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Abstract 
Telemedicine in Indonesia has experienced significant growth since its introduction in 2014. The financing system is regulated independently by each platform, 
leading to disparities in teleconsultation fees and medical incentives. This qualitative study, which involved a literature review and interviews with 33 
participants, offered a health economics perspective on the implementation of telemedicine. The recommended teleconsultation fee ranges from USD 0.05 to 
USD 2.54, with medical incentives set at USD 1,59-3.18 for general practitioners and USD 4.77-6.36 for specialists, using telephone or video calls as the 
preferred means of teleconsultation. Although most patients and Indonesian Medical Association administrators generally agreed with these recommendations, 
platform managers expressed reservations, particularly regarding the fees for specialists. Video calls were widely accepted as the preferred medium for 
teleconsultations. This study concludes that the maximum recommended teleconsultation fee is USD 2.54, with minimum medical incentives of USD 1.59 for 
general practitioners and USD 4.77 for specialists, and that the teleconsultation medium for making a diagnosis on the telemedicine platform is chat, with a 
mandatory feature allowing optional use of video calls, which can be used according to the mutual agreement and adjustment of teleconsultation fees. 
 
Keywords: health economics, medical incentives, teleconsultation fee, telemedicine 
 
Introduction 

The coronavirus disease 2019 (COVID-19) pandemic has altered the habits of Indonesian patients, shifting from in-
person visits to telemedicine consultations.1 Centers for Disease Control and Prevention (CDC) analysis in January, as of 
March 2020, stated that the number of telemedicine visits in the United States increased by 50% compared to 2019.2 
Meanwhile, in Indonesia, telemedicine use increased by 44.1% in 2022 compared to 2021.3  

The implementation of telemedicine in Indonesia refers to the Minister of Health Regulation Number 20 of 2019.4 
This regulation does not regulate patient consultation fees, medical incentives for doctors, or teleconsultation media on 
private telemedicine platforms.4 This has led to significant disparity in teleconsultation costs and medical incentives. 
General practitioner (GP) teleconsultation fees range from USD 0.5 to USD 4.45, while those for specialists range from 
USD 1.59 to USD 22.24. The amount of health incentives received by doctors is 70%–80% of the teleconsultation fee, 
depending on the platform.5 

This study compared teleconsultation costs and medical incentives in Indonesia, based on gross domestic product 
(GDP) per capita, as well as teleconsultation media, with global benchmarks from high-income countries, including the 
United States, Australia, Belgium, Denmark, France, Germany, China, the Netherlands, and Singapore.6-8 High-income 
countries serve as the benchmark because Indonesia is classified as an upper-middle-income country by the World Bank.9 

This economic evaluation of telemedicine is crucial for understanding its potential cost savings, improved patient 
outcomes, and overall impact on the healthcare system.10 A previous study has primarily been conducted in developed 
countries, focusing on the amount of patient fees and medical incentives.11 This study aimed to elaborate on the 
perceptions of telemedicine users and healthcare providers regarding the amount of patient fees and medical incentives 
relative to GDP per capita and the use of telemedicine modalities that fit the Indonesian culture. This information is critical  
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for policymakers, healthcare providers, and insurance companies to make informed decisions on the implementation and 
funding of telemedicine services. 

Method 
This study employed a qualitative approach, incorporating a literature review and in-depth interviews. The 

preliminary literature review aimed to provide recommendations for the appropriate teleconsultation fee, medical 
incentives, and types of teleconsultation media. In addition, in-depth interviews were conducted to determine whether or 
not participants agreed with the teleconsultation fees, medical incentives, and teleconsultation media recommended 
based on the results of the previous literature review, and the reasons behind their answers. 

The First Stage: Literature Study and Gross Domestic Product Standardization 
The determination of teleconsultation costs in Indonesia was conducted by comparing the ratio of teleconsultation 

costs to GDP per capita with high-income countries, such as Australia, China, and Singapore (Table 1).12-14 These countries 
were chosen as comparators because patients, similar to the system in Indonesia, fully bore the costs of teleconsultation. 
Based on this standardization, the ideal ratio of teleconsultation costs in Indonesia compared to GDP per capita was 
1:100,000–50:100,000. Indonesia’s GDP per capita in 2023 was USD 4,919.7.9 Assuming this ratio was converted to USD, and 
the ideal teleconsultation fee was USD 0.05 - USD 2.54 per session. 

Table 1. Teleconsultation Fees Abroad, Gross Domestic Product per Capita, and Comparison of Gross Domestic Product per Capita with Teleconsultation Fees 

Country Author (year) Teleconsultation Fees 
GDP per capita 

(USD)  
(World Bank, 2023) 

Comparison of teleconsultation 
fees with GDP per capita 

(standardized per 100,000 GDP 
per capita) 

Australia12 Snoswell et al. (2022) USD0.68–USD27.26 per session 63,487 

China13 Xie et al. (2022) USD25 per session 50,030 

Singapore14 Chua et al. (2022) USD20–USD40 per session 84,500.4 

1:100,000–43:100,000 

50:100,000 

24:100,000–47:100,000 

1 USD = IDR 15,734 (currency per February 11, 2024) 
The formula for c, comparison of GDP per capita with teleconsultation fees = teleconsultation fees × 100,000 : GDP per capita. 

Medical incentives in Indonesia are formulated by comparing the ratio of medical incentives for GPs and specialists to 
GDP per capita with high-income countries, such as the Netherlands, Denmark, France, and Belgium (Table 2).15-16 Based 
on this standardization, the ideal ratio of GPs' medical incentives in Indonesia to GDP per capita is 6:100,000–60:100,000, 
considering that Indonesia’s GDP per capita in 2023 was USD 4,919.7. The ideal ratio of specialist medical incentives in 
Indonesia to GDP per capita is 27:100,000–621:100,000. Indonesia’s GDP per capita is USD 4,919.7.9 If this ratio is 
converted to USD (1 USD = IDR 15,734 based on currency per February 11, 2024), the ideal GPs medical incentive for 
teleconsultation services is USD 0.35-3.05 per session, and the ideal specialist's medical incentive for teleconsultation 
services is USD 1.39-31.65 per session. This figure reflects the Circular Letter from the Indonesian Medical Association 
in 2013 regarding the reference rates for doctors' medical services, which stated that medical incentives for face-to-face 
GPs were USD 1.59–3.18, and for face-to-face specialists were USD 4.77–6.36.17 Thus, the recommended medical incentives 
for GPs are USD 1.59–3.18. and for specialists are USD 4.77–6.36.  

Table 2. Amount of Medical Incentives in Various Countries
Country Medical Incentives (USD) GDP per capita (USD) 

(World Bank, 2023) 
Comparison of medical services provided by teleconsultation doctors with 
GDP per capita (standardized per 100,000 GDP per capita) 

Denmark15 GPs: USD4.26-USD24.7  
Specialist: USD19.18-USD443.55 

71,402 GPs: 6:100,000-35:100,000 
Specialist: 27:100,000-621:100,000 

France15 GPs: 27.64 46,315 60:100,000 

Netherlands15 GPs: USD5.81-USD23.25 61,769.7 9:100,000-38:100,000 

Belgium16 GPs: USD29.6  
Specialist: USD29-USD68.65 

53,567 GPs: 55:100,000 
Specialist: 54:100,000-128:100,000 

1 USD = IDR15,734 (currency per February 11, 2024) 
The formula for comparison of GDP per capita with medical incentives = medical incentives x 100,000: GDP per capita. 
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The Second Stage: In-depth Interviews 
This study employed purposive sampling, with 33 respondents divided into four groups: telemedicine patients (n = 15), 

telemedicine doctors (n = 11), platform managers (n = 3), and administrators from the Indonesian Medical Association (n = 
4). The inclusion criteria for this study were doctors who had provided teleconsultation services for at least 1 year, 
patients who had used teleconsultation services for at least 2 years, individuals currently managing telemedicine, and 
individuals currently serving as administrators of the Indonesian Medical Association. Participants were recruited until 
the responses reached saturation, indicating that no new information was obtained.  

Interviews were conducted online via video conference between April and May 2024 and lasted 30–45 minutes. 
Patients were asked questions regarding teleconsultation fees and the use of teleconsultation media. Doctors received 
questions about medical incentives and teleconsultation media. Telemedicine platform managers and administrators 
of the Indonesian Medical Association received questions regarding teleconsultation fees, medical incentives, and the use of 
teleconsultation media.  

Participants were invited via short messages. Interviews were conducted after the researcher obtained participant 
consent via short messages. The aim of this research, the purpose of the interview, the guarantee of data confidentiality, 
and the rights and obligations of the participant were orally conveyed before the interview took place. Participants’ 
identities were kept confidential. This in-depth interview utilized an interview guide (as outlined in the supplementary 
file “Interview Question Guide”), which could be tailored to the specific interview conditions. The interviews were 
recorded and then transcribed verbatim. The interview transcripts were securely stored on a computer and could only be 
accessed by the authors. Only the obtained information was used for publication. The authors used Miles and Huberman’s 
qualitative research analysis, which comprises three main stages: data reduction, data presentation, and conclusions. 
Participants received compensation in the form of internet quotas. 

Results  
Participant Characteristics 

This study examined teleconsultation fees, medical incentives, and the use of teleconsultation media. Patients shared 
their views on fees and media, while doctors expressed their opinions on incentives and media. Platform managers and 
the administrators of the Indonesian Medical Association addressed all three variables. The demographic data are 
summarized in Table 3. 

Table 3. Participant Characteristics 
Characteristics Participants (n=33) 

33 (6.2; 24–47) Age (years), mean (SE; range) 
Sex, n% 

Female 9 (27%) 
Male 24 (73%) 

Domicile, n% 
Bali 1 (3%) 
Bekasi 1 (3%) 
Depok 1 (3%) 
Jakarta 21 (64%) 
Balikpapan 1 (3%) 
Palembang 1 (3%) 
Surabaya 4 (12%) 
Tangerang 3 (9%) 

Category 
Doctor 11 (33%) 
Patient 15 (46%) 
The telemedicine platform manager 3 (9%) 
The administrators of the Indonesian Medical 
Association 

4 (12%) 
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Table 4. Participant Details 
Participant Characteristics 

Age (years) Sex Domicile 
Doctor 1 33 Female Bali 
Doctor 2 34 Male Palembang 
Doctor 3 34 Male Tangerang 
Doctor 4 34 Male Tangerang 
Doctor 5 31 Male Jakarta 
Doctor 6 33 Male Jakarta 
Doctor 7 33 Male Jakarta 
Doctor 8 33 Male Jakarta 
Doctor 9 31 Male Jakarta 
Doctor 10 34 Male Surabaya 
Doctor 11 33 Female Jakarta 
Patient 1 33 Male Depok 
Patient 2 40 Female Surabaya 
Patient 3 47 Male Surabaya 
Patient 4 45 Female Surabaya 
Patient 5 33 Male Balikpapan 
Patient 6 33 Female Tangerang 
Patient 7 32 Female Jakarta 
Patient 8 32 Male Jakarta 
Patient 9 28 Male Jakarta 
Patient 10 33 Male Bekasi 
Patient 11 47 Male Jakarta 
Patient 12 33 Male Jakarta 
Patient 13 29 Male Jakarta 
Patient 14 34 Male Jakarta 
Patient 15 28 Female Jakarta 
Platform manager 1 40 Male Jakarta 
Platform manager 2 35 Female Jakarta 
Platform manager 3 33 Male Jakarta 
The administrators of the Indonesian Medical Association 1 49 Male Jakarta 
The administrators of the Indonesian Medical Association 2 45 Male Jakarta 
The administrators of the Indonesian Medical Association 3 44 Female Jakarta 
The administrators of the Indonesian Medical Association 4 35 Male Jakarta 

Teleconsultation Fee 
Based on the previous literature review, the recommended teleconsultation fee is USD 0.05–2.54. All patients (100%) 

agreed, finding it affordable, but also considered the impact on doctors’ medical incentives. 

"Agree, [if the fee is] below USD 1.27, then it will be too cheap because it corresponds with the appreciation of the 
knowledge obtained by the doctor who gives the service with a big effort. However, let the telemedicine doctor decide 
whether they are willing to be paid at that price and give the best to the patients." (Patient 1) 

Platform managers agreed that the recommended fees were in line with current rates for GPs but deemed them too 
low for specialists. Their fees are based on market surveys showing that Indonesians are willing to pay USD 0.95 for GPs 
and USD 2.86  for specialists. 

"Yes [I agree] the price is still plausible for general practitioners, but for specialists, it is still underpriced. We conducted 
a market survey and found that patients are willing to pay around USD 2.86 for specialists and USD 0.95 for general 
practitioners. Therefore, we decided to apply one price in our platform, USD 0.95 for general practitioners and USD 2.86 
for specialists.” (Platform Manager 2) 

"I concur with the fee for the public. Standard teleconsultation fee in our platform is USD 0.95 for a  general 
practitioner and USD 3.18  for a specialist.” (Platform Manager 3) 

All administrators of the Indonesian Medical Association (100%) agreed that the recommended fees are accessible 
to all, but emphasized the need for a remuneration system that reflects the doctors’ competence. 

"Agree, it is very cheap so that it can cover all groups, but you need to think about how to calculate the doctor’s 
remuneration. If the teleconsultation costs are that amount, the doctor cannot be paid that low.” (The administrators 
of the Indonesian Medical Association 3) 
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"Agree. so far, there have been no clear regulations from the government regarding teleconsultation in Indonesia, so in 
reality, the market is free to determine prices; it is necessary to think about appropriate prices for the doctors and the 
patients so that they are mutually beneficial." (The administrators of the Indonesian Medical Association 4) 

 
Medical Incentive 

Based on the previous literature review, the recommended medical incentive is USD 1.59-3.18 for GPs and USD 4.77-6.36 
for specialists. All doctors (100%) agreed. They view teleconsultations as equivalent to face-to-face consultations in 
terms of professionalism and effort, and expect incentives equivalent to those in face-to-face practice. 
 

"I agree, in my opinion, the medical incentives should just be the same [with regular visit], still, because doctors serve 
patients according to each patient’s complaints." (Doctor 1) 

 
"Agree, because even though doctors are online, they also have to be on standby during online working hours; it is the 
same as working in a hospital or clinic." (Doctor 2) 

 
"I agree because our professionalism as doctors is no different when we meet patients in the clinic and in telemedicine. 
Patients who come are treated according to their complaints. The medicine cannot be the same [for all patients]. If there 
are patients who are allergic to medicine A, the medicine must be adjusted for the patient." (Doctor 3) 
 
All telemedicine platform managers (100%) disagreed with the medical incentive recommendations due to 

misalignment with their business models. Platform 1 treats GPs as employees with fixed incomes and specialists as 
partners with incentives and commissions, while platforms 2 and 3 consider all doctors as external partners. paid through 
commissions. 

 
"I disagree with the recommendation; it cannot be implemented on our platform. General practitioners who provide 
teleconsultations on our platform are employees. We offer general practitioners a monthly salary of approximately USD 
762.68. While specialists are partners, their medical services will be calculated per patient. Specialists have “standby 
fees” for one day t h a t  are approximately USD 6.36-9.53, depending on the specialist. Then every time someone 
consults, they get another USD 1.27 - USD 1.59." (Platform Manager 1) 

 
"For medical incentives, the system is a 70:30 commission. The doctor gets 70%, so if our general practitioner’s 
teleconsultation fee is USD 0.95, then the doctor gets USD 0.67 per session. Specialists charge the same consultation 
fee of USD 2.86; therefore, the medical incentive received is USD 2 for each teleconsultation. If we have to increase the 
medical incentives for doctors, but the teleconsultation costs are still not included in our system, I do not think they can be 
included in our system." (Platform Manager 2) 

 
"Doctors on our platform are partners; before signing the contract, we have informed them of the medical incentives that 
will be received, payment with a commission split of 80:20, 80% for the doctor. Our standard price for general 
practitioners is USD 0.95 and for specialists USD 3.18." (Platform Manager 3) 

 
Only 25% of the administrators of the Indonesian Medical Association agreed with the health incentive 

recommendation, which aligns with the Indonesian Medical Association's 2013 Circular Letter. The remaining 75% 
disagreed, arguing that the incentive recommendation is lower than the local rates. They proposed incentives of USD 
6.36-7.94 for GPs and USD 15.89-25.42 for specialists per session. 

 
“Remuneration should be based on the Circular Letter; there should be no difference in medical incentives between 
teleconsultation and face-to-face doctors. Until now, there are no regulations regarding medical incentives for 
telemedicine doctors; apart from that, the government has not differentiated the legal risks between telemedicine and 
face-to-face doctors, so medical incentives should also be equalized." (The administrators of the Indonesian Medical 
Association 4) 
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"So, in my opinion, it seems that if general practitioners and specialists are paid according to your recommendation, it is 
too low, maybe around USD 6.36 to USD 7.94, it still covers general practitioners, using the same benchmark as 
examining patients at the polyclinic. For a specialist, in my opinion, it is around USD 15.89 -  USD 19.07." (The 
administrators of the Indonesian Medical Association 1) 
 
“The telemedicine medical incentive of U S D  6 . 3 6  for general practitioners and U S D 1 5 . 8 9  for specialists is 
appropriate, it is adjusted the same as an offline doctor." (The administrators of the Indonesian Medical Association 2) 
 
“Actually, it should be the same as offline. In my opinion, a general practitioner is USD 6.36, and a specialist doctor should 
be USD 27.24 up to USD 25.42 ." (The administrators of the Indonesian Medical Association 3) 

 
Teleconsultation Media 

Based on the previous literature review, the recommended teleconsultation media are telephone or video calls. Most 
patients (73%) preferred video calls for better interaction, fostering a personal connection, empathetic communication, 
and more accurate diagnosis. 
 

“Agree, I think video calls allow doctors and patients to interact directly, similar to meetings in a doctor’s office. This 
creates a more personal relationship between the doctor and patient, allowing the doctor to better understand the 
patient’s condition and provide the necessary emotional support.” (Patient 7) 
 
"Agreed, it will increase diagnostic accuracy and make it easier for patients to explain symptoms." (Patient 15) 
 
Some patients (27%) preferred chat or telephone over video calls for teleconsultation, favoring written records, 

review of diagnoses, education, and prescriptions. 
 
"I disagree because if you make a telephone or video call, there is no record, via chat, I can reread the diagnosis and 
prescription." (Patient 1) 
 
Most doctors (67%) favored video calls because they enhance communication and allow the use of teaching aids for 

better patient education. 
 

"Agree, telemedicine in Indonesia should at least use video calls, so you can make direct observations regarding the 
patient’s physical condition. Also, lactation counselor doctors can provide education using teaching aids." (Doctor 3) 

 
"Agree, so that the patient can visually show the part they are complaining about, and the doctor can understand the 
patient’s emotions." (Doctor 4) 

 
A minority (23%) of doctors preferred chat over video calls, as this approach allows simultaneous treatment of 

multiple patients,  matching offline practice earnings. They suggest adjusting the medical incentives for video call services. 
 

"I disagree with telephone or video calls because usually at one time I can handle several patients at once by chat." 
(Doctor 9) 

 
"Currently, I disagree with the use of video calls. We need to consider the amount of incentives, because telemedicine is one 
source of income for doctors." (Doctor 8) 

 
All telemedicine platform managers (100%) disagreed with the use of video calls because patient surveys 

showed a preference for chatting during work hours due to convenience and flexibility. Doctors also favor chat because it 
allows them to serve many patients simultaneously.  
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"From the patient’s side, they still prefer chat because sometimes they are consulted while they are working, during office 
hours, or while taking a break. We have tried converting from chat to telephone, but most patients do not want to 
because they are working. Just because of consumer behavior, it seems like video calls are not very suitable yet." (Platform 
Manager 1) 

"We do not have videos. We have surveyed the patients and the doctors. Only 10% of patients want a video call with a 
doctor, as they are nervous and must wear appropriate clothes. It is impossible to use a negligee to call a doctor like that, 
right? Then, they sometimes forget what they want to say and ask. Well, that is a problem from the patient’s side. We also 
conducted a survey with our doctors on whether they were willing to make video calls. They ask how much the fee is. 
Because during video calls, it’s only one-on-one. If you do teleconsultation using chat, you can serve 3–4 patients at the 
same time. If it is four patients, four times 45 thousand, that’s 180 thousand for me once I am online. If it is a video 
call, how much do you want to pay? There is only one way. You cannot video call to serve many patients at the same 
time. So we decided not to use video calls." (Platform Manager 2) 

A telemedicine platform is developing a video call feature with a booking system that requires at least one day’s 
notice and higher fees compared to chat-based teleconsultation. 

"We are currently developing video calls for teleconsultations, with a booking system at least one day in advance. We 
developed this in response to several requests from patients. According to patients, consultations are limited to words 
when chatting. The advantage of a video call is that it can show the condition of the disease and the doctor’s 
explanation to the patient can be longer and wider. Currently, we are also determining suitable teleconsultation fees 
for the video call feature; of course, the video call price is higher than chat." (Platform Manager 3) 

All administrators of the Indonesian Medical Association (100%) prefer video calls for teleconsultations because 
they enable doctors to observe patients’ expressions and body language, and verify their identity. 

"It is called teleconsultation; it is professional, the same as a face-to-face consultation at a polyclinic, so use the most 
suitable video so that the patient’s smile and body language look like that, you know. So, if using chat and telephone, you 
cannot see all of that." (The administrators of the Indonesian Medical Association 1) 

"Actually, chat and telephone are very limited, because if we do anamnesis, we need body language, expressions, etc. We 
usually have to make a video call, because we have to be able to see the patient’s expression, whether he provided correct 
information regarding his condition. So if we just chat, we do not know who is chatting. Then, if we call, we do not know 
whether it is really the patient, and so on. So, at least teleconsultation on the telemedicine platform should be a video 
call." (The administrators of the Indonesian Medical Association 4) 

Discussion 
This study highlighted the agreements among doctors, administrators of the Indonesian Medical Association, 

patients, and platform managers regarding teleconsultation fees, medical incentives, and the use of teleconsultation 
media. Although the proposed fees are broadly accepted, they do not align with the cost structures of telemedicine 
providers. Doctors and the administrators of the Indonesian Medical Association supported medical incentives that 
comply with the 2013 Circular Letters; however, the current incentives were below professional standards. Patients 
favored chat. The administrators of the Indonesian Medical Association and platform managers emphasized the 
importance of video and telephone calls, prompting efforts to introduce video calls as an alternative teleconsultation media 
modality. 

The recommended teleconsultation fee of USD 0.05–2.54 has been agreed upon by patients, platform managers, 
and the administrators of the Indonesian Medical Association as affordable for most Indonesians, in line with their 
average wages. This indicated that the role of price is very important in attracting consumer interest.18 According to 
Statistics Indonesia data in 2021, most Indonesians worked as laborers, employees, or staff (37.02%).19 In 2023, the 
average national 



Kesmas: Jurnal Kesehatan Masyarakat Nasional (National Public Health Journal). 2025; 20 (Special Issue 1): 73-82              

80  

wage was USD 184.31 per month, with the highest in the real estate sector (USD 306.34) and the lowest in the services sector 
(USD 113.77).20 Based on the Pareto method, which allocates 80% of income to priority needs and 20% to savings, 
teleconsultation costs are still included in the 20% allocation; therefore, in theory, it can be affordable for all levels of society. 

Platform managers agreed that a medical incentive is suitable for GPs but not specialists on the grounds that market 
surveys show people’s willingness to pay USD 0.32 for GPs and USD 2.86-3.18 for specialists. Participants agreed that fees 
directly affected doctors’ remuneration and platform revenues, thereby emphasizing the need for a fair remuneration 
system. Globally, South Korea and Taiwan use centralized National Health Insurance (NHI) systems to finance 
teleconsultation.21 South Korea reimburses 80% of the cost, with additional incentives for special circumstances; Taiwan 
offers high incentives for remote area services.22 Indonesia’s centralized NHI, managed by BPJS Healthcare Security, 
currently does not cover teleconsultation costs. However, funding for telemedicine was prioritized in the 2024 National 
Budget Plan. Patients hope that BPJS Healthcare Security will cover telemedicine services entirely or, through cost-sharing, 
that Indonesia can adopt best practices from South Korea and Taiwan by integrating teleconsultation into the NHI system 
using an effective financing scheme and Health Technology Assessment to ensure quality, accessibility, and sustainable 
funding. 

The potential for high platform maintenance, advertising, and medical incentives should not be covered solely by the 
teleconsultation fee. The calculated fee based on GDP per capita, the international telemedicine funding scheme, and the 
agreement from the respondents indicated that the cost of telemedicine in Indonesia is not yet ideal. Therefore, this study 
highlights the need for multiple revenue streams for regular platforms rather than cost-based pricing that burdens patients. 

Doctors agree to medical incentives of USD 1.59- 3.18 for GPs and USD 4.77-6.36 for specialists; however, in reality, the 
incentives received are much lower, specifically USD 0.67 for GPs and USD 2 for specialists per session. Two out of the 
three platform managers disagree because the incentive fees were considered too high. Meanwhile, the administrators 
of the Indonesian Medical Association recommended larger incentives, USD 6.36-7.94 for GPs and USD 15.89-25.42 for 
specialists. However, this recommendation exceeded the medical service rates in Indonesia for GPs but is still more 
appropriate for specialists than those in other countries: USD 1.39-31.65.17

The interview’s results showed a gap between the interviewees’ expectations and the field conditions. For this 
reason, there is a need for a governmental role that allows doctors to earn a decent income without burdening patients. 
Multiple sources of revenue should be leveraged to bridge the gap between the consultation fee and professional 
incentives. Therefore, gaining a balance between adequate professionalism and a low financial burden of consultation. 

Regarding teleconsultation media, in the United States, Australia, France, and Germany, telephone or video call 
features are utilized during teleconsultations for diagnosis, follow-up, and therapy.23-27 Meanwhile, in Belgium, Canada, 
Qatar, and Spain, apart from diagnosis and follow-up, teleconsultation via video call or telephone is also used for 
emergency triage.28-31 In Indonesia, there were different opinions among the participants. Most patients and doctors 
support the use of video calls for improved communication, but some prefer chat services due to their ease of access and 
flexibility. Chat allows doctors to serve multiple patients simultaneously, although it risks compromising the quality of 
service. All platforms support chat based on market surveys, whereas the administrators of the Indonesian Medical 
Association recommend video calls as the optimal option for visual inspection. Video calls also have the potential to 
increase doctor and platform revenues if special incentives accompany them. In Indonesia, teleconsultation in 
telemedicine primarily uses the chat feature. Additionally, the trend in telemedicine use in Indonesia is to simplify the 
process of obtaining sick permits, non-visual diagnosis, and medical prescriptions. These services can be facilitated 
regardless of whether a previous doctor visit has occurred.5 The government is expected to increase internet bandwidth 
to support this feature. Integration with the One Health System is mandatory to ensure that chronic patient care 
histories are maintained, thereby supporting social justice in telemedicine services in Indonesia. 

This study served as a pilot for a larger study that aims to encourage policymakers, platform managers, healthcare 
providers, and insurance companies to adopt multiple revenue schemes, thereby reducing the costs of teleconsultation 
that patients often bear. A gap exists between financial capability and medical professionalism in the provision of medical 
services in Indonesia. Based on the interviews, most doctors were willing to disband payments in return for medical 
services. If such a practice is sustained over the long term, telemedicine in Indonesia will not become the primary service 
channel for most doctors. This gap can only be filled if regulations support the need for multiple revenue streams as a 
minimum standard for telemedicine.  
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However, the teleconsultation media for making a diagnosis on the telemedicine platform primarily involves chat, 
with a mandatory optional feature to use video calls, which can be used according to the agreement and adjustment of 
teleconsultation fees for doctors who provide services via video call. Video calls may add to the operational cost of the 
telemedicine platform. Based on the interviews, this step is currently being managed by some platform managers. The 
video call feature is an additional revenue model for the platform. The use of paid video calls, multiple business models 
offered by the platform, and external collaboration to provide services beyond teleconsultations can help alleviate the cost 
burden on patients. Telemedicine connects doctors (supply), patients (demand), and partners (insurance, pharmacies, 
laboratories, delivery services, and referral institutions). Currently, the platform’s revenue is obtained from patients in 
the form of consultation fees (B), and the platform provides medical services (JM) to doctors. The doctor gives the 
diagnosis (Dx) to the patient. In addition to income from patients, telemedicine revenue streams can also be generated from 
insurance companies, pharmacies, laboratories, couriers, and other healthcare facilities, such as clinics and hospitals.32 

This study was not conducted in-depth qualitative research involving opinions from BPJS Healthcare Security or employ 
quantitative approaches; therefore, it limits stakeholders' ability to make informed decisions. However, this study served 
as a pilot project to provide scientific insight into the comparison of ideal teleconsultation fees and incentives based on GDP 
per capita. This research also suggests that, based on the GDP per capita ratio, multiple revenue streams for telemedicine 
are mandatory to accommodate the wider economic gap in Indonesia. 

Conclusion 
Based on the GDP per capita ratio, the maximum teleconsultation fee on the telemedicine platform is USD 2.54, and the 
amount of medical incentive on the telemedicine platform for GPs is a minimum of USD 1.59 and USD 4.77 for specialists. To 
achieve this, governments and the private sector must collaborate to establish a minimum standard for the telemedicine 
financing model, thereby decreasing the teleconsultation burden on patients and increasing the appreciation of 
professionals. 
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