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Abstract: This study provides a comparative analysis of the implementation of universal health 
insurance laws in Indonesia, the Philippines, and Malaysia within the frameworks of health law and 
public policy, grounded in Universal Health Coverage principles. Employing a normative legal 
methodology—incorporating literature reviews and comparative legal analysis—the paper examines 
the regulatory frameworks, institutional governance, and implementation mechanisms of BPJS 
Kesehatan (Indonesia), PhilHealth under the Universal Health Care Act (Philippines), and the tax-
funded public healthcare system in Malaysia. The findings reveal distinct institutional approaches: 
mandatory social health insurance in Indonesia, automatic enrollment in the Philippines, and tax-
financed direct service provision in Malaysia. Effectiveness depends not only on coverage and financing 
but also on regulatory design, governance quality, and accountability. Key challenges include 
contribution compliance, fraud risks, and fiscal sustainability. The study recommends strengthening 
regulatory integration, institutional transparency, and national health information systems, while 
emphasizing social equity and accountability to safeguard the right to health. This report contributes to 
the field of comparative health law by highlighting regulatory coherence, governance, and fiscal 
capacity as critical factors for the effectiveness of Universal Health Coverage in Southeast Asia. 

Keywords: comparative health policy; health law; public policy; right to health; universal health 
coverage. 

 
Introduction 

The right to health has long been recognized as one of the most fundamental human rights, as it is 
directly related to human dignity, survival, and quality of life. Within the modern framework of the 
welfare state, the fulfillment of the right to health is no longer viewed solely as an individual 
responsibility, but rather as a collective obligation that must be guaranteed by the state through 
structured and sustainable public policies (Garland, 2014). In this context, the state acts not only as 
a regulator but also as a system organizer that ensures every citizen has equitable access to health 
services. Recent studies have shown that a strong health system is a crucial foundation for a 
country's social stability and economic development, as good public health directly contributes to 
productivity and social well-being (Lakioti et al., 2025). Therefore, health policy cannot be 
separated from the broader legal framework and public policy that aims to create social justice and 
protection for all citizens. 

In the Indonesian context, guarantees of the right to health have a strong constitutional basis. 
Article 28H paragraph (1) of the 1945 Constitution of the Republic of Indonesia affirms that 
everyone has the right to obtain health services and a good and healthy living environment, while 
Article 34 paragraph (2) mandates that the state is obliged to develop a social security system for 
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all citizens (Wicaksono & Hantoro, 2023). Both constitutional provisions place the state as the 
primary actor responsible for ensuring equitable and fair access to health care. In the development 
of public policy, this constitutional mandate is realized through various legal instruments, including 
the National Health Insurance system which aims to provide health protection for all Indonesians. 
However, the existence of a comprehensive legal framework does not automatically guarantee the 
effectiveness of policy implementation in the field. Several studies have shown that many countries 
with relatively advanced health regulations still face challenges in implementing universal health 
policies due to the complexity of governance, limited resources, and political and social dynamics 
that influence the national health system (Kodali, 2023). 

In global health policy discourse, the concept of universal health insurance, or Universal 
Health Coverage, has been one of the most dominant paradigms over the past two decades. This 
concept emphasizes that every individual should have access to necessary health services without 
facing excessive financial hardship. International health organizations emphasize that an insurance-
based health financing system is a key pillar in achieving universal health coverage, as it enables 
collective risk-sharing through premium pooling and the redistribution of health resources (Han & 
Zhang, 2025). Through this system, health costs, previously burdened by individuals, can be 
distributed more equitably within society, ensuring that economically vulnerable groups retain 
access to adequate health services. From a health economics perspective, risk-pooling mechanisms 
and social solidarity are essential foundations for the sustainability of an inclusive and equitable 
national health system (Baute & de Ruijter, 2022). 

Beyond its health dimension, a universal health insurance system also has broad implications 
for social and economic development. Various international studies have shown that high healthcare 
costs are a major factor pushing households into poverty (Rahman et al., 2022). Without adequate 
financial protection, families facing serious illnesses often have to sacrifice their economic assets 
to pay for treatment, exacerbating social inequality within society. In this context, a universal health 
insurance system functions not only as a health instrument but also as a social protection mechanism 
capable of reducing the community's economic vulnerability to health risks (Yokobori et al., 2023). 
Therefore, the successful implementation of a health insurance system has strategic consequences 
for national development, as it is closely linked to poverty reduction, improved social welfare, and 
long-term economic stability. 

However, the implementation of universal health insurance systems in various countries is 
not without structural and institutional challenges. These challenges are often related to the 
complexity of health system governance, limited funding, and coordination between institutions 
involved in the system. In the Indonesian context, several studies have shown that the 
implementation of the National Health Insurance (JKN) still faces various issues related to 
sustainable financing, participant compliance, quality of health services, and mechanisms for 
monitoring and resolving disputes between participants, providers, and health care facilities. This 
situation indicates that despite the legal framework being in place, policy implementation still 
requires strengthening in terms of regulations, institutional governance, and coordination between 
sectors involved in the national health system (Bogale et al., 2024). 

These implementation issues also reflect the gap between ideal legal norms and the reality of 
policy practice on the ground. In legal and public policy studies, this phenomenon is often referred 
to as the implementation gap, a condition in which normatively designed regulations cannot be fully 
implemented effectively in practice. This gap can be caused by various factors, ranging from 
regulatory ambiguity and weak institutional coordination to limited administrative capacity in 
implementing public policy. Several recent studies have shown that the successful implementation 
of a health insurance system depends not only on sound policy design but also on the quality of 
governance, institutional transparency, and accountability mechanisms that ensure that health 
policies are implemented effectively and equitably (Goktas & Grzybowski, 2025). 

In a regional context, Southeast Asian countries have developed health insurance systems 
with diverse approaches, tailored to the characteristics of their respective political, economic, 
and social systems. The Philippines, for example, adopted a universal coverage approach 
through the Universal Health Care Act, which automatically enrolls all citizens in the national 
health insurance system (Bautista et al., 2022). This approach is designed to expand health 
coverage while strengthening integration between health financing and public health services. 
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Meanwhile, Malaysia has developed a health system primarily funded through public taxes, 
supported by insurance schemes for select groups. This model allows the government to 
maintain strong control over health care provision while ensuring relatively equitable access to 
services for the public (Agbeyangi & Lukose, 2025). 

These differences in policy approaches demonstrate that no single model can be 
universally applied to the implementation of health insurance systems. Each country develops 
a health system influenced by its institutional history, fiscal capacity, and the political and 
social dynamics that prevail in society (Tok et al., 2022). Comparative research is important in 
health law and public policy because it enables the identification of best practices and provides 
insight into how different countries address similar healthcare challenges. However, research 
comparing the legal frameworks, governance structures, and dispute resolution mechanisms of 
health insurance systems in Indonesia, the Philippines, and Malaysia remains limited. Existing 
studies tend to emphasize economic or general health policy issues, while legal and institutional 
dimensions receive less attention. This study therefore examines universal health insurance 
from a comparative legal and policy perspective, focusing on regulatory frameworks, 
implementation challenges, governance, oversight, and dispute resolution in the three countries. 
It aims to identify legal gaps and develop policy recommendations for strengthening 
Indonesia’s national health insurance system. The study is expected to contribute academically 
by enriching comparative health law literature and practically by supporting policymakers, 
insurance providers, and healthcare institutions in developing transparent, equitable, and 
sustainable systems. Ultimately, stronger legal certainty, accountable governance, and effective 
dispute resolution are essential to ensuring that universal health coverage provides substantive 
protection of the right to health and promotes social justice. 

 
Method 

This research employs a normative juridical approach with literature review and comparative 
analysis methods. This approach was chosen to examine the legal framework, public policy, and 
the dynamics of the implementation of the universal health insurance system from a legal and health 
policy governance perspective. The normative juridical approach allows for an in-depth analysis of 
legal principles, regulatory structures, and the relationship between legal norms and public policies 
governing the implementation of the health system (Kang et al., 2025). Through this approach, the 
research seeks to understand how regulations, institutions, and policy mechanisms shape the 
implementation of health insurance in various countries. A comparative analysis is then used to 
compare the legal arrangements and policy practices that have developed in Indonesia, the 
Philippines, and Malaysia, thus identifying similarities, differences, and best practices relevant to 
strengthening the national health insurance system (Marmor & Oberlander, 2021). 

The research data sources consist of primary, secondary, and tertiary legal materials. Primary 
legal materials include official laws and policies governing the health insurance systems in Indonesia, 
the Philippines, and Malaysia, including constitutions, laws, and implementing regulations related to 
the implementation of universal health insurance. Secondary legal materials include scientific journal 
articles, policy reports from international organizations, and academic studies discussing health 
financing, health system governance, and the implementation of Universal Health Coverage (USHC) 
(Savedoff & Fan, 2023). Meanwhile, tertiary materials, such as legal dictionaries, encyclopedias, and 
relevant academic references, were used to enrich conceptual and terminological understanding. 
These materials were used to strengthen the conceptual analysis in this study. 

The limitations of this study lie in the scope of the analysis, which focuses on normative and 
policy studies without involving field research or primary data collection. The study focuses on 
three countries in Southeast Asia: Indonesia, the Philippines, and Malaysia. These countries were 
selected because they have relatively comparable health insurance system characteristics but have 
developed different policy approaches to implementing universal health insurance systems. This 
limitation was implemented to allow for a more in-depth analysis of the legal framework, policy 
governance, and comparative implications for strengthening the universal health insurance system 
in Indonesia (Roul, 2023). 
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Results and Discussion 

Analytical Framework and New Position 
Recent studies of universal health insurance have largely focused on health economics, particularly 
fiscal sustainability, coverage expansion, and financing efficiency. Although these factors are 
important, excessive emphasis on economic considerations may overlook the legal foundations of 
healthcare systems. From a rule-of-law perspective, effective health systems require sound regulatory 
design, consistent legal norms, and capable institutions. Universal Health Coverage is therefore not 
merely a financing issue but also involves fulfilling constitutional and internationally recognized 
health rights. National insurance systems should consequently integrate clear regulations, 
accountable governance, and effective public oversight. Without a strong legal framework, even 
financially efficient systems may face implementation problems caused by regulatory 
inconsistencies, institutional weaknesses, or inadequate supervision (Brown et al., 2023). 

In this context, this study adopts a cross-country comparative approach that focuses on the legal 
and public policy dimensions of universal health insurance implementation. This comparative 
approach was chosen because health systems do not develop in isolation, but rather through a 
transnational process of policy learning. Countries in the Southeast Asian region have gradually 
developed different health insurance models, but all of them depart from the same goal of ensuring 
fair, equitable, and sustainable access to health services (Lim et al., 2023). The analytical framework 
in this study integrates three interrelated main dimensions. The first dimension is the regulatory design 
and hierarchy of legal norms governing the national health insurance system. The second dimension 
is institutional governance, encompassing organizational structure, oversight mechanisms, and the 
relationship between health insurance providers and the government and healthcare facilities. The 
third dimension is the policy implementation mechanism and the resolution of disputes arising in the 
practice of administering the health insurance system(Kipo-Sunyehzi, 2022). 

The integration of these three dimensions allows this study to map the causal relationship 
between the quality of regulatory design and the effectiveness of public health protection. Clear and 
consistent regulations will provide legal certainty for all actors in the health system, including 
participants, insurance providers, and healthcare providers. Conversely, ambiguous or overlapping 
regulations have the potential to create policy conflicts, ultimately impacting the quality of 
healthcare services for the public (Tandon & Cashin, 2021). This approach also positions law as a 
strategic instrument in building an equitable health system. In contemporary health law literature, a 
growing number of studies confirm that the success of Universal Health Coverage is determined 
not only by the size of the health budget or the capacity of the financing system, but also by the 
state's ability to create a legal framework that ensures accountability, transparency, and the 
protection of patient rights (Gostin & Wiley, 2021). 

Unlike most previous literature, which tends to assess Universal Health Coverage through 
coverage indicators or fiscal efficiency, this study emphasizes that legal certainty is a key, often 
overlooked, variable. A successful health insurance system is characterized not only by high levels 
of participation but also by the institution's ability to resolve policy conflicts fairly and transparently. 
Therefore, the success of Universal Health Coverage is not only a technocratic issue but also a 
matter of sound legal governance (Gatome-Munyua et al., 2024). The main novelty of this research 
lies in the integration of a comparative legal approach with health policy analysis in the Southeast 
Asian context. Most previous studies treat the country as a single unit of analysis without comparing 
regulatory dynamics in other countries with relatively similar social and economic contexts (Yasin 
& Hafeez, 2023). By examining Indonesia, the Philippines, and Malaysia simultaneously, this 
research seeks to identify best practices and emerging structural challenges in the development of 
health insurance systems in the region. 

Through this analytical framework, this study makes a theoretical contribution to the 
development of comparative health law studies in Southeast Asia. The study demonstrates that 
regulatory design, institutional capacity, and dispute resolution mechanisms are fundamental 
elements determining the success of national health insurance systems (Srivastava et al., 2023). 
Thus, legal analysis serves not only as a complement to health policy studies but also as a normative 
foundation that determines the long-term sustainability of health systems. 
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Implementation of Health Insurance Law in Indonesia 
The legal framework for health insurance in Indonesia is built around a national social security 
system that positions the state as the primary guarantor of public health protection. This system is 
implemented through the National Health Insurance Program (JKN) administered by BPJS 
Kesehatan, a non-profit public legal entity responsible for managing health insurance funds for all 
Indonesians. Since its launch in 2014, this program has become one of the largest health policy 
reforms in the world in terms of coverage (Pratiwi et al., 2021). The development of the National 
Health Insurance program has shown significant progress in expanding access to healthcare services 
for the public. By 2023, more than 260 million Indonesians will have registered as JKN participants, 
making it one of the largest health insurance systems globally. This expansion of participation has 
successfully reduced the proportion of out-of-pocket health expenditures and increased financial 
protection for vulnerable groups (Voto et al., 2025). 

This achievement demonstrates that Indonesia's health insurance system has normatively met 
the principles of universality and non-discrimination, which are the foundation of Universal Health 
Coverage (Endalamaw et al., 2022). The government is targeting a coverage rate of over 98 percent 
of the national population as part of its national health development strategy. This achievement 
reflects the country's commitment to ensuring that every citizen has access to adequate health 
services without facing financial barriers. However, the successful expansion of coverage does not 
necessarily eliminate the various implementation challenges that arise in the practical 
implementation of the health insurance system. Various studies indicate that the JKN system still 
faces issues related to sustainable financing, distribution of healthcare workers, and disparities in 
service quality between urban and remote areas. These challenges demonstrate that the success of 
Universal Health Coverage depends not only on coverage expansion but also on the quality of health 
system governance (Khan et al., 2023). 

One of the policy innovations introduced by the government in recent years is the 
implementation of Standard Inpatient Classes, replacing the previous BPJS (Social Security Agency) 
service class system. This policy aims to reduce the disparity in healthcare services between 
participants with different contribution levels and improve equity in access to healthcare facilities. 
Standardization of service classes is expected to strengthen the principle of equality within the national 
health insurance system (Hakiki & Nugroho, 2024). However, the implementation of the Standard 
Inpatient Class policy has also given rise to various complex policy dynamics. Several hospitals face 
challenges in adapting their infrastructure and service standards to comply with the new government 
regulations. Limited human resources and healthcare facility capacity are factors that influence the 
readiness of healthcare institutions to optimally adopt this policy (Mukwena & Manyisa, 2022). 

From a legal policy perspective, changing the service class system to a standard class system 
represents a regulatory intervention that directly impacts the legal relationship between participants, 
BPJS Kesehatan (Social Security Agency for Health), and healthcare providers. This service 
standardization relates not only to administrative aspects but also to participants' rights to obtain equal 
healthcare services. Therefore, the successful implementation of this policy depends heavily on clear 
regulations and coordination between institutions within the national healthcare system (Gooding et 
al., 2022). In addition to issues with service policy implementation, the National Health Insurance 
(JKN) system also faces challenges in its contribution financing mechanism. Deactivation of 
membership due to unpaid contributions reflects the tension between the logic of contribution-based 
social insurance and the principle of protecting the right to health as a constitutional right of citizens. 
This situation has given rise to debate about the extent to which the state should shoulder the burden 
of health financing for groups unable to pay contributions independently (Savedoff & Fan, 2023). 

These issues indicate that the design of the contribution policy in the national health insurance 
system does not fully reflect the ability-to-pay principle, a key principle in social insurance systems. 
Without adequate subsidy mechanisms for vulnerable groups, the health financing system has the 
potential to create unequal access to health services. Therefore, financing policy reform is a key 
agenda for strengthening the sustainability of the health insurance system in Indonesia (Susilo et 
al., 2025). From a health law perspective, the challenges of implementing a national health 
insurance system reflect the complex relationship between legal norms, public policy, and public 
administration practices (Ahmad et al., 2025). A health insurance system requires not only 
comprehensive regulations but also effective oversight mechanisms to ensure that established 
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policies are consistently implemented. Without strong oversight, even sound regulations can lose 
their effectiveness in implementing public policy. Thus, an analysis of the implementation of health 
insurance law in Indonesia shows that the success of the health insurance system depends not only 
on expanding coverage but also on the quality of regulatory governance and the institutions 
implementing the policy. Strengthening the legal framework, harmonizing regulations, and 
increasing institutional capacity are strategic steps needed to ensure the sustainability of the national 
health insurance system in the future (Haghighi & Takian, 2024). 
 
Implementation of Health Insurance Law in the Philippines 
The transformation of the Philippine health insurance system reached a significant milestone when 
the country passed the Universal Health Care Act of 2019, legally enforcing all citizens as participants 
in the national health insurance system managed by the Philippine Health Insurance Corporation 
(PhilHealth) (Galvani et al., 2022). Through this legal framework, the country seeks to eliminate 
administrative barriers that have hindered public access to healthcare. The principle of automatic 
enrollment provides a normative foundation that positions the right to health no longer as a conditional 
administrative benefit but as a social right inherent in citizenship (Besson, 2024). The automatic 
participation model strengthens legal certainty by ensuring that all citizens can access healthcare 
without complex registration procedures, particularly benefiting vulnerable populations. It also 
supports broader coverage by integrating previously fragmented health programs and accelerating 
Universal Health Coverage. Nevertheless, PhilHealth’s regulatory flexibility creates both advantages 
and risks. While rapid policy adjustments can respond to changing public needs, frequent regulatory 
changes may cause fragmentation and uncertainty in implementation (Øyri & Wiig, 2022). Hospitals, 
clinics, and other healthcare providers may face difficulties adapting to changing service standards, 
administrative requirements, reporting procedures, and insurance claim mechanisms, potentially 
reducing the consistency and efficiency of healthcare delivery (Savedoff & Fan, 2023). 

Another significant challenge relates to the integrity of the governance of health insurance 
providers. Numerous audit and investigative reports have revealed cases of misuse of claims and 
allegations of fraud in the healthcare payment system. This phenomenon suggests that expanding 
coverage must be balanced with strengthening internal and external oversight mechanisms to prevent 
budget leakage in the health insurance system (Moch et al., 2022). Health fund management issues in 
recent years have served as a significant illustration of the complexities of national health insurance 
system governance. In 2024, for example, controversy arose over the transfer of PhilHealth reserve 
funds to the state treasury, which was later ruled invalid by the Philippine Supreme Court. The court 
ordered the funds to be returned, deeming them to violate the principle of health insurance fund 
management, which should be used for the benefit of participants (Lasco & Abesamis, 2025).  

This incident demonstrates that the sustainability of a health insurance system is determined 
not only by policy design but also by the stability of the legal framework governing the management 
of public funds. When health insurance funds are treated as a fiscal instrument that can be diverted for 
state budget purposes, public trust in the health insurance system has the potential to seriously erode. 
In addition to funding management issues, an evaluation of UHC implementation in the Philippines 
also shows that the public health financing burden remains relatively high (Capeding et al., 2025). 
Several reports indicate that out-of-pocket healthcare spending still accounts for approximately sixty 
percent of total hospital care costs. This situation suggests that the expansion of coverage has not been 
fully accompanied by improved financial protection for patients (Ji et al., 2024). 

From a public law perspective, these challenges underscore the importance of striking a 
balance between administrative discretion and institutional accountability. PhilHealth, as the 
national health insurance administration, has considerable authority to regulate the healthcare 
payment system (Lee et al., 2024). However, this authority must be balanced with effective 
oversight mechanisms to prevent policy deviations. Legislative debates regarding possible 
amendments to the Universal Health Care Act demonstrate that the Philippine legal system is still 
in a consolidation phase. Some proposed reforms under discussion include adjusting the 
contribution structure, strengthening audit mechanisms, and increasing transparency in the 
management of health insurance funds (Co et al., 2024). These reforms are expected to strengthen 
the sustainability of the national health insurance system while increasing public trust in the 
administering institutions. 
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From a comparative perspective, the Philippines' experience offers important lessons 
regarding the dynamics of Universal Health Coverage policy implementation in developing 
countries. While automatic enrollment can rapidly expand access to healthcare, its success depends 
heavily on the quality of governance of the institutions implementing it (World Health Organization 
& World Bank, 2022). Without a robust oversight system, expanded coverage could potentially be 
accompanied by an increased risk of misuse of public funds. Thus, the implementation of the health 
insurance law in the Philippines demonstrates that health policy reform requires not only 
progressive regulatory design but also adequate institutional capacity to ensure effective 
implementation. Strengthening accountability mechanisms is key to maintaining the sustainability 
of the health insurance system and protecting the public's right to health (Debie et al., 2022). 
 
Implementation of Health Insurance Law in Malaysia 
Unlike Indonesia and the Philippines, which adopted a contribution-based social insurance model, 
Malaysia has developed a universal healthcare system funded primarily through general taxation. 
The state plays a dominant role as the provider of public healthcare services through a network of 
government hospitals and clinics spread across various regions. This system allows the public to 
access healthcare at very low costs, or even virtually free, for most citizens (Wasti et al., 2023). 
This tax-based financing model reflects a welfare state approach that positions health as a public 
service provided directly by the government. Within this framework, the right to health is realized 
not through a contractual relationship between participants and insurance institutions, but through 
the state's obligation to provide affordable health services to all citizens (Nampewo et al., 2022). 
This approach provides a relatively high level of access certainty because people do not need to 
meet specific participation requirements to obtain basic health services. 

Malaysia's healthcare system has evolved as a dual structure, combining the public and 
private sectors (Fadzil et al., 2022). The public sector provides basic healthcare services funded by 
the state, while the private sector is rapidly expanding as a provider of more modern facilities and 
shorter waiting times. This pattern creates a dynamic of dual health systems that is relatively unique 
in Southeast Asia. In practice, the majority of Malaysians rely on public healthcare facilities for 
basic services such as primary care, immunizations, and the treatment of common ailments (Anis-
Syakira et al., 2022). Conversely, those with higher incomes tend to utilize private healthcare 
services, which offer greater convenience and speed of service. This combination of the public and 
private sectors creates a complex yet relatively stable healthcare ecosystem. 

While this system provides widespread access to healthcare services, several policy challenges 
are emerging due to rising healthcare costs and changing demographics. The growing elderly 
population and the increasing prevalence of non-communicable diseases are placing increasing 
pressure on the country's healthcare budget. This situation has given rise to debate about the long-term 
fiscal sustainability of the Malaysian healthcare system (Awang et al., 2023). Recent data shows that 
Malaysia's total healthcare spending reaches approximately 4.6 percent of gross domestic product, 
with funding split between the public and private sectors. While this figure is relatively modest 
compared to developed countries, rising healthcare costs and medical inflation in the private sector 
raise concerns about the resilience of the national healthcare system (CodeBlue Health News, 2025).  

In addition to funding issues, the Malaysian healthcare system also faces challenges related 
to the distribution of human resources. Many medical personnel are shifting from the public to the 
private sector due to differences in remuneration and workload. This phenomenon has the potential 
to reduce public healthcare capacity and lengthen patient waiting times in government hospitals 
(New Straits Times, 2025).  From a health law perspective, the Malaysian system differs from 
countries that have adopted national social insurance schemes. The absence of a specific law on 
universal health insurance makes the Malaysian health system more dependent on administrative 
policies issued by the Ministry of Health (Fitra et al., 2025). Thus, the legal structure governing the 
health system is more sectoral in nature than an integrated legal framework. This situation has 
certain implications for patient legal protection. In national health insurance systems such as BPJS 
Kesehatan or PhilHealth, the legal relationship between participants and providers is explicitly 
regulated by law (Indonesia, 2025). In contrast, in the Malaysian system, disputes related to 
healthcare services are generally resolved through general legal mechanisms such as state 
administrative law or medical malpractice lawsuits. 
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Comparative Analysis of Indonesia, the Philippines, and Malaysia 
A comparative analysis of the health insurance systems in Indonesia, the Philippines, and Malaysia 
reveals the diversity of national strategies in achieving Universal Health Coverage as part of the 
global health development agenda. Although located in a relatively similar geographic region, the 
three countries have developed different policy models according to their respective legal structures, 
fiscal capacities, and social policy orientations. This variation reflects the reality that the 
implementation of universal health coverage cannot be separated from the institutional and political 
contexts that shape a country's national health system (Savedoff & Fan, 2023). Therefore, a 
comparative approach is an important analytical tool for understanding the dynamics of health 
policy in the Southeast Asian region. 

Indonesia is developing a national health insurance system through a mandatory Indonesia 
implements a contribution-based social insurance model administered by BPJS Kesehatan, 
emphasizing social solidarity and risk pooling to distribute health risks across society. Legally, this 
system reflects the state’s commitment to social justice in healthcare financing. With more than 200 
million participants, JKN represents one of the world’s largest health insurance programs (World 
Health Organization, 2025). Nevertheless, broad coverage does not automatically guarantee 
effective implementation. A major challenge is low contribution compliance, particularly among 
informal workers without automatic payroll deductions. This condition may affect financial 
sustainability because contribution revenues can become insufficient to match the growing 
healthcare claims that BPJS Kesehatan must finance (Pratiwi et al., 2021). This situation 
demonstrates that the sustainability of the social insurance system is highly dependent on the 
effectiveness of contribution collection mechanisms. 

In addition to contribution compliance issues, the complexity of administrative bureaucracy 
also poses a barrier to the implementation of the national health insurance system in Indonesia. The 
participant verification process, tiered referrals, and health care claims mechanisms often create 
multi-layered procedures. In practice, this administrative complexity can impact the quality of 
health care received by participants. Recent research shows that some health facilities face 
challenges in adapting service procedures to the relatively complex BPJS administrative system 
(Nabila et al., 2025). This demonstrates that regulatory effectiveness is determined not only by legal 
norms but also by the bureaucratic capacity to implement them. 

From an institutional governance perspective, Indonesia’s National Health Insurance (JKN) 
continues to face challenges in integrating national health data. Effective coordination among BPJS 
Kesehatan, the Ministry of Health, local governments, and healthcare providers requires an 
interoperable information system. Weak data integration can hinder health policy planning and 
create inconsistencies in implementation across regions. Strengthening the national health 
information system is therefore essential to improving governance effectiveness. In comparison, the 
Philippines adopts automatic enrollment through the Universal Health Care Act of 2019, granting 
citizens access to PhilHealth without complicated registration procedures and reducing 
administrative barriers for vulnerable populations (Savedoff & Fan, 2023). 

The advantage of this automatic participation model lies in its ability to accelerate the 
expansion of healthcare coverage nationwide. Without a complicated registration process, people 
can immediately access healthcare services covered by the national insurance system. This model 
also allows for the integration of various government health programs into a single, more 
coordinated financing framework. Thus, the Philippine healthcare system can serve as a mechanism 
for more inclusive redistribution of healthcare resources (World Health Organization & World 
Bank, 2022). However, the significant expansion of membership also has consequences for 
PhilHealth's institutional governance. Several reports indicate potential abuse of healthcare claims 
by some healthcare facilities. Fraudulent practices within the health insurance system can threaten 
the financial integrity of the provider if not addressed through effective oversight mechanisms. 
Therefore, strengthening internal and external audit systems is a key agenda item in Philippine 
healthcare system reform (Gostin & Wiley, 2021). 

A comparison of these three countries shows that the effectiveness of a health insurance system 
depends heavily on the alignment of regulatory design, institutional governance, and the country's 
fiscal capacity. A social insurance system like Indonesia's requires stable regulations and an effective 
contribution collection mechanism. An automatic membership system like the Philippines requires 
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strong institutional oversight to maintain system integrity. Meanwhile, a tax-based system like 
Malaysia's requires fiscal discipline and budget transparency to ensure sustainable health financing. 
 
Implications for the Protection of the Right to Health 
From a human rights perspective, health is a fundamental right that must be guaranteed by the state 
through effective and sustainable public policies. This principle aligns with the international legal 
framework, which places the right to health as a social right that states are obligated to fulfill. States have 
a responsibility to ensure that every citizen can access quality healthcare without facing financial barriers 
or discrimination (Gostin & Wiley, 2021). In social insurance-based systems such as those in Indonesia 
and the Philippines, the right to health is realized through a legal relationship between participants and 
the health insurance provider. Participants have the right to receive health services in accordance with 
the benefits guaranteed under the national insurance scheme. Therefore, legal disputes arising in these 
systems often relate to administrative issues, such as participant status, claim denials, or the interpretation 
of health service benefits guaranteed by regulations (Savedoff & Fan, 2023). 

In tax-based systems such as Malaysia, health rights depend on direct state provision, making 
disputes more related to service quality and medical responsibility. Therefore, effective health insurance 
requires clear legal protection, transparent dispute resolution, sustainable financing, consistent 
regulation, and accountable governance to ensure substantive realization of health rights (Savedoff & 
Fan, 2023). Indonesia represents a social insurance model for a very large population. Within the 
framework of public policy theory, the National Health Insurance system can be understood as an 
institutionalization of social solidarity that seeks to integrate health financing within a single national 
scheme. However, this research finding indicates that the success of expanding coverage has not been 
fully matched by stable institutional governance. Challenges such as compliance with premium 
payments, fragmented health data, and administrative complexity indicate that institutional reforms are 
still needed to strengthen the system's sustainability (Holmqvist, 2022).  

This situation is not unique to Indonesia but is also found in various social insurance systems 
in developing countries. Global comparative studies show that national health insurance schemes 
often face a dilemma between expanding service coverage and sustaining financing. As the number 
of participants increases significantly, pressure on the financing system also increases, requiring 
countries to develop cost-control mechanisms and more innovative financing strategies (Gatome-
Munyua et al., 2024). In this context, health policy reform cannot be separated from national 
economic and fiscal dynamics. The Philippines provides a compelling example of how an automatic 
enrollment approach can accelerate the achievement of Universal Health Coverage. By legally 
enrolling all citizens in PhilHealth, the country seeks to eliminate administrative barriers that have 
prevented the poor from accessing healthcare services. This approach aligns with recommendations 
from various international organizations that emphasize the importance of automatic enrollment in 
expanding health insurance coverage (Rahayu et al., 2020).  

This study demonstrates that successful participation expansion must be balanced with a robust 
oversight system. Cases of claims abuse within the PhilHealth system demonstrate that expanding coverage 
without strengthening accountability mechanisms can create a moral hazard risk within the health 
insurance system. From a public administration law perspective, this situation reflects the importance of 
striking a balance between administrative discretion and institutional oversight mechanisms. Without 
effective and transparent audit mechanisms, health insurance providers face a potential crisis of public trust 
that could undermine the system's long-term stability (Gostin & Wiley, 2021). 

Unlike these two countries, Malaysia has developed a tax-based approach that positions the 
state as the primary provider of public health services. This model is often considered one of the 
relatively efficient health systems in Southeast Asia, as it is able to provide basic health services at 
very low cost to the public. In the global health policy literature, tax-based systems are often praised 
for their administrative simplicity and ability to ensure widespread access to health services. 
However, this study suggests that this model also has certain limitations. The heavy reliance on tax 
funding makes Malaysia's health system highly sensitive to changes in the country's fiscal 
conditions. When budget pressures arise or public policy priorities shift, the health sector can 
experience funding constraints, impacting service capacity. In this context, the sustainability of the 
health system depends heavily on the government's political commitment to maintaining investment 
in the health sector as a national development priority (Savedoff & Fan, 2023). 
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In addition to fiscal issues, Malaysia's healthcare system also faces a dualism between the 
public and private sectors. This dualism reflects a dynamic found in many other countries, where 
the private sector has expanded in response to limited public healthcare capacity. While the presence 
of the private sector can increase service choices for the public, excessive reliance on it has the 
potential to exacerbate disparities in access to healthcare based on economic capacity (World Bank, 
2022). Effective regulation is essential to balance both sectors, while patient protection and dispute-
resolution mechanisms should be tailored to each country’s health insurance and financing system 
(Gostin & Wiley, 2021). 

Within the framework of human rights, states have an obligation to ensure that every citizen 
has access to adequate health services without financial barriers or discrimination. This principle is 
reflected in various international legal instruments, which affirm that the right to health is an integral 
part of social rights that must be guaranteed by the state. However, the implementation of this 
principle depends heavily on the institutional capacity and political commitment of each country 
(World Health Organization, 2025). The results of this study strengthen the argument that Universal 
Health Coverage is not only a technical issue of health financing, but also a matter of legal 
governance and public policy. Countries that successfully integrate clear regulations, accountable 
institutional governance, and effective legal protection mechanisms tend to have more stable and 
sustainable health systems. Conversely, countries that fail to establish such integration risk facing 
various implementation issues that could hinder the achievement of the goal of universal health 
coverage (Carrin & James, 2005). 

Globally, the experiences of Indonesia, the Philippines, and Malaysia offer important lessons 
for other countries seeking to develop national health insurance systems. No single health system 
model can be universally applied without considering the social, economic, and institutional 
conditions of each country. Therefore, health system reform must be contextualized, taking into 
account national dynamics and learning from international best practices (Brennan & Abimbola, 
2023). Thus, the discourse on Universal Health Coverage needs to move beyond technical debates 
about health financing and begin to prioritize legal dimensions and institutional governance as an 
integral part of health policy analysis (Debie et al., 2024). Such a multidimensional approach 
enables the development of health systems that not only expand access to health services but also 
guarantee substantive protection of the right to health for all citizens. 

 
Conclusion 

This study examines how legal frameworks and public policies influence the effectiveness of 
universal health insurance implementation in Indonesia, the Philippines, and Malaysia. The 
comparative analysis reveals that each country has developed a distinct institutional model for 
ensuring healthcare access. Indonesia applies a mandatory contribution-based social insurance system 
through BPJS Kesehatan, emphasizing social solidarity and risk pooling. The Philippines implements 
automatic participation through the Universal Health Care Act, which provides legal entitlement to 
PhilHealth coverage for citizens. Meanwhile, Malaysia primarily relies on tax-based financing and 
direct government provision of public healthcare services. These differences demonstrate that no 
single healthcare model can be universally applied, as effectiveness depends on the compatibility of 
regulatory frameworks, fiscal capacity, institutional governance, and administrative systems. The 
findings indicate that legal design and institutional accountability are essential to achieving universal 
health coverage. Indonesia's system offers strong legal protection but faces challenges involving 
contribution compliance, health-data integration, and administrative complexity. The Philippines can 
expand healthcare inclusion rapidly through automatic enrollment, although stronger supervision is 
necessary to prevent fraudulent claims and maintain financial sustainability. Malaysia provides 
relatively simple administration and broad public access, but its system remains dependent on 
sustainable government financing and may experience differences in service quality. Theoretically, 
this research contributes to comparative health law by emphasizing that universal coverage should 
not be measured solely through financing and enrollment indicators. Effective legal protection, 
governance, accountability, and patient rights are equally important. Practically, countries should 
strengthen regulatory compliance, integrated health information systems, financial oversight, and 
sustainable budgeting. However, this study is limited by its normative-juridical approach and focus 
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on only three Southeast Asian countries. Future research should integrate empirical evidence and 
expand comparative coverage to other national healthcare systems. 
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