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Abstract.

This study about managed care, a model of health care financing and services
designed to achieve greater efficiency and cost control through comprehensive
integration between funding sources, service providers, and insurance
participants. In Indonesia, this concept is implemented within the framework of
the National Health Insurance System (JKN) managed by BPJS Kesehatan. The
use of capitation, cost-sharing, and selective contracting mechanisms are the
main strategies to control spending while ensuring more equitable access to
health services for the entire community. This study adopts a Systematic
Literature Review (SLR) and qualitative descriptive approach to examine the
impact of managed care on the national health insurance system in Indonesia.
The results of the study indicate that this model contributes to increasing
transparency and effectiveness of the health care financing structure. Analysis
of the implementation of JKN reveals that the capitation mechanism is able to
control medical service costs, although challenges such as the high number of
patient visits and disparities in service utilization between PBI and Non-PBI
participants still need attention. Strategies such as the Quality Control and
Cost Control Team (TKMKB) and Case Managers have been proven to be able
to improve the efficiency of claims management and the overall quality of
health services. The main obstacles faced include inadequate regulations, less
than optimal coordination between implementers, and the welfare of medical
personnel that still needs to be improved.
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I INTRODUCTION

Managed care is a model of health financing and services designed to increase efficiency and control
medical costs by synergistically integrating aspects of funding, health services, and risk distribution. This
concept was originally introduced in the United States through the Health Maintenance Organization (HMO)
Act of 1973, which encouraged the development of managed care-based organizations as an innovative
alternative to the conventional health financing system[1].In various countries, including Indonesia, managed
care has become the main approach in managing health service financing[2]. This model is implemented
through mechanisms such as capitation, cost-sharing systems, and control of service use to ensure that
services are provided effectively and efficiently. In the Indonesian context, the application of managed care
is growing along with the implementation of the National Health Insurance (JKN) managed by BPJS, as
regulated in Law No. 40 of 2004 concerning the National Social Security System[3].The managed care
system in Indonesia itself aims to ensure the availability of equitable and sustainable access to health
services for the entire community, while optimizing the distribution of health resources efficiently. With the
principles of cooperation and portability, the JKN system allows participants to obtain health services
without being limited by certain geographic areas, supporting the creation of equitable national health
services[4].

However, the success of this system is not without challenges, such as limited funds, regulatory
complexity, and resistance from service providers to the capitation financing model[5]. Based on studies
related to the implementation of managed care in Indonesia, it is known that health workers generally have a
good understanding of the referral aspects and service standards in the JKN system. However, their
understanding of financial mechanisms such as capitation and the risk of economic loss still needs to be
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improved[6]. On the other hand, insurance companies that run managed care schemes need to adapt to
regulatory dynamics and strengthen their business strategies to remain competitive in the health insurance
industry[7]. Therefore, this study aims to analyse the implementation of managed care in the context of
health insurance in Indonesia, explore its impact on service quality, and identify challenges and opportunities
for developing managed care-based financing schemes[8].

1. METHODS

This study adopted the Systematic Literature Review (SLR) approach with a qualitative descriptive
method. A comprehensive literature search was conducted through databases such as PubMed/MEDLINE,
Scopus, Web of Science, and Google Scholar, using primary keywords such as "Managed Care", "Health
Insurance”, and "National Health Insurance”. From the total search results, about 25 journals were selected
as the primary sample to be analyzed narratively and thematically, with the aim of identifying key patterns in
the implementation of managed care in Indonesia[9].Data from each included study were extracted into a
standard format that included: author, year, study design, population and setting, insurance schemes
examined, and key findings related to utilization, financial outcomes, determinants of coverage, and market
impact.

The extracted studies were then organized thematically: impact of health service utilization,
determinants of equity, and secondary insurance market phenomena, and subjected to narrative synthesis to
identify prevailing patterns, research gaps, and conflicting resultsRib[10]. Finally, policy implications were
derived from the overall weight of evidence in each thematic area, ensuring recommendations were based on
the breadth of empirical findings, with the Systematic Literature Review (SLR) approach, it is hoped that this
study will be able to provide a comprehensive picture of the effectiveness of the managed care system, and
formulate policy recommendations that can strengthen its implementation in Indonesia[11].

M. RESULT AND DISCUSSION

The results of this study indicate that a synthesized literature review on health insurance, in
Indonesia examines the impact of managed care coverage on health services, effects such as the insurance
market, anticipating risk, and appropriate policy recommendations[12].

Implementation of Managed Care in the National Health Insurance System (JKN)

Managed care is a system that regulates health financing and services with the main goal of
controlling expenditures and improving the quality of health services[13]. This system works by integrating
various aspects, such as funding sources, health service providers, and insurance participants, so that a more
efficient and organized ecosystem is created. In Indonesia itself, this managed care model has been adopted
through the National Health Insurance (JKN) system managed by BPJS in Indonesia[14]. One of the
mechanisms that is the backbone of this scheme is capitation, which is used as the main way to pay for
Primary Health Facilities (FKTP). Through this mechanism, Hospitals and Health Centers receive fixed
payments based on the number of registered participants, not on the number of services they provide. This
approach is believed to be able to control operational costs and encourage the efficiency of the use of health
services as a whole insurance services[15].

Effectiveness of the Capitation Mechanism in Managed Care Indonesia

In the implementation of the managed care system, the capitation model offers health facilities a
fixed payment based on the number of registered participants, without taking into account the number of
services provided. Research shows that this approach is effective in controlling operational costs while
increasing the efficiency of health service utilization. However, challenges arise due to the high level of
patient visits, which causes the capitation funds per visit to be inadequate, especially in private facilities that
even experience losses[16].BPJS Kesehatan itself has developed various strategies to optimize the
implementation of capitation, one of which is by strengthening the function of FKTPs so that they are able to
provide more effective patient care before being referred to advanced facilities. Another obstacle faced is the
lack of readiness of several FKTPs in providing 24-hour services, which is caused by limitations in human
resources and supporting funds[2].
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The Role of Case Managers in Improving Managed Care Efficiency

One approach that has been proven effective in the managed care system is the existence of Case
Managers, which aims to improve the quality of health services through more optimal use of hospital
resources[17].Research shows that implementing case managers can accelerate the recovery process by
reducing the length of hospitalization and improving patient experience, especially in the framework of
social insurance-based managed care. In Indonesia itself, the implementation of this role still faces
challenges such as the lack of competent experts and the need to adjust to national regulations for the JKN
system[18].

Quality Control and Cost Control Strategy in Managed Care

Managing quality and costs effectively is a crucial aspect in the managed care system, aiming to
increase the efficiency of claims management while ensuring that service quality is maintained. A study in
South Sulawesi showed that after holding a Quality Control and Cost Control Team meeting at six BPJS
branches, there was a decrease in the number of disputed claims and an increase in the level of claim
maturity, both inpatient and outpatient[19].The implementation of Quality Control and Cost Control Team is
considered capable of increasing transparency in the claims process and reducing the risk of administrative
errors in the BPJS system. However, regular evaluation and increased coordination between health service
providers and BPJS Kesehatan are still needed to ensure the long-term benefits of this strategy[20].

Doctor Resilience in the Managed Care System

The implementation of the managed care system not only affects patients and health care providers,
but also has an impact on medical personnel, especially doctors[21]. Research shows that high work
demands within the BPJS Kesehatan framework can cause quite high levels of stress in doctors, which has
the potential to reduce the quality of health services provided[22].The position of doctors in the insurance
system often faces a dilemma, because they must maintain service quality standards amidst cost pressures
controlled by the capitation scheme. In facing this challenge, a resilience program is needed that is designed
to help doctors manage work stress and improve their well-being. The program is not solely the
responsibility of individual doctors, but must also receive support from the organizations that oversee them,
such as hospitals and BPJS[23].

Regulations and Challenges of Managed Care Implementation

Regulations that support the implementation of the managed care system in Indonesia have
developed since the enactment of Law No. 40 of 2004 concerning Insurance (President of the Republic of
Indonesia, 2014). However, studies show differences in implementation between the central and regional
levels, which are obstacles in the management and evaluation of capitation funds. For examples, the lack of
validation and updating of data on poor residents who receive Contribution Assistance Recipients (PBI) has
an impact on the uneven distribution of subsidies[24].In addition, external challenges such as moral hazard,
late delivery of documents from business entities, and lack of coordination in Service Level Agreements
(SLAs) are the main factors affecting the effectiveness of the implementation of managed care in the private
insurance sector.

Learning from the Taiwanese Health Insurance System

As a comparison, Taiwan's National Health Insurance (NHI) system is known as one of the best
managed care models globally, thanks to its ability to effectively control health care costs. The success of
Taiwan's NHI cannot be separated from the use of sophisticated information technology, integrated data-
based policies, and solid synergy between various stakeholders in managing this insurance system. However,
this system also faces several challenges, such as financial deficits arising from excessive use of services,
demographic changes with an increasing number of elderly people, and an increase in the prevalence of non-
communicable diseases. Indonesia can adopt lessons from the Taiwanese model by implementing more data-
oriented policy reforms and increasing transparency in the management of health insurance as a whole
services[25].Managed care in Indonesia is implemented through mechanisms such as capitation and cost-
sharing, which aim to control spending and increase service efficiency. Within the framework of the JKN
system, the capitation financing model provides incentives to primary health facilities (FKTP) to optimize
services with a fixed budget based on the number of registered participants[26].
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Impact of Managed Care on Financing Efficiency and Access to Health Services

Managed care in Indonesia itself aims to optimize the use of health insurance funds by ensuring that
services are provided efficiently. The impact of the implementation of managed care itself on financing
efficiency and access to health services shows positive results. The capitation system implemented in JKN
has succeeded in controlling costs, although it still faces certain operational challenges[27]. Studies show
that although capitation funds in FKTP have increased, the high volume of patient visits has caused funds per
visit to be quite small, even in private facilities that are experiencing losses. In addition, there is variation in
the use of services between Contribution Assistance Recipients (PBI) and Non-PBI participants. Non-PBI
participants tend to use health services more often than PBI, which causes an imbalance in financing and
access to services. To address this situation, a more flexible policy is needed in the distribution of capitation
funds and increased coordination between BPJS Kesehatan and health service providers[28].

V. CONCLUSION

In recent years, the implementation of managed care systems in Indonesia has increasingly become
an important part of efforts to improve the efficiency of financial management and the quality of health
services. As a system that integrates aspects of funding, service providers, and insurance participants,
managed care functions to ensure more equitable access and control health costs through mechanisms such
as capitation, cost-sharing, and selective contract selection. The implementation of managed care has brought
various benefits, the challenges cannot be ignored. The high level of patient visits at Primary Health
Facilities (FKTP) has resulted in increasing cost burdens, especially for private service providers who rely on
capitation funds. In addition, the disparity in the use of services between Contribution Assistance Recipients
(PBI) and Non-PBI participants has created an imbalance in access to health services, which requires a more
adaptive fund distribution strategy. Regulations that are not yet fully aligned between the center and regions
also slow down the updating of JKN participant data, thus hampering the effectiveness of the national health
protection program. The impact of the implementation of managed care is not only felt by service
participants, but also by health workers. The high workload in the BPJS system in Indonesia puts pressure on
doctors and medical personnel, who are at risk of experiencing stress due to pressure to increase efficiency
and limited resources. Therefore, efforts to improve the welfare of health workers through resilience and
resilience strategies are becoming increasingly crucial in maintaining service quality.

To address these challenges, Indonesia needs to develop more comprehensive and evidence-based
policies. Lessons learned from Taiwan's National Health Insurance (NHI) system or other country can be
shown that the use of information technology in health service management, can strengthen transparency and
increase efficiency. With a more mature data-based approach and synergy between actors in the health
system, Indonesia has a great opportunity to strengthen the role of managed care as a long-term solution in
financing and accessing health services. The success of the managed care system in Indonesia is highly
dependent on close coordination between the government, service providers, the insurance industry, and the
community as beneficiaries. Through innovative and evidence-based policy reforms, the national health
system can develop to be more resilient, inclusive, and sustainable, in order to provide optimal benefits to all
Indonesians. Indonesia’s National Health Insurance Program, Jaminan Kesehatan Nasional (JKN), has
significantly improved health service utilization and financial protection, particularly among previously
uninsured populations. The program has significantly increased access to outpatient and inpatient services,
particularly for non-wage workers, thereby reducing financial barriers to health care[29]. To address these
issues, policy interventions should focus on aligning insurance schemes across the population, implementing
cost-sharing mechanisms to reduce moral hazard, improving preventive care and health literacy,
strengthening public-private partnerships, and establishing a robust monitoring and evaluation framework.
By addressing these areas, Indonesia can further improve the equity and efficiency of its health care system,
in managed care to ensuring sustainable and comprehensive health coverage for all citizens in Indonesia[30].
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