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Abstract
Objective: This study aims to examine the Regulation of the Minister of Health Number
24 of 2022 concerning Medical Records, which regulates electronic medical records.

Methods: This research is juridical research with a statutory approach. Thus, this study
only analyzes the rules and regulations related to legal or policy issues related to the
digitization of medical records.

Results: The obligation of the Electronic Medical Record (EMR) in Indonesia has legal
certainty with the ratification of the Regulation of the Minister of Health of the Republic
of Indonesia Number 24 of 2022 concerning Medical Records. This obligation has
administrative consequences in the form of a written warning and/or recommendations
for revocation or revocation of accreditation status for Health Service Facilities that
commit violations. The provisions of this policy must go into effect no later than
December 31, 2023.

Conclusion: Three new things are regulated in the Regulation of the Minister of Health
of the Republic of Indonesia Number 24 of 2022: the electronic system of electronic
medical records, activities for organizing electronic medical records, security, and
protection of electronic medical record data.
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Introduction

There is no doubt that information systems provide substantial assistance in
improving the health care system.! The influence of information systems on the health
system is quite significant. Health information systems are fast becoming essential to
hospitals and other places that provide health services. Many developed countries are
making significant changes to their institutions. They are spending a lot of money on
better health care.? To achieve the goals of more advanced and better health services, the
medical industry must first implement health information systems such as “hospital
information systems, electronic medical records, mHealth, telemedicine, and primary
health care information system” are among the information system innovations in the
health system.! Electronic Medical Records (EMR) are no exception.?

Medical records are a reflection of the quality of medical services provided.?
Medical records have been widely used in developed and developing countries on a
limited basis.* However, the traditional (paper-based) medical record system is a waste
of time (inefficient) and hinders providing the best care to patients. Traditional systems
can cause problems such as not getting a good history, losing test results, and being unable
to evaluate symptoms as well as possible.? Therefore, information systems in health then
gave birth to innovations in medical records in the form of electronic medical records
(EMR).

An electronic medical record (EMR) is “an electronic record of health-related
information on an individual that physicians and authorized staff can create, collect,
manage, and consult within a single health care organization.” In essence, EMR is a
digital (electronic) version of a medical record. Paper (traditional). Due to the many
benefits and advantages of electronic systems in medical records, and also as a result of
government regulations forcing facilities to follow meaningful use guidelines and
improve patient care by increasing access to electronic documentation, electronic medical
records, which are often called EMR, are being implemented in everywhere.® Including
in Indonesia.

In Indonesia, the government is now paying the most attention to how EMR is
used. Because the growth of digital technology in society has led to the digitization of
health services, which means that medical records must now be kept electronically.

Therefore, the Government of Indonesia, through the Ministry of Health, has issued
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Regulation Of The Minister Of Health Of The Republic Of Indonesia Number 24 Of
2022, which regulates medical records (electronically).

Given that the Ministry of Health Regulation was only ratified once on August
31, 2022, very few have reviewed and discussed it. Moreover, the existing research on
EMR has solely focused on evaluating its effectiveness,’ its usefulness,® and analyzing
the application of standard operating procedures® to EMR alone. So far, no one has
studied and discussed further the Minister of Health Regulation Number 24 of 2022. This
study aims to fill this void. This research examines the Regulation of the Minister of

Health Number 24 of 2022 concerning Medical Records.

Methods
Research Design

Based on the research objectives above, this research can be categorized into
juridical research. So that this research is only limited to the norms that exist in laws and
regulations.
Research Approach

This research uses only one approach, namely the statutory regulation approach.
Therefore, this study only analyzes the rules and regulations related to legal or policy
issues related to the digitization of medical records.
Data Resoruces

Because this research is juridical research, this research will only use two data
sources in the form of primary and secondary data. Preliminary data are taken from
relevant legal materials, namely the Regulation of the Minister of Health of the Republic
of Indonesia Number 24 of 2022 concerning Medical Records. The secondary data in this
study were taken from materials that support the primary data, most of which were taken
from reputable scientific journals.
Data analysis

Both descriptive and qualitative methods of analysis are utilized in this study.
Because of this, the study uses qualitative data, which is described in a descriptive

manner.

Results
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EMR in Indonesia already has legal certainty with the ratification of the
Regulation of the Minister of Health of the Republic of Indonesia Number 24 of 2022
concerning Medical Records. The Regulation stipulates that "every Health Service
Facility is required to maintain an Electronic Medical Record as referred to in Article 3
paragraph (1). Paragraph (2) continues that Health Service Facilities, as referred to in
paragraph (1), consist of: a. independent practice locations for doctors, dentists, and/or
other health workers; b. Public health center; c. clinic; d. hospital; e. pharmacy; f. health
laboratory; g. hall; and h. Other Health Service Facilities are determined by the Minister.

Not only that, but the obligation to administer Electronic Medical Records also
applies to Health Service Facilities that provide telemedicine services as stipulated in
Article 4 paragraph (1). And for anyone who violates this obligation, the Minister, in
carrying out guidance and supervision, can impose administrative sanctions on Health
Service Facilities that contravene the provisions referred to in Article 3. (2) Imposition of
administrative sanctions by the Minister as referred to in paragraph (1) implemented
through the Director General. (3) The administrative sanctions, as referred to in paragraph
(1), are written warning; and/or recommendations for revocation or revocation of
accreditation status.

With the Regulation of the Minister of Health of the Republic of Indonesia
Number 24 of 2022 concerning Medical Records, the old Regulation, Regulation of the
Minister of Health Number 269/MENKES/PER/111/2008 concerning Medical Records, is
no longer valid. The reason is that it is no longer in accordance with scientific and
technological advances, the community's need for health services, and the law. This
research also later found three new things regulated in the Regulation of the Minister of
Health of the Republic of Indonesia Number 24 of 2022, which will be mentioned and
discussed further in the discussion below.

Discussion

According to Wahyu Andrianto, the Regulation of the Minister of Health of the
Republic of Indonesia Number 24 of 2022 seeks to provide a legal basis or legality for
implementing electronic medical records. Three new things are regulated in the
Regulation of the Minister of Health of the Republic of Indonesia Number 24 of 2022:
the electronic system of electronic medical records, activities for organizing electronic
medical records, and security and protection of electronic medical record data.®

First, the electronic system of electronic medical records
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In Article 9, paragraph (1), it is stated that "Electronic Systems in the
implementation of Electronic Medical Records can be in the form of Electronic Systems
developed by the Ministry of Health, Health Service Facilities themselves, or Electronic
System Operators through cooperation.” Paragraph (2) then explains that "the operator of
the Electronic System for Electronic Medical Records as referred to in paragraph (1) must
be registered as an Electronic System Operator in the health sector at the ministry
responsible for the field of communication and informatics in accordance with the
provisions of laws and regulations."

Then Article 10 (1) states, "Electronic systems used in the administration of
Electronic Medical Records must have compatibility and/or interoperability capabilities.”
The meaning of compatibility in the Electronic system used in the administration of
Electronic Medical Records is "compatibility of one Electronic System with another
Electronic System." As paragraph (2).

As for what is meant by interoperability in Electronic systems used in the
administration of Electronic Medical Records is "the ability of different Electronic
Systems to be able to work in an integrated way to communicate or exchange data with
one or more other Electronic Systems, which use standard data exchange" as stipulated
in described in paragraph (3). It's just that, in the next paragraph, it is explained further
that interoperability must "refer to electronic system standards organized by the Ministry
of Health in accordance with statutory provisions."

Second, the activity of organizing electronic medical records

Article 13 states that activities for organizing Electronic Medical Records consist
of at least: a. Patient registration; b. distribution of Electronic Medical Record data; c.
filling in clinical information; d. processing of Electronic Medical Record information,
e., data input for financing claims; f. electronic medical record storage; g. electronic
medical record quality assurance; and h. transfer of the contents of the Electronic Medical
Record.” The eight activities are pillars in the implementation of Electronic Medical
Records.

The provisions for each of the aforementioned actions pertaining to the
implementation of Electronic Medical Records are governed in future articles, beginning
with Article 14 and continuing all the way up to Article 24.

Finally, the new thing that is regulated in Regulation of the Minister of Health
Number 24 of 2022 is related to data protection and confidentiality of electronic medical
records.

In Article 29 (1) states, “Electronic medical records must comply with the
principles of data and information security, including a. secrecy; b. integrity; and c.
availability.” “Confidentiality, as referred to in paragraph (1) letter a, is a guarantee of
data and information security from interference by internal and external parties who do
not have access rights, so that the data and information contained in the Electronic
Medical Record are protected for its use and distribution. (3) Integrity, as referred to in
paragraph (1) letter b, is a guarantee for the accuracy of data and information contained
in the Electronic Medical Record, and changes to data may only be made by persons who

9]
u

Consilium Sanitatis: Journal of Health Science and Policy



https://doi.org/10.56855/jhsp.v1i2.227

Vol. 1, No. 2, April 2023, pp. 54 - 61
https://doi.org/10.56855/jhsp.v1i2.227

are given access rights to change. (4) Availability, as referred to in paragraph (1) letter c,
IS a guarantee that data and information in the Electronic Medical Record can be accessed
and used by people who have access rights determined by the leadership of the Health
Service Facility.” Provisions related to data protection and confidentiality of electronic
medical records are further regulated in subsequent Articles (Articles 30 to 31).

Apart from the three things above, Regulation of the Minister of Health Number
24 of 2022 concerning Medical Records also regulates several matters that are no less
important. Among them are those related to the Disclosure of Medical Record Contents,
Waiver of Rights to Medical Record Contents (Article 38), and Storage Period (Articles
39 to 40).

Then in CHAPTER Il in the second part, also contains things that are no less
important, namely those relating to sanctions. Article 42, paragraph (1) to paragraph (3)
states that "The Minister in carrying out guidance and supervision can impose
administrative sanctions on Health Service Facilities that violate the provisions referred
to in Article 3. (2) Imposition of administrative sanctions by the Minister as referred to in
paragraph (1) implemented through the Director General. (3) The administrative
sanctions referred to in paragraph (1) are a. written warning; and/or recommendations for
revocation or revocation of accreditation status.

This is the discussion regarding regulatory provisions related to EMR obligations.
Since promulgation in August 2022, "all Health Service Facilities must implement
Electronic Medical Records in accordance with the provisions in this Ministerial
Regulation no later than December 31, 2023," as stated in Article 45.

After legal certainty through this Regulation of Health Ministry, it does not mean
that EMR will not have problems or problems going forward. It goes without saying that
EMR is a very useful tool. Nonetheless, it remains imperfect, and there will be times when
its use will be frustrating for both practitioners and patients (e.g., software failures, slow
login times, and intermittent Internet connectivity).*® On the other hand, issues regarding
security data, privacy,?® as well as ethical issues may arise in the future. Therefore,
starting from ministers, governors, and regents/mayors to provide guidance and
supervision of the implementation of Electronic Medical Records in accordance with their
respective authorities and the provisions of the laws and regulations as mandated in
Article 41.

Conclusion

The policy regarding the obligation to digitize medical records has obtained legal
certainty through the Regulation of the Minister of Health Number 24 of 2022 concerning
Medical Records. Thus, the Regulation of the Minister of Health Number
269/MENKES/PER/I11/2008 concerning Medical Records was revoked and no longer
valid. Broadly speaking, three new things are regulated in the Regulation of the Minister

of Health of the Republic of Indonesia Number 24 of 2022, namely the electronic system
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of electronic medical records, activities for organizing electronic medical records, and
security and protection of electronic medical record data.

While EMR is not perfect, there will be times when its use will be frustrating for
both practitioners and patients (e.g., software failures, slow login times, and intermittent
Internet connectivity). On the other hand, data security, privacy, and ethical issues might
arise in the future. Therefore, starting from the ministers, governors, and regents/mayors
to provide guidance and supervision of the implementation of Electronic Medical Records

in accordance with their respective authorities and the provisions of laws and regulations.
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