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Abstract

Background: The implementation of the National Health Insurance System (NHIS) in Indonesia
has been changing the primary care physician (PCP) work condition and their job satisfaction.
Objective: This research aimed to explore the reasons behind PCPs’ satisfaction and dissatisfaction
with job satisfaction’s aspect under the NHIS reform.

Methods: We conducted an exploratory qualitative study within two areas in Central Java,
Indonesia, using semi-structured in-depth interviews with 34 PCPs and 19 triangulation sources.
We conducted both inductive and deductive analyses by the NVivo 11.

Results: Most PCPs felt dissatisfied with the following aspects of the NHIS: referral system, NHIS
health services standard, NHIS programmes, performance evaluation and pay-for-performance,
relationship with patient and workloads. PCPs felt constrained with the referral regulation and
non-specialist diagnoses, which led to dissatisfaction with performance evaluation and the pay-
for-performance implementation. Furthermore, an increase in workload and conflict with patients
resulted from patients’ misunderstanding the NHIS health service procedures. However, PCPs felt
satisfied with the chronic disease management programme and patients’ appreciation.
Conclusions: This study presents the reasons behind PCPs’ satisfaction and dissatisfaction
with job satisfaction's aspect under the NHIS reform. There is a need for additional discussion
among all stakeholders (Ministry of Health, Social Security Agency for Health/SSAH, primary
health care and physician’s professional organizations about the non-specialist diagnoses list,
performance evaluation and pay-for-performance). The government and SSAH need to improve
the communication and socialization of the NHIS procedures/regulations.

Lay summary

In 2014, Indonesia implemented a National Health Insurance System (NHIS). The reform affected
the primary care physicians’ (PCPs’) work conditions and job satisfaction. This qualitative study
explored the reasons behind PCPs’ satisfaction and dissatisfaction with the job satisfactions’
aspect in the NHIS. We interviewed 34 PCPs and 19 triangulation sources in Semarang City and
Demak Regency (Central Java). Findings showed that most physicians felt dissatisfied with the
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Key Messages

¢ The PCPs were dissatisfied with non-specialist diagnoses and referral regulation.
¢ The PCPs criticized the indicators and punishment of the performance evaluation.
¢ The PCPsreceived a lack of and great appreciation from the patient/community.

¢ The PCPs’ workload increased due to the additional new NHIS programmes.

* |mproved socialization on NHIS procedures and regulations were needed.

NHIS referral system, health services standard, some NHIS programmes, performance evaluation
and pay-for-performance, relationship with patients and workload. Mostly, the patients-PCPs’
conflicts were due to the misunderstanding of the NHIS health service procedures. However, the
PCPs also received patients’ appreciation. For improving the reform implementation and PCPs’ job
satisfaction, the physicians’ concerned, leading to dissatisfaction, must be addressed.

Key words: Health care reform, job satisfaction, national health insurance, primary care physicians, primary health care,

qualitative research.

Background

Patients’ and physicians’ satisfaction are important quality indica-
tors in health care. Physicians’ satisfaction and wellness contributes
to patient satisfaction and health system gquality (1) Work condi-
tion, personality, value and social influence all help to determine job
satisfaction (2). For example, China health care reforms transform
community health services as gatekeeper, created physicians’ work
conditions changes, which changed their job satisfaction (3,4).

In 2012, a small number of primary health care (PHC) facilities
in Indonesia served Askes health insurance (for civil servant, armed
forces and police) patients, which paid by capitation system (5,6),
and had a low satisfaction level with the system (7). While, about
one-third of the Indonesia population did not have health insurance.
To reach universal coverage, the government launched a National
Health Insurance System (NHIS) in 2014 and the Social Security
Agency for Health (SSAH) organized the funding (8,9). This motiv-
ated health care providers to have contracts with 55AH.

With the NHIS, the work conditions changed for health care pro-
viders, including primary care physician (PCPs). Majority of PHC
facilities’ payment systems were changed from fee-for-service (FF5)
to the prospective capitation system. They must follow the health
services standard stricter than before, e.g. national formulary and
tiered referral system (8-10). As gatekeepers, the PCPs must be able to
handle patients completely and independently with a non-specialist
diagnoses list, which adopted as a tiered referral procedure (11-13).
In 2016, the performance evaluation and pay-for-performance (P4F)
was piloted in the government-owned PHC facilities in all capital
cities of Indonesian provinces (including in Semarang City, one of
the study area). The P4P indicators were contact rate (illness and
preventive visits, minimum 15%), non-specialist referral ratio (max-
imum 35%) and chronic diseases management programme/pro-
gram pengelolaan penyakit kronis-Prolanis (minimum 50%) (14).
Furthermore, the 55AH launched new health programmes in PHC
facilities: home visit, medical history screening and Prolanis (15,16).

This study was conducted in Demak Regency and Semarang
City, Central Java Province, Java Island. The S5AH Semarang
Main Branch office coordinated the NHIS in these areas. The PCPs
working number in the province was the highest in Indonesia (17),
nevertheless the physicians density was 0.13/1000 population (18).
Moreover, health indicators in the area were unsatisfactory. The

incidence rate (IR) of dengue haemorrhagic fever (DHF) in Demak
Regency (54.63) and Semarang City (188.68) was higher than
the province’s value, 43.3/100 000 population (19). Additionally,
Semarang City’s IR of DHF was higher than Indonesia’s, 78.85/100
000 population (18). The case fatality rate of DHF in Demak
Regency (1.3%) and Semarang City {1.72%) was higher than the
national standard, 1% (19). Maternal mortality rate per 100 000
live birth in Semarang City, 121.50, was the third highest in the
province (20), while Demak Regency was 72.53 (21). Further, PCPs’
satisfaction in a study showed moderate levels, 3.19 out of 5.00. The
single-handed physician had the highest satisfaction score, followed
by PHC clinic, health centres with and without inpatient care phys-
icians. The PCP who had a managerial task felt more satisfied than
those who did not (22).

Objectiv
This study aimed to explore the reasons behind PCPs’ satisfaction

and dissatisfaction with job satisfaction’ aspects under the NHIS
reform.

uethnds

Study design

This was an exploratory qualitative study with in-depth interviews.
A Bahasa Indonesia semi-structured guideline was developed based
on a previous research questionnaire {22). Open-ended questions
were included by asking the participants why they were satisfied/
dissatisfied with 19 job satisfaction’s aspects (Supplementary 1). We
conducted an interview trial (March 2016) in the Semarang Regency
{similar characteristic and coordinated by the same branch office of
S5AH in 2014-2015) and revised the guideline.

Data collection

We recruited participants from a previous quantitative survey study
purposively (22). Inclusion criteria were PCPs who participated in
the previous study, worked for at least 3 months in PHC facilities,
which had provided health services for NHIS members for at least
3 months. We recruited PCPs with characteristic combinations based
on areas (Demak Regency and Semarang City), practice type (PHC
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clinics, single-handed practitioners and government-owned PHC fa-
cilities—health centres with and without inpatient care) and work
rial task, T

and owner). Data collection was finalized when the interview re-
sults were saturated (34 PCPs). For checking the credibility, the re-
sults were compared with 19 triangulation sources: heads of health

descriptions (only as physician, having a

centres (four people), regional health officers (nine people), heads of
physicians professional and health care organizations (five people)
and the S5AH officer (one person).

The face-to-face interviews were conducted in Bahasa Indonesia,
audio recorded {15-100 minutes) by the first author and a team in
the PCP’s practice place (April-June 2016). The team was trained by
the first author on how to use the guideline and develop questions.

Data analysis

Recorded interviews were transcribed and anonymized before
identifying the initial codes. All transcripts were analysed in Bahasa
Indonesia. This study used a content analysis approach (23), itera-
tive process and NVivo version 11 ({QSR International Pry Led).
The first author created initial codes and second author added
the codes. Main codes were analysed deductively (based on the
job satisfaction’s aspects in guidelines) and inductively (for add-
itional aspects, Supplementary 1). The main codes were divided into
subcodes (satisfaction and dissatisfaction feeling) and broken down
inductively into the PCPs’ satisfaction reasons codes. The intercoder
reliability test between the two coders (Cohen kappa) was 0.92,
indicating a nearly perfect agreement (24). We also checked with
triangulation data source. Four transcripts (from participants and
triangulation sources) were translated into English for discussion
with other authors. In the Result section, we only showed five most
discussed aspects by the participants and related aspects.

Results

Table 1 describes the participants’ characteristics. Table 2 shows all
reasons and Table 3 shows the selected quotations.

Referral system

All participants expressed their dissatisfaction with referral system in
the reform. However, 20 participants simultaneously expressed their
satisfaction, e.g. the hospitals’ way for accepting patients properly.

The participants reported feeling of constrained by many and
unstable referral regulations, i.e. the diagnoses list on PCP's compe-
tence/non-specialist diagnoses must be treated in the PHC facilities,
tiered referral system and referral destination mapping. Three par-
ticipants expressed difficulty with not being able to directly refer
patients to a tertiary hospital, but three participants agreed that
the tiered referral system for reducing patient overload in hospitals.
Moreover, PHC facilities could only refer the patients to the nearest,
specific, pre-selected destinations (referral destination mapping
rule). The PCPs and patients refused the rule, and SSAH revoked
the regulation.

Then, seven participants were confused with the differences re-
ferral letter validity period in hospitals. Many patients repeatedly
asked for referral letters from PCPs because the internal hospital
referral was not well implemented.

NHIS health services standards

The PCPs were asked about non-specialist diagnoses that must be
treated in PHC facilities, medicines and diagnostic examination.
Twenty-five participants complained about the non-specialist diag-
noses regulation. They argued that some cannot be treated in PHC
facilities and must be referred to hospitals (i.e. DHE, HIV/AIDS,
hepatitis, essential hy pertension, myopia, hypermetropia, presbyopia
and tetanus) due to a lack of medicine provided and formulary in
PHC facility. They also needed further diagnostic examinations to
confirm the diagnoses and pay for those.

PHC facilities, physician’s professional organizations and the re-
gional health office made a new agreement, then proposed to SSAH
to reduce the number of diagnosis that must be treated by PCPs.
However, according to a triangulation source, the acknowledged
ability to treat a disease should be based on the PHC facility’s type,
which would require more time and discussions.

Table 1. Characteristic of the primary care physicians (n = 34) included into the data collection between April and June 2016 in Semarang

City and Demak Regency, Central Java province, Indonesia

No. scription Semarang City Demak Regency N
1 Type of practice 34
Health centre without inpatient care 7 2 9
Health centre with inpatient care 2 4 3
PHC clinic 10 1 11
Single-handed practice 3 2 8
2 Working description 34
As physicians, manager and owner 10 2 12
As physicians and manager 3 3 3
As physicians and having managerial task 5 1 3
Only as physicians 7 3 10
3 Age (vears old) 34
Unul 30 2 ] 2
30-45 9 4 13
45-60 9 5 14
Above 60 3 0 3
Missing data 2 0 2
4 Sex 34
Male 9 5 14
Female 16 4 20
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Half of the participants felt dissatisfied with the lack of drug types
in national medicine formulary. The government-owned facilities
could not provide other medicines outside the formulary. However,
four PHC clinics and single-handed physicians were satisfied for able
to provide medicines outside the formulary. PCPs who were facility
owners felt dissatisfied since they were obligated to pay medicines
and diagnostic examinations that were not covered by 55AH.

Performance evaluation and P4P

Twelve PCPs were satisfied with the P4P evaluation, indicators and
results. However, 18 participants criticized the evaluation. Nine
PCPs disagreed with some indicators, e.g. contact rates because uni-
fying illness and preventive visits target contradicted the preventive
and promotion concept. This encouraged to increase not only pre-

ventive but also illness v
bated that the PHC facil
improving their preventive visit numbers.

ts. However, a triangulation source de-

es had to decrease their illness visit by

In line with their dissatisfaction with previous aspects, they did
not agree with the non-specialist referral ratio indicator. If they had a
patient with a non-specialist diagnosis who should be referred, they
sometimes had to choose to refer the patient even if would receive
a poor assessment and reduce their nominal capitation (for PHC
facilities which implemented P4P). Moreover, participants were dis-
satisfied with the evaluation results and the SSAH’s explanations,
such as using the diagnosis from the hospital as the non-specialist
referral. Furthermore, the 55AH invited the PHC facilities to clarify
the results every month.

Relationship with patients

Twenty-two PCPs agreed that they had good relationships and re-
ceived great appreciation from most patients/their families/society.
However, there were also patient—physicians’ conflicts (26 partici-
pants). The lack of patients’ information and misunderstanding
regarding NHIS procedures were the main reasons. Patients often
asked diagnostic examination, medicine, therapy and referral that
were not appropriate and necessary for them.

Workload

Twenty-two participants reported their dissatisfaction regarding
high workload (e.g. treating 50-150 patients/day after the NHIS
implementation, especially in government-owned PHC facilities).
Further, the PCPs had more administrative tasks, had to perform
the NHIS socialization and conducted new health programmes in
NHIS. The complaint was caused by the PCPs limited number. Even
though, nine PCPs could handle their workload by prolonging their
work hours and/or delegation health services to nurses and mid-
wives, especially in health centres.

Health programmes in NHIS

The participants appreciated the new programmes in NHIS, espe-
cially Prolanis. However, they felt difficulties with the home visits
and medical history screening programmes.

Almost two-thirds of the participants complained of the home
visit programme. They criticized that the SSAH’s programme defin-
ition differed from that of the Ministry of Health (MOH). The latter
stated that the PHC facilities should only visit post-hospitalization
and postpartum patients, while the SSAH main branch office stated
that they should visit all NHIS members (included those who never
come to the PHC facilities). Additionally, there were no additional

funds to cover transportation and employees’ fees regarding home

Income
Nine participants were satisfied with the income because they had
higher incomes with the NHIS introduction. However, one health
centre with inpatient care physician reported that the income was
not enough for managing inpatient care facilities. The daily claim
for inpatient care was 120 000 Indonesian rupiah (Rp; USS 8.41;
the percentage of total health expenditure of gross domestic product
was 3.1%, in 2018 (25)), with a maximum of 3 days stay. It was sup-
posed to cover all care services (patients’ room, medicine, laboratory,
food, etc.). There was dissatisfaction with the removal of the fee for
labour and visiting of hospitalized patients. A triangulation source
explained that the inpatient care claim from 55AH must be sub-
mitted to the government, mixed with the regional income and re-
turned to the health centre through the health programmes funding.
Twenty participants reported an imbalance between workload
and income. While, eight participants believed that there was an
fair income calculation system, e.g. capitation funding between
health centres with and without inpatient care.

Capitati system
Nineteen PCPs were satisfied with the capitation system (easier ad-
ministration, more income certainty, etc). For health centre, this
system generated additional income (60% ) and operational activities
funding (40%). It was difficult, however, to use these 40%, which
should be divided into 30% for medicine, medical equipment and
consumables (in reality, the fund creates a surplus due to sufficient
funding from other funds) and 10% for operational activites, i.e.
office stationery and home visits with a specific distance.
Additionally, the number of NHIS members in Demak Regency
was not exactly clear. A health centre physician and a triangulation
source said that in 2016, about 43 000 people (contribution assist-
ance beneficiary) were removed from the NHIS by the Social District
Office, without notification. This caused confusion for the individ-
uals and the health centre. In addition, some PCPs complained about
the low nominal capitation and the unfairness of the nominal capita-
tion amounts between different types of PHC facilities.

Discussion

All participants were dissatisfied with the referral system. The tiered
referral system regulation was launched and inappropriately imple-
mented before the NHIS (9) due to patients’ behaviour, payment
system, physicians’ competences, inadequate infrastructure and re-
ferral administration (13,26-28).

In line with our study, previous studies stated that many patients
are not confident about the PCP’s ability and prefer directly meeting
a specialist (26,29). This behaviour may owe to the FF5 payment
system before the NHIS reform and the patients chose the health
care facilities’ level freely. Similarly, free choice to consult to spe-
cialist was a first barrier for introducing a family medicine concept
in Hong Kong (30). However, 3 years later, there was a higher score
of first contact-utilization in Hong Kong than in Shanghai (without
referral system) (31).

During the reform, patients often ask for a referral letter from
PHC facilities. About 10% of the referral reasons were the patients’
request, which is a significant factor for inappropriate referral (27).
This situation increases referral ratios and results in patient-PCPs’
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conflicts. Moreover, about 25% of the non-specialist diagnoses
were ultimately referred to hospitals (27), and Indonesian PCPs
felt confident to treat only one-third of these diagnoses (28). The
regulation comprised an additional criterion to refer patients with
non-specialist diagnoses, namely the Time-Age-Complication—
Comorbidity and inadequate facility conditions (13,32). In our
study, PCPs complained that some of these diagnoses could not be
handled in the PHC facilities due to the lack of facilites. This to
be particularly true regarding PHC faces without inpatient care
(8,13,28). Further, dissatisfaction with the non-specialist diagnoses
list owed to performance evaluation and P4P, specifically the target
of outpatient non-specialist referral ratio indicator (14).

The P4P was a relatively new system in Indonesia, except for a
small number of discontinued pilot projects (10). After 2 vears, a
research showed that the P4P within health centres increased the
contact rate, number of visits, Prolanis patient’s visit ratio and re-
duced the referral ratio, even if not for non-specialist referral (33).
However, China, which launched the health care reform in 2009 and
achieved universal coverage in 2020, reduced antibiotic prescription
by applying capitation with P4P system (34). Furthermore, dissatis-
faction regarding the integrated calculation of the number of illness
and preventive visits in contact rate indicator because that was not
consistent with the gatekeeper function of PHC for promoting and
preventing illnesses (14,3 5).

The NHIS increased the probability and mean number of in-
patient and outpatient admission (8,36). PCP’s felt overloaded with
the increased number of patients, then they delegated services to
nurses/midwives, especially in health centres (26) and our study cor-
roborated this finding. Moreover, this could be due to the low ratio
of physiciansfl[] population in the province (0.13). Therefore,
based on data from the SSAH Semarang Main Branch Office and
health office, the ratio of PCPs serving NHIS members/1000 NHIS
members in Semarang city was 0.218 in 2016 (20). The ratio was
much lower than the World Health Organization recommendation,
1 physician/1000 population {37).

Many PCPs stated in our study that the nominal capitation was
low. The nominal capitation in PHC clinics and single-handed prac-
tices were lower than the values from a study which used real fare
and utilization. However, vice versa for the health centres (14,38).
Moreover, the nominal capitation included home visit costs (i.e. for
transportation) (14), while the previous study did not include the
costs (38).

Strength and limitation

This study focuses mainly on PCPs’ satisfaction after NHIS imple-
mentation. The study limitation was the exclusion of patient and
hospital’s physicians as triangulation sources. While, some of the
PCPs’ dissatisfactions were due to their relationships with patient
hospital coordination, especially regarding referrals. Moreover,
the results of this study were not representative of the population
outside the study area. Additionally, this study’s participants were
PCPs with different roles, which could differ in how they felt to-
wards their job satisfaction.

Conclusion

The most dissatisfied aspects in NHIS era were the referral system,
NHIS standards implementation (especially the non-specialist diag-
noses list), NHIS programmes, the performance evaluation and P4F,
patient—physician relationship and workloads. However, they were
satisfied with the Prolanis programme and patients’ appreciation.

Our results led to the {§lowing recommendations: further dis-
cussions need to be held about the non-specialist diagnoses list,
performance evaluation and P4P between physician and PHC or-
ganizations, MOH and SSAH. Non-specialist diagnoses should
be differentiated between PHC facilities types and applied in P4P
calculation. Moreover, the illness and preventive visits number in
evaluation indicator should be separated, giving minimum value for
the preventive visits number. The NHIS procedures/regulations so-
cialization also needs to be improved by the government and SSAH
for minimizing the conflict (PHC facilities, patients and hospitals).
Therefore, human resources planning for increasing the ratio of
physicians/1000 populations are necessary, e.g. by adding a number
of medical faculties. Finally, further research is needed, e.g. about
nominal capitation calculation (including home visit cost) and PCPs’
confidence with the medical facilities.

Supplementary material

Supplementary material is available at Family Practice online.

Acknowledgements

The first author would like to show her gratitude to the Ministry of Research,
Technology and Higher Education of Indonesia for her doctoral study
funding. We also thank the research team from the Public Health Department,
Universitas Negeri Semarang, Indonesia. The study was not granted from any
funding organization.

Declarations

Funding: no funding.

Ethical approval: all participants and treulatinn sources signed written con-

sent. Ethical clearance wasnmted by No. 31/EC/FK-RSDK/2016 from Eth-

ical Clearance Committee, Univenas Diponegoro and Dr Kariadi Hospital,

Indonesia, and $-356/2015 from Faculty of Medicine, Heidelberg University,
any.

Conflict of interest: the authors report that there are no competing interests.

Data availability statements: thfZ8ata cannot be shared publicly due to the

privacy of the participants. The anonymized data available on reasonable re-

quest from the corresponding author

References

1. Wallace JE, Lemaire JB, Ghali WA. Physician wellness: a missing quality
indicator. Lancet 2009; 374: 1714-21.

2. George |M, Jones GR. Understanding and Managing Ovganizational Be-
havior. 6th edn. Hoboken, NJ: Pearson-Prentice Hall, 2012.

3. Zhang M, Yang R, Wang W e al. Job satisfaction of urban community
health workers after the 2009 healthcare reform in China: a systematic
review. Int | Oual Health Care 2016; 28: 14-21.

4. Ding H, Sun X, Chang WW, Zhang L, Xu XP. A comparison of job satis-
faction of community health workers before and after local comprehen-
sive medical care reform: a typical field investigation in Central China.
PL0S One 2013; 8: 1-5.

5. Ministry of Health. Profil kesebatan Indonesia tabun 2012, Jakarta, Indo-
nesia: Kementerian Kesehatan Republik Indonesia, 2013,

6. PT. Askes. Laporan tabunan 2012: Menyongsong era transformasi. Ja-

karta, Indonesia: PT. Askes (Persero), 2013,

Hendrartini Y. Determinan kinerja dokrer keluarga yang dibayar kapitasi

=~

[The determinants of GP's performance on capitation payment]. [urnal
Manajemen Pelayanan Kesebatan 2008; 11: 77-84.

8. Agustina R, Dartanto T, Sitompul R et al; Indonesian Health Systems
Group. Universal health coverage in Indonesia: concept, progress, and
challenges. Lancer 2019; 393: 75-102.

9. Coordinating Ministry for Human Development, National Social Se-
curity Council, Ministry of Health, et al. Peta jalan menuju jaminan

£z0z Merugad gz uo sasn Bueiewas uabap seNsianun AQ GOEE0EY/Z 1 L/L/6E/aone/eidwe)woa dno alwapese);sdny Wwoly papeojumog




124

Family Practice, 2022, Vol. 39, No. 1

kesehatan nasional 2012-2019. 2012, p. 170. http:/#djsn.go.id/storage/
app/media/Peta%20]alan%20]Jaminan%20K esehatan/ROADMAP_JKN_
EdisiLengkap_CDVersion.pdf (accessed on 4 November 2020).

. Mahendradhata Y, Trisnantoro L, Listyadewi S et al. The Republic of
Indonesia Health System Revieww, Vol. 7. New Delhi, India: World Health
Organization, Regional Office for South-Fast Asia, 2017,

o

. BPJS-K. Panduan praktis gate keeper concept faskes BPJS Kesehatan.
2014. https:/bpijs-kesehatan.go.idbpjs/dmdocuments/bceda 8a2b40534(8
922b20381508ab5b.pdf (accessed on 4 November 2020).

. Indonesian  Medical Council. Standar kompetensi dokter Indonesia.
2012, hetp:iwww.kki.go.id/assets/datalarsip/Peraturan_KKI_ No_11_
Tahun_2012.pdf (accessed on 4 November 2020).

. Minister of Health. Peraturan Menteri Kesehatan Republik Indonesia

2

wa

nomor § tahun 2014 tentang panduan praktik klinis bagi dokter di
fasilitas pelayanan kesehatan primer. 2014, https:/djsn.go.id/storage/app/
uploads/public/S8d/347/975/58d3479750fba76 1853914, pdf (accessed on
4 November 2020).

14. BPJS-K. Peraturan BPJS Kesehatan Nomor 2 Tahun 2015 tentang norma
penetapan besaran kapitasi dan pembayaran kapitasi berbasis pemenuhan
komitmen pelayanan pada fasilitas kesehatan tingkat pertama. 2015.
https:ibpjs-kesehatan.go.id/bpjs/index. phpfarsip/detail/375 {accessed on
4 November 2020).

. BPJS-K. Panduan prakiis skrining kesebatan. Jakarta, Indonesia: BPJS
Kesehatan, 2014,

16. BPJS-K. Panduan praktis Prolanis (Program Pengelolaan Penyakit Kronis).
Jakarta, Indonesia: BPJS Kesehatan, 2015.

7. Board for Development and Fmpowerment Human Health Resources
(BDHHR) Ministry of Health. Sebaran pemetaan ratio SDM kesehatan:
jumlah penduduk di Indonesia [Distribution of health human resources

L

=~

ratio: total population in Indonesia]. 2015, httpd/bppsdmk.kemkes.go.id/
info_sdmb/history/ (accessed on 12 June 2015).

. Ministry of Health. Profil kesehatan Indonesia tahun 2016. 2017, httpsd//
pusdatin.kemkes.go.id/resources/download/pusdatin/profil-kesehatan-
indonesia/Profil-Kesehatan-Indonesia-2016.pdf (accessed on 4 November
20200,

19. Central Java Provincial Health Office. Buku saku kesehatan provinsi Jawa
Tengah 2016. 2017, http:/dinkesjateng prov.go.id/iv 201 8/dokumen/buku_
saku_th_2016/mobilefindex.html (accessed on 3 October 2018).

. Semarang City health office. Profil kesehatan Kota Semarang 2016.
2017, hetpi/idinkes.semarangkota.go.id/asset/upload/Profil/Profil%20
Kesehatan%2 02016 %20({ OK).pdf (accessed on 10 October 2018).

. Demak Regency health office. Profil kesehatan Kabupaten Demak tahun
2016. 2017, hteps://drive.google.com/file/d/0BwGzas PvubtPWFY3TG
VyNzhuY W8/view (accessed on 16 August 2018).

. Maharani C, Afief DF, Weber D, Marx M, Loukanova S. Primary care
physicians’ satisfaction after health care reform: a cross-sectional study

o

=]
=1

2

=
2

from two cities in Central Java, Indonesia. BMC Health Serv Res 2019;
19: 290,

W
tn

]
=

. Elo §, Kyngis H. The qualitative content analysis process. | Ady Nurs

2008; 62: 107-15.

. McHugh ML. Interrater reliability: the kappa statistic. Biochem Med

(Zagreb) 2012; 22; 27682,

. OECD. Health Expenditure in Relation to GDP. Health at a Glance 2019:

OECD Indicators. Paris: OECD; 2019, doi:10.1787/4dd50c09-en.

. Syah NA, Roberts C, Jones A, Trevena L, Kumar K. Perceptions of Indo-

nesian general practitioners in maintaining standards of medical practice
at a time of health reform. Fam Pract 2015; 32: 584-90.

7. Thabrany H, Setiawan E, Puteri GC et al. Studi evaluasi penyelenggaraan

sistem rujukan berjenjang era JKN-KIS. Ringkasan riset JKN-KIS 2017; 3:
1-5.

. Istiono W, Claramita M, Ekawati FM et al. Physician’s self-perceived abil-

ities at primary care settings in Indonesia. | Family Med Primn Care 2015;
4: 551-8.

. Ekawati FM, Claramita M, Hort K et al. Patients’ experience of using pri-

mary care services in the context of Indonesian universal health coverage
reforms. Asia Pac Fam Med 2017; 16: 1-10.

. Wun YT, Lam TF, Lam KF ez al. Introducing family medicine in a plural-

istic health care system: how patients and doctors see it. Famt Pract 2011;
28: 49-55.

. Wei X, Li H, Yang N et al. Comparing quality of public primary care be-

rween Hong Kong and Shanghai using validated patient assessment tools.
PL0S One 2015; 10: 0121269,

. BPJS-K. Penegakan 155 diagnosis tidak berjalan kaks. Info BPJIS

Kesehatan. Jakarta: BPJS-K, 2016, p. 38. hrtpsd//bpjs-kesehatan.go.id/bpjs/
dmdocuments/d227c22£c91517e7cc6beeSfal5al4e9.pdf (accessed on 9
August 2018).

. Hidayat B, Cahyadi N, Andalan A et al. Evaluasi sistem pembayaran

FKTP era JKN: dampak KBK terhadap kinerja puskesmas dan efisiensi.
Ringhasan Riset JKN-KI§ 2017; 5: 1-12.

. Yip W, Powell-Jackson T, Chen W et al. Capitation combined with pay-

for-performance improves antibiotic prescribing practices in rural China.
Health Aff iMillwood) 2014; 33: 502-10.

. World Health Organization. Declaration of Alma-Ata, 1978, hrepa/iwww.

who.int/publications/almaata_declaration_en.pdf (accessed on 13 Feb-
ruary 2019).

. Erlangga D, Ali §, Bloor K. The impact of public health insurance on

healthcare utilisation in Indonesia: evidence from panel data. Int | Public
Health 2019; 64: 603-13.

7. World Health Organization. World Health Statistics 2018: Monitoring

Health for the SDGs, Sustainable Development Goals. Geneva, Switzer-
land: World Health Organization, 2018.

. Hidayat B, Pujiyanti E, Andalan A et al. Evaluasi sistem pembayaran

fasilitas kesehatan tingkat pertama era jaminan kesehatan nasional:
biaya riil layanan di rawat jalan tingkat pertama sebagai dasar
perhitungan besaran kapitasi program JKN. Ringkasan riset JKN-KIS
2018; 6: 1-7.

£z0z Merugad gz uo sasn Bueiewas uabap seNsianun AQ GOEE0EY/Z 1 L/L/6E/aone/eidwe)woa dno alwapese);sdny Wwoly papeojumog




The National Health Insurance System of Indonesia and
primary care physicians' job satisfaction a prospective
qualitative study

ORIGINALITY REPORT

106 106 4 2

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

nlist.inflibnet.ac.in 4.
0

Internet Source

bora.uib.no 20/
0

Internet Source

lib.unnes.ac.id 20/
0

Internet Source

Internet Source

Submitted to Graceland University <’| o
0

Student Paper

www.mdpi.com <1 %

Internet Source

pure.rug.nl <1 o

Internet Source

bmchealthservres.biomedcentral.com '] o
6
B

watermark.silverchair.com <1
%

Internet Source

journals.plos.org



Internet Source

H <1 %
www.medrxiv.or

Internet Source g <1 %
opus.lib.uts.edu.au

IntErnet Source <1 %

Exclude quotes On Exclude matches <10 words

Exclude bibliography On



