e |

JURNAL KEBIJAKAN KESEHATAN INDONESIA

N UME 02 No. 03
vO. US

w

eptember o 2013

——

olaman 1.,

STUDI PELAKSANAAN KEBIWAKAN PERATURAN DAERAH jy
INAN

KESEHATAN DAERAH SUMATERA BARAT SAKATO DALAM
D
UNDANG-UNDANG SISTEM JAMINAN SOSIAL NASIOAI\VAL DhgﬁttjG
ND

HADAp,

UNDANG BADAN PENYELENGGARA JAMINAN SOSIAL TAHUN 204 P
3

STUDY OF IMPLEMENTING THE LOCAL REGULATION
OF COMMUN,
SCHEME (JAMKESDA) WEST SUMATRA SAKAITTJHE

ALTH INSURANCE

TOWARDS SJSN AND BPJS LAW IN 2013

| ‘ Tuty Ernawati
Balal Kesehatan Indera Masyarakat, Sumatera Barat

ABSTRACT

Background: Local hezalth insurance (Jamkesda) is an effort
t of West Sumatra province to improve
ith services for the poor or near poor
ated in the quota of public health
Jamkesda was implemenied at the
011 using Govemor Regulation West
)er 40 and Number 41 in 2007. After running
re still many problems in the
11, the provincial parfiament of West
2 exercised its rights of initiative and enacted Local

Sumatera e

Legisiation Number 10 year 2011 regarding the implemeniation
of the Health Insurance West Sumatra Sakato. Afterwards,
the implementation of Jamkesda West Sumatera Sakato refers
to these regulations. The purpose of this study is to evaluate

the implementation of the new regulation of the Jamkesda West
Sumatera Sakato in 2013.
Methods : This study is a descriptive analysis with a qualitative
using case study. Data collection is done at the Provincial
Health Office / District Health Office / Gity selected, PT Health
Insurance, regional planning agency (Bappeda). and health
provider. Qualitative data were collected through in-depth
interviews, and secondary data were collected through
document review.
Result: The results of the study shows that implementation of
health insurance on West Sumatra Sakato still had not been
optimal, namely how the selection of the parﬁcipf-mts; a lpw
premium that is Rp.6.000/month/member by sharing funding
between provincial and district budgets / City budgetsj' the
benefits are not yet comprehensive enough; health providers
is still limited in the region of West Sumaira province and only
in public sacilities; health workers has not been e_vel_'ﬂy
distributed:; the team is still not functioning well: the monitoring
and evaluation at every level Administrative as wejl as
socialization of Jamkesda are not optimal; and the existing
.cv has not referred to higher level policy.

Conclusion: implementation of Jamkesda Wegt Sumatra
Sakato does not go according to the existing policy. Among
others, the selection of membership, quality of health care,low
premiums, health tacilities are limited. health workers have not
been evenly distributed, and the monitoring an_d evaluation
team has not been established as per the nes.

: There is a need o evaluate Jamkesda West
Sumatera Sakato policy so that the policies aré not
contradicting. There is a need to form a Monev Team for
Jamkesda so that all parties have a sense of shared
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ABSTRAK
Latar Belakapg : Jaminan kesehatan daerah merupakan sz
upaya yang dilakukan oleh Pemerintah Daerah salzh satunyz
Provinsi Sumatera Barat dimana tujuan dari program bairets
adalah untuk meningkatkan aksesbilitas pelayanan kesshatas
bagi masyarakat miskin atau mendekati miskin yang tida
tertampung dalam kuota jamkesmas yang diselenggarakan seia
tahun 2007, pelaksanaan jamkesda di mulai dari tahun 2007 5
d tahun 2011 diatur dalam Peraturan Gubemur Sumaiera Bz
no 40 dan no 41 tahun 2007 dan setelah berjalan ima tahwn
masih banyak ditemui kendala dalam pelaksanaannya. kemuden
pada Tahun 2011 DPRD Provinsi Sumatera Barat dengan 2«
inisiatifnya keluar peraturan Daerah nomor 10 Tahun 2011
tentang penyelenggaraan Jaminan Kesehaian Sumatera Barz!
Sakato sehingga sejak Tahun 2012 pelaksanzan jamiestz
Sakato mengacu pada perdz tersebut. '
Tujuan penelitian ini adalah untuk mengevaiuas pdakS&'\aaa:
kebijakan Peraturan Daerah tentang Jaminan t
Sumatera Barat Sakato Tahun 2013. L
Metode: Penelitian ini merupakan anaiss ““w“
okatan kualitatif dengan rancanga’ siud | ot
Kesehatan Provinss

dengan pend! ormoand=s
Pengumpulan data di Dinas o
Kesehatan Kab/Kota terpilih. PT Askes, | pPK

kualitatif dikumpulkan melalui wawancara mendaiam e
data sekunder didapatkan melalui felagh dokumen yans
pelaksanaan Jamkesda. ;

Hasil penelitian : Pelaksanaan JETir kesehaian S
Barat Sakato perdasarkan hasil kajian masif dirasaka” o

opumal. yanu cara pemlllhan dan

yang rendah yaitu Rp.6.000/0% "APBDM p'::
sharing antara APBD Provinsi danwmemi posi cue
faat pelayanan kesehatan D670 g o
yanan Kesehatan masih
tera Barat dan
pelum merata peny
Tim monitoring dan E
sialisasi tentang J
masih belum sepen

tingg!- pulani Pe‘aks.arm
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