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Abstract 

Evaluation for the capitation payment system to the primary care 
dentist contracted by the Indonesian National Health Security Agency 
(BPJS Kesehatan) needs to be done as a basis for future improvements. 
This study aimed in describing the utilization of dental services; the 
average services fee received for each type of service; the level of 
patient satisfaction on dental service; the dentist level of satisfaction on 
the capitation payment system; and analyzing the suitability of 
capitation rates with generally accepted rates in the area of Central Java 
and Yogyakarta. Quantitative primary data was collected through 
questionnaires by dentists and their patients. While qualitative primary 
data was collected by Focus Group Discussion (FGD). Dentists involved 
in the FGD were selected by purposive sampling by local Indonesian 
Dental Association (PDGI) chairman. Secondary data of independent 
primary care dental practice was taken from BPJS Kesehatan. As a 
result, 26.76 % of primary care dentists have a small number of insured 
patients (2001-5000). Real unit cost average was around IDR350,000 
per visit. Most of the subjects (73.77 %) stated that they are quite 
satisfied with the capitation payment system, but not with the nominal 
value. Most of the patients (98.5 %) were satisfied with the dental 
services. In conclusion, capitation nominal value needs to be adjusted 
with a detailed benefits packages. Enrollment-based membership 
mechanism needs to be evaluated. Routine monitoring and evaluation 
meetings between BPJS Kesehatan and primary care dentist needs to be 
done every 3 months, accompanied by PDGI. 
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1 Introduction 

The national health insurance system (JKN) was officially implemented 
in Indonesia since January 1, 2014, in accordance with the mandate of 
Law No. 40/2004 on National Social Security System and Law No. 
24/2011 on Social Security Agency (BPJS) [1]. This system obliged all 
citizens of Indonesia to be insured by the JKN gradually until the year 
2019 (universal coverage). This system offered comprehensive benefits 
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that include promotive, preventive, curative, and rehabilitative services. Health services organized with 
several levels of referral system from primary, secondary, and tertiary.  

Therefore, the strengthened role of primary physicians and primary care dentists as the gatekeeper in 
the health care provider system is one of the indicators of the successfulness of this program. One of the 
benefits offered by JKN system is dental health services. The insured dental services were expected to 
remove the main barriers of accessing dental services leading to the improvement of the dental health 
status of the people of Indonesia. 

Evaluation of the capitation payment system which has been 1.5 years applied to the primary care 
dentist contracted by the Indonesian National Health Security Agency (BPJS Kesehatan) needs to be done 
as a basis for future improvements. This study focused on the region of Central Java and Yogyakarta, as it 
reflects the level of competition dentist high, easy access, and the participants were many, so hopefully will 
be able to represent and address issues faced by dentists. 

This study aimed in describing the utilization of dental services; the average services fee received for 
each type of service; the level of patient satisfaction on dental service; the dentist level of satisfaction on 
the capitation payment system; and analyzing the suitability of capitation rates with generally accepted 
rates in the area of Central Java and Yogyakarta. 

2 Methods 

This study was a descriptive study, the results of this study will be used to draw up a plan for the 
improvement of dental services. The method used in this study is a mixed method. Variables investigated 
in this study include the satisfaction of primary care dentist, utilization of dental services in the primary 
level, the level of patient satisfaction, patient waiting time, and the cost of dental health services. The study 
population was primary care dentists contracted by BPJS Kesehatan accepting capitation payments in the 
region of Central Java and Yogyakarta. Proportionate-random sampling was used to ensure the 
representativeness of population within this region (5 Districts: Yogyakarta, Kebumen, Klaten, and 
Semarang). Quantitative primary data was collected through questionnaires [2,3] by the dentists and their 
patients (20 patients were taken from each dentist). While qualitative primary data was collected by Focus 
Group Discussion (FGD). Dentists involved in the FGD were selected by purposive sampling technique by 
local Indonesian Dental Association (PDGI) chairman. FGDs were done for primary care dentists in 
Kebumen, Semarang, Yogyakarta, and Klaten. Secondary data of the independent primary care dental 
practice in the region of Central Java and Yogyakarta was taken from BPJS Kesehatan. Data was analyzed 
using quantitative data analysis, qualitative analysis as well as mixed methods. 

 
 

3 Results 

3.1 Quantitative Result 

3.1.2 Description of the Top 10 Dental Diseases 

 
Based on the results shown in Figure 1, this study found that the top 10 major diagnoses of oral diseases 
suffered by BPJS insured patients who have made dental visits to receive treatment at the primary care 
dentist are as follows, necrotic pulp, dentinal caries, pulpitis, impaired tooth eruption, chronic 
periodontitis, periapical abscess without sinus, root persistency, chronic apical periodontitis, tooth loss and 
tooth impaction. The results showed that the number of patients with the same diagnosis in August was 
always higher than in September 2015. 
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Figure 1. Description of the Top 10 Dental Diseases 

 

3.1.2 Description of dental insured patients 

This study categorized its dental insured patients in the primary care dentists into five categories: ‘Very 
Few’ (membership of less than 2 000 people), ‘Little’ (2 001 people to 5 000 people), ‘Fair’ (5 001 people 
to 8 000 people), ‘Many’ (8 001 people to 10 000 people), ‘Very Much’ (more than 10 001 people). Figure 2 
showed that out of a total of 284 primary care dentists in the region of Central Java and Yogyakarta, the 
largest proportion of dentists (26.76 %) has a membership that is classified as 'Little', but on the other hand 
the number of dentists who have 'Many' and 'Very Much' also shows a fairly high proportion (15.49 % / 44 
and 14.08 % / 40).  

 

 
Figure 2. Description of dental insured patients 

 
 



 

 

Proceeding of the ICHS 2017 UGM Digital Press  
Health Sciences (2018) 1: 19–30 

Hendrartini J. & Hanindriyo L. 22 

3.1.3 Description of Utilization 

The utilization rate is one of the most important indicators related to the evaluation process and planning 
of oral health programs, particularly in the era of National Health Insurance. The results of this study, as 
shown in Figure 3, showed that most dentists in the region of Central Java and Yogyakarta (44.01 % / 125) 
in September had a utilization rate of about 1 %. While 35.21 % (100) had a utilization rate of 1‒2 %, and 
only 5.63 % (16) has a utilization rate of more than 4 % in August. Overall the average level of dental visits 
in the region of Central Java and Yogyakarta in August was 1.89 % and 1.51 % respectively in September. 
The utilization rate indicates that the utilization rate of dentists still in line with the utilization rate used in 
the calculation of primary care dentist capitation in 2014. 

 

 
Figure 3. Description of Utilization 

 

3.1.4 Description of Referral Activities 

The results showed that within August and September the referral patterns of primary care dentist have 
almost the same percentage. Figure 4 also shows that most referral activities by primary care dentist were 
in the range of 1 % to 10 % of all the cases they received. A high percentage of referral activities (15 % to 
20 % or more) was done only by a minority of primary care dentists in the region of Central Java and 
Yogyakarta. 

 

 
Figure 4. Description of Referral Activities 
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3.1.5 Description of Real Unit Cost 

The real unit cost is one of the indicators used to assess the adequacy of the capitation value received by 
the provider of the National Health Insurance program. The nominal amount of the real unit cost shows the 
amount received by the primary care dentist in providing a single dental care visit based on the value of 
capitation and utilization. Figure 5 showed that the real average unit cost of primary care dentists in Central 
Java and Yogyakarta within August and September 2015 was approximately IDR350,000 per visit. This 
amount was higher than the average cost of private dental practice. 

 

 
Figure 5. Description of Real Unit Cost 

 

3.1.6 Real Unit Cost Categorization per Patient 

It is known that the highest proportion of real unit cost a nominal amount per patient in August was less 
than IDR100,000 (27.5 % / 78). While the highest category of real unit cost per patient (> IDR350,000), 
was obtained by 15.14 % / 43 dentists either in August or September. It can be concluded that a similar 
pattern occurred in August and September. The lowest proportion of the real unit cost per patient value 
was IDR301,000 to IDR350,000. 

 

3.1.7 Monthly Acceptance of Capitation 

The primary care dentists monthly acceptance of capitation in Central Java and Yogyakarta during August 
and September 2015 was categorized as; less than IDR1,000,000, IDR1,000,000 to IDR2,000,000, 
IDR2,100,000 to IDR5,000,000, IDR5,100,000 to IDR8,000,000, IDR8,100,000 to IDR1,200,000, 
IDR12,100,000  to IDR15,000,000,  IDR15,100,000 to IDR18,000,000, IDR18,100,000 to IDR20,000,000, 
More than IDR20,100,000 as shown in Figure 6. 

The study showed that the highest proportion of capitation funds acceptance was in the range of 
IDR2,100,000 to IDR5,000,000 (20.07 % / 57 in August). Following, was in the category of IDR8,100,000  
to IDR12,000,000 with the proportion of 15.49 % / 44 during the period of August and September. While 
the acceptance of capitation within the highest category (more than IDR20,000,000) was accepted by 
14.08 % / 40 primary care dentists in September. The mean acceptance of capitation funds in August was 
IDR11,041,288, while in September was IDR11,340,218. 
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Figure 6. Monthly Acceptance of Capitation 

 

3.1.8 Dentists Satisfaction on Capitation Payment 

 
Questionnaires were used to assess the dentist’s satisfaction on capitation payments. The questionnaire 
was completed by 122 primary dentists contracted by BPJS Kesehatan in major cities of Central Java and 
Yogyakarta (Semarang, Yogyakarta, Kebumen, and Klaten). The results shown in Figure 7 showed that the 
majority of primary care dentist in Central Java and Yogyakarta felt quite satisfied with the capitation 
payment (73.77 % / 90 people). A total of 25.41 % (31 people) said that they were satisfied by the 
capitation payment, and the remaining 0.82 % (1 person) states dissatisfied. It is known that the majority 
of primary care dentist was satisfied on every questionnaire item statement except for statement No. 8 
(69.67 %). The statement was about the current amount of capitation, which is IDR2,000 per person per 
month. 
 

 
Figure 7. Dentists Satisfaction on Capitation Payment 
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3.1.9 Patient’s Satisfaction on Primary Dental Service 

Questionnaires were used to assess patient satisfaction on primary dental service. The questionnaire was 
completed by 200 patients as the representative from 4 major cities in Central Java and Yogyakarta, which 
was held in Semarang, Yogyakarta, Kebumen, and Klaten. Figure 8 showed that most of the patients 
satisfied with the services of a primary care dentist (98.5 % / 197 people). A total of 1.5 % (3 people) stated 
quite satisfied with the services from a primary care dentist. None of the patients were dissatisfied with the 
services of a primary care dentist. In general, the results showed that most of the patients agree on every 
item questionnaire with a statement but did not agree to the unwillingness of the dentist to provide a 
referral letter and a long waiting time for treatment. 
 

 
Figure 8. Patient’s Satisfaction on Primary Dental Service 

 
 

 
 

3.2 Qualitative Result 

3.2.1 FGD Participant Characteristic 

As shown in Figure 9, it is known that most of the dentists joining the FGD have several insured patients 
ranged between 5 001‒8 000 people (27.27 %). The proportion of FGD participants with the number of 
insured patients ranging between 2001‒5000 and 8001‒10 000 were 21.21 %. A total of 16.67 % of the 
FGD participant has the number of more than 1 0 000 people, while as much as 13.64 % of the FGD 
participants have less than 2 000 insured patients. 
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Figure 9. FGD Participant Characteristic 

 
Figure 10 showed that most of the primary care dentist joining the FGD have been contracted by BPJS 
Kesehatan for 1‒2 year (51.61 %). Only 1.61 % of the FGD participant has less than 1-year experience of 
cooperation with BPJS Kesehatan. While as many as 46.77 % of the FGD participants have worked together 
with BPJS Kesehatan for more than 2 years. There is a possibility that the primary care dentists have been 
contracted by Askes or Jamsostek before they were contracted by BPJS Kesehatan. 
 

 
Figure 10. Working experience with BPJS Kesehatan / PT. Askes 

 
 

3.2.2 FGD Result 

3.2.2.1  Contact with BPJS Kesehatan 

FGD results indicated that individual (per dentist) monitoring and evaluation activities were done very 
rarely. This led to weak feedbacks in improving the quality of services that should be a BPJS Kesehatan 
concern as the insurer. The dentist wants more intensive communication with BPJS Kesehatan as part of 
the monitoring and evaluation. It is hoped that when there are problems or very important things that need 
to be solved, it can be directly addressed. FGD results indicate that most of the dentist felt that there was 
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no transparency in the legal contractual process since there was no socialization of the contents prior to 
the contract was signed. Another weakness of the contract is the clauses multi-perception and dentists 
were forced to interpret themselves. This condition causes the dentist felt that they must immediately sign 
the agreement contract without reading the contents of the document in detail. 

3.2.2.2 Membership 

The most prominent issue was the fluctuating data on the number of insured patients in each month, 
moreover, it can even be decreased drastically. The dentists felt than the BPJS Kesehatan was not 
accountable because the data changes were not regularly informed to the dentist and can only be detected 
by P-care. Currently, the primary care dentists are faced with the problem of membership associated with 
the presence of the clinic. In general, FGD results showed that the dentists understood that the insured 
patients have the freedom to choose the dentist, but on the other hand, BPJS Kesehatan was considered to 
be intransparent since they do not show the date of the insured patients that have signed up. 

The results of this FGD showed that the number of insured patients was important to be considered as 
an integral part of the service mechanism. Some dentists say that the market mechanism and the lack of 
control by professional organizations in mapping the location of the practice led to the unequal number of 
insured patients as they expected. Some dentists mentioned that the participants should be limited to a 
minimum and maximum amount. This must be done in order to assure the service to run more optimally 
and to cover the operating costs. 

3.2.2.3 Benefit Package 

Some dentists have different opinions about preventive care. In general, the results of FGD expressed 
dentists doubts to provide preventive services. Basically, the dentists do not mind to perform scaling 
treatment, but most of them prefer this treatment to be considered as curative rather than preventive 
category. The dentists were still in confusion about the category of light cure composite resin as a part of 
curative treatment or aesthetic one. The dentist has a different understanding of whether there should be 
cost sharing or not on composite fillings. 

Generally, the result of FGD described the dentist's problems about the limit level of root canal treatment 
that can be done in the primary care level. The need for supporting services such as x-rays should be taken 
into consideration by BPJS Kesehatan for this treatment. In general FGD results indicate that the service for 
partial dental prosthesis can be well served by the dentists, they expect the reimbursement period by the 
BPJS could be accelerated. 

3.2.2.4 P-care 

The dentists have a good ability to use P-Care, but sometimes they still have problems with the internet 
network or server. They also did not know the exact names of the insured patients enrolled in their place. 
Data on treatments and elements of teeth were also not available on the P-care. Therefore, there is a 
proposal of adding several data such as the identity of the patients, the treatment for the teeth and tooth 
element to facilitate the evaluation of dental services, report generation, and referral of patients. 

3.2.2.5 Capitation Payment 

Nowadays, capitation payments to the primary care dentist still encounter many different kinds of 
constraints, such as, the capitation nominal value was assumed to be too small by primary care dentists, 
the delay in the delivery of the certificate of payment by BPJS Kesehatan, an incompatibility between the 
payment and the number of insured participant, the lack of details of the payment by BPJS Kesehatan, 
progressive payment of taxes which perceived to be burdensome for primary care dentist, and the 
reconciliation payment that has not gone well. 

4 Discussion 

One of the benefits offered in the JKN system is dental health services. This system was expected to remove 
the main barriers of accessing dental services and improving the dental health status of the people in 
Indonesia. In many countries, dental services benefit was provided in an advanced or even excluded from 
the benefits of health insurance and to be separately managed. One of the reasons is the expensive cost of 
dental care. Including dental care at the primary level of service leads the dentist to become a primary care 
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provider. On the other hand, JKN premium amount was limited, therefore, this type of primary dental 
services offered was also limited. 

As the consequences of the above-mentioned policies, most of the patients will be treated by primary 
care dentist contracted by BPJS Kesehatan in the future. Primary care dentist payment method was 
stipulated in the Presidential Regulation No. 12 of 2013 Article 39 with capitation method as the model [4]. 
The capitation payment system is a new thing for dentists particularly in the private practice. This system 
will change the system of provider payment from retrospective fee for service system to a prospective 
payment system using capitation models for primary care and INA CBG's for secondary and tertiary levels 
of services. 

The shift towards a system of capitation payments was based on various evaluations indicating that the 
fee for service payment method was known to cause inefficiencies and increased costs of health care [5]. In 
the fee for service (FFS) model of payment, doctors do not bear the financial risks, therefore, overutilization 
and supply-induced demand often occur in the provision of health services [6]. In contrast, the capitation 
payment model is expected to improve the efficiency of health care costs by including primary care 
physicians in a position to bear some or all the financial risks associated with the use of resources in health 
services [7,8]. 

Capitation rates were calculated based on the number of registered insured patients, regardless of the 
type and quantity of health services provided. Capitation for primary dental care in JKN program set by the 
government was IDR 2 000 per person per month (Minister Regulation No. 69/2013) with an ideal 
membership ranges between 8 000‒10 000 insured patients. This leads to varied reactions from the 
profession of dentistry that is generally triggered by a lack of understanding of the dentist towards 
capitation payment system. Capitation was determined based on the unit cost of dental care, which is 
generally suitable for dental service utilization. The small number of dental services utilizations led to a 
low capitation nominal value.  

The position of primary care dentists was very important for early disease prevention. The existence of 
dentists in primary health care will help to prevent the insured patients of BPJS Kesehatan in order not to 
experience a more severe illness that is costlier to cure. Currently the role of primary care physician faces 
a paradoxical situation, on the one hand, was neglected and less attractive, but on the other hand was 
demanded to act as a gatekeeper in the cost control services and also demanded a coordinative and 
integrative role in the provision of health services for patients including referral services to medical 
specialists and hospitalization. This condition certainly becomes a challenge for BPJS Kesehatan. BPJS 
Kesehatan needs the contributions from all stakeholders to change towards an improvement of the primary 
health care delivery.  

The most doctors felt under pressure due to the treatment limitation in the capitation system and this 
leads to the under-treatment of patients which can cause patient dissatisfaction [9,10]. Capitation 
payments also encourage physicians to reduce health service delivery [11].  Therefore, it is necessary to 
evaluate the capitation payment system that is applied to the primary dentist contracted by BPJS Kesehatan 
as a basis for future improvements to the betterment of the system. 

Based on the result shown in Figure 2, it is known that most of the dentist involved in this study were 
having relatively few insured patients, while some of them have ‘Many’ and ‘Very Much’. This fact was 
supported with the results from the FGD which stated that most of the dentist with few insured patients 
have an objection with the enrollment-based system for the dental provider membership. It made the so-
called ‘old-player’ dentist in this system can easily have much more insured patients as a result of the 
changing insurance system. Therefore, they were asking a possibility of the role from the IDA nor the 
District Health Office in the mapping and distributing the patients to the contracted providers. 

Furthermore, Figure 3 illustrated that the average utilization rate of dental treatment was relatively low 
(1 % to 2 %). This result shows the possibility of the low awareness of the population for oral health as well 
as the assumptions of the unimportance of taking good care of oral health. On the other hand, it must be 
realized that oral health has not become a health priority for a population which still have many general 
health issues to be considered generally happened in a developing country like Indonesia. 

The application of the capitation method assumed to enhance the tendency of referring unnecessary 
primary cases to the second level due to the moral hazard of the primary care provider [11]. On the other 
hand, contrary results were found within this study. Based on the result in Figure 4, most of the primary 
care dentist had a relatively low referral rate. While only a small proportion of them was reported to have 
a high rate of referral activities. This might be explained that the primary care dentist whose most of them 
were relatively new to the system was trying their best in complying with the contracts, rules, regulations 
as well as rewards and punishments regarding the referral system established by the BPJS. The previous 
study shows that moral hazards in terms of referral activities tend to happen in providers who have been 
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in the system for a considerable period of time [12,13,14]. Therefore, a study to evaluate particularly the 
referral activities within the system of JKN needs to be done in order to improve the quality of the system 
in the future. 

The capitation nominal value for a primary care dentist was enacted to be IDR2,000 per person per 
month since the year of 2014. This value was advocated by IDA with the assumption of each primary care 
dentist ought to have 8 000–10 000 insured dental patients. Within this assumption, the real unit cost for 
treatment would appropriate for dental expenditure. On the other hand, since the BPJS employed an 
enrollment system for the primary care dental provider, as shown in Figure 5, there is still primary care 
dentist whose only have under 200 person as their insured dental patients. This fact caused the existence 
of a very low real unit cost value (below IDR100,000) which certainly cause financial loss for the dentist. 
On the contrary, for the dentist who has many more insured dental patients, they can have higher real unit 
cost value which can be considered to be more than the benefit table. Most of the dentist involved in this 
study received monthly capitation payment of around IDR 2 to 5 million as shown in Figure 5. This certainly 
shows that most of the dentists were having a low number of insured dental patients.  

Most of the dentist, as shown in Figure 7 were satisfied with the capitation payment system. Based on 
the result from the qualitative data, they were mostly satisfied with the payment punctuality, the accurate 
calculation, but on the other hand, they were dissatisfied by the nominal value of it (IDR2,000). This is 
justifiable since most of the dentists were only having insured dental patients for less than 1,000 people. 
Therefore, the urgency of distributing dental insured patients needs to consider in the future. Furthermore, 
within this imperfect system, the dentists still showed that they were keeping their responsibilities in 
giving their best for their patients. This was confirmed by the satisfaction level of their patients shown in 
Figure 8. 

5 Conclusion  

The results from this research suggest that capitation nominal value needs to be adjusted with detailed 
benefits packages While enrollment-based membership mechanism needs to be evaluated. Moreover, 
routine monitoring and evaluation meetings between BPJS Kesehatan and primary care dentist needs to be 
done every 3 months, accompanied by PDGI (Indonesian Dental Association). 
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