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Abstract;

This study stems from concerns regarding normative changes to inpatient care classifications introduced by
Presidential Regulation No. 59 of 2024—which reforms Presidential Regulation No. 82/2018—within the
framework of Law No. 40 of 2004 on the National Social Security System (SJSN). It focuses on assessing
whether the Standard Inpatient Class (KRIS) aligns, both legally and operationally, with the principles of equity
and sustainability underpinning the National Health Insurance (JKN) scheme. The research aims to (1) map and
interpret the KRIS regulations set forth in Presidential Regulation 59/2024 and (2) evaluate the alignment of KRIS
implementation with SJSN principles. A normative legal research (doctrinal legal research) methodology was
employed, utilizing statutory, legal-hermeneutic, and vertical-horizontal harmonization analysis approaches,
alongside qualitative content analysis of legal and policy documents (2015-2025). The findings indicate that,
doctrinally, Presidential Regulation 59/2024 establishes a legal framework coherent with SJSN objectives;
however, substantive alignment depends on the finalization of implementing regulations, adjustments to tariffs
and premiums, and hospital operational readiness. Data reveal inconsistencies in meeting the 12 KRIS criteria
and a potential for service fragmentation arising from "top-up" mechanisms. The study concludes that while KRIS
supports equity *de jure*, its achievement remains conditional *de facto*. Consequently, it recommends finalizing
derivative regulations, adjusting financing structures, providing transition support for regional hospitals, and
adopting an H-E-I (Law-Equity-Implementation) evaluative framework alongside further empirical study.

Keywords: National Social Security System (SJSN); Policy Implementation; Presidential Regulation 59/2024;
Standard Inpatient Care Class (KRIS).

INTRODUCTION

The Standard Inpatient Class (KRIS) policy is part of the National Health Insurance (JKN) reform effort, which
is based on the principle of social justice and a commitment to ensuring that every citizen receives equitable
healthcare services. This program is designed to standardize inpatient facilities and infrastructure across all
healthcare facilities, so that patients from diverse backgrounds can enjoy equal quality healthcare without
discrimination. The standardization applied covers the physical aspects of the facility, including the availability of
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space, medical equipment, and a decent environment, as well as the quality of services provided by healthcare
workers. Thus, KRIS focuses not only on infrastructure development but also on improving service quality to align
with the objectives of Law Number 40 of 2004 concerning the National Social Security System (SJSN). This policy is
also expected to strengthen the principle of equity, ensure that every individual has the right to fair healthcare
services, and increase efficiency and transparency in the management of healthcare facilities. Through KRIS, the
government emphasizes the importance of equal access and quality of services, so that JKN reform can provide an
inclusive and equitable healthcare system for all Indonesians (Hade & Agus, 2019).

KRIS serves as a strategic instrument in strengthening equality in health services, while also being an
integral part of the government's efforts to realize social goals and citizens' human rights as guaranteed by the 1945
Constitution. The implementation of this policy is expected to reduce service disparities between regions and provide
consistent quality assurance across all health facilities, supporting the creation of an inclusive, equitable, and
sustainable national health system. Through KRIS, access to inpatient services is no longer dependent on location
or economic capacity, but is instead guaranteed by regulations that favor the welfare of the wider community (Aziza
et al.,, 2024). Law Number 40 of 2004 concerning the National Social Security System (SJSN) emphasizes that
health insurance is implemented by prioritizing the principles of social insurance, namely mutual cooperation,
mandatory contributions, and non-profit management. Furthermore, this law also emphasizes the principle of equity,
where each participant has the right to receive health services according to their medical needs regardless of the
amount of contributions paid. The main objective of the SISN Law is to ensure that the basic needs of a decent life
are met for all participants, while guaranteeing fairness in access to health services. As part of the implementation of
healthcare reform, Presidential Regulation Number 59 of 2024 replaced the inpatient class 1 to 3 system with the
Standard Inpatient Class (KRIS) concept. KRIS aims to standardize the facilities and quality of inpatient services for
BPJS participants, so that all people receive equal, fair, and quality services, in line with the spirit of the SISN Law in
creating an inclusive and sustainable national health insurance system (Sitomorang, 2025). Kompasiana noted that
Presidential Regulation 59/2024 has been enacted but its implementation is not yet complete, and regulates KRIS to
replace BPJS classes 1, 2, and 3 along with related benefits, rates, and contributions.

Presidential Regulation Number 59 of 2024 was issued as a concrete manifestation of the implementation
of the principles stated in the National Social Security System (SJSN). This Presidential Regulation affirms the
government's seriousness in ensuring the provision of fair and equitable health services that focus on the medical
needs of each participant, in line with the spirit of Law Number 40 of 2004. This policy is considered a strategic
step to follow up on the mandate of the SISN Law, which had previously not been fully implemented, particularly
regarding the principle of equality in access to health services. With this Presidential Regulation, it is hoped that
the implementation of health insurance will not only be formal, but also be able to address the real needs of the
community in an inclusive manner. The National Social Security Council (DJSN) assesses that this regulation
strengthens the oversight and standardization mechanisms for health services, thereby creating a transparent
and accountable system. In addition, Presidential Regulation 59 of 2024 serves as the legal basis for coordination
between the central government, regional governments, and health service providers, so that the principles of
justice and equity can be consistently realized. Overall, this policy affirms the government's commitment to
providing equal, quality, and sustainable health services for all Indonesians (Hariani et al., 2025).

With the enactment of Presidential Decree 59/2024, the old inpatient class system was replaced with the
Standard Inpatient Class (KRIS), thus standardizing the quality and facilities of services across all hospitals. This
measure aims to reduce service disparities, guarantee equal access for all BPJS participants, and ensure that
each individual receives services according to their medical needs, regardless of financial ability or location.
Thus, this Presidential Decree serves as a strategic instrument in strengthening the principles of mutual
cooperation and non-profit that underpin the SJSN, while simultaneously realizing the goal of an inclusive and
equitable national health insurance (DJSN, 2024). As the legal basis for the implementation of JKN, Article 32
paragraph (4) of Law No. 24/2011 (BPJS Law) requires “inpatient service classes based on class standards,” and
Article 19 paragraph (1) of the JKN Law emphasizes that implementation must be based on the principle of equity
(Sudrajat & Rahayu, 2025). Presidential Decree 59/2024 adds a new definition: Standard Inpatient Class is the
minimum standard of inpatient services received by Participants. This Presidential Decree also stipulates twelve
mandatory criteria for inpatient room facilities (Article 46A), referring to Minister of Health Regulation No. 24/2016
and input from hospital associations. The DJSN even detailed that hospitals must gradually meet these 12 criteria
over a 13-month period (May 8, 2024-June 30, 2025). Thus, the normative provisions in Presidential Regulation
59/2024 combine the regular provisions of the National Health Insurance (JKN) (BPJS Law) with the equitable
goals of the National Social Security System (SJSN).
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Presidential Regulation Number 59 of 2024 establishes the KRIS implementation mechanism by setting a
transition phase and a clear deadline for all BPJS partner hospitals. Article 103B stipulates that KRIS
implementation must be completed in all facilities no later than June 30, 2025. During this transition period,
hospitals are given the flexibility to provide partial or full inpatient services according to their respective
capabilities, allowing for gradual adaptation to the new standards (Kholdun et al., 2025). After July 1, 2025, the
government will determine new benefits, rates, and contributions based on a comprehensive evaluation of
inpatient facilities, to ensure fair, equitable, and tailored services tailored to participant needs. Recent data shows
that the majority of BPJS partner hospitals, approximately 2,554 out of 2,715 hospitals, have prepared their
facilities for KRIS implementation, although not all are ready. This situation prompted the House of
Representatives (DPR) to propose extending the deadline to December 2025, so that all hospitals can fully meet
the KRIS standard requirements. This step is crucial to ensure uniform quality of inpatient services and
strengthen the principle of equity within the National Health Insurance (JKN) system (Reporter, 2025). The
Kompasiana report also revealed that the Ministry of Health and the BPJS Kesehatan (Social Security Agency)
had not yet formulated all derivative provisions (Articles 46A and 103B) by the specified deadline. In other words,
although the Presidential Decree sets June 30, 2025, as the target for full implementation, the KRIS transition is
still ongoing and requires regular evaluation.

The Standard Inpatient Class (KRIS) policy has drawn mixed reactions, both supportive and critical, while
also presenting a number of challenges in its implementation. Previous studies have shown significant technical
constraints, including disparities in the quality and condition of hospital infrastructure, such as classical-style
buildings, inefficient patient flow layouts, and limited supporting facilities. Furthermore, the readiness of human
resources, particularly healthcare workers, is also a crucial factor influencing the smooth implementation of KRIS.
From the service provider perspective, efforts to adapt facilities to meet the 12 KRIS standard criteria pose real
challenges, such as the need for inpatient room renovations, reorganization of service flows, and operational
adjustments that incur additional costs (Ambas et al., 2025). Another challenge is ensuring clarity regarding tariff
efficiency before the new fees are implemented, a key concern for hospitals to ensure that KRIS implementation
does not result in financial losses. Therefore, the success of this policy depends not only on government
regulations but also on hospital readiness, cross-stakeholder coordination, and thorough technical and financial
planning to ensure that inpatient service standards can be achieved equitably and sustainably (Aziza et al.,
2024). This policy has the potential to improve social equality in the health sector. The government emphasized
that the implementation of the new contribution structure after July 1, 2025, must be designed in accordance with
the principle of faimess, so that each participant pays contributions proportional to their ability and needs.
Furthermore, this policy also emphasizes the importance of the sustainability of the National Health Insurance
(JKN) program, ensuring that health services remain accessible to all without compromising quality or coverage.
With a fairer and more measurable contribution structure, it is hoped that an inclusive and equitable health
insurance system will be created, while strengthening the program's financial stability. This approach emphasizes
not only administrative aspects but also directs the equitable distribution of benefits and protection for all
participants, so that the main goal of JKN, which is to ensure equal and sustainable access to health care for all
citizens, can be effectively achieved (Winastya & Saputra, 2025). The positive legal aspect needs to address the
extent to which crisis management, preparedness, and participant protection are covered in accordance with the
objectives of the National Social Security System (SJSN).

A literature review indicates that normative studies specifically discussing Presidential Regulation No. 59
of 2024 are still very limited. Several existing studies, such as that conducted by Aziza and colleagues in 2024,
highlight that Presidential Regulation 59/2024 was designed with the primary goal of increasing equal access to
healthcare services. One of the key strategies stipulated in this regulation is the implementation of 12 Standard
Inpatient Class (KRIS) criteria within the National Health Insurance (JKN) system. The implementation of these
standards is expected to ensure that every participant receives equal inpatient care in terms of quality, facilities,
and comfort, regardless of social status or financial ability. However, there is still very little literature that
thoroughly examines the legal aspects, implementation, and impact of Presidential Regulation 59/2024, resulting
in limited understanding of the policy's effectiveness in practice (Rivai, 2024). These limitations of normative
studies emphasize the need for further research to evaluate how KRIS is implemented in BPJS partner hospitals,
the challenges that arise during implementation, and its impact on equity principles and healthcare quality
throughout Indonesia. Thus, additional research is essential to provide a more comprehensive picture of
Presidential Regulation 59/2024's contribution to national healthcare reform (Aziza et al., 2024), However, their
study is a general literature review and does not yet focus on the positive legal aspects. No other study has in-
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depth analyzed the implementation of KRIS within the SISN framework and the JKN Law. Therefore, this study
fills this gap with a normative juridical approach: analyzing the provisions of Presidential Regulation 59/2024 and
their relationship to the principles of the SJISN. This focus purely on the implementation of positive law is a unique
feature of this study, differing from previous studies that were more technical or based on operational policies. Its
academic contribution is expected to strengthen the legal understanding of JKN governance in accordance with
the principles of mutual cooperation and social justice (Suma & Amin, 2021).

METHOD

This research methodology is designed with a systematic, precise, and prescriptive legal approach to
examine the implementation of the Standard Inpatient Class (KRIS) as stipulated in Presidential Regulation
Number 59 of 2024, and its relationship with Presidential Regulation Number 82 of 2018 and Law Number 40 of
2004. Because the research focuses on positive legal analysis or normative legal, the research design, data
collection methods, work procedures, and analysis techniques are specifically designed to comprehensively
examine the "law in books," namely written regulations, legal doctrines, and court decisions. The analysis is
conducted by applying scientifically recognized principles and rules of legal interpretation, so that the research
findings can reflect a deep understanding of the regulations and legal practices related to KRIS (Sabarudin,
2024). This approach allows for the identification of compliance, gaps, and the relevance of applicable
regulations, while providing a strong foundation for policy recommendations and strengthening KRIS
implementation in BPJS partner hospitals. The research findings are expected to provide theoretical and practical
contributions to the development of a fair and equitable national health insurance system (Benuf & Azhar, 2020).
The methodological approaches and steps outlined below are derived from normative legal research
methodology literature and doctrinal legal research practices (Gunardi, 2022).

This study uses a normative juridical or doctrinal legal research method with a descriptive-analytical and
prescriptive approach. This design was chosen because the focus of the study is legal norms and constructions,
including Presidential Regulations, Laws, implementing regulations, court decisions, and related policy
documents. The method used is literature analysis with legal text interpretation, which is considered most
appropriate to answer the research questions. This approach allows researchers to assess how the Standard
Inpatient Class (KRIS) regulations are formulated, evaluate their compliance with the principles of the National
Social Security System (SJSN), and assess the consistency of their implementation in legal practice and national
policy (Majeed et al., 2023). The doctrinal approach emphasizes the discovery, interpretation, and harmonization
of legal rules, making it suitable for examining the compliance of the new norm (Presidential Regulation 59/2024)
with higher norms (Laws, the Constitution) and the principles of the SISN (Rezah & Qamar, 2020). This study
uses several sub-approaches. First, a statutory approach is used to examine the hierarchy, systematics, and
relationships between Presidential Regulation 59/2024, Presidential Regulation 82/2018, Law No. 40/2004, BPJS
Law No. 24/2011, and other implementing regulations. Second, a conceptual approach is used to explain key
concepts such as inpatient care classes, service standards, equity principles, and social justice. Third, a limited
comparative approach is used to compare Presidential Regulation 59/2024 with previous regulations, such as
Presidential Regulation 82/2018 and previous BPJS provisions, to identify changes in norms and their
implications. Fourth, legal interpretation methods (grammatical, systematic, historical, and teleological) are
applied so that the normative meaning and objectives of the regulations can be understood comprehensively (D.
0. Susanti & Efendi, 2018). The normative juridical design focuses on legal provisions, consistent with the
research objective of evaluating the suitability of KRIS implementation to the SJISN principles stipulated in the
law. This design allows researchers to construct logical, hierarchical legal arguments and propose normative
improvements if inconsistencies or gaps in the rules are found (Mushafi, 2025).

The objectives of this study, due to its normative nature, include all relevant legal materials. Primary legal
materials include Presidential Regulation 59/2024, Presidential Regulation 82/2018, Law No. 40/2004 on the
National Social Security System (SJSN), Law No. 24/2011 on the Social Security Agency (BPJS), implementing
regulations of the Ministry of Health and BPJS, and relevant decisions of the Constitutional Court and the Supreme
Court. Secondary materials include scientific articles, legal books, doctrines, legal commentaries, as well as official
reports from the DJSN, BPJS, Ministry of Health, and the Supreme Audit Agency (BPK), and the 2015-2025
KRIS/JKN policy documents. Tertiary materials include encyclopedias, legal dictionaries, legislative notes, and legal
databases. The sample was selected purposively, including the KRIS article in Presidential Regulation 59/2024,
implementing regulations, court decisions related to JKN, 10-15 scientific articles, and official reports related to
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KRIS implementation (Diantha, 2016). The 2015-2025 timeframe was set to capture regulatory developments and
relevant studies over the past decade. Purposive selection was conducted to ensure the analyzed material had
normative weight, practical relevance, and legal authority (Gunardi, 2022). Data were collected through library and
document research, encompassing several stages. First, primary legal documents such as Presidential Regulations,
Laws, Ministerial Regulations, and BPJS regulations were identified and downloaded from official sources. Second,
policy documents and reports were collected, including those from the DJSN, BPJS, Ministry of Health studies, and
institutional research. Third, academic literature from journals, articles, books, and theses (2015-2025). Fourth,
Supreme Court/MK decisions related to the National Social Security System (SJSN) or National Health Insurance
(JKN) were inventoried. Documents were recorded with reference codes to facilitate tracking and verification, in
accordance with normative legal research practices (Muhaimin, 2020).

The research procedure began with the planning and mapping of legal materials, encompassing primary,
secondary, and tertiary documents, and the establishment of inclusion criteria based on relevance, authority, and the
2015-2025 period. Documents were collected, saved as PDFs, and their metadata recorded. Text analysis was
conducted article by article of Presidential Regulation 59/2024, highlighting changes from Presidential Regulation
82/2018 and their relationship to Law 40/2004. Legal interpretation employed grammatical, systematic, historical,
and teleological methods, followed by harmonization between regulations. The SISN principles were analyzed using
a matrix, findings were synthesized into coherent legal arguments, verified through source triangulation, and finally
documented in a research report in accordance with scientific legal principles (Marzuki, 2005). This procedure was
designed to ensure the analysis remains transparent, traceable, and based on verifiable documentary evidence
(Mushafi, 2025). Data analysis was conducted qualitatively using descriptive-analytical methods using two main
techniques. First, content analysis uses thematic coding to highlight issues such as access, equity, facility standards,
contributions, implementation deadlines, and sanctions. Second, a hermeneutic method is applied through
grammatical, systematic, historical, and teleological interpretations, so that the meaning of the regulations is fully
understood and the results are presented with logical arguments and references to related articles (Marzuki, 2005).
The analysis is conducted through normative harmonization, testing the vertical consistency between the
Presidential Regulation and the Law and the Constitution and horizontal consistency with regulations of the same
level or their derivatives to assess legal certainty. The SIJSN principle evaluation matrix is used to assess the
conformity of KRIS articles with normative principles. Based on the findings, prescriptive arguments are made in the
form of editorial recommendations, technical arrangements, or legal interpretations so that the research results
support operational and consistent legal policies (Majeed et al., 2023). The validity of the research is maintained
through document triangulation and recognized interpretative techniques, while reliability is guaranteed by
systematic bibliographic recording, PDF storage, and replicable coding. Ethical aspects are minimal because it does
not involve human subjects, with institutional clarification carried out through official permission, and all citations are
included in full to prevent plagiarism (Dewi et al., 2024).

RESULTS AND DISCUSSION

Theoretical Framework for Analyzing KRIS Implementation within the SJSN Legal System

The connection between positive norms codified in laws and regulations with the reality of their
implementation, accompanied by the use of legal theory as an analytical instrument, as intended by the research
objectives of this context, the focus is on the implementation of the Standard Inpatient Class (KRIS) as regulated in
Presidential Regulation No. 59 of 2004 concerning the third amendment to Presidential Regulation No. 92 of 2018
concerning Health Insurance, as well as its assessment within the framework of the principles contained in Law No.
40 of 2004 concerning the National Social Security System (SJSN). The legal theory used has three main functions,
namely describing, explaining, and predicting. With these functions, legal theory can be a bridge in assessing
whether the KRIS policy has fulfilled the principles of social justice, legal certainty, and protection of the
constitutional rights of the community as mandated by the 1945 Constitution and related laws and regulations
(Purwono, 2023). The discussion conducted not only aims to directly answer the research questions but also seeks
to produce a new synthesis capable of providing a critical understanding of the relationship between legal norms,
policy implementation, and the achievement of the objectives of the National Social Security System (SJSN). This
analysis emphasizes that law functions not only as a formal rule but also as an instrument to ensure policy
implementation is carried out in accordance with the principles of justice, equality, and sustainability. Through this
understanding, it can be seen how legal norms serve as a foundation for designing and evaluating policies, while
also serving as a benchmark for the effectiveness of social security program implementation. Furthermore, this
discussion seeks to link theoretical and practical aspects, thus providing deeper insight into the role of law in shaping
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the mechanism for the delivery of inclusive and equitable health services (Masula et al., 2025). In this way, the
research goes beyond simply assessing compliance with regulations but also explores the policy's concrete impact
on achieving the SJSN objectives, including equitable access, improved service quality, and system sustainability for
the entire community. Such critical analysis helps create a holistic perspective in understanding the relationship
between law, policy, and social benefits. To analyze KRIS policy from a juridical-normative perspective, several legal
and policy theoretical frameworks can be integrated that are functional for the research objectives:

Table 1. Theoretical Frameworks: Concepts and Relevance to KRIS Research

No. Theory Function Conceptual description and relevance in research
of theory
The doctrinal approach positions law as law-in-books, analyzed
through interpretive methods (grammatical, systematic, historical,
. , and teleological). It is used to describe the wording of
Doctrinal theory/legal Describe I . ) .
L Presidential Regulation 59/2024 and assess its vertical
1 positivism and legal and , . . . ;
; , coherence with the National Social Security Law and horizontal
hermeneutics explain

coherence with other health regulations. Legal hermeneutics
helps interpret the intent of lawmakers within the framework of
social security objectives (Hart, 2012).

Rawls' theory is used to assess whether the distribution of KRIS
The theory of social services meets the principles of justice and non-discrimination.
justice (Rawls: Justice The principle of equity in Law No. 40/2004 concerning the
2. as fairness) and the National Social Security System (SJSN) emphasizes the principle
principle of SJISN of mutual cooperation, thus serving as a normative basis for
equity evaluating KRIS as an instrument for equalizing access to health
care (Rawls, 1971).

Explain
and predict

The Bismarck (contribution-based) and Beveridge (tax-based)
models are used to analyze the sustainability of JKN financing.

Social security system These theories are relevant in predicting whether the

3. Eg?:r:]y;frlgf Cglng model anlfjxglzldnict determination of benefits and contributions in KRIS has the
Beveridge) potential to undermine the financial resilience of BPJS or
strengthen the principle of social security sustainability (Institute,

2008; Ramos et al., 2022).
Policy implementation Implgmentgtion theory emphgsizes thg vgriables of nqrmative
theory (Top- certamty, |ns_t|tut|onal capacity, cqordmaﬂ_on,_and resistance.
down/bottom-up; Explain KRIS is predicted to be_z successful if there is alignment between
4, Sabatier and ' and predict legal norms (Presidential Decree 59/2024) and the readiness of

health facilities and the capacity of the BPJS. Without readiness,
there will be a gap between the law on the books and the law in
action (Signe, 2017).

Mazmanian; Pressman
and Wildavsky)

Table 1 shows that Presidential Regulation Number 59 of 2024 introduced the concept of the
Standard Inpatient Class (KRIS) as a minimum benchmark for inpatient services for National Health
Insurance (JKN) participants. KRIS is designed to ensure the quality and equality of services across all
BPJS partner hospitals, by establishing 12 facility criteria that must be met by each inpatient ward.
Furthermore, the regulation stipulates exceptions for several types of specialized services, including
neonatal care, intensive care units (ICUs), psychiatric services, and certain medical conditions requiring
special attention (Pramono et al., 2025). To implement KRIS, the regulation establishes transitional
provisions that allow hospitals to gradually adjust facilities and procedures, allowing adaptation to the new
standards without disrupting patient care. The regulation also authorizes the government to determine
benefits, rates, and contributions relevant to KRIS, based on an evaluation of hospital facilities and service
capacity. Thus, KRIS serves not only as a technical and operational standard but also as a regulatory
instrument to ensure the principles of equity, quality, and equal access to inpatient services throughout the
JKN system. The implementation of KRIS is expected to increase legal certainty, transparency, and
consistency of national health services (Muliani & Suryono, 2025).

1090 | journal.uinsgd.ac.id/index.php/jisfindex © Satyaningrum & Anggraeni



Jurnal Iman dan Spiritualitas
elSSN: 2775-4596, Vol 6, No 3, 2026, pp. 1085-1099
https://doi.org/10.15575/jis.v6i3.56032

The Presidential Regulation provides a legal instrument that clearly defines, criteria, and transition
mechanisms, as law in the books, so that all provisions related to the KRIS are integrated into a single
official document. Transition clauses, including the transition period and implementation deadline, as well as
provisions allowing participants to choose higher-level services by paying the difference, are crucial
elements that bridge technical norms with operational practices in hospitals. This ensures that the
implementation of the standards does not cause confusion or disruption to ongoing services (Tarigan,
2024). Furthermore, the formulation and explanatory documents from the National Social Security Council
(DJSN), along with related materials from the Ministry of Health, emphasize that the normative objective of
the Presidential Regulation is to achieve service equity through standardization of inpatient facilities and
procedures. This standard aims to provide a minimum level of service quality that is equitable for all
participants, without eliminating the individual's right to voluntarily obtain higher-level services through top-
up mechanisms (Tarigan, 2024). This Presidential Regulation serves not only as a legal and regulatory
guideline but also as a strategic tool to ensure equal access to healthcare services for all National Health
Insurance (JKN) participants. Furthermore, this Presidential Decree ensures certainty in the operational
implementation of the program, ensuring that every procedure and mechanism runs consistently and
transparently. This regulation also emphasizes the importance of protecting participant rights, including the
right to fair, quality, and sustainable services. With this approach, the government strives to create a
National Health Insurance (JKN) system that is not merely a legal formality but also capable of providing
real benefits to the wider community. The Presidential Decree serves as a link between legal principles and
implementation practices, ensuring that JKN's primary objectives of equitable access, participant protection,
and service sustainability can be achieved effectively and sustainably. This structured system is expected to
strengthen public trust in the national health insurance program (Suprapto, 2024).

In terms of wording, this Presidential Regulation aligns with the mandate of Law Number 40 of 2004,
which emphasizes that the implementation of the National Social Security System (SJSN) must be based on
the principles of justice and equity, so that every participant has equal rights in accessing social and health
services. Furthermore, this Presidential Regulation also aligns with the provisions of the BPJS Law (No. 24
Tahun 2011), which provides the administrative legal basis for the operations of the Social Security
Administering Body (BPJS), including management mechanisms, contribution administration, and the provision
of health services. However, this Presidential Regulation emphasizes the need for further technical regulations
or implementing regulations that govern detailed matters such as determining participant contribution rates,
oversight mechanisms, and policy implementation procedures. Therefore, the suitability and coherence of legal
norms in practice depend heavily on the timely issuance of derivative regulations that align with the objectives
of the SJSN. The Presidential Regulation serves as the primary legal framework, but its effectiveness in
ensuring justice, equity, and the sustainability of the social security system will be achieved if all implementing
provisions are implemented consistently and comprehensively (Nurhadi, 2024).

KRIS Implementation and SJSN Principles: Normative Consistency and Practical Challenges

From the perspective of the principles of the National Social Security System (SJSN), including equity,
mutual cooperation, mandatory contributions, portability, and sustainability, the implementation of the Standard
Inpatient Class (KRIS) is conceptually consistent because it establishes minimum standards for the quality of
inpatient services for all JKN participants. This standardization helps ensure that every patient receives equal
care, reflects the principle of equity, and strengthens the spirit of mutual cooperation and mandatory contribution
obligations (Hutagaol et al., 2025). However, when implemented in practice, there are potential challenges that
could conflict with the principles of funding sustainability and access. Unprepared hospital facilities, inadequate
tariff and contribution mechanisms, and suboptimal referral management can create additional financial burdens
or inequities in services. If these are not carefully managed, the risk of funding deficits or barriers to access to
services remains, even if the normative principles of KRIS have been achieved (Nurhadi, 2024). Therefore, the
success of KRIS implementation depends not only on written regulations but also on hospital operational
readiness, accurate tariff and contribution planning, and an efficient referral system. Proper management will
ensure that KRIS can meet normative objectives while maintaining the sustainability and access of services within
the JKN system as a whole (Y. Susanti et al., 2024).

Normatively, the Standard Inpatient Class (KRIS) affirms the principle of minimum equal treatment for
all JKN participants, in accordance with the objectives of the National Social Security System (SJSN) Law.
From a Rawlsian theoretical perspective, this policy brings the distribution of health services closer to the
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principle of justice because standardization eliminates differences based on the class of length of
hospitalization. However, initial empirical analysis, including BPJS reports and local studies, indicates
uneven distribution of facilities between hospitals, for example, differences in infrastructure quality and
human resource availability. This condition can lead to de facto equity inequality, even though KRIS has
standardized services de jure (Putri et al., 2025). In other words, while legal documents (law on the books)
guarantee the principle of equity through standardization, actual implementation (law in action) still risks
failing to fully realize service equality. This emphasizes the importance of attention to hospital operational
readiness, resource management, and implementation coordination, so that the KRIS equity principle is not
only on paper but also truly felt by all JKN participants. Effective implementation is key to achieving the
normative goal of standardizing inpatient care equitably (Sudrajat & Rahayu, 2025). Analysis of the
financing model emphasizes the importance of understanding the risks that arise when implementing new
service standards increases the average cost per treatment. If these cost increases are not offset by
adjustments to participant contributions or improvements in clinical efficiency, financial pressure on health
insurance funds could significantly increase. This is reflected in the claims-to-operating-funds ratio (BOPO),
which can worsen in the absence of adequate compensation mechanisms. In other words, changes in
service standards have economic consequences that must be managed through adaptive financing
strategies, including restructuring the contribution structure, optimizing service processes, and
strengthening oversight of fund use. This analysis also shows that the sustainability of the health insurance
system depends heavily on the ability to balance improvements in service quality with the program's
financial capacity. Therefore, risk evaluation and adjustment of financing policies are crucial steps to
achieve higher service standards without compromising the financial stability and overall quality of health
insurance services (Rawls, 1971).

The 2023 BPJS Kesehatan management report, along with the 2023 National Social Security Council
(DJSN) report, shows a program cost-to-revenue ratio that indicates a quite worrying financial condition. This
situation emphasizes the importance of implementing transparent, fair, and redistributive tariff and contribution
mechanisms to ensure that the implementation of the Standard Inpatient Class (KRIS) does not exacerbate the
JKN budget deficit. In other words, equitable inpatient service standards must be balanced with thorough financial
planning and a sustainable fund management strategy (Puspita & Arimbi, 2023). KRIS's alignment with the SJISN
sustainability principles can only be achieved if several critical elements are implemented simultaneously: first,
tariff and contribution designs that reflect the principle of mutual cooperation and participants' ability to pay;
second, strengthening promotive and preventive programs to reduce the burden of curative service costs; and
third, increasing the operational efficiency of hospital services, including optimal resource utilization and referral
management. With this combination of strategies, KRIS will not only standardize the quality of inpatient care for
all participants but also maintain the financial health of the JKN system, ensuring tangible and consistent
sustainability (Nugraha, 2024). The following is a graphic depicting the 2023 program management report and the
2023 audited financial report from Health BPJS:

5y BPISKesehatan
l LAPORAN PENGELOLAAN PROGRAM TAHUN 2023 DAN LAPORAN KEUANGAN TAHUN 2023 (aupiran) (2 BRRECDY
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The Presidential Regulation grants participants the freedom to obtain services above the KRIS standard
through differential payments or additional insurance. Normatively, this policy does not conflict with the principle
of mutual cooperation, as long as basic access for all participants continues to guarantee adequate and equal
inpatient care (Sudastra, 2020). However, if the top-up mechanism becomes widespread and dominant, there is a
risk of dualization of services that weakens the quality of public services and leads to fragmented access among
participants. Theoretical predictions regarding implementation suggest that if many hospitals prioritize patients
who pay top-ups, participants who rely solely on JKN could potentially face longer queues and limited access to
inpatient services. This situation could undermine the principles of equity and equality of service that underlie the
SJSN (Aminasya & Suriani, 2024). Therefore, the regulation of the top-up mechanism must be designed in such a
way as to protect the quality of basic services, avoid disparities in access, and ensure that additional services are
voluntary without compromising the rights of JKN participants. A balanced policy will maintain the sustainability of
the system, support the principle of mutual cooperation, and enable KRIS to continue to function as a minimum
standard that is evenly distributed across all BPJS partner health facilities (Aryami, 2024).

Analysis of official government documents, reports from the National Social Security Council (DJSN), field
studies at several hospitals, and academic literature indicate that readiness for the implementation of the
Standard Inpatient Class (KRIS) remains highly variable and uneven. Many hospitals, both at the national and
regional levels, have not fully met the 12 KRIS criteria stipulated in the derivative regulations of Presidential
Decree No. 59 of 2024. Several important criteria, such as the number of beds per room, partitions between
beds, and en-suite bathroom facilities, remain serious obstacles, especially in hospitals facing resource
constraints (IImansyah & Basabih, 2025). These findings are reinforced by the ThinkWell report and research at
Bandung Regional General Hospital, which demonstrates the heterogeneity of readiness and the high costs
required to adjust facilities and infrastructure. These conditions underpin the government's consideration, through
the Ministry of Health, to propose extending the transition period for KRIS implementation until December 31,
2025, as a pragmatic measure. The proposal was discussed in a joint meeting with the House of Representatives
(DPR) and disseminated in public policy forums, with the aim of providing additional time for hospitals to make
adjustments, ensuring that the transformation of inpatient services can be implemented with quality that meets
KRIS standards, while maintaining equality of service for all JKN participants (Gusman, 2024).

Objections to the implementation of the Standard Inpatient Class (KRIS) have also emerged from various
stakeholders, including hospital associations, health policy observers, and several legislators. The criticisms
generally highlight several key aspects. First, the implementation deadline is considered too short for many
hospitals, creating significant pressure to adjust facilities and operational procedures (Nurhayati et al., 2025).
Second, the costs required to undertake infrastructure transformation, including renovating inpatient rooms,
adding facilities, and meeting the 12 KRIS criteria, are considered very high, especially for hospitals located in
areas with limited resources. Third, there are concerns that this policy could negatively impact regional hospitals,
which have limited budgets, potentially reducing the quality of services or hindering JKN participants' access to
adequate inpatient care (Ratman et al., 2025). Input provided by stakeholders plays a crucial role for the
government and the Ministry of Health in designing the implementation strategy for the Standard Inpatient Class
(KRIS). These considerations encompass various aspects, including the possibility of extending the transition
period, allocating additional financial support, and adjusting technical policies to be more flexible and responsive
to the operational needs of healthcare facilities. By considering these inputs, the government can ensure that the
implementation of equitable service standards does not place an undue burden on hospitals or other healthcare
facilities. Furthermore, policies formulated with stakeholder perspectives in mind are expected to maintain
participant access to healthcare services, effectively achieving the KRIS goal of providing equitable services to
all. This approach emphasizes the importance of coordination, evidence-based policy adjustments, and adequate
financial support to ensure the program's success, while maintaining the sustainability and quality of healthcare
services across all JKN-administered facilities (CNN, 2025). This raises the risk that KRIS implementation will be
uneven and could even create new inequalities if large hospitals in urban areas are better prepared, while
hospitals in rural areas are lagging behind.

From a policy implementation theory perspective, particularly the top-down and bottom-up models
developed by Sabatier, Mazmanian, Pressman, and Wildavsky, the implementation of the Standard Inpatient
Class (KRIS) requires an integration of both approaches. Presidential Regulation No. 59 of 2024 reflects a top-
down approach through explicit normative instructions from the central government, establishing minimum
standards, facility criteria, and transition mechanisms that all BPJS partner hospitals must follow. This approach
provides legal certainty and a clear operational framework, ensuring that each facility understands its obligations
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and responsibilities (Nugroho et al., 2023). However, successful KRIS implementation also requires a bottom-up
element, namely the active participation of hospitals, healthcare workers, and local stakeholders in adapting
facilities, referral management, and internal procedures to actual conditions on the ground (Kertati et al., 2023).
Without bottom-up involvement, normatively established standards risk not being effectively achieved, given the
differences in facility readiness and resources between hospitals. Therefore, a combination of a firm top-down
strategy with an adaptive bottom-up approach is considered essential to ensure that KRIS is not only legally
regulated but also practically, equitably, and sustainably implemented, while maintaining the principles of equity
and service quality within the JKN system (Signe, 2017). However, successful implementation cannot be
separated from the involvement of local actors, such as hospitals, regional health offices, and professional
associations. If the government relies solely on a normative framework without the support of resources, tiered
monitoring, and realistic readiness mapping, what will emerge is not the equitable elimination of inpatient classes,
but rather implementation bias in the form of a buildup of operational problems in the field.

Presidential Regulation Number 59 of 2024 has a significant normative function, as it introduces legal
changes that reform the regulation of inpatient classes and harmonize them with the objectives of the National
Social Security System (SJSN). In principle, the Standard Inpatient Class (KRIS) aligns with the SISN equity
principle, but this conformity is conditional, depending on the completeness of the underlying regulations, tariff
and contribution arrangements, and the readiness of hospitals as service providers. Consistency in the equity
principle can only be achieved if the government prepares adequate financial mechanisms, including adjusting
tariffs and contributions according to participant capacity and strengthening promotive and preventive programs
to reduce the burden of curative services. This approach, in line with Rawls' financing model and justice
perspective, enables KRIS to improve equal access to inpatient services without creating excessive fiscal
pressure (Imtihani & Nasser, 2024). With comprehensive underlying regulations, hospital operational readiness,
and efficient resource management, KRIS has the potential to achieve equitable access to services for all JKN
participants, while maintaining the sustainability of the national health financing system. Thus, KRIS is not only a
technical standard instrument, but also a strategic policy tool to achieve the normative objectives of the National
Social Security System (SJSN) effectively and sustainably (Rawls, 1971). If many hospitals are not ready and the
KRIS transition process is forced without adequate support, there is a risk of service fragmentation, namely the
emergence of a two-tier system between participants who pay top-ups and pure JKN participants. This condition
also has the potential to increase direct out-of-pocket costs for patients who require additional facilities. Based on
policy implementation theory, unpreparedness of faciliies and lack of operational support can hamper the
effectiveness of KRIS standards, reduce equality of access, and create service inequalities between participants.
Thus, the principles of equity and sustainability in the SJSN are at risk of being compromised if mitigation
measures are not implemented (Signe, 2017). Researchers proposed the "H-E-1 Harmonization Model" (Law-
Equity-Implementation) as a framework for evaluating health insurance policies.

a. H (Law): emphasizes the coherence of norms vertically and horizontally, starting from the Constitution,
Laws, Presidential Decrees, to the Minister of Health Regulations, to ensure regulatory consistency.

b. E (Equity): measures equality of access to services, distribution of facilities, and top-up mechanisms that
maintain participants' rights to basic services.

c. | (Implementation): assessing hospital readiness, financing capacity, and effectiveness of oversight
mechanisms in operational practices.

The H-E-I model has both normative and predictive characteristics; when its three dimensions are
implemented optimally, it supports the principle of pro-equity in healthcare delivery. Conversely, weaknesses in
any one dimension can increase the potential for inequality, both in access and quality of services. This model
serves as a systematic analytical tool for formulating measurable policy recommendations, allowing for structured
and objective evaluation of the implementation of the Standard Inpatient Class (KRIS) and the National Health
Insurance (JKN) system. From a theoretical perspective, this model is propositional and allows for further testing
through empirical research, allowing the findings to form the basis for developing more effective, equitable, and
evidence-based health policies. By using the H-E-I framework, policymakers can identify strengths and
weaknesses in program implementation, anticipate the risks of inequality, and develop targeted improvement
strategies. This approach makes a significant contribution to ensuring that health policies are not merely formal in
terms of regulations, but also tangible in terms of achieving equal access and quality of services for all JKN
participants (Rachim, 2025).
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CONCLUSION

Based on a normative legal analysis, this study concludes that Presidential Regulation No. 59 of 2024
constitutes a significant normative reform in Indonesia's health insurance legal system. This Presidential
Regulation establishes a new legal framework for the Standard Inpatient Class (KRIS), affirming the goal of
equalizing and standardizing inpatient services within the context of the National Social Security System (SJSN).
However, its normative legitimacy does not automatically guarantee equity in services; the realization of SISN
principles depends on the completeness of implementing regulations, sustainable financing design, and hospital
operational readiness. From a legal perspective, the implementation of KRIS is coherent with the hierarchy of
norms (Constitution — Law — Presidential Regulation — Minister of Health Regulation) and includes transition
mechanisms and exceptions for certain services, so that the Presidential Regulation serves as a legal basis and
legislative instrument to uphold the principle of equity. Substantially, KRIS's compliance with SISN principles is
conditional. De jure, the principles of equity, mutual cooperation, and sustainability are achieved, but de facto, this
achievement is hampered by limitations in technical regulations, BPJS financing capacity, hospital infrastructure
and human resource readiness, and oversight mechanisms. Without these aspects being met, KRIS risks
becoming a symbolic norm. This study introduces the H-E-I (Law-Equity-Implementation) Harmonization Model
as a normative-predictive tool for evaluating policies, emphasizing that the synergy between norm coherence,
equity realization, and implementation readiness determines the success of KRIS. Policy recommendations
include accelerating implementing regulations, a phased transition strategy with financial-technical support, an
integrated monitoring system, and clear top-up mechanism rules. Further empirical studies and evaluation of the
initial implementation phase are needed to adjust technical policies and test the H-E-I model hypotheses.
Harmonization between law, equity, and implementation is key to KRIS meeting the goal of equitable access to
appropriate healthcare services as mandated by the National Social Security System (SJSN) and the constitution.
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