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EXECUTIVE SUMMARY 
 

The Asian Development Bank (ADB) approved the COVID-19 Active Response and 
Expenditure Support (CARES) program, on 23 April 2020, approximately 7 weeks after the 
first case of the coronavirus disease (COVID-19) was announced in Indonesia. The $1.5 billion 
financing under the CARES program is to support the government to mitigate the impact of 
the pandemic on public health, livelihoods, and the economy. While the CARES program is 
primarily for budget support, the monitoring framework agreed with the government focused 
on three outputs: (i) strengthening social assistance programs for the poor and vulnerable;  
(ii) providing specific funds for pandemic prevention and control; and (iii) supporting efforts to 
safeguard productive sectors and assist the workforce during this time of hardship. 

 
This fourth and last monitoring report provides monitoring results of the CARES program 
based on the design and monitoring framework and the broader economic recovery program. 
It provides actionable recommendations for government policies from 2022. The report covers 
June–December 2021 with a data cut-off date of 31 December 2021, unless stated otherwise. 
 
KEY OBSERVATIONS 
 
COVID-19 Response 
 
The government was quick to respond to the surge of COVID-19 cases in the second wave in 
July–August 2021, as reflected in the high overall disbursement of the public health 
cluster. Notably, disbursement was aimed at supporting the health care system (claims, 
operational assistance, incentives, compensation, laboratories); enforcement of mobility 
restrictions including regional support, testing, and tracing for diagnostic purposes; vaccination 
(supply and implementation) and supporting activities (communication, subsidies for health 
insurance, tax incentives for the health sector); as well as for the anticipation of future issues 
(emergency hospitals and research). However, there were delays in claims due to 
overburdened health care facilities and lengthy procedures. 
 
Vaccination is key in transitioning from a pandemic to an endemic situation, and in 
living with the “new normal.” Vaccination reached 54.7% of the target population by the  
end of 2021. The government should continue to focus on completing second dose 
administration for the target population, and on the booster program for the general public. 
The government is reported to have secured adequate vaccines for the administration of two 
doses as well as booster shots. However, it faces challenges in the effective and efficient 
distribution of the vaccines across provinces, due to the low capacity of health facilities 
especially in rural, remote, and geographically challenging areas. 

 
In December 2021, the national average number of COVID-19 tests was 281,030 specimens 
per day, sourced from all test methods. This rate met the minimum national target of around 
267,000 per week or 38,000 per day as recommended by the World Health Organization 
(WHO). Based on a WHO report of 15 December 2021, all provinces had met the  
WHO minimum testing rate of >1 per 1,000 population per week. Nationally, since  
mid-May 2021, the testing rate of >1 per 1,000 population per week has been maintained.  
For the last 3 months, the rate has been >4 per 1,000 population per week. However, this daily 
testing data refers to a combination of both reverse transcription polymerase chain reaction 
(RT-PCR) and antigen testing, the latter of which is less accurate. 
 
The number of tests should be increased and should aim to reach at least 80% of confirmed 
cases that are being traced. Testing should be carried out on suspected cases and all close 
symptomatic contacts, followed by isolation or quarantine for those with a positive result. 
Hence, the government needs to optimize the capacity of tracing, testing, and isolation or 
quarantine at the subnational level (especially at district level). 



 

 

 
 

The Omicron variant (B.1.1.529) was first detected in Indonesia on 16 December 2021 and 
within a month, by 17 January 2022, 840 cases were confirmed. Indonesia is going through a 
third wave of infections as new cases exceeded 46,843 on 9 February 2022, which was also 
the highest daily record over the previous 3 months (preceding 9 February, 2022). As the virus 
keeps mutating and spreading, anticipating new variants is a must. This includes not only 
allocating more hospital beds, but also implementing strict health protocols, mobility 
restrictions, and continuous monitoring at the subnational level. Complete vaccination  
(two doses) and booster shots need to be accelerated. Adequate equipment and protection 
and a better working environment for health workers as stipulated by the WHO are needed, 
as well as more reliable, real-time, updated, and easy-to-access referral systems and 
mechanisms for patients that need immediate critical medical treatment. 
 
Economic Recovery 
 
The government has implemented a countercyclical and flexible fiscal policy since the 
onset of the pandemic in 2020. Flexibility means that the government can reallocate budget 
between and within each cluster depending on needs at a given time. This helped ease the 
impact of the pandemic in Indonesia as the government was able to react swiftly, such as 
increasing social assistance during the surge of COVID-19 cases (i.e., the second wave). 
Although Indonesia also experienced a pandemic-induced recession since the second quarter 
of 2020, it managed to recover in the second quarter of 2021. Macroeconomic indicators such 
as inflation, growth in gross domestic product (GDP), the Human Development Index (HDI), 
and unemployment improved in 2021 despite the second wave in July–August 2021. 
Countercyclical policies such as tax breaks for corporations; micro, small, and medium-sized 
enterprises (MSMEs); and individuals helped stimulate demand and production and resulted 
in multiplier effects. The free value-added tax for cars (luxury goods category) program is one 
example, in which tax breaks resulted in a significant increase of car sales in 2021.  
In January–November 2021, there was 66% growth in car sales (year-on-year). 

 
The economy has slowly and steadily recovered, as indicated by GDP contraction of –2.07 
in 2020 to growth of 3.69 in 2021. The Ministry of Finance projects growth for 2022 to be 5.2%. 

 
MSMEs and the informal sector benefited from various support programs. These included 
loan interest subsidies, productive assistance for MSMEs and street vendors, guarantee fees 
for MSMEs and corporations, exemption costs of administration and subscriptions, and 
placement funds for banking restructuring credit. By 31 December 2021, 12.8 million MSMEs 
had received support from the national recovery program. 

 
Social assistance programs safeguarded the economy and livelihoods, as these 
programs help to promote consumption. By December 2021, $11.61 billion had been 
disbursed for this cluster. The assistance programs have benefited a large group of recipients, 
with the rice assistance program alone accounting for 28.8 million household recipients. 
 
Disbursement (2021 Budget) 
 
By 31 December 2021, the government had disbursed $44.77 billion, or 87.77% of the total 
budget ($51.01 billion), which was higher than the 82.28% total disbursement  
($38.91 billion from $47.28 billion) reported as of the end of 2020. The disbursement ranking 
by percentage is as follows: (i) enterprise incentives at 107.73% ($4.64 billion); (ii) public 
health at 91.71% ($13.50 billion); (iii) social assistance at 90.85% ($11.61 billion); (iv) priority 
programs at 87.44% ($7.06 billion); and (v) MSMEs and corporations at 71.58% ($7.96 billion). 
Disbursement of more than 100% in the enterprise incentives cluster was due to the extension 
of the program’s timeframe. Due to its success, the government extended selected tax breaks 
in the cluster from June 2021 until the end of December 2021. 
 



 

 

 
 

 

Governance 
 
Adaptive policy played a key role. The ability of the government to adjust its policy—
particularly budget reallocation and disbursement—to adapt to evolving needs and 
circumstances was important to mitigate the impact of the pandemic and promote economic 
recovery. 

 
Coordination was vital in curbing the pandemic. The capacity of the government to create 
and execute coordination mechanisms across government agencies and institutions as well 
as with non-state actors (civil society, private sector, and academia, among others) was critical 
in helping to address the impact of the pandemic both on the economy and people’s 
livelihoods. One such example is the “burden-sharing” arrangement with Bank Indonesia and 
the Financial Services Authority (OJK). 

 
A clear digitalization strategy is needed. This will be instrumental for timely and quality 
public service delivery, particularly during times of crisis. The government needs to have good 
data governance, which is critical for the success of social assistance delivery and 
vaccination programs. 

 
The government needs to improve the reimbursement mechanism by streamlining 
processes (e.g., claim verification, and data input) to ensure speedy reimbursement, which 
will also involve cross ministerial and agency coordination between the Ministry of Health, 
local health agencies at the municipal and provincial levels, and Indonesia’s Finance and 
Development Auditor (BPKP). 

 
The government also needs to have a clear dissemination strategy and coherent public 
communication policy. This is critical in building public awareness and in helping members 
of the bureaucracy to do their jobs in implementing programs. 

 
Altogether, these points reflect the need to improve the state’s capacity to ensure that the 
government can mobilize all resources to deliver and implement programs through sound 
policy, planning, and implementation. 

 
COVID-19 Response and National Economic Recovery Budget in 2022 

 
The government has continued the National Economic Recovery (PEN) program in the 
2022 budget. According to the most recent information, the total PEN 2022 budget  
is $31.21 billion or around 16.79% of the total state budget of $185.90 billion. It consists of 
three clusters: (i) public health ($8.39 billion); (ii) social assistance ($10.60 billion); and  
(iii) economic recovery ($12.21 billion). The high allocations for social assistance programs 
and economic recovery, which include support for MSMEs, reflect that while the objective is 
to transition from pandemic to endemic, there is still a need for support, including social 
assistance programs. 

 
Equally important is that there needs to be a gradual move toward fiscal consolidation, 
especially with the need to revert to the 3% fiscal deficit by 2023. Hence the PEN budget of 
2022 is lower than the budgets for 2020 ($46.8 billion) and 2021 ($51.01 billion). 
 
KEY RECOMMENDATIONS 
 
Continue with flexible approach to policy making. The government’s ability to make policy 
adaptive and flexible reflects the enhanced capacity of the state to deal with challenging 
changing circumstances with significant impacts on citizens. 

 



 

 

 
 

The 2022 PEN budget should serve as a “soft-landing” scheme. As the pandemic 
transitions to an endemic state, the government should move toward budget consolidation and 
regularization. The government should carefully assess the necessity of COVID-19-related 
social assistance and economic stimulus and their timeframes, considering the possibility of 
other surges due to the Omicron variant or other future variants. 

 
Adopt a more focused vaccination strategy. As vaccination is critical to life in the new 
normal, the vaccination strategy must focus on securing the supply of vaccines, accelerating 
vaccination, enhancing production capacity of a national vaccine (e.g., Merah-Putih) for  
long-term mitigation, and rolling out booster vaccinations. 

 
In the transition from pandemic to endemic, the government should maintain and improve 
the adoption of health protocols, which includes strengthening health care facilities; 
introducing and enforcing differentiated safe management measures based on vaccination 
status; enforcing tracing in public spaces, particularly offices, malls, parks, mass 
transportation, etc.; improving hospitals’ emergency care capacity in times of infection surges; 
and securing medical supplies, e.g., medicine, oxygen, oxygen concentrators, and 
ventilators.1 

 
Accelerate digitalization and adoption of technology. This should focus on the integration 
of data and information systems, which is key for the integration of various social protection 
schemes including for MSMEs and of application and information systems for health care 
facilities and the public. Existing complaint-handling mechanisms should be improved and 
data governance through One Data should be prioritized to ensure there is an integrated 
database with interoperability, common platforms, common databases, and sustainability, 
supported by big data and other alternative sources of data. 

 
When responding to new variants of the coronavirus, learning from the cases of the Delta 
variant (B.1.617.2) and Omicron variant, the government needs to ensure that necessary 
precautionary measures are ready to be implemented at any time. This includes the imposition 
of temporary entry permit bans for travelers coming from high-risk countries in the early stages 
of a new variant, as well as strengthening of the capacity for testing, contact tracing, isolation, 
and strategic implementation of community restrictions. High vaccination coverage across the 
country needs to be ensured as well. Once a new variant has developed into local 
transmission cases, then the travel restrictions can be eased as economic impacts may be 
more significant compared to the minimal health benefits. 

 
Conduct an impact evaluation for the COVID-19 response and economic recovery 
program with a sound and robust methodology. This can be done by an independent  
(non-state) think tank or research institution. The evaluation should go beyond disbursement 
and examine the impact of the government’s program on beneficiaries. 

 
Finally, upon completion of the CARES program, conduct regular high-level dialogue 
focusing on human capital development (HCD) to build a more strategic framework for 
Indonesia’s development. This could help prioritize HCD in the next 20-year development plan, 
i.e., the National Long-Term Development Plan (RPJPN) 2026–2045. This dialogue could be 
held twice a year to discuss the various aspects of HCD together with proposals for policy 
reforms. 
  

 
1 “Differentiated safe management” means measures that enable those who are vaccinated to resume higher-risk 

activities in a safe manner, while requiring unvaccinated individuals to be more prudent in engaging in these 
higher-risk activities. Hence stricter measures are applied to those who are unvaccinated, mainly to protect them. 
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I. INTRODUCTION 
 
1. This report provides the last monitoring and evaluation report of the COVID-19 Active 
Response and Expenditure Support (CARES) program and the broader National Economic 
Recovery (PEN) program. The report covers June–December 2021. As in the last report, in 
addition to budget performance monitoring, this report provides lessons learned from the 
implementation of the whole program and offers key recommendations for the government’s 
consideration.  
 
2. Since the first cases of coronavirus disease (COVID-19) in Indonesia were announced 
on 2 March 2020, the government has been working hard to curb the pandemic. In hindsight, 
one of the most significant interventions is perhaps how the government has worked on its 
adaptive policy, providing flexibility for policy changes as the circumstances and impacts of 
the pandemic developed. 

 
3. The pandemic spread quickly. The Delta variant (B.1.617.2), in particular, infected a 
vast proportion of the population. The Delta variant peaked during July–August 2021 with the 
highest daily case number of 56,757 recorded on 15 July 2021 and the highest daily number 
of new deaths reaching 2,069 on 27 July 2021. Government policies for pandemic handling, 
particularly on mobility restriction and vaccination, followed the pattern of the virus infection 
rate (Figure 1). 
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Figure 1: Overview of COVID-19 in Indonesia to 31 December 2021 

 

 
 

COVID-19 = coronavirus disease, PEN = National Economic Recovery. 
Source: Compiled from the National Economic Recovery Committee. 

 

4. As a result of the government’s proactive actions, the situation improved As a result, 
the situation improved. By 31 December 2021 the total cumulative cases numbered 4,262,720, 
with 4,114,334 recoveries (96.5%) and 144,094 deaths (3.4%). After the cut-off date for this 
report, there was growing concern about the spread of the Omicron variant (B.1.1.529).2 
Within only a month after the first case was detected, by 17 January 2022, there were already 
840 Omicron cases, 174 of which were local transmissions in Jakarta, Depok, Bogor, 
Bandung, South Tangerang, Surabaya, Malang, and Madiun. Indonesia is going through a 
third wave of infections as new cases exceeded 46,843 on 9 February 2022, which was also 
the highest daily record over the previous 3 months (preceding 9 February). 
  

 
2  Ministry of Health. 2022. Press Release. Jakarta. 3 January.  
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Figure 2: Daily Tests and New Confirmed Cases, 31 December 2021 

 

 
Source: Our World in Data, https://ourworldindata.org/grapher/covid-19-daily-tests-vs-daily-new-confirmed-
cases?zoomToSelection=true&time=2021-12-31&country=IDN.~IDN 

 
 
5. By the end of 2021, Indonesia’s macroeconomic indicators showed 
improvement (Table 1). The country’s economy began its recovery from the second quarter 
of 2021, after a period of contraction from the second quarter of 2020 until the first quarter  
of 2021. Gross domestic product (GDP) still slightly contracted by –0.74% year on year (yoy) 
in the first quarter of 2021, followed with a high 7.07% (yoy) growth in the second quarter, and 
3.51% (yoy) growth in the third quarter. The slowing down of GDP growth in the third quarter 
was due to the surge of the COVID-19 Delta variant (second wave). Reflecting on this data, 
the minister of finance updated the GDP growth projection from the initial 4%–5% (as reflected 
in the state budget) to 3.5%–4.0%. GDP improved in the fourth quarter, growing by  
5.02% (yoy). Annually, GDP grew by 3.69% in 2021. The 2021 GDP growth benefited from 
the growth of exports of goods and services (29.16% yoy). The government’s stimulus and 
various forms of social assistance also contributed to the economic recovery. 

 
Table 1: Indonesia’s Macroeconomic Fundamentals Before and During COVID-19 

Item 2018 2019 2020 

2021 2022 

Projection 
Actual 

(annual) 
Projection 

GDP growth (%) 5.2 5 (2.07) 3.5–4.0* 3.69 5.2 

Inflation (%) 3.13 2.72 1.68 3.00 1.87 3.0 

Unemployment (%) 5.3 5.3 7.07 5.9–6.5 6.49 (Q3) 5.5–6.3 

Poverty rate (%)** 9.66 9.22 10.19 9.2–9.7 9.71 (Q3) 8.5–9.0 

Gini index 0.389 0.382 0.381 0.377–0.382 0.381 (Q3) 0.376–0.378 

Human Development 
Index 

71.39 71.92 71.94 72.69 72.29 73.41–73.46 

https://ourworldindata.org/grapher/covid-19-daily-tests-vs-daily-new-confirmed-cases?zoomToSelection=true&time=2021-12-31&country=IDN.~IDN
https://ourworldindata.org/grapher/covid-19-daily-tests-vs-daily-new-confirmed-cases?zoomToSelection=true&time=2021-12-31&country=IDN.~IDN
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COVID-19 = coronavirus disease, GDP = gross domestic product, NA = not available, Q = quarter. 
Notes: 
1. Value in brackets ( ) = negative, 
* The projection was based on a Ministry of Finance press release. The original projection as published in 
the 2021 state budget was 4.0–5.0%. 
** The government publishes the poverty rate twice a year, that is: (i) based on March data; and (ii) based 
on September data. Unless otherwise stated, the numbers used in this table refer to the September data. 
Sources: Ministry of Finance; Ministry of National Development Planning; Statistics Indonesia. 

 
6. Inflation in 2021 (1.87% yoy) increased slightly compared to inflation in 2020 
(1.68% yoy). Inflation remained low, despite the pickup in economic activity and the jump in 
commodity prices. Headline and core inflation averaged 1.56% and 1.34%, respectively, both 
well below the central bank’s target of 3.0%±1%. Although domestic demand has picked up, 
its growth remains below the pre-pandemic trend. The policy on mobility limitation contributed 
to the weak domestic demand in 2021, as indicated by the slightly lower core inflation in 2021 
(1.56% yoy) compared to 1.60% (yoy) in 2020. The government also relaxed mobility 
restrictions toward the later part of 2021. This contributed to increased inflation of administered 
prices of 1.79% (yoy) in 2021 compared to 0.25% (yoy) in 2020. 
 
7. The economic recovery lowered the unemployment rate in 2021.  
The unemployment rate improved from 7.07% in 2020 to 6.49% in 2021. The rate was within 
the government’s projection of 6.5%. However, it has yet to return to the pre-pandemic level 
of 5.3% in 2019. 
 
8. The poverty rate in September 2021 (9.71%) improved compared to that of 
September 2020 (10.19%). It even returned to the poverty rate of pre-pandemic levels in 
March 2020 (9.78%).3 The economic recovery, which started during the third quarter of 2020, 
coupled with various forms of social assistance, has contributed to this improvement.  
The poverty rate in urban areas decreased from 7.89% in March 2021 to 7.60% in  
September 2021. Meanwhile, the poverty rate in rural areas also decreased from 13.10% in 
March 2021 to 12.53% in September 2021. The government set a poverty rate target of  
8.5%–9.0% for 2022. 
 
9. Inequality, measured by the Gini index, also improved, even compared to 2019. 
As of September 2021, the Gini index was 0.381, the same level as the Gini index in 
September 2020. The pre-pandemic level of Gini index was 0.382 (September 2019). 
 
10. The Human Development Index improved from 71.94 in 2020 to 72.29 in 2021, 
although it was lower than the government’s projection at 72.69. The progress was due to 
improvements in the health, education, and economic indicators. For example, there was an 
improvement of 0.14% in life expectancy to 71.57 years. Meanwhile, in education, the mean 
years of schooling increased by 0.71% to 8.54 years; at the same time the expected years of 
schooling also increased by 0.77% to 13.08 years. 
 
11. The burden-sharing scheme increased the government’s fiscal capacity to 
mitigate the pandemic. The scheme, which started in 2020, enabled the country’s central 
bank, Bank Indonesia (BI), to contribute to financing of the state budget through the purchase 
of government securities (SBN). In 2021, BI bought $14.83 billion worth of SBN. BI plans to 
buy around $15.45 billion in 2022. 
 
12. The Indonesian Financial Services Authority (OJK) also contributed to the 
countercyclical policy by issuing policies for the banking sector, stock exchange, and 
nonbank financial service institutions. The banking sector has seen a relaxation of regular 

 
3  The poverty rate level should be monitored continuously, particularly considering the possibility of the gradual 

phasing out of some forms of social assistance and economic stimulus in 2022. 
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report submission (e.g., annual reports, quarterly financial reports, etc.), and received support 
for credit restructuring. Selected policies related to the stock exchange, among others, are:  
(i) to allow buyback without obtaining the approval of a general meeting of shareholders;  
(ii) prohibition of short selling; (iii) a trading halt for 30 minutes should the composite index 
decrease by more than 5%; and (iv) a relaxation of regular report submission. The policies 
related to nonbank financial service institutions are: (i) financing restructuring; (ii) relaxation 
on the insurance and pension fund industry; and (iii) relaxation on regular report submission. 

 
13. The national COVID-19 vaccination program is ongoing, targeting around  
208.26 million people. Table 2 illustrates the breakdown of the priority groups and their 
respective targets. The national vaccination program officially began on 13 January 2021. 
Meanwhile, vaccination for children aged 6–11 years old started on 14 December 2021. 
Booster shots for the COVID-19 vaccine started on 23 July 2021, focusing only on health care 
workers. Booster shots for the public started on 12 January 2022 for those aged 18 years and 
above who have received a full dose of vaccine and are at least 6 months from their second 
shot. According to the Ministry of Health (MOH), priority is given to the elderly and 
immunocompromised people. Sinovac, AstraZeneca, Moderna, Pfizer, and Zifivax are used 
for COVID-19 booster shots. The booster is free of charge. 

 
Table 2: Indonesia COVID-19 Vaccination Program 

Vaccine 
Phase 

Priority Groups Number of Targets Revised Number of 
Targets  

Phase 1 Medical workers 1,300,000 people 1,468,764 people 

Phase 2 Public service employees 17,400,000 people 17,327,167 people 

The elderly (above 60 years old) 21,500,000 people 21,553,118 people 

Phase 3 Vulnerable citizens (living in high-risk areas) 63,900,000 people 141,211,181 people 

Phase 4 Other citizens (assessed based on cluster and 
the availability of vaccine)  

77,400,000 people 

 Age group 12–17 years old  26,705,490 people b 

 Age group 6–11 years old  26,500,000 people c 

TOTAL 181,500,000 people a 208,265,720 people d 

COVID-19 = coronavirus disease. 

Notes: 
a Number of individuals who have received two doses of vaccine. 
b Revision was announced on 13 July 2021. 
c Target of the 6–11 age group was made based on the Statistics Indonesia 2020 national population census.  

The vaccination program for the 6–11 age group was kickstarted on 14 December 2021. 
d Target of the 6–11 age group is not included in the total target of vaccinated individuals. 
Source: Ministry of Health (31 December 2021). 

 
14. In addition to the national vaccination program, the government has also allowed 
Vaksinasi Gotong Royong (VGR), a paid vaccination scheme. The VGR scheme, 
proposed by the Indonesian Chamber of Commerce, officially started on 18 May 2021.  
The government mandated VGR to use different vaccines (i.e., Sinopharm and Cansino) than 
those in the national vaccination program. In the VGR scheme, companies that applied for 
VGR will bear the vaccination cost for their employees, the employees’ families, and other 
related individuals. The vaccination cost under the VGR scheme is set at Rp188,984 ($13.03) 
per person. VGR aims to vaccinate 7.5 million people. Of that number, by 31 December 2021 
(after 7 months of implementation), 1,298,516 people had received a first dose and 1,222,423 
people have received a second dose. The VGR scheme is ongoing but with minimal take up. 
 
15. Part 2 of the report discusses the performance of public health and economic recovery 
programs, followed by monitoring results for the CARES program in Part 3. Part 4 covers 
evaluation, and some key observations are presented in Part 5. Part 6 concludes with lessons 
learned from 2020–2021 and recommendations for 2022. 
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II. COVID-19 PUBLIC HEALTH AND ECONOMIC RECOVERY PROGRAMS  
UP TO 31ST DECEMBER 2021 

 
16. The government extended the flexible and countercyclical fiscal policy in  
2020 to 2021. The flexible budget means that first, the government can exceed the budget 
deficit cap of 3% in 2021–2022.4 Second, the government can adjust and reallocate budget 
items in the state budget to mitigate the impact of the pandemic. The countercyclical policy 
included tax reductions and increased government spending. In doing so, the government 
aims to achieve an anticipative and responsive budget to alleviate the impacts of COVID-19. 
 
17. The government continued its efforts to mitigate COVID-19 and promote economic 
recovery in the second half of 2021. To respond to the COVID-19 case surge in  
July–August 2021, the government increased the total annual budget allocation to  
$51.01 billion from the initial allocation of $47.92 billion (Figure 3)—an increase of $3.09 billion 
(6.5%). The total PEN budget is approximately equivalent to 27.08% from the total state 
budget of $188.36 billion in 2021. The biggest increase in allocation is in the public health 
cluster at $2.88 billion, followed by the social assistance cluster at $2.62 billion. The biggest 
drop in terms of amount is the micro, small, and medium-sized enterprises (MSMEs) and 
corporations cluster at $2.15 billion. 

 
 

Figure 3: COVID-19 Public Health and National Economic Recovery Program Budget 
Dynamic in 2021 

 

 
Source: Processed from National Economic Recovery Committee data for the January–May 2021 budget, retrieved 
from 4 June 2021, and data for the June–December 2021 budget retrieved from 31 December 2021. 

 
18. Public health cluster. The objectives of the public health cluster are to mitigate the 
spread of COVID-19 and to support the vaccination program. Responding to the COVID-19 
case surge in July–August 2021, the government increased the annual budget allocation for 
public health by 24.32% (or $2.88 billion). The total budget allocated for the public health 
cluster became $14.72 billion. There were two new budget items: (i) emergency hospitals, and 

 
4 The government, however, has to observe the 3% cap in 2023 onwards. 
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(ii) public activity limitation (PPKM) enforcement. The three highest budget allocations were 
made for: (i) therapeutic purposes ($6.03 billion); (ii) the vaccine program ($3.96 billion); and 
(iii) regional healthcare support ($2.23 billion). 
 
19. Social assistance cluster. As with the public health cluster, the government also 
continued to implement the social assistance cluster in 2021 and 2022. The social assistance 
annual budget of 2021 was increased by 25.79% (or $2.62 billion), totaling $12.78 billion.  
The increase was made to respond to the second wave of COVID-19, which occurred in  
July–August 2021. The three highest budgets were allocated for: (i) Kartu Sembako  
(food social assistance) ($3.42 billion); (ii) unconditional cash transfers for village funds  
($1.97 billion); and (iii) the Family Hope Program ($1.94 billion). Five new budget items were 
introduced after the previous report (January–May 2021): (i) rice assistance; (ii) food social 
assistance for PPKM; (iii) a wage subsidy; (iv) tuition fee subsidy; and (v) a reserve fund  
(for education and other areas) designated for extreme poverty relief. 
 
20. Priority program cluster. This cluster provided budget for the government’s strategic 

development program. The government also optimized the annual budget allocation for the 

priority program cluster from $8.76 billion (previous allocation) to $8.08 billion, a reduction of 

$0.68 billion. The food security program and other priority programs (including the regional 

loan interest subsidy) saw the biggest reductions. The food security program budget was 

reduced from $2.4 billion to $2.27 billion, while the budget for other priority programs was 

reduced from $0.5 billion to $0.01 billion. Bangga Wisata Indonesia (Proud of Indonesian 

Tourism), a program that was intended to promote domestic visits to tourist destinations in 

Indonesia, was canceled to be consistent with the government’s PPKM as a response to the 

second wave of COVID-19 infections. 

 

21. Micro, small, and medium-sized enterprise and corporation’s cluster.  
The government also continued to support the MSMEs and corporations as part of its COVID-
19 handling program and to promote national economic recovery in 2022. The government 
optimized the budget by decreasing the total annual budget allocation by $2.15 billion  
(or minus 16.2%). The budget was reallocated to support the public health and social 
assistance clusters, which had more pressing needs. The government added three new 
budget items: (i) street vendor assistance, which is provided to members of the MSME sector 
most affected by the enforcement of the PPKM policy; (ii) support for the government’s Land 
Bank initiative; and (iii) government investment on PEN’s costs and margin. Moreover, 
budgets for the following items were increased: (i) a loan interest subsidy (KUR) for MSMEs, 
and non-KUR, from $2.80 billion to $2.89 billion; (ii) exemptions from minimum electricity 
charges and monthly subscription fees from $0.09 billion to $0.14 billion—this was also due 
to a program extension (from 6 to 12 months); and (iii) state capital injection for six state-
owned enterprises, the Export Guarantee Agency (LPEI), and the Sovereign Wealth Fund 
(SWF) from $3.21 billion to $4.29 billion. 
 
22. Enterprise incentive cluster. This cluster provided tax breaks to enterprises and 
individuals. Consistent with the countercyclical policy, the government increased the annual 
budget allocation for the enterprise incentive cluster by about $410 million. The total annual 
budget allocation for the enterprise incentive cluster was $4.3 billion. There were increases in 
the budget allocation for almost all items in this cluster, with income tax relief  
(under Article 21) receiving the highest increase from $0.2 billion to $0.35 billion. However, 
there was a slight reduction in budget allocation for the value-added tax (VAT) for housing 
from $0.3 billion to $0.22 billion. The reduction was due to lower-than-anticipated market 
capacity to absorb the tax break. 
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Table 3: COVID-19 Public Health and National Economic Recovery Program 
Budget Allocations as of 31 December 2021 

Item 
$ billion 

(% of total 
allocation) 

Item 

$ billion 
(% of total 
allocation

) 

Public Health 
14.72 

(28.9%) 
MSMEs and Corporations 

11.12 
(21.8%) 

Diagnostic (testing and tracing) 0.31 
Loan interest subsidy for MSMEs – 
KUR and non-KUR (12 month 
extension) 

2.89 

Therapeutic (hospital claims, COVID-19 medicines, 
incentives for medical workers, emergency 
hospitals, personal protective equipment, oxygen, 
and volunteers) 

6.03 
Productive assistance for MSMEs 
(BPUM) 

1.05 

Vaccine program (vaccine supply, implementation, 
information system, distribution and monitoring) 

3.96 Street vendor assistance 0.08 

Research  0.05 
MSME and corporation guarantee 
fee (debtor) 

0.39 

National Disaster Management Board (BNPB)  0.14 
MSME and corporations loss limit 
guarantee  

0.14 

Communication 0.03 
Exemption costs of administration 
and subscription (January–
December) 

0.14 

COVID-19 lab facilitation 0.11 
State capital injection for six state-
owned enterprises and Export 
Guarantee Agency (LPEI) 

3.26 

Public activity restriction (PPKM) enforcement 0.05 SWF 1.03 

National health insurance subsidy (JKN) 0.17 Land Bank 0.07 

Tax incentives for health sector 1.43 
Government investment on 
National Economic Recovery 
(PEN) costs and margin 

0.00 

Reallocation for health operational assistance (for 
vaccine and personal protective equipment) 

0.23 

Placement funds 2.07 Regional healthcare support—earmarked for 
general allocation funds/profit sharing funds 
(DAU/DBH), regional incentive funds (DID), and 
village funds 

2.23 

Social Assistance  
12.78 

(25.1%) 
Enterprise Incentives 

4.3 
(8.4%) 

Family Hope Program 1.94 Income tax relief under Article 21  0.35 

Rice assistance 0.25 Final income tax break facility 0.10 

Food social assistance  3.42 
Value-added tax (VAT) (luxury 
goods category) for cars  

0.24 

Food social assistance for PPKM 0.48 Import duties 0.03 

Cash social assistance 1.20 
Import tax exemption under Article 
22 

0.91 

Pre-employment card  1.45 
Reduction on income tax 
installments under Article 25 

1.40 
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Item 
$ billion 

(% of total 
allocation) 

Item 

$ billion 
(% of total 
allocation

) 

Electricity discounts  0.65 Value-added tax refund 0.44 

Unconditional cash transfer from village funds  1.97 Reduction in corporate income tax 0.45 

Wage subsidy 0.60 

VAT free of charge import tax 
waiver for materials for export-
oriented goods (KITE) (PMK 
31/2020) 

0.0/0.27 
million 

Internet subsidy  0.53 VAT for housing 0.22 

Tuition fee subsidy 0.05 

Final income tax break facility for 
Program for the Acceleration of 
Improved Irrigation Water Use 
(P3TGAI) 

0.0/4.85 
million 

Unemployment benefit 0.11 VAT free of charge for outlet rent 0.08 

Reserve fund (for education and other areas) 0.13 Carry-over tax year 2020 0.06 

Priority Programs  
8.08 

(15.8%) 

  

Job creation program 2.56 

Tourism (national strategic tourism area, 
ecotourism, human resource training) 

0.53 

Food security (food estates and irrigation) 2.27 

Information and communication technology 
(infrastructure, data center, network rents for 
updating Integrated Social Welfare Data)  

1.14 

Strategic Industrial Estate Development 0.72 

Creative economy support and basic cardiac life 
support (BCLS) 

0.16 

Regional financing facility 0.68 

Other priority programs (including domestic 
component level [TKDN] regional loan interest 
subsidy) 

0.01 

Total 51.01 

COVID-19 = coronavirus disease, MSMEs = micro, small, and medium-sized enterprises.  
Note: Numbers may not sum precisely because of rounding. 
Source: Ministry of Finance, 14 January 2022. 
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III. MONITORING OF THE CARES PROGRAM 
 
23. In this monitoring report (July–December 2021), the government reported increased 
disbursement compared to disbursement at the end of 2020. By 31 December 2021, the 
government had disbursed 87.77% ($44.77 billion from $51.01 billion) of the total budget, 
higher than the 82.28% total disbursement ($38.91 billion from $47.28 billion) at the end  
of 2020 (Figure 4). 
 

Figure 4: 2021 COVID-19 Public Health and National Economic Recovery Programs: 
Budget, Disbursement, and Disbursement Percentage from Budget 

 

 
COVID-19 = coronavirus disease, MSMEs = micro, small, and medium-sized enterprises. 

Note: Numbers may not sum precisely because of rounding. 
Source: Ministry of Finance, 14 January 2022. 
 

 
24. As of 31 December 2021, the disbursement ranked by percentage was as follows: 
enterprise incentive at 107.73% ($4.64 billion),5 public health at 91.71% ($13.50 billion), social 
assistance at 90.85% ($11.61 billion), priority programs at 87.44% ($7.06 billion), and MSMEs 
and corporations at 71.58% ($7.96 billion). Figure 5 depicts the budget disbursement 
comparison between the previous and current monitoring period. 
  

 
5 The higher-than-budget disbursement in these two programs was due to an extension of timeframe. Initially, 

these incentives were to end in June 2021; however, the government extended them to December 2021. 
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Figure 5: Semester 1 and 2, 2021, COVID-19 Public Health and National Economic 
Recovery Programs: Budget, Disbursement, and Disbursement Percentage from Budget 

 

 

 

 
COVID-19 = coronavirus disease, MSMEs = micro, small, and medium-sized enterprises. 

Note: Numbers may not sum precisely because of rounding. 
Source: Ministry of Finance, 14 January 2022. 

 

25. By 31 December 2021, the government had disbursed $13.50 billion (91.71%) of the 
public health cluster (Figure 6). The public health cluster saw significant disbursement due 
to the surge of COVID-19 cases in July–August 2021 in the second wave. The disbursement 
ranking by percentage is as follows: 

(i) National Disaster Management Board (BNPB) (134.26%); 
(ii) hospital claims (131.10%); 
(iii) PPKM enforcement (100%); 
(iv) national health insurance subsidy for non-wage earners (JKN PBPU) (100%). 
(v) reallocation for health operational assistance (90.85%); 
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(vi) incentives for medical workers (90.69%); 
(vii) COVID-19 lab facilitation (90.10%); 
(viii) communication (89.16%); 
(ix) testing and tracing for diagnostic purposes (82.89%); 
(x) tax incentives for health sector (78.52%); 
(xi) regional healthcare support (76.86%); 
(xii) personal protective equipment (PPE), oxygen, volunteers (74.31%); 
(xiii) vaccine supply (71.21%); 
(xiv) COVID-19 medicine (61.46%) 
(xv) vaccine implementation (53.07%); 
(xvi) emergency hospitals (26.14%); 
(xvii) vaccine information system, distribution, and monitoring (15.36%); and 
(xviii) research (8.86%). 

 
Figure 6: COVID-19 Public Health:  

2021 Budget and Disbursement as of 31 December 2021 

 

 
COVID-19 = coronavirus disease. 
Note: Numbers may not sum precisely because of rounding, and disbursement breakdown may not reflect the 
latest updated data. 
Source: Ministry of Finance. 

 
26. Disbursement for the BNPB exceeded 100% due to the COVID-19 case surge, mostly 
to provide operational support for emergency hospitals, including the Wisma Atlet Emergency 
Hospital, the emergency hospital at Galang island, Halim and Kogapwilhan II Surabaya, and 
the Operation of Emergency Hospital/COVID-19 Referral Field Hospital.6 Hospital claims 
exceeded 100% due to the COVID-19 case surge in July. However, hospitals were 

 
6 The BNPB provided operational support for COVID-19 emergency hospitals, while the construction of COVID-

19 emergency hospitals was carried out by the Ministry of Public Works and Housing using a new budget item: 
emergency hospital. There are 33 emergency hospitals spread over eight provinces. 
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overwhelmed and submitted claims late, close to the deadline in September, which resulted 
in significant disbursement in October (increased from 49.7% by the end of September to 
72.2% in October) and 102% by 24 December 2021. By 24 December 2021, the MOH had 
recorded 1,616,300 hospital claims—more than double compared to 2020 with 686,221 
hospital claims—of which 1,147,689 (71.01%) claims have been paid. 
 
27. As of 31 December 2021, the public health cluster recorded the second highest 
disbursement. The public health budget was used, among other things, to develop at least 
three emergency hospitals and provide health packages for self-quarantined individuals during 
PPKM. The public health cluster: (i) benefited more than 1.32 million patients from hospital 
claims; (ii) paid incentives for 1.47 million medical workers; (iii) provided assistance to the 
families of 571 medical workers who died; (iv) procured 306.22 million doses of vaccine; and 
(v) provided subsidies for the national health insurance for non-wage earners (JKN PBPU) for 
42 million individuals. 
 

Table 4: Number of Vaccinated Individuals, as of 31 December 2021 
 

Total Vaccinated Target First Dose Second Dose Third Dose % Second 
Dose from 

Target 
Medical workers 1.4 million  2,048,694 1,962,973 1,288,837 133.6 
Public officials 17.4 million  23,520,997 21,156,350  122.1 
Elderly people 21.5 million  14,269,227 9,030,518  41.9 
Vulnerable 
communities and the 
general public 

141.2 million 

97,469,383 63,354,117 

 44.9 

Children aged 12–17 26.7 million 22,702,036 17,119,241  64.1 

Children aged 6–11 26.5 million 4,140,495b 0   
Vaksinasi Gotong 
Royong 

15.0 million 
1,298,516 1,222,432 

  

TOTAL 208.5 milliona  162,142,593 114,189,692  54.7 
a The target of the Vaksinasi Gotong Royong scheme and the 6–11 age group are not included in the total target 
of vaccinated individuals. 
b Vaccinated individuals as of 3 January 2022. 
Source: Ministry of Health. 

 
28. As of 31 December 2021, second dose vaccination had reached 54.7% of the national 

COVID-19 vaccination target. The Ministry of Health had taken strategic steps to speed up the 

vaccination program, including: (i) teaming up with the National Police (Polri), Indonesian 

Military (TNI), State Intelligence Agency (BIN), and Indonesian Red Cross (PMI) to open mass 

vaccination booths; and (ii) issuing a surat edaran (circular letter) instructing all vaccination 

service posts, technical implementation units under the ministry such as the Port Health Office 

(KKP), vertical hospitals, or poltekkes (health polytechnics) throughout Indonesia to vaccinate 

all targets regardless of the place of residence on their identity card (KTP). However, the 

government has faced challenges in distributing vaccines effectively to all regions, especially 

to rural and remote areas. Hoaxes and fake news also caused many Indonesians to question the 

efficacy of the vaccine, leading some to choose not to be vaccinated.7 

 

29. By 31 December 2021, the government had disbursed $11.61 billion (90.85%) of the 
social assistance cluster (Figure 7). The disbursement ranking by percentage is as follows: 

 
(i) unemployment benefit (441.05%), 
(ii) tuition fee subsidy (100%), 

 
7 Kriglinski, J. 2021. Countering an ‘infodemic’ amid a pandemic. UNICEF.org. 12 May; CNN Indonesia. 2021. 

Cara Kemenkes dan UNICEF Lawan Hoax Vaksinasi COVID-19 di RI. CNN Indonesia (in Indonesian). 7 April. 

https://www.unicef.org/indonesia/coronavirus/stories/countering-infodemic-amid-pandemic
https://www.unicef.org/indonesia/coronavirus/stories/countering-infodemic-amid-pandemic
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(iii) cash social assistance (98.72%), 
(iv) Family Hope Program (98.66%), 
(v) Kartu Sembako (food social assistance) (96.85%), 
(vi) Sembako PPKM (food social assistance for PPKM) (95.81%), 
(vii) wage subsidy (95.23%), 
(viii) electricity discount (91.72%), 
(ix) pre-employment card (85.52%), 
(x) unconditional cash transfer for village funds (70.28%), 
(xi) internet subsidy (67.02%), and 
(xii) reserve fund for other social assistance (54.02%). 
 

30. There was no disbursement for the rice assistance program, despite the program being 
implemented and providing support to 28.8 million beneficiaries. This is because there was a 
need to revise the budget execution list at the Ministry of Finance, which formed the basis of 
reimbursement. 
 

Figure 7: COVID-19 Social Assistance  
2021 Budget and Disbursement as of 31 December 2021 

 

 
 
COVID-19 = coronavirus disease.  
Note: Numbers may not sum precisely because of rounding and disbursement breakdown may not reflect the latest 
updated data. 
Source: Ministry of Finance. 

 
31. Unemployment benefits recorded a high disbursement percentage of 441.05%  
(or $0.47 billion from its budget of $0.11 billion). This high disbursement is linked with 
increased unemployment as indicated by the unemployment rate in August 2021. Statistics 
Indonesia announced that the unemployment rate in February 2021 was 6.26% while in 
August 2021 it rose to 6.49%. 
 
32. The social assistance cluster supported various groups of beneficiaries.  
By 3 January 2022, the number of beneficiaries for each program was as follows: 

(i) Family Hope Program (PKH): 10 million households; 
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(ii) Kartu Sembako: 18.6 million households; 
(iii) Cash social assistance: 9.99 million households; 
(iv) Internet subsidy: 66.6 million individuals; 
(v) Tuition fee subsidy 347,000 students; 
(vi) Wage subsidy: 8.38 million workers; 
(vii) Electric subsidy: 32.6 million households; 
(viii) Unconditional cash transfer for village fund: 5.62 million households; 
(ix) Kartu Prakerja (pre-employment card): 5.96 million individuals; and 
(x) The extreme poverty relief program (financed by the reserve fund budget): 

benefited 1.16 million households living in 35 prioritized districts. 
 
33. During the second wave of the pandemic, with the enforcement of PPKM, the 
government added two more social assistance programs: (i) rice assistance; and (ii) Sembako 
PPKM. The first benefited 28.8 million households, whereas the latter benefited 5.8 million 
households. 
 
34. The priority programs cluster. The government disbursed $7.06 billion (87.44%) 
from the $8.08 billion allocated for this cluster. Most of the programs within this cluster 
disbursed more than 50% of their budget allocations. The top three disbursements by 
percentage are: (i) ICT (130.87%); (ii) other priority programs (116.87%); and (iii) the regional 
financing facility program (100%). Meanwhile, the top three disbursements in terms of amount 
are: (i) the job creation program ($2.13 billion); (ii) food security ($2.07 billion); and  
(iii) ICT ($1.49 billion). 

 
Figure 8: COVID-19 Priority Programs:  

2021 Budget and Disbursement as of 31 December 2021 

 
COVID-19 = coronavirus disease. 
Note: Numbers may not sum precisely because of rounding, and disbursement breakdown may not reflect the 
latest updated data. 
Source: Ministry of Finance. 

 
35. The priority programs aim to provide financing for the government’s strategic 
programs. As such, its beneficiaries ranged from subnational governments, to workers, and 
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infrastructure development. The job creation program benefited around 2.26 million workers 
across Indonesia. The tourism program is intended to support cleanliness, health, safety, 
and environmental sustainability (CHSE) certification for hotels and to provide 
accommodation for medical personnel.8 This offered safe and comfortable accommodation for 
those personnel, but also supported the hotel industry. The ICT program updated the Ministry 
of Social Affairs’ (MOSA) Integrated Social Welfare Data (DTKS), and the provision of base 
transceiver stations (BTS) for least developed regions, among other things. The regional 
financing facility provided financing for subnational governments’ programs and activities 
through the Ministry of Finance’s special purpose vehicle i.e., PT Sarana Multi Infrastruktur. 
 
36. By 31 December 2021, the government had disbursed $7.96 billion (71.58% of its 
budget) from the MSME and corporations cluster. Figure 9 illustrates that the disbursement 
of six items exceeded or was equal to 100%: (i) productive assistance for MSMEs (BPUM)—
due to the active role played by regional MSME agencies to coordinate with banks; (ii) street 
vendor assistance—due to cooperation between the military and police in the direct 
distribution of assistance; (iii) MSME guarantee fee—through the Government Guarantee 
Program (JAMINAH); (iv) MSMEs and corporations’ loss limit guarantee; (v) SWF, around 
$1.03 billion; and (vii) government investment in PEN’s cost and margin, around $169 million. 
 

Figure 9: COVID-19 Micro, Small, and Medium-Sized Enterprises and Corporations:  
2021 Budget and Disbursement as of 31 December 2021 

 
BPUM = productive assistance for micro businesses, COVID-19 = coronavirus disease, KUR = loan interest 
subsidy; MSMEs = micro, small, and medium-sized enterprises, SWF = Sovereign Wealth Fund. 
Note: Numbers may not sum precisely because of rounding, and disbursement breakdown may not reflect the 
latest updated data. 
Source: Ministry of Finance. 

 
8 CHSE is a certification scheme initiated by the Ministry of Tourism and Creative Economy implemented since 

September 2020. Participants are tourism-related companies such as hotels, restaurants, and souvenir shops, 
among others. 
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37. The government widened the coverage of a placement funds program to 
nonbank financial services, such as information technology-based loans and Islamic 
insurance institutions, in 2021. In 2020, this facility was only given to debtors in banking 
(conventional, sharia, and microcredit banks). In September 2021, the government extended 
this program until March 2023 for both bank and nonbank financial services. The reasons for 
extending this program are: (i) to maintain momentum for improvement and stability in the 
performance of nonbank financial services institutions; (ii) to provide enough time for banks to 
establish loan loss provision (CKPN); and (iii) to provide time for debtors to prepare their 
business to avoid shocks when the stimulus ends. 
 
38. The government continued to promote economic recovery at all levels in line with 
policies related to COVID-19 control in Indonesia. This can be seen from the government’s 
response in holding two new budget items in the current monitoring period, street vendor 
assistance and support for Land Bank.  Street vendor assistance was given as a follow-up to 
the PPKM enforcement and has since benefited around 1,000,000 street vendors (or 100% of 
its target, by 19 November 2021). The distribution of this compensation fund is quite unique 
because it involved the police and military. Budget was allocated to establish the Land Bank 
together with financing from the Ministry of Agrarian Affairs and Spatial Planning. The bank 
will act as an agency to plan, distribute, and manage disputes on land ownership. 

 
39. There was a significant increase in disbursement for this cluster in June–December 
2021. In January–May 2021, the loan interest subsidy for MSMEs; MSME and corporations 
loss limit guarantee; exemption cost of administration and subscription; state capital injection 
for six state-owned enterprises and the Export Guarantee Agency (LPEI); and SWF reported 
no disbursement (0.00%). The disbursement percentage for each of these items amounted to 
83.88%, 100.00%, 103.18%, 85.52%, and 100.00% respectively in June–December 2021. 
 

40. The cluster has benefited: (i) 12,800,000 MSMEs from the productive assistance 
program; (ii) 1,000,000 street vendors from street vendor assistance program; (iii) 2,450,000 
MSMEs from the MSMEs’ guarantee fee; (iv) 69 corporations from the corporations guarantee; 
(v) 5,490,000 debtors from placement funds for banking restructuring credit; (vi) 14,530,000 
debtors from the loan interest subsidy for MSMEs (KUR and non-KUR); and (vii) 7 state-owned 
enterprises (SOEs). 
 
41. State capital injection is a program continued from 2020. In this reporting period, the 
government selected seven SOEs: Hutama Karya, Pelabuhan Indonesia III, Kawasan Industri 
Wijayakusuma, Indonesia Tourism Development Corporation (ITDC), LPEI, Waskita Karya 
and SWF/INA. This was based on the following six criteria: (i) impact on livelihoods in wider 
society; (ii) corporate impact of the pandemic; (iii) strategic industry status; (iv) risks posed to 
the finance sector; (v) total assets; and (vi) state ownership. The capital injection to Hutama 
Karya was used to continue the construction of the Trans Sumatera highway. Pelabuhan 
Indonesia III’s injection was used for the construction of Benoa Port in Bali to continue the 
development of the Bali Maritime Tourism Hub. ITDC’s injection was used for the development 
of infrastructure and supporting facilities for the Association of Southeast Asian Nations 
Summit 2023 in Labuan Bajo, East Nusa Tenggara. Kawasan Industri Wijayakusuma’s 
injection was tasked with the development of Batang Industrial Estate. Waskita Karya’s 
injection was used for corporate restructuring, to improve working capital and investment in 
highway development. 
 
42. The enterprise incentives cluster recorded 107.73% ($4.64 billion) disbursement 
of its $4.30 billion budget. This cluster exceeded 100% disbursement due to four programs 
that disbursed significantly more than 100%: (i) the VAT free of charge KITE  
($0.68 million, 250%); (ii) the free VAT (luxury goods category) for cars program  
($0.36 billion, 151.65%); (iii) import tax exemption under Article 22 ($1.22 billion, 133.86.%); 
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and (iv) reduction on income tax installments under Article 25 ($1.84 billion, 131.04%).  
The higher-than-budget disbursement in the last two programs was due to the extension of 
the timeframe. Initially, this incentive was to be ended by June 2021. However, the government 
decided to extend it to December 2021. Two other programs have recorded near 100% 
disbursement, namely the VAT refund ($0.42 billion, 94.29%) and reduction in corporate 
income tax ($0.40 billion, 88.67%). On the other hand, three programs had disbursements 
lower than 20%: (i) VAT free of charge for outlet rent ($0.02 billion, 20.51%); (ii) the final 
income tax break facility for the acceleration of improved irrigation water use program 
(P3TGAI) ($0.00 billion, 9.84%); and (iii) carryover of 2020 tax ($0.00 billion, 0%). The low 
disbursement in these programs is mostly due to the nature of tax reporting and 
reimbursement processes. 
 

Figure 10: COVID-19 Enterprise Incentives:  
2021 Budget and Disbursement as of 31 December 2021 

 

 
COVID-19 = coronavirus disease, KITE = import tax waiver for materials for export-oriented goods, VAT = 
value-added tax. 
Note: Numbers may not sum precisely because of rounding, and disbursement breakdown may not reflect 
the latest updated data. 
Source: Ministry of Finance. 

 
43. The enterprise incentives cluster mainly provided tax breaks to enterprises, MSMEs, 
and individuals. In 2021, this cluster benefited 106,070 employers; 138,609 MSMEs;  
1,637 real estate developers, and 6 car producers. The free VAT (luxury goods category) for 
cars program increased car sales in 2021. Total car sales in 2021 were 887,200 units, a 
significant increase compared to 532,407 units sold in 2020, although it has yet to reach the 
pre-pandemic level of around 1 million units per annum. The free VAT for housing program 
increased sales of ready-stock housing (landed houses and apartment units) by around  
30%–50% in 2021 according to the Indonesian real estate association. Therefore, due to the 
positive response and market demand, the government extended the two programs until the 
end of 2021. Initially, the free VAT for cars program would have been gradually phased out in 
the following stages: 100% tax break in March–May 2021, 50% in June–August 2021, and 
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25% in September–December 2021.9 By June 2021, the government extended the 100% tax 
break up to August, and again in September the government extended the policy to  
December 2021. The free VAT for housing program was also initially planned to be phased 
out by the end of August 2021. In early January 2022, the government announced that the tax 
breaks for cars and the housing industry would be extended to 2022. 
 
44. Overall, the design and monitoring framework (Table 5) and gender monitoring matrix 
(Table 6) indicators of the CARES program vary across outputs, with most meeting their 
respective targets. The indicators on poverty and unemployment showed significant 
improvement from the baseline but did not meet the targets, suggesting that more time will be 
required to restore these indicators to pre-pandemic levels. In hindsight, when the CARES 
program was prepared in the early stages of the pandemic (March 2020), the gravity of the 
impact on the pandemic on these social indicators may have been underestimated. At the 
output level, all target indicators were achieved except for target indicators 1 and 3.2. 
However, as the differences between the target and achievements for both indicators were 
below 5% (1.1% for indicator 1 and 3.2% for indicator 3.2), they can be substantially achieved. 
 

Table 5: Program Progress Against the Design and Monitoring Framework 

Results Chain 
Performance 

Indicators in 2021 

Data 
Sources 

and 
Reporting 

Risks Update/Progress 

Program effect 
COVID-19 more 
effectively 
managed and its 
social and 
economic damage 
mitigated 

By April 2022, restored 2019 
rates for poverty at 9.4% and 
unemployment at 5.3%. 
 
(Baseline: The poverty rate 
was estimated to be 10.2% as 
of December 2020, and the 
unemployment rate was 
7.08% as of December 2020). 

Statistics 
Indonesia 

 On 3 January 2022, the latest 
data for September 2021 
showed that poverty had 
reduced to 9.71% and the 
unemployment rate was at 
6.49%. Both rates are lower 
than the projected baseline for 
December 2020). 
 
The poverty rate improved 
compared to the rate at the 
onset of the pandemic (9.78% 
in March 2020) 
 
Partially achieved. 

Outputs 
1. Additional 
allocations of 
social assistance 
to households 
that are poor and 
vulnerable 

1. By December 2021, 18.8 
million households receiving 
basic necessities including 
food, with at least 85% of 
them acknowledged, 
endorsed, and received by 
women in the households. 

Quarterly 
reports from 
ADB and the 
government 
policy 
committee 

 By 3 January 2022, 18.6 
million households received 
necessities through the Kartu 
Sembako program. In addition 
to that, aid for food and basic 
necessities was also 
distributed through the rice 
assistance program (with 28.8 
million beneficiaries) and 
Sembako PPKM (with 5.8 
million beneficiaries). 
 
Default recipients are women, 
unless there is no woman in 
the household. 
 
Substantially achieved.  

2. Dedicated fund 
established for 
COVID-19 
prevention and 
control 

2.1 By December 2021, 100% 
of verified COVID-19 hospital 
expense claims are fully 
identified by the healthcare 

Annual 
progress 
reports from 
the Ministry 
of Health 

 By 24 December 2021, 100% 
of hospital claims have been 
fully identified with a total of 
1,616,300 claims, of which 

 
9 To qualify for this tax break, the car producer should satisfy a minimum of 60%-70% of local purchase (TKDN). 

Furthermore, the tax break also depends on car type and engine capacity. 
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Results Chain 
Performance 

Indicators in 2021 

Data 
Sources 

and 
Reporting 

Risks Update/Progress 

 
 

and social security agency 
(BPJS Kesehatan).  

 71.01% (or 1,147,689 claims) 
have been paid. 
 
Achieved. 

2.2. By December 2021, 
testing for COVID-19 
increased to test 40,000 
people/day. 
 

  The average number of tests 

since the beginning of the 

year until 26 December 2021 

is 102,000 people per day. 

 

By 31 December 2021, 

national average COVID-19 

testing reached 281,030 

specimens per day. 

 
Achieved. 

3. Productive 
sectors 
safeguarded, and 
manufacturing 
workers 
supported during 
the economic 
downturn 

3.1. By December 2021, at 
least 12.8 million MSMEs 
received support from the 
national recovery program, 
through productive support for 
micro businesses (BPUM). 

Ministry of 
Finance, 
Ministry of 
Cooperatives 
and MSMEs 

 By 3 January 2022, about 
12.8 million MSMEs received 
support from the national 
recovery program (100% of 
target). 

 
Achieved. 

3.2. By December 2021, 
financing for MSMEs 
increased to Rp253 trillion. 

 By 11 November 2021, 
around Rp244.87 trillion 
financed to MSMEs (96.78% 
of the 2021 target of Rp253 
trillion). 
 
Substantially achieved.  

ADB = Asian Development Bank, COVID-19 = coronavirus disease, MSMEs = micro, small, and medium-sized 
enterprises. 
Source: ADB, based on data obtained from various ministries. 
 

45. The Gender Monitoring Matrix (GMM) of the CARES program had two outcome level 
indicators and six output level indicators. According to the GMM, the output level indicators 
were to be achieved by October 2020. Based on the assessment in the second monitoring 
report (October–December 2020), four of the indicators on “social assistance programs for the 
poor and vulnerable implemented” were achieved as the government provided  
sex- disaggregated data. However, the remaining two indicators (health and income tax relief) 
were only partially achieved. Although the activities were implemented and numerical targets 
met, the government did not have sex-disaggregated data in these areas. Consequently, the 
outcome indicators for the gender monitoring matrix were also partially achieved. 
 
46. For 2021, the government agreed to include indicators on the PKH and Kartu Sembako 
under the MOSA. The recipients and beneficiaries of these programs are by default women 
(mothers in the households). The only exception is when women are not part of the household, 
in which case men would be the recipients. This target for 2021 was achieved. 
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Table 6: Program Progress Against the Gender Monitoring Matrix  

Activities 
Performance 

Indicators in 2021 
Responsibilities 

 
Update/Progress 

 

1. Gender-responsive 
and socially inclusive 
assistance 
disseminated, and 
food assistance 
provided 

1. Family Hope Program 
beneficiaries increased from 9.2 
million to 10.0 million households, 
with at least 90% of beneficiaries 
being women, as indicated by the 
receiving bank account holder. 

Ministry of Finance, 
Ministry of Social 
Affairs 

By 3 January 2022, 
10 million households 
benefited from the 
Family Hope 
Program. 
 
Default recipients are 
women, unless there 
is no woman in the 
household. 
 
Achieved 

Source: Ministry of Finance, Ministry of Social Affairs. 

 
IV. EVALUATION 

 
A. Areas with Good Progress 
 
47. On MSME support, BPUM reached beyond the 100% target. The newly created street 
vendor assistance program aimed to help street vendors who were the most affected by the 
pandemic. The program managed to reach the target of distributing support to 1 million 
vendors in cooperation with the military and the police which accelerated distribution.  
The cluster has benefited: (i) 12,800,000 MSMEs from productive assistance for MSMEs;  
(ii) 1,000,000 street vendors from street vendor assistance; (iii) 2,450,000 MSMEs from 
MSMEs guarantee fee; (iv) 69 corporations from corporations guarantee; (e) 5,490,000 
debtors from placement funds for banking restructuring credit; (v) 14,530,000 debtors from the 
loan interest subsidy for MSMEs (KUR and non-KUR); and (vi) 7 SOEs. 
 
48. The disbursement for the social assistance cluster was encouraging. Updating of 
DTKS, particularly the bottom-up mechanism for verifying beneficiaries, was considered by 
the MOSA as one of the factors that allowed it to better target recipients, although the DTKS 
could be improved further. For example, the existing methodology, which is based on 
participatory (bottom-up) updating and involves minimum variables to speed up 
implementation at subnational government down to subvillage levels, could be improved by 
incorporating more variables for more accuracy and better targeting. The Ministry of Finance 
(MOF) also quickly responded to the need for more social aid for the vulnerable during the 
enforcement of emergency public activity restrictions (PPKM Darurat) in early July 2021 by 
creating new budget items—rice assistance and food social assistance for PPKM. The rice 
assistance has been distributed to 28.8 million beneficiaries. 

 
49. The disbursement for public health was also positive. Changes in COVID-19 
assessment indicators for determining the level of PPKM considered community transmission 
(confirmed cases, hospitalization, and death), response capacity (positivity rate, tracing ratio, 
and bed occupancy ratio), and vaccination. Hence, it captured the real condition of each 
district or city. At the national level, first dose and second dose vaccination has reached 77.5% 
and 54.7%, respectively, of the target. The MOH has managed to speed up the vaccination 
program by teaming up with other institutions to open mass vaccination booths and issued a 
surat edaran instructing all vaccination service posts throughout Indonesia to vaccinate all 
targets regardless of their domicile or place of residence on their KTP. 
 
50. The enterprise incentives cluster also recorded more than 100% disbursement. The 
government’s decision to extend the tax facility period for two programs: (i) the free VAT for 
housing program; and (ii) the free VAT (luxury goods category) for cars program, generated 
positive impacts for the housing and automobile sectors. For example, there was 66% growth 
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in car sales (yoy) in January–November 2021, while the housing sector enjoyed an increase 
of sales of 30%–50% of ready-stock units. 
 

Box 1: Kartu Prakerja and its Role in the Government of Indonesia’s COVID-19 
Response 
 
The Kartu Prakerja (pre-employment card) is one of the success stories in the government’s 
coronavirus disease (COVID-19) response. Launched on 11 April 2020 (one day prior to 
large-scale social restrictions (PSBB), Kartu Prakerja was initially designed as a platform 
for developing work competency and entrepreneurship1 through training sessions for its 
members. Soon after, Kartu Prakerja transformed to become one of the government’s social 
assistance instruments during the COVID-19 pandemic.2 Through Kartu Prakerja, the 
government provided social assistance incentives upon eligible applicants’ completion of a 
training program. Such incentives are then used for various needs, from food to gas to fuel 
(see figure). Amid the pandemic, Kartu Prakerja has been refocused to prioritize its service 
delivery for laid-off workers and affected micro, small, and medium-sized enterprise 
business owners. 

 
Source: Kartu Prakerja Program Management Office, 2021. 
 
In October 2021, the preliminary findings of the Kartu Prakerja Impact Evaluation study3 
were released. The findings are summarized as follows: 

1. Increased employment. Kartu Prakerja increased employment (having a job or 
owning a business) by 8%. 

2. More successful job search. Kartu Prakerja recipients are 18% more likely to have 
started a new job since the start of the first batch lottery than non-recipients. 

3. Higher self-employment, entrepreneurship. Being a recipient of the program 
increased self-employment by 12% and entrepreneurship by 30%. 

4. Higher income. The program increased the likelihood of earning income by 8% and 
increased monthly income by Rp122,500. 

5. Higher certificate use in job search. Receiving the program led to a 17% increase 
in using a certificate on the job market and a 10% increase using the internet at 
work. 

6. Increased food security. Kartu Prakerja increased food security for its recipients 
by 6%. 

7. Lower consumption. Recipients spent an average of Rp42,100 less on food  
(2% lower) and Rp47,400 less on non-food items (4% lower) in the last month. 

8. Higher financial security. Recipients were 8% less likely to take out loans to cope 
with financial hardship and 21% more likely to purchase assets. 

9. Increased use of e-wallets. Kartu Prakerja increased e-wallet ownership by 53% 
and the likelihood of an online purchase made with an e-wallet occurring in the last 
month by 40%. 

 
At the end of 2021, the government had disbursed $1.24 billion for Kartu Prakerja, with a 
total beneficiary of 5.96 million individuals spread throughout 34 provinces in Indonesia. 
According to global market researcher Ipsos, Kartu Prakerja is the government’s social 
assistance program with the most recipients and the most benefits. The Indonesian 

https://word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en-US&rs=id-ID&hid=Qy4zBqNKtkiFu7BUr4F%2BOw.0&wopisrc=https%3A%2F%2Fwopi.onedrive.com%2Fwopi%2Ffiles%2FEF7D8604FF34EB8A!624&wdo=2&wde=docx&sc=host%3D%26qt%3DFolders&mscc=1&wdp=2&uih=OneDrive&jsapi=1&jsapiver=v2&corrid=870eb5b4-0308-4c95-8abb-6dede7bcaf3e&usid=870eb5b4-0308-4c95-8abb-6dede7bcaf3e&newsession=1&sftc=1&wdorigin=Unknown&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush#_ftn1
https://word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en-US&rs=id-ID&hid=Qy4zBqNKtkiFu7BUr4F%2BOw.0&wopisrc=https%3A%2F%2Fwopi.onedrive.com%2Fwopi%2Ffiles%2FEF7D8604FF34EB8A!624&wdo=2&wde=docx&sc=host%3D%26qt%3DFolders&mscc=1&wdp=2&uih=OneDrive&jsapi=1&jsapiver=v2&corrid=870eb5b4-0308-4c95-8abb-6dede7bcaf3e&usid=870eb5b4-0308-4c95-8abb-6dede7bcaf3e&newsession=1&sftc=1&wdorigin=Unknown&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush#_ftn2
https://word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en-US&rs=id-ID&hid=Qy4zBqNKtkiFu7BUr4F%2BOw.0&wopisrc=https%3A%2F%2Fwopi.onedrive.com%2Fwopi%2Ffiles%2FEF7D8604FF34EB8A!624&wdo=2&wde=docx&sc=host%3D%26qt%3DFolders&mscc=1&wdp=2&uih=OneDrive&jsapi=1&jsapiver=v2&corrid=870eb5b4-0308-4c95-8abb-6dede7bcaf3e&usid=870eb5b4-0308-4c95-8abb-6dede7bcaf3e&newsession=1&sftc=1&wdorigin=Unknown&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush#_ftn3
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Corruption Eradication Commission also dubbed the Kartu Prakerja system a best practice 
model and a good example for other government programs. 
 

 
1 As instructed in Perpres 36/2020, Permenko 3/2020, PMK 25/2020. 
2 As instructed in Inpres 4/2020, Perpres 76/2020, Permenko 11/2020. 
3 The study was a joint collaboration between the Kartu Prakerja Program Management Office, 

National Team for the Acceleration of Poverty Reduction (TNP2K), and J-PAL SEA under the LPEM 

FEB UI. 

 

 
B. Areas for Improvement 
 
51. In the public health cluster, COVID-19 lab facilitation recorded high disbursement 
(87.5%), but research had the lowest disbursement percentage (6%). The Merah-Putih 
vaccine (developed by Indonesian scientists) might be suitable as a booster (third jab), yet 
progress is slow10 due to issues such as production equipment, testing facilities, and a recent 
organizational restructure.11 
 
52. An integrated database—with interoperability, common platforms, common 
databases, and sustainability—among public owners of data could help the government 
optimize public service delivery. Big data can be alternative sources of data to support the 
conventional data which are available and useful for policy decisions and real-time course 
corrections when needed. At the moment, the civil registry of identity numbers (NIK) has 
become the main reference for almost all public services except for tax. The DTKS, used by 
the MOSA to deliver the social protection program, is essentially a subset of the NIK database. 
The NIK database is also used for other social protection programs like health insurance 
(BPJS Kesehatan), the pension scheme (BPJS Ketenagakerjaan), and Kartu Prakerja. NIK is 
also used as the main reference for vaccinations. For tax purposes, starting from 2022, NIK 
will also be used as taxpayers’ ID. 
 

V. KEY OBSERVATIONS 
 
A. COVID-19 Response 
 
53. Overall disbursement in the public health cluster is high due to the government’s 
response to the high surge of COVID-19 case during the second wave of the pandemic in 
July–August 2021. As of 24 December 2021, disbursement in the public health cluster was 
highest. This reflects the government’s quick response amid the second COVID-19 wave, 
which in turn may explain the sharp decrease in COVID-19 cases at the end of 2021. The fund 
was disbursed predominantly for supporting the health care system (claims, operational 
assistance, incentives, compensation, and laboratories), enforcement of mobility restrictions 
including regional support, testing and tracing for diagnostic purposes, vaccination (supply 
and implementation) and supporting activities (communication, subsidies for health insurance, 
and tax incentives for the health sector), as well as for anticipating future issues (emergency 
hospitals and research). 
 

 
10 Currently, two teams have made the fastest progress in developing the Merah Putih vaccine: the team from 

Airlangga University (Unair), Surabaya, that collaborates with PT Biotis, and the team from Eijkman Institute for 
Molecular Biology that collaborates with PT Bio Farma. The Unair-led Merah Putih vaccine is in phase 1  
pre-clinical trials (https://qs-gen.com/phase-1-pre-clinical-trial-of-unair-led-merah-putih-vaccine-shows-
promising-result/). 

11 See https://en.tempo.co/read/1495875/head-researcher-reveals-issues-facing-merah-putih-vaccine-

development. 

https://word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en-US&rs=id-ID&hid=Qy4zBqNKtkiFu7BUr4F%2BOw.0&wopisrc=https%3A%2F%2Fwopi.onedrive.com%2Fwopi%2Ffiles%2FEF7D8604FF34EB8A!624&wdo=2&wde=docx&sc=host%3D%26qt%3DFolders&mscc=1&wdp=2&uih=OneDrive&jsapi=1&jsapiver=v2&corrid=870eb5b4-0308-4c95-8abb-6dede7bcaf3e&usid=870eb5b4-0308-4c95-8abb-6dede7bcaf3e&newsession=1&sftc=1&wdorigin=Unknown&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush#_ftnref1
https://word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en-US&rs=id-ID&hid=Qy4zBqNKtkiFu7BUr4F%2BOw.0&wopisrc=https%3A%2F%2Fwopi.onedrive.com%2Fwopi%2Ffiles%2FEF7D8604FF34EB8A!624&wdo=2&wde=docx&sc=host%3D%26qt%3DFolders&mscc=1&wdp=2&uih=OneDrive&jsapi=1&jsapiver=v2&corrid=870eb5b4-0308-4c95-8abb-6dede7bcaf3e&usid=870eb5b4-0308-4c95-8abb-6dede7bcaf3e&newsession=1&sftc=1&wdorigin=Unknown&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush#_ftnref2
https://word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en-US&rs=id-ID&hid=Qy4zBqNKtkiFu7BUr4F%2BOw.0&wopisrc=https%3A%2F%2Fwopi.onedrive.com%2Fwopi%2Ffiles%2FEF7D8604FF34EB8A!624&wdo=2&wde=docx&sc=host%3D%26qt%3DFolders&mscc=1&wdp=2&uih=OneDrive&jsapi=1&jsapiver=v2&corrid=870eb5b4-0308-4c95-8abb-6dede7bcaf3e&usid=870eb5b4-0308-4c95-8abb-6dede7bcaf3e&newsession=1&sftc=1&wdorigin=Unknown&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush#_ftnref3
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54. Late claims is still a problem. This is particularly due to healthcare facilities being 
overburdened and the lengthy claim processing time.12 This also occurred in the previous 
reporting period, which was caused mainly by lengthy bureaucratic procedures. There has 
been some improvement—for example, documentation required to process claims has been 
simplified, which has marginally improved processing time. There is further scope for 
improvement and the government needs more time to improve the claim (reimbursement) 
process to make it more efficient.13  
 
55. Vaccination is key in transitioning from the pandemic to an endemic situation 
and to living in the new normal. As of December 2021, the second dose of the vaccine has 
been administered to 54.7% of the target population. The government has announced free 
booster shots starting from 12 January 2022, for members of the public aged 18 years and 
above who have received a full dose of vaccine and are at least 6 months from their second 
shot. According to the MOH, priority is given to the elderly and immunocompromised.14  
The government, while reported to have secured vaccines for the administration of two doses 
and booster shots, however, faces challenges in distributing the vaccines effectively and 
efficiently across provinces and in the low capacity of health facilities especially in rural, 
remote, and geographically challenging areas. 
 
56. The average number of tests since the beginning of the year until 26 December 2021 
was 102,000 people per day. During December 2021, the national average number of COVID-
19 tests was 281,030 specimens per day, sourced from antigen tests, reverse transcription 
polymerase chain reaction (RT-PCR) tests, and molecular rapid tests.15 This rate has met the 
minimum target of around 267,000 per week or 38,000 per day nationally as recommended 
by the World Health Organization (WHO). Based on a WHO report of 15 December 2021, all 
provinces have met the WHO minimum testing rate of >1 per 1,000 population per week. 
Nationally, since mid-May 2021 a testing rate of >1 per 1,000 population per week has been 
maintained; for the last 3 months, the rate has been >4 per 1,000 population per week. 
However, to effectively curb the pandemic, COVID-19 testing not only needs to be increased, 
but more importantly better targeted, to reach at least 80% of confirmed cases that are being 
traced. According to WHO guidelines, testing needs to be carried out on suspected cases and 
all close symptomatic contacts, followed by isolation or quarantine for those with positive 
COVID-19 test results. Improving surveillance through testing, tracing, and isolation is one of 
the government’s strategies to deal with the Omicron variant.18 In line with this, the government 
needs to optimize the capacity of tracing, testing, and isolation or quarantine at the subnational 
level (especially at the district level). 

 
57. Preparation is needed in anticipating new variants of the virus. After the Delta 
variant hit Indonesia in July–September 2021, the Omicron variant was first detected in the 
country on 16 December 2021 and by 17 January 2022, the number had increased to  
840 cases. Preparation includes not only allocating more hospital beds, but also implementing 

 
12 Incentives for health workers due in November 2020 were only disbursed in July 2021. Late claims for health 

workers for 2020 could only be paid after the claims were verified by the BPKP but due to the large number of 
late claims for 2020, the verification process was done in stages. There were eight reviews from April–June 
2021, causing most of these late claims to only be paid from July 2021 onwards. See: 
https://sehatnegeriku.kemkes.go.id/baca/rilis-media/20210820/0738328/993-tunggakan-insentif-tenaga-
kesehatan-sudah-dibayarkan/.  

13 The hospitals are still required to fill all claim forms, provide a soft copy (scanned) and hard copy of the proof 

of medical treatment for each COVID-19 patient, then send it to the MOH, copying in BPJS Kesehatan. BPJS 
Kesehatan will then verify the hospital claim within seven days and issue the verification result. For the case of 
clear verified claims, the MOH will then disburse the claim within three days. Disputed cases need to be 
reassessed and verified. 

14 Boosters for healthcare workers started in July 2021, while booster shots for the public started on 12 January 

2022. https://setkab.go.id/en/govt-to-kick-off-covid-19-booster-shots-for-general-public/. 
15 See https://databoks.katadata.co.id/datapublish/2021/12/31/tes-covid-19-indonesia-22976-ribu-spesimen-per-

hari-kamis-30-desember-2021. 

https://setkab.go.id/en/govt-to-kick-off-covid-19-booster-shots-for-general-public/
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strict health protocols and mobility restrictions as well as continuous monitoring at the 
subnational level. Vaccination needs to be accelerated to achieve 100% full vaccination of the 
targeted population by mid-2022, including booster shots for all health care workers, then for 
the elderly, vulnerable groups, and the public. This might help to avoid health care facilities 
from being overburdened. Adequate equipment and protection, as well as better working 
environments, are needed for medical workers to improve their mental health; to protect them 
from physical and biological hazards; to advance national programs for health workers’ safety; 
and to help avoid casualties.16 There is also the need for a more reliable, real-time, updated, 
and easy-to-access referral system and mechanism for patients that need immediate critical 
medical treatment.17 Last, the importance of multistakeholder collaboration, which was evident 
during the second wave comprising civil society, communities, and the business sector, must 
be upheld. 
 
B. Economic Recovery 
 
58. The economy has showed signs of gradual recovery as indicated by GDP 
contraction of –2.07 in 2020 to growth of 3.69 in 2021. The Ministry of Finance projects growth 
for 2022 to be 5.2%.18 The unemployment rate improved from 7.07% in 2020 to 6.49% in 2021. 
The poverty rate in September 2021 (9.71%) had returned to the poverty rate of pre-pandemic 
levels in March 2020 (9.78%). The Gini index in September 2021 (0.381) has also improved 
and is even better than the September 2019 Gini index (0.382). 
 
59. The cooperation between the government and the OJK, coupled with a burden-sharing 
scheme between BI and the government, has contributed to the economic recovery.  
In particular, the burden-sharing scheme saw BI buy $14.83 billion worth of SBN in 2021 and 
it will continue to buy around $15.45 billion worth of SBN in 2022. 
 
60. The MSME cluster has benefited different types of beneficiaries such as debtors 
(from the loan interest subsidy), MSMEs and street vendors (from productive assistance), and 
MSMEs and corporations (from the guarantee fee, exemption cost of administration and 
subscriptions, and placement funds for banking restructuring credit). Given the importance of 
MSMEs to the economy, the success of this cluster has likely contributed to the economic 
recovery. 
 
61. Successful implementation of social assistance programs helped safeguard the 
economy as these programs promoted consumption. By 31 December 2021, a total budget 
of $11.61 billion has been disbursed for this cluster. A large group of beneficiaries received 
the assistance programs, of which the rice assistance program accounted for the most, with 
28.8 million household recipients. 

 
62. As Indonesia tries to transition from pandemic to endemic, the government will move 
toward budget consolidation and regularization. The government allocated $31.21 billion or 
around 16.79% of the total state budget of $185.90 billion for the PEN budget in 2022.  
The PEN budget in 2022 covers three clusters: (i) public health ($8.39 billion); (ii) social 
assistance ($10.60 billion); and (iii) economic recovery ($12.21 billion). The 2022 PEN budget 
is the smallest compared to the PEN budget in 2021 ($51.01 billion) and in 2020 ($46.8 billion). 
 

 
16 As of 5 January 2022, at least 2,066 medical workers had died due to COVID-19. The highest recorded was 

502 deaths in July 2021 (https://nakes.laporcovid19.org/statistik). The death rate for health workers in Indonesia 
is the highest in Asia and the third highest in the world (https://www.bbc.com/indonesia/indonesia-58345226).  

17 Faisal Javier (20 July 2021). 712 Pasien Isoman COVID-19 Meninggal Sejak Juni, Jumlah Terbanyak di Jawa 

Barat. Tempo.co. Retrieved 31 December 2021. 
18 The GDP projection for 2022 is based on the 2022 State Budget. The GDP projection for 2021 is based on the 

minister of finance's press conference. https://www.kemenkeu.go.id/publikasi/berita/ceritakan-kondisi-apbn-
menkeu-optimis-pertumbuhan-ekonomi-kuartal-iv-makin-baik/. 
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C. Governance 
 
63. It has been evident that in curbing the pandemic and mitigating its impacts, adaptive 
policy is a key success factor. The ability of the government to adjust its policies—
particularly budget reallocation and disbursement—to adapt to evolving circumstances 
determines how adequately it responds to the pandemic, and in due time recovers the 
economy. 
 
64. Coordination was vital in curbing the pandemic. The capacity of the government 
to create and execute coordination mechanisms across government agencies and institutions 
as well as with non-state actors (civil society, business, and academia, among others) 
determined how efficient and effective it could be in be fighting the pandemic and saving lives. 
This was evident when Indonesia faced the surge in cases in 2021 in which the coordinating 
minister of maritime and investment affairs was tasked with leading and coordinating the 
mobility restrictions on Java and Bali islands while the coordinating minister of economic 
affairs was responsible for doing so in all other regions. 
 
65. As the use of digital technology widened across the government’s agencies and 
institutions through the e-government initiative, data became a key element in the digital 
transformation to improve the quality of service delivery. The success of social assistance 
delivery and the vaccination program depends on reliable data, which can only be achieved 
through robust data governance. Even as Indonesia transitions to the endemic stage, the use 
of digital technology for public service delivery should continue and the government should 
not revert to pre-pandemic delivery mechanisms. The PeduliLindungi application, for example, 
which has been a successful tracing mechanism, may be used for other public safety 
purposes. 
 
66. The government’s capacity (state capacity) is instrumental in fighting the pandemic. 
This means its capacity to prepare a coherent, science- and evidence-based framework is 
needed as a prerequisite to mitigate future pandemics. It could then establish a set of 
institutional-setting and accountability mechanisms so that the government apparatus can 
work in a clearer arrangement. Timely implementation of the plan and resource mobilization 
should follow. 

 
67. The reimbursement process needs improvement. Some processes could be 
streamlined (e.g., claim verification and data input) to ensure speedy reimbursement. For this, 
discussion with the Finance and Development Auditor (BPKP) is crucial as the BPKP will be 
the main government agency monitoring the reimbursement process. There is scope for 
increasing efficiency without sacrificing governance. 
 
68. The government needs to have a clear digitalization—or digital transformation— 
strategy. With all regulatory frameworks and policies now in place (mainly: e-government, 
one map, and one data policy) the crucial step is their implementation. The establishment of 
something like the Digital Transformation Office across government agencies, which at 
present is limited to only the MOH, is vital. The office can take the lead in formulating the 
strategy, coordinating with implementing ministries and agencies, and carrying out oversight. 
 
69. Dissemination of government programs and public communication policy played a 
critical role in building public awareness. A clear dissemination strategy and coherent 
public communication policy will not just provide better, more accurate information to the 
beneficiaries of the government’s program, but also to help line ministries implement them. 
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D. Design Monitoring Framework and Gender Monitoring Matrix 
 
70. Most of the design and monitoring framework indicators were achieved. Two 
indicators that were partially achieved were on poverty and unemployment. These indicators, 
however, showed significant improvement from the baseline. On one hand, it indicates that 
more time will be required to restore these indicators to pre-pandemic levels. On the other, in 
hindsight, when the CARES program was prepared in the early stages of the pandemic  
(March 2020), the gravity of the impact on the pandemic on these social indicators may have 
been underestimated. All five output level indicators were either achieved or substantially 
achieved, with deviation of less than 5% for two indicators. 
 
71. Gender monitoring matrix outcomes were only partly achieved due to the 
unavailability of gender-based data on beneficiaries for programs on public health and 
income tax relief. However, the indicators on social assistance were all achieved. For 2021, 
the beneficiaries of the PKH and Kartu Sembako under the MOSA were by default women 
(mothers in the households). The only exception is when women are not part of a household, 
in which case men would be the recipients. 
  

VI. LESSONS AND RECOMMENDATIONS 
 
A. Lessons 
 
72. The CARES program has drawn some lessons learned during the implementation—
from the inception and commencement of the program in 2020 to date. We reflect on some 
key recommended actions. 
 
73. From the first monitoring report (July–September 2020), some actions were 
recommended to improve the government’s COVID-19 public health and PEN program 
effectiveness, i.e. 

(i) accelerating procurement of healthcare products by means of administrative 
breakthrough; 

(ii) improving data governance to help coordinate social assistance programs 
through Satu Data Indonesia. 

(iii) broadening coverage of public health and PEN programs toward improving 
outreach to vulnerable groups; 

(iv) improving the government’s agility in responding to citizens’ needs; and 
(v) improving the monitoring of the program by wider engagement with 

government ministries and agencies and deeper collaboration with private 
sector and big data companies. 

 
74. At that point, since the program had just started, it was understandable that the 
recommendations focused more on assisting the government in curbing the pandemic and 
mitigating its impacts on the economy and citizens’ livelihoods. 
 
75. The second report (October–December 2020) recommended the following measures:  

(i) ensuring comprehensive public communication for proper risk perceptions; 
(ii) expediting and increasing COVID-19 diagnostic testing; 
(iii) devising vaccination strategies focusing on availability and distribution; 
(iv) focusing on cash transfers for social assistance; 
(v) revisiting assistance programs for teachers and students; 
(vi) initiating the reform for social protection; 
(vii) assisting MSMEs and the informal sector; 
(viii) revising and updating performance indicators for CARES monitoring and 

evaluation; 
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(ix) strengthening state capacity and especially for disaster risk reduction for all 
stages—short term (emergency response), medium term (recovery and 
reconstruction), and long term (preparedness); 

(x) promoting more evidence-based policies for economic recovery; 
(xi) rethinking how to mitigate future epidemics in the national development 

strategy; 
(xii) revamping the national database and registry to build an integrated citizens’ 

database; 
(xiii) using big data to monitor programs and strengthen the implementation of 

response measures to provide reliable and up-to-date data in a fluid situation; 
and 

(xiv) initiating discussion of a bill on private data protection and cyber security. 
 
76. The long list of recommendations was deemed necessary because Indonesia  
was about to experience the first wave of the pandemic (which happened in  
December 2020–February 2021), while the government’s policy was seen to be evolving and 
to some extent incoherent. Some critics opined that the government’s response had been 
“slow and cumbersome” due to poor use of evidence and science-based information in its 
policymaking—both in responding to the pandemic and promoting economic recovery. This is 
despite the recommendations from the first CARES report that were implemented. The second 
report drew lessons from the implementation of programs through observation of budget 
disbursement data, intended to provide the government with ideas on quick actions that could 
be implemented during this period. 
 
77. In the third report (January–May 2021), the key recommendations covered the 
following plan for actions: 

(i) devising a vaccination strategy focusing on securing supply and 
accelerating the vaccination rate; 

(ii) developing the Adaptive Social Protection Program during and post the 
second wave of COVID-19 by using updated DTKS; 

(iii) strengthening a comprehensive public communication strategy to earn 
public trust during the pandemic; 

(iv) supporting research on vaccines; 
(v) strengthening the government capacity for testing, tracing, and treatment 

(3T) and ensuring the implementation of 3M health protocols (wearing a 
mask, washing hands, and maintaining physical distancing); 

(vi) improving governance in budget disbursement through, e.g., streamlining 
claim verification, regulation for credit, and completion of planning of 
programs; 

(vii) continuing incentives for business recovery, cash transfers, and grants to 
support business operations for MSMEs; 

(viii) replicating proven impactful incentives such as for the car and housing 
industries; and 

(ix) preparing for the next crisis (post-COVID-19) especially crisis management 
protocols for social protection, including programs and financing options as 
automatic stabilizers. 

 
78. The recommendations were based on the government’s intervention in responding to 
the first wave of the pandemic (which ended in February 2021) and anticipating the second 
one (which took place July–September 2021). Some key recommendations from the previous 
reports were implemented, though they could have been more effective. For example, 
increasing the testing rate, strengthening health facilities’ capacity, and working toward 
integrated data for public service. 
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79. From the previous three reports, there are valuable lessons learned in the two main 
areas. First, for COVID-19 response, the capacity of the government in mobilizing health 
workers and strengthening as well as increasing the capacity of healthcare facilities (hospitals, 
primary healthcare, clinics, laboratories) were key in providing health services during the 
pandemic. The capability and capacity for testing, tracing, providing treatment, and 
administering vaccines—which became the gamechanger in fighting the pandemic—
depended on this. Second, for economic recovery, the key was to help the greater part of 
the population survive and to restore their economic/purchasing power, which was achieved 
by focusing on social assistance programs to protect livelihoods and support to MSMEs, in 
addition to incentives and tax breaks. It is evident that the government’s countercyclical and 
flexible fiscal policy helped the country to reemerge from a pandemic-induced recession in the 
second quarter of 2020 to the first quarter of 2021. Indicators such as poverty, unemployment, 
inflation, GDP, and HDI all improved in 2021. 
 
80. In this last and current report, which covers the final period of the CARES program 
(June–December 2021), one key lesson learned is the government’s ability to improve its 
policy response. Despite being criticized as “slow and cumbersome” in the beginning of the 
pandemic, the government’s policy response has evolved and improved in prioritizing health 
over the economy. 
 
81. Another important lesson learned is the importance of science- and evidence-based 
policy. The government was once criticized for not using science in its policy deliberation in 
fighting the pandemic. There were even accusations that the government was anti-science. 
This changed over time. At all times—and particularly during a crisis and in periods of 
uncertainty such as a pandemic—science and evidence must be used as the basis for any 
policy. More generally, the use of knowledge must be integrated within policymaking 
processes. 
 
82. The COVID-19 response and economic recovery effort over the past 2 years has 
shown the importance of a flexible and countercyclical fiscal policy. Flexibility has played 
a key role in mitigating COVID-19. As the understanding of the virus has developed, so have 
the policies addressing it. In particular: (i) the “Push and Brake Policy,” i.e., balancing mobility 
limitations and enterprise operations through PSBB and PPKM; and (ii) budget refocusing—
COVID-19’s fiscal policy in 2020–2021 was arranged to be anticipative, responsive, and 
flexible, including the increase in the budget deficit cap of 3% through parliamentary approval. 
The countercyclical policy helped ease tax burdens and to create demand through various tax 
breaks and social assistance programs. 

 
83. The pandemic has also taught that whole-of-government approach is needed in 
times of crisis: participation from various stakeholders is instrumental in ensuring delivery of 
key interventions such as in: (i) the vaccination rollout (involving police, military, SOEs, private 
enterprises, religious and social organizations); (ii) burden sharing of state budget financing 
(involving BI); (iii) specific policy stimuli for banking, nonbanking financial institutions, and 
capital market (involving the OJK); and (iv) setting up the Task Force (involving various 
ministries, state institutions, and agencies). 
 
84. In mitigating a crisis like the pandemic that may likely manifest in several waves, it is 
important to prepare for unexpected increases in demand for services, especially 
healthcare and social protections. 
 
85. In mitigating the health impacts of the pandemic and promoting economic recovery, 
digitalization and adoption of technology were key. The government developed and 
improved the effective use of digital technology for tracing (through the development of 
PeduliLindungi)—improving the accuracy of social protection target recipients (through the 
improvement of DTKS), and labor market activation programs (Kartu Prakerja). 
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86. Finally, community collaboration was important for various local communities not 
only in curbing the pandemic but also in preserving their livelihoods. Various initiatives at the 
grassroots (village) level utilized social capital to provide emergency isolation facilities, 
community shelters, social safety nets, etc. This is evident in many areas such as SONJO in 
Yogyakarta and SONGGO in Magelang, among many others. 
 
87. In hindsight, reflecting on all the reports, we notice few but key repeated issues: 
distribution of social assistance, data governance, strengthening health capacity, and 
preparedness for future crises. Social assistance and strengthening of healthcare facilities 
were key government responses. Hence, improving the quality of their delivery is a key issue. 
Reforms in these two areas are still needed. For data governance, different agencies within 
the government—notably the MOSA, National Development Planning Agency (Bappenas), 
and National Team for the Acceleration of Poverty Reduction (TNP2K)—need to deliberate 
and find an agreement on the best way to update the DTKS. This includes the differing views 
on the number of variables needed for data updates. Such differences need to be resolved if 
the government wants to improve the quality of the delivery of social assistance by better 
targeting and timely distribution. Likewise, strengthening healthcare facilities has also been 
implemented gradually by increasing the capacity for testing, tracing, and treatment. Despite 
the progress, the government still encountered bureaucratic challenges that often hampered 
the execution of a few programs (e.g., incentives for health workers, reimbursement of health 
facilities or logistic agency, etc.). Last, the COVID-19 pandemic is a wake-up call that the 
government needs to build and strengthen its capacity in anticipating and mitigating future 
disasters and crises, which has been recommended in the last two reports. 
 
B. Recommendations 
 
88. The recommendations have been discussed and validated in two subcommittee 
meetings with Indonesian civil society organizations on 14 December 2021 and with the 
private sector, notably big data companies, on 15 December 2021. 
 
89. Keep the flexible and countercyclical policy in 2022. A flexible policy helps ensure 
responsive and adaptive policies during a time of crisis and uncertainty that affects people’s 
lives. The government’s ability to make policy adaptive and flexible reflects well on its capacity 
to deal with challenging changing circumstances. 
 
90. Implement the 2022 PEN budget as a “soft-landing” scheme. As the pandemic 
transitions to an endemic state, the government will move toward budget consolidation and 
regularization. On one hand, the government should carefully assess the necessity of COVID-
19 related social assistance and economic stimulus and their timeframes, considering the 
possibility of other surges due to the Omicron variant or other future variants. On the other 
hand, the government should also prepare to return to the budget deficit ceiling of 3% from 
2023 onwards.19 Therefore, social assistance programs, economic stimuli (e.g., support to 
MSMEs), and healthcare services should be directed to protecting the most vulnerable.  
The PEN budget in 2022 should provide a soft landing toward fiscal consolidation. There is 
also the need to carefully evaluate the extraordinary measures taken including the burden-
sharing arrangement with BI. The International Monetary Fund in its latest Article IV Mission 
stated that it supports the authorities’ commitment to exit from monetary budget financing by 
the end of 2022, and recommended confining further primary market purchases in 2022 only 
to periods of “severe market dysfunction”.20 

 
19 The MOF has preliminarily estimated that the budget deficit outturn in 2021 was 4.65% of GDP, lower than the 

5.7% targeted, due to better-than-expected revenue collection. 
20 https://www.imf.org/en/News/Articles/2022/01/25/pr2212-indonesia-imf-staff-completes-2022-article-iv-mission-

to-indonesia. 
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91. As vaccination is key in living in the new normal, a strengthened vaccination 
strategy must: 

(i) Accelerate vaccination, secure supply, and improve distribution to be more 
effective and efficient. The government must maintain the level of vaccination 
rates recommended by epidemiologists; intensify vaccination in lagging regions, 
prioritizing elderly populations, and maintain an adequate supply of vaccines. 
Booster shots should not delay or take away resources from ongoing efforts to 
vaccinate the remaining unvaccinated elderly and increase vaccination of  
low-vaccinated areas. Hence, the government needs to employ more resources 
(vaccinators, logistics, and others) to do both (boosters and primary doses) without 
affecting the primary doses. 

(ii) Accelerate vaccine production (e.g., Merah Putih) for long-term mitigation. 
 
92. In the transition from pandemic into endemic, the government should: 

(i) provide public health assistance that might be needed to cover treatment for 
people who suffered from long COVID-19; 

(ii) maintain and improve health protocols and strengthen healthcare facilities; 
(iii) introduce and enforce differentiated safe management based on status of 

vaccination, i.e., differentiated treatments for vaccinated vs. unvaccinated-by-
choice; 

(iv) mandate and enforce tracing by using PeduliLindungi in public spaces e.g., 
offices, malls, parks, and mass transportation, which should be complimented 
by data privacy safeguards to increase trust among the population. 

(v) improve hospitals’ emergency capacity in times of surges in infections; and 
(vi) secure medical supplies, e.g., medicine, oxygen, oxygen concentrators, 

ventilators etc. 
 
93. The use of digitalization and the adoption of technology needs to be accelerated, 
particularly in: 

(i) integrating data and information system by using DTKS as the basis for the 
simplification (integration, or defragmentation) of various social protection 
schemes and the integration of application and information systems for 
healthcare facilities and the public; 

(ii) supporting MSMEs through One Data for MSMEs to help better targeting, 
especially as 98% of them are microenterprises, and not all of them have 
received substantial support from the government; 

(iii) transitioning to a digital economy, which necessitates digitalization, 
complimented by a consumer protection framework; and 

(iv) providing an accessible complaint mechanism to ensure citizens can report 
if they do not receive the assistance or public services they are entitled to. In 
this case, the government should improve the national single complaint 
handling mechanism. 

 
94. For data governance, an integrated database with interoperability, common 
platforms, common databases, can help optimize public service delivery. Big data, and 
alternative sources of data should be used for policy decisions/real-time course corrections. 
A regulatory framework on data collection, sharing, and use, as well as governance of data 
that balances between data and privacy need to be strengthened. To ensure data quality and 
data integrity, the government needs to build the system to verify, and update data on a 
regular basis. In addition, the technical capacity of the government to manage data also 
needs to be improved. 
 
95. In responding to new variants of the virus (including Omicron), the government 
needs to implement necessary precautionary measures, e.g. 
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(i) imposition of temporary entry permit bans for travelers coming from high-risk 
countries; 

(ii) building more extensive testing capacity, focusing on contact tracing and 
isolation, strategic implementation of community restrictions, and high 
vaccination coverage all over the country. 

 
96. There is also a need for an impact evaluation of the COVID-19 response and 
economic recovery program. Considering the scale of the entire program, it is recommended 
to focus the evaluation on a few selected programs, particularly within the clusters of public 
health, social assistance, and MSME and corporation support. The objectives should not only 
examine impacts from the beneficiaries’ point of view, but also gain insights on the delivery 
process conducted by the relevant government offices and agencies. Conducting such 
evaluation is always challenging, but it must be done relatively quickly, with a sound and robust 
methodology, which may include surveys, secondary data (including existing available 
datasets) analysis and/or media analysis. While the mobilization of government resources to 
do this evaluation will take time, an independent (non-state) think tank can be commissioned 
to conduct such evaluation with support from ADB. 
 
97. Upon the completion of the CARES program, conduct high-level dialogues focusing on 
HCD to build a strategic framework for Indonesia’s development. As the quality of human 
capital matters the most in achieving developmental progress and as the country prepares the 
next 20-year development plan, the RPJPN 2026–2045, it is imperative to ensure that HCD is 
right at the center of the plan. Such dialogue could be held twice a year, to discuss the various 
aspects of HCD including education, skills development, health, social assistance, and fiscal 
transfers comprehensively, and to provide practical inputs for policy reforms. 
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DETAILS ON THE REALIZATION OF COVID-19 PUBLIC HEALTH AND NATIONAL 

ECONOMIC RECOVERY PROGRAMS 
 

No. Item 
Budget Allocation 

($ billion and  
% of total budget) 

Disbursement 
($ billion and % of budget 

allocated) 

As per 31 December 2021 

1 Public Health 
14.72 13.50 

(28.86%) (91.71%) 

1.1 Diagnostic (testing and tracing) 0.31 0.26 

1.2 

a. Therapeutic—hospital claims 4.35 5.70 

b. Therapeutic—COVID-19 medicine 0.08 0.05 

c. Therapeutic—incentives for medical 
workers 1.30 1.18 

  
d. Therapeutic—personal protective 
equipment (PPE), oxygen, volunteers 0.11 0.08 

  e. Therapeutic—emergency hospitals 0.19 0.05 

1.3 

a. Vaccine program—vaccine supply 3.26 2.32 

b. Vaccine program—vaccine 
implementation 0.48 0.25 

  
c. Vaccine program—information system, 
distribution, and monitoring 0.22 0.03 

1.4 Research 0.05 0.00/4.09 million 

1.5 
National Disaster Management Board 
(BNPB) 0.14 0.18 

1.6 Communication 0.03 0.03 

1.7 COVID-19 lab facilitation 0.11 0.10 

1.8 
Public activity restrictions (PPKM) 
enforcement 0.05 0.05 

1.9 
Subsidy for national health insurance of 
non-wage earners (JKN PBPU) 0.17 0.17 

1.10 Tax incentives for health sector 1.43 1.12 

1.11 
Reallocation for health operational 
assistance (for vaccines and PPE) 0.23 0.21 

1.12 
Earmarks for general allocation funds/profit 
sharing funds (DAU/DBH), regional 
incentive funds (DID), and village funds 2.23 1.72 

2 Social Assistance 
12.78 11.61 

(25.05%) (90.85%) 

2.1 Family Hope Program 1.94 1.91 

2.2 Rice assistance 0.25 0.00 

2.3 Food social assistance 3.42 3.31 

2.4 Food social assistance for PPKM 0.48 0.46 

2.5 Cash social assistance 1.20 1.18 

2.6 Pre-employment card 1.45 1.24 

2.7 Electricity discount 0.65 0.60 

2.8 
Unconditional cash transfers from village 
funds 1.97 1.39 

2.9 Wage subsidy 0.60 0.57 

2.10 Internet subsidy 0.53 0.36 

2.11 Tuition fee subsidy 0.05 0.05 

2.12 Unemployment benefit 0.11 0.47 

2.13 Reserve fund (for other social assistance) 0.13 0.07 

3 Priority Programs 
8.08 7.06 

(15.84%) (87.44%) 

3.1 Job creation program 2.56 2.13 

3.2 
Tourism (national strategic tourism areas, 
ecotourism, human resource training) 0.53 0.45 

3.3 Food security (food estate and irrigation) 2.27 2.07 

3.4 
Information and communication technology 
(infrastructure, data center, renting network 1.14 1.49 
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No. Item 
Budget Allocation 

($ billion and  
% of total budget) 

Disbursement 
($ billion and % of budget 

allocated) 

As per 31 December 2021 

for updating Integrated Social Welfare 
Data) 

3.5 Strategic industrial estate development 0.72 0.18 

3.6 Creative economy support and BCLS 0.16 0.03 

3.7 Regional financing facility 0.68 0.68 

3.8 
Other priority programs—including 
domestic component level (TKDN) and 
regional loan interest subsidy) 0.01 0.02 

4 
Micro, Small, and Medium-Sized 
Enterprises (MSMEs) and Corporations 

11.12 7.96 

(21.80%) (71.58%) 

4.1 
Loan interest subsidy for MSMEs—KUR 
and non-KUR (12 month extension) 2.89 2.42 

4.2 Productive assistance for MSMEs (BPUM) 1.05 1.05 

4.3 Street vendor assistance 0.08 0.08 

4.4 
MSMEs and corporations guarantee fee 
(debtor)  0.39 0.22 

4.5 
MSMEs and corporations loss limit 
guarantee  0.14 0.14 

4.6 
Exemption cost of administration and 
subscription (January–December) 0.14 0.15 

4.7 
State capital injection for six state-owned 
enterprises and Export Guarantee Agency 
(LPEI) 3.26 2.79 

4.8 Sovereign Wealth Fund (SWF) 1.03 1.03 

4.9 Land Bank 0.07 0.07 

4.10 
Government investment on National 
Economic Recovery (PEN) costs and 
margin 0.00 0.00/1.69 million 

4.11 Placement funds  2.07 0.00 

5 Enterprise Incentives 
4.30 4.64 

(8.43%) (107.73%) 

5.1 Income tax relief under Article 21  0.35 0.29 

5.2 Final income tax break facility  0.10 0.05 

5.3 
Value-added tax (VAT) (luxury goods 
category) for cars 0.24 0.36 

5.4 Import duties 0.03 0.02 

5.5 Import tax exemption under Article 22  0.91 1.22 

5.6 
Reduction on income tax installments 
under Article 25  1.40 1.84 

5.7 Value-added tax refund  0.44 0.42 

5.8 Reduction in corporate income tax  0.45 0.40 

5.9 VAT free of charge KITE (PMK 31/2020) 0.00/0.27 million 0.00/0.68 million 

5.10 VAT for housing 0.22 0.01 

5.11 
Final income tax break facility for Program 
for the Acceleration of Improved Irrigation 
Water Use (P3TGAI) 0.00/4.85 million 0.00/0.05 million 

5.12 VAT free of charge for outlet rent 0.08 0.01 

5.13 Carry over tax year 2020 0.06 0.00 

  Total 
51.01 

(100%) 

44.77 
(87.77%) 

  Data source MOF 31/12/2021 MOF 31/12/2021 

Source: National Economic Recovery Committee
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SUBCOMMITTEE MEETINGS WITH CIVIL SOCIETY ORGANIZATIONS, THE 

PRIVATE SECTOR, AND BIG DATA GROUPS 
 
A. Feedback from Civil Society, 14 December 2021 

(i) Good community resilience helped Indonesia survive during this pandemic.  
The government needs to be quick and responsive in scaling up initiatives from 
civil society in many regions in Indonesia. 

(ii) Data. Around 98% micro, small, and medium-sized enterprises (MSMEs) in 
Indonesia are microenterprises, but not all of them received substantial support 
from the government. Indonesia does not have one database for all MSMEs, 
making targeting hard. The subnational government has an important role in 
updating Integrated Social Welfare Data (DTKS). 

(iii) As Indonesia is transitioning from pandemic to endemic: 
(a) Public health assistance might be needed to cover the treatment for people 

who suffer from long coronavirus disease (COVID-19). 
(b) Social assistance might still be needed in 2023 due to the high number of 

vulnerable and poor people. 
(iv) Digitization of public service. The public need to be able to check the data used. 

An accessible complaint mechanism is important. Many people did not receive 
assistance but could not report it. 

(v) Communication and coordination. The national and subnational governments 
do not work in harmony; some even act out of political interest. 

(vi) Impact evaluation is needed to analyze the efficiency and effectiveness of the 
budget and whether the programs in each cluster achieved their objectives. 

 
B. Feedback from the Private Sector and Big Data Entities, 15 December 2021 

(i) Data: Integrated database with interoperability, common platforms, common 
databases, and sustainability among public owners of data could help optimize 
public service delivery. Big data, and alternative sources of data should be used 
for policy decisions/real-time course corrections. A regulatory framework on data 
collection, sharing, and use, as well as governance of data that balances between 
data and privacy need to be strengthened. 

(ii) Digitization of public service: 
(a) The government needs to improve internet infrastructure and improve 

networks and connections throughout Indonesia. 
(b) Access to public service should be inclusive. In the context of Indonesia, 

people who are not registered in the national registration database should be 
able to access public services as well. The government might consider 
working with other data generators that people can tap into. 

(iii) Economic recovery and growth: 
(a) The government needs to re-plan enterprise incentives in the National 

Economic Recovery (PEN) program in 2022. 
(b) Improvement of the investment environment needs to consider the private 

sector's expectations as key drivers. 
(c) Robust policy and programs are required for shifting to a sustainable and 

green economy, opening markets for trade and investment, and promoting 
supply chain resilience and connectivity. 

(d) Financial deepening is needed to improve the private sector's access to 
finance and capital markets. 

(e) Local MSMEs' digital skills need to be enhanced. 
(f) The tax survey system is inefficient and needs to be improved.
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C. List of Participants 
 

Table A3.1: Development Partners 
 

 Organization  Name and Title 

1  German development cooperation 
through KfW  

Mr. Peter Maats 
 
 

2  Asian Infrastructure Investment 
Bank (AIIB)  

Ms. Jana Halida Uno 
 

3 The Australian Department of 
Foreign Affairs and Trade (DFAT)  

Ms. Jennifer Donohoe 
First Secretary 
Mr. William Rowell 
Mr. James Gilbert 
 
 

4 Embassy of Japan  Ms. Shigyo Nanami 
Financial Attache 
 

5  Japan International Cooperation 
Agency (JICA), Indonesia Office 

Mr. Shigeo Honzu 
Senior Representative 
Mr. Hideyuki Suzuki 
Representative 
Ms. Idhayani Dewi 
Program Officer 

 
Table A3.2: Civil Society 

 

 Organization Name and Title 

1 Indonesian Institute for Development 
of Economics and Finance (INDEF)  

Mr. Tauhid Ahmad 
Executive Director  

2 Institute for Economic and Social 
Research (LPEM), Universitas 
Indonesia  

Ms. Riatu Mariatul Qibthiyyah 
Executive Director 

3 Center for Strategic and International 
Studies (CSIS)  

Mr. Deni Friawan 
Head of Economic Department  

4 SMERU Research Institute  Ms. Athia Yumna 
Vice Director for Research and Outreach 

5 International NGOs Forum on 
Indonesia Development (INFID)  

Ms. Denisa Amelia Kawuryan 

6 Indonesian Development Evaluation 
Community (InDEC)  

Benedictus Dwiagus Stepantoro 
Chairman  

7 MONEV Studio  Ms. Umi Hanik 
Founder 
Ms. Isma Novitasari 

8  Center of Economics and 
Development Studies, Universitas 
Padjajaran  

Mr. Rudi Kurniawan 
 
 

9 Center for Social Analysis (AKATIGA) 
 

Ms. Charina Chazali 
Executive Director 

10 SONJO Mr. Rimawan Pradiptyo 
Founder 



Appendix 2 37 

 

 
 

 

Table A3.3: Private Sector 
 

 Organization Name and Title 

1 Indonesian Chambers of Commerce 
and Industry (KADIN)  

Ms. Shinta W. Kamdani 
Vice Chairman on International Relations  

2 The Indonesian Employers’ 
Association (APINDO)  

Mr. Danang Girindrawardana  
Executive Director 
Mr. Sutrisno Uwantono 
Head of Public Policy 

3 Indonesian Banks Association 
(PERBANAS)  

Ms. Eka Sri Dana Afriza  
Executive Director 
Ms. Anika Faisal 
General Secretary 
Ms. Christina Harapan 
Institutional Relation 
Mr. Harapman Kasman 
Institutional Relations 

4 Indonesia–Australia Business Council 
(IABC)  

Mr. George Iwan Marantika 
President  

 
Table A3.4: Big Data Companies 

 

  Organization Name and Title 

1 
   

Bank Rakyat Indonesia  Mr. Ode 
Mr. Kukuh 

2  GoTo 
   

Ms. Ardhanti Nurwidya 
VP Public Policy and Government Relations 
Ms. Tricia Iskandar  

3  Grab Indonesia 
   

Ms. Dira Noveriani Hanifah 
Strategic Project Manager 

4  Bukalapak 
   

Ms. Beryl Masdiary 
Community Development 
Mr. Herry Cahyono 

Head of Government Relations & 
Sustainability 

5 
   

National Team for the Acceleration of 
Poverty Reduction (TNP2K)  

Bpk. Suprayoga Hadi 
Executive Secretary 
Bpk. Elan Satriawan 
Chief of Policy Working Group 
Bpk. M. Purnagunawan 

6 Duithape Ms. Sara Dhewanto 
Managing Director 

7 Katadata Mr. Adek Media Rosa 
Head of Insight Center 
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INDONESIA CARES PROGRAM’S FINAL 
HIGH-LEVEL POLICY COMMITTEE MEETING 

 

A. Feedback from Ministries and Development Partners, 10 February 2022 
 

1. Vaccination is indeed one of the game-changer in facing the pandemic. Three 

crucial aspects are in securing vaccine supply, capacity of healthcare facilities 

especially in regional areas, and the effectiveness of independent vaccination 

program. Moreover, convincing some segments of the population to be vaccinated 

remains challenging. Support for the research of vaccine is ongoing. 

2. MOH currently works to improve the health sector through these 6 pillars:  

(i) strengthening primary care; (ii) improving hospitals esp. in rural areas; (iii) improving 

health resilience esp. increases domestic production on health devices; (iv) financing 

the health sector (i.e. JKN); (v) improving human resources quality, numbers, and 

distribution; (vi) digital transformation (e.g. improve PeduliLindungi, develop a 

centralized bio bank21). 

3. The Ministry of Finance (MOF) has been working to simplify the program cluster.  
In 2022 budget, only 3 clusters are proposed: (i) health as the first priority, focusing on 
diagnostic, testing, tracing; (ii) social assistance (reduce the number of programs);  
(iii) economic recovery which consists of programs for the regional governments and 
line ministries. 

4. There is a need for adaptive social protection scheme. The government and 
development partners can work together on building a more comprehensive social 
protection through the entire life cycle. 

5. There is need to improve data for social assistance and MSMEs. DTKS has made 

some administrative progress, but there is also a setback which might hinder the 

government to better target the poorest people. The government need to work on this 

issue. Another challenge regarding data: how to better target MSMEs? For example, 

there was productive assistance for micro enterprises which benefitted those who also 

received other assistance. Focus on MSMEs is very important as it also help address 

unemployment. 

6. Collaboration is the key in dealing with the pandemic. For example, collaboration 

between public and private sector helped boost the vaccination program. 

7. Build back better. Now is the momentum to shift to green and low carbon recovery. 
 

B. List of Participants 
 

Table A3.1: Ministry of Finance 

 
   No. Organization   Name and Title  

1.  Secretary General of the Ministry of Finance   Mr. Heru Pambudi   
   

2.    Inspector General of the Ministry of Finance   Mr. Awan Nurmawan Nuh   
   

3.    Director of General Taxes   Mr. Suryo Utomo    
   

4.   Director of General Customs and Excise   Mr. Askolani    
   

5.   Director of General Fiscal Balance   Mr. Astera Primanto Bhakti   

 
21  Biobank is a type of biorepository that stores biological samples (usually human) for use in research. The samples are derived 

from patients who were being operated on for diagnostic or therapeutic purposes and had already given their consent for storing 
of their tissues. Currently, there are two biobanks in Indonesia, owned by the University of Indonesia and Gadjah Mada University.  
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6.   Director of General Budget   Mr. Isa Rachmatarwata   
   

7.   Director of General Treasury   Mr. Hadiyanto   
   

8.   Director General of Financing and Risk 
Management   

Mr. Luky Alfirman   
   

9.   Director General of State Assets   Mr. Ronald Silaban   
   

10.   Assistant Minister for Financial Services and 
Capital Market    

Mr. Suminto   
   

11.   Assistant Minister for Organization, 
Bureaucracy and Information Technology   

Mr. Sudarto   

12.   Assistant Minister for Macro Economy and 
International Finance   

Mr. Wempi Saputra   

13.   Assistant Minister for State Revenue Policy   Ms. Oza Olavia   

14.   Assistant Minister for State Expenditure   Mr. Made Arya Wijaya   

15.   Fiscal Policy Agency (BKF)   Mr. Febrio Nathan Kacaribu    
Head of Fiscal Policy Agency     

16. Ms. Dini Kusumawati   
Secretary of the Fiscal Policy Agency   

17. Ms. Nella Sri Hendriyetty   
Head of the Center for Regional and 
Bilateral Policy  

18. Mr. Abdurohman   
Head of the Center of Macroeconomic 
Policy   

19. Mr. Wahyu Utomo   
Head of National Budget Policy Center   

20. Ms. Pande Putu Oka Kusumawardani   
Head of the Center for State Revenue 
Policy   

21. Ms. Dian Lestari   
Head of the Center for Climate Change 
and Multilateral Financing Policy 

22. Mr. Adi Budiarso   
Head of the Center for Financial Sector 
Policy   
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Table A3.2: Ministries (Other than Ministry of Finance) 

 
   No. Organization    Name and Title   

1. Coordinating Ministry 
of Economic Affairs   

Mr. Susiwijiono Moegiarto, S.E. M.E    
Secretary    

2. Mr. Wahyu Utomo    
Deputy for Coordination of Regional Development and Spatial 
Planning   

3. Mr. Cahyadi    
Assistant Deputy for Multilateral    

4. Mr. Ferry Irawan    
Assistant Deputy for Monetary and External Sector   

5. Mr. Chairul    
Assistant Deputy for Labor Productivity Improvement   

6. Ministry of Health   Mr. Kunta Wibawa Dasa Nugraha   
Secretary General   

7. Ms. Siti Nadia Tarmizi    
Director of Infectious Disease Prevention and Control   

8. Ministry of Social 
Affairs    

Mr. Agus Zainal Arifin   
Head of Data Information Centre, Center of Social Welfare Data and 
Information (Pusdatin)   

9. National Team for the 
Acceleration of 
Poverty Reduction 
(TNP2K)   

Elan Satriawan   
Chief of Policy Working Group   

10. Project Management 
Office of Kartu Pra 
Kerja   

Ms. Denni Puspa Purbasari   
Executive Director   
   

 
Table A3.3: Development Partners 

 

   No. Organization   Name and Title   

1. German 
development 
cooperation through 
KfW    

Ms. Angela Tormin    
Country Director      

2. Ms. Reniza Syah    

3. Ms. Ivena Ersandi    

  4.  The Australian 
Department of 
Foreign Affairs and 
Trade (DFAT)    

Ms. Jennifer Donohoe   
First Secretary   
  

5. Mr. William Rowell    

6. Asian Infrastructure 
Investment 
Bank (AIIB)    

Mr. Toshiaki Keicho   
Senior Investment Operations Specialist   

7.  Embassy of Japan    Ms. Nanami Shigyo    
First Secretary, Economic Division   

8.   Japan International 
Cooperation Agency 
(JICA)    

Mr. Hidenori Hashimoto, Deputy Director, Southeast Asia Division 1, 
JICA HQ   

9. Ms. Fumika Abe, Officer, Southeast Asia Division 1, JICA HQ   

10. Mr. Shigeo Honzu, Senior Representative, JICA Indonesia Office   

11. Mr. Hideyuki Suzuki, Representative, JICA Indonesia Office   

12. Ms. Dewi Idhayani, Program Officer, JICA Indonesia Office   
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Table A3.4: Representatives from the Subcommittee 
 

No. Organization   Name and Title   

1.  The Indonesian 
Employers 
Association 
(APINDO)   

Mr. Danang Girindrawardana, Executive Director, APINDO   
   

2.   Grab Indonesia   Ridzki Kramadibrata   
President   

 


