPs then becomes vital to 
enable primary care to create and improve its practice 
quality.10,30

The GPs should also be equipped with adequate clinical 
resources in primary care. The practice should be supplied 
adequate supports for appropriate patient management and 
to improve trust among the patients. Capitation payment 
from the JKN should be increased and simplified for its 
claims and be combined with pay-for-performance methods, 
allowing more innovative prevention services for non-visit 
patients.31-33 The combination payment that is currently 
focused on chronic disease management (Prolanis and PRB) 
can also be expanded to cover other diseases or general 
health promotions.8 The P-Care system and the list of dis-
eases should be continuously improved to allow explanation 
of the GPs’ clinical judgement, and primary care accredita-
tion programs initiated by the Indonesian government can 
also be further applied to upgrade clinical resources rather 
than focusing on the administration aspects.34,35

Above all, the Indonesian government is already in an 
appropriate stage of ensuring affordable and convenient 
access for people to meet their basic health care needs in 
primary care. The JKN implementation is relatively recent, 
and strategies aiming to improve the GP practice would 
obviously require quite some time. The shifting paradigm 
also needs strong leadership from the government as the 
ultimate manager of the Indonesian health system. 
Therefore, JKN policies from the government should 
always be directed to support primary care practice.

Strengths and Limitations

This study is a small-size qualitative study using inter-
views to explore Indonesian GPs experiences during the 
early JKN implementation in Yogyakarta provinces. Many 
participants were also within the first author’s profes-
sional networks in Yogyakarta that may limit the data gen-
eralisability to represent a broad spectrum of Indonesian 
conditions. However, the maximum variation sample used 
in the study has captured ranges of GPs views and experi-
ences in the interviews, which increases the likelihood of 
the data saturation. Also, the interviews were conducted 
by the first author, who is a GP in Indonesia. Her back-
ground allowed genuine responses from the participants to 
share their practice stories in primary care and the phe-
nomenological approach has enriched the interpretation of 
the findings. This study, together with our previous study 
of asking the patients’ experiences,4 is able to emphasize 
the main challenges of primary care practice and the 
urgent need for primary care practice improvements under 
JKN implementation.
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Conclusion

This study reports views and experiences of Indonesian 
GPs of practicing in primary care under JKN implementa-
tion. Despite that JKN improves patients’ access to health 
care, many GPs in Indonesia experience challenging prac-
tice, limited clinical resources, and extensive administration 
in primary care. Further research is needed, particularly on 
strategies to upgrade the GP practice and improving JKN 
funding scheme in primary care.
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