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Abstract 

   

The mismatch between medical record requirements in submitting claims is 
one of the causes of delays in National Health Insurance claims and has an 

impact on the hospital financing system. Problems occur in the inpatient 

department due to a lack of understanding of officers about filling out medical 
resumes and incomplete claim requirements. This study aimed to describe the 

causes o pending inpatient claims at Hospital X Semarang (Case study 
February-March 2023). The type of research applied is descriptive observative 

through interviews and observations. The research subjects were the Head of 
Casemix and the Inpatient Casemix Officer. The object of this research is 

inpatient medical record documents that do not meet the requirements of the 

National Health Insurance claim. The results showed that the number of 
pending claims in February-March 2023 was divided into three categories, 

namely medical pending, code pending and administrative pending. Medical 
pending is caused by the lack of confirmation of diagnostic procedures and is 

related to pending coding. Code pending is caused by inaccurate action codes. 
Administrative pending is caused by incomplete supporting examination 

results. The process flow and SOP for Submitting Claims are following the 

provisions that apply in the hospital. The use of the INA-CBG's application is a 
factor in causing pending due to system errors so that the grouping process is 

hampered. The characteristics of the Casemix Officer are also a contributing 
factor to pending claims. Casemix officers should be more thorough in 

submitting claims so that they are not pending or re-pending. 
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Introduction 

BPJS claims are submissions for treatment costs by the Hospital parties to BPJS every month (1). 
Pending claims are files that are not claimed or not paid by BPJS Kesehatan (2). Financing System the JKN 

claim used is the INA-CBG Application. INA-CBG is an application used by all healthcare providers for filing 

claims that will result in service tariff output (3). Overcome that has been previously reviewed, there are 
several problems, namely being returned BPJS Kesehatan claim file. The reason for this is a lack of good 

understanding of outpatient and inpatient officers regarding the procedure for filling out resume sheets for 
medical treatment resulting in the return of BPJS Health claims. This matter needs to be followed up by 
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carrying out flow and conveying procedures requirements related to completeness of claim administration 

and conducting training to improve the quality and quantity of officers (4). 
RM completeness is one of the most important elements in the process BPJS Health claims. The 

discrepancy between the requirements of internal medical records submission of claims is one of the causes 

of late claims to BPJS Health has an impact on hospital finances. On the other hand, there is the obstacle is 
that the BPJS Health verifier is no longer within the scope of the hospital which will result in the completion 

process if there are incomplete files will take longer (5). 
Issues reviewed Previously, there was a problem indicating file constraints resulting in the claim file 

being returned by the relevant BPJS Health verifier submission of BPJS insurance claims for inpatients. This 

happens because there are complete or incomplete claim requirements. Therefore, the verifier BPJS returns 
files that do not meet the claim requirements to the hospital verifier or the DPJP. Some hospitals too 

experienced the same thing as the results of the Yogyakarta Hospital study (6). 

 

Methods 

The type of research used in this study is the method of qualitative descriptive research because 

researchers will describe, describe and explain the results that will be found while doing research. The type 
of data source used is data primary and secondary data. Primary data is in the form of interviews and 

observations while the secondary data is in the form of pending minutes. The instruments used in this study 
were interviews and observation. The researcher conducted interviews with 2 (two) informants, namely 

inpatient casemix staff and the head of casemix. Apart from that, the researcher also checked the checklist 
by observing the process flow and submission SOP claims at Hospital X. Data processing in this study uses 

several methods including collecting which means researchers collect data with way of observation and 

interviews, then there is editing which means the researcher checks returns from the results of the data 
that has been collected are appropriate for the purpose or not, then there is verification which means 

checking again the suitability of the data with the goal research, then there is the presentation of data which 
means presenting the results found during research using descriptive descriptions. 

 

Results 

Based on the results of research conducted on pending month data February to March 2023 at X 

Hospital, data the result is as follows: 

 

Table 1. 

Month February 2023 

Delayed 

Cause 

Frequency (F) Precentage (%) 

Medical 33 50.00 

Code 25 37.88 

Administrative 8 12.12 

Total 66 100 

Month March 2023 

Delayed 
Cause 

Frequency (F) Precentage (%) 

Medical 26 47.28 

Code 22 40.00 

Administrative 7 12.72 

Total 55 100 
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1 . DRM Pending February and March 2023. 

The type of research used in this study is the method of qualitative descriptive research because 
researchers will describe, describe and explain the results that will be found while doing research. The type 
of data source used is data primary and secondary data. Primary data is in the form of interviews and 

observations while the secondary data is in the form of pending minutes. The instruments used in this study 
were interviews and observation. The researcher conducted interviews with 2 (two) informants, namely 

inpatient casemix staff and the head of casemix. Apart from that, the researcher also checked the checklist 
by observing the process flow and submission of SOPs claims at Hospital X. Data processing in this study 

uses several methods including collecting which means researchers collect data with way of observation 

and interviews, then there is editing which means the researcher checks returns from the results of the data 
that has been collected are appropriate for the purpose or not, then there is verification which means 

checking again the suitability of the data with the goal research, then there is the presentation of data which 
means presenting the results found during research using descriptive descriptions. 

 

Table 2. 

 

Informant Job 
Description 

Age Gender Length Of 
Working 

Last 

Education 

Training 

Head of 

Casemix 

Complete the BPJS 

pending 
requirements 

54 th Male 33 year S1 Statistics Have attended 

training every once 
a year on how to 

complete pending 

so as not to be 
pending 

Officer 1 Complete claim 

requirements and 

submit claims 

31 th Male 10 year D3 – Medical 
Records  and 

Health 
Information 

Ever followed 

JKN training. 

 
Based on the findings of researchers about the characteristics officer, the 54-year-old head of casemix 

in charge of conducting completeness of BPJS pending requirements, while the officer is 31 years old who 
is in charge of completing claim requirements and submitting claims? Productive age starts from the age of 

15 years - 65 years, the more the age a person often experiences fatigue in working and making performance 
at work decreased. The impact will affect the quality or quality of hospital services, especially in the 

completeness of claim filing. The head of casemix has a bachelor's degree in statistics and has worked for 

33 years old, while the officer has an educational background in D3 Medical Records and has been working 
for 10 years. Educational background influences performance at work, the length of time a person works 

can also be a benchmark because from work experience a person can hone skills, their knowledge, and 
professionalism. The two informants attended the training useful training to support the quality of the 

hospital so that it is better good. 

 

Discussion 

Based on the results of research conducted at Hospital X, states that the causes of pending claims 

consist of 3 (three) categories namely Medical, Coding, and Administrative. The average cause of pending 
in February to March 2023 due to the absence of management diagnosis by KMK or Minutes, not attached 

supporting data and supporting documents, incomplete medical resumes and billing, code inaccuracies 
action between BPJS and Hospital Officers, because officers are lacking attach medical supporting data (X- 

ray results, EKG results, operation reports, police report). According to the 2014 BPJS claim verification 
technical guidelines, officer the BPJS verifier will verify the claim file according to the requirements. If there 

are files that do not match, then the claim files will be returned by BPJS verifier. Files that are not approved 
by the BPJS verifier are meaningless the file is rejected but must be corrected by completing the 

requirements administration by applicable regulations (7). 
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Based on the results of research conducted at X Hospital, the head of casemix and officers were aware 

of pending SOPs and filing claims and carried out their work in accordance with SOPs that applies in the 
hospital, this is not a factor in the occurrence of pending claims at X Hospital. Other studies shows that the 

claim submission process is appropriate, but there is a delay submission of claims caused by a lack of human 
resources, lack of facilities and infrastructure and the absence of SOPs related to filing claims (8). 

Based on the results of research conducted at X Hospital, casemix heads have never experienced 

problems when entering data into INA-CBG. While the officers experienced problems when entering data 
to INA-CBGs, because according to the officers, there were too many items that had to be filled in on INA- 

CBG such as blood pressure, temperature, pulse, and others requires the officer to see again from the 

beginning when the patient entered and the officer felt it was a waste of time. There was an error in the 
implementation verification of DRM claims, the head of casemix stated that there had been a case re-pending 

in February 2023. Due to disagreement on answers between the BPJS verifier and the hospital so that the 
hospital does repetition of answers and regrouping. 

While the officer experienced an error in giving coding because no coding guidelines and incomplete 
file submissions for example operation report and chronological appendix in traffic accident patient. 

Hospital X has implemented bridging. Its enforced bridging implementation because the bigger the data, the 
bigger the capacity storage. Therefore, bridging is used to transfer data easily without reducing the accuracy 

of the data being processed. This matter facilitate officers in the process of input and output data to be more 

efficient (9). 
Officers have encountered problems when using the INA- CBGs, the problem is experiencing server 

interruption or server error either on a national or local scale. This will have a deep effect process of filing 
claims due to delays in the grouping process. The impact that arises as the result of an ineffective claim filing 

process can have a direct impact on the fulfillment of hospital health services (10). 
Based on the results of interviews conducted at X Hospital, it was found that the age of the casemix 

head was 54 years and the inpatient casemix officer was 31 years old. According to the Ministry of Health 

of productive age, a person is 15 – 64 years (11). This can be one of the causes file incomplete so that the 
file becomes pending, because As we get older, the quality of human performance decreases. 

Based on the results of interviews conducted at X Hospital, it was found that the two informants were 
male so in work there has been inaccuracy or incompleteness in carrying out administrative requirements. 

Sometimes productivity levels women are taller than men. In work, women usually have high patience and 
thoroughness (12). 

Based on the results of interviews conducted at X Hospital, it was found that the working period of 

the casemix head was 33 years and the inpatient casemix officer is 10 years. Working time can affect a 
person's performance at work because it has earned various experiences in the field being occupied (13). 

Based on the results of interviews conducted at X Hospital, it was found that the head of casemix had 
a background education in S1 Statistics, and inpatient casemix officers have a background education in D3 

Medical Records and Health Information. According to Permenkes No.55 The year 2013 article 1 Medical 
recorder is a person who has completed an education Medical Records and Health Information by laws and 

regulations invitation (14). This is one of the factors causing incompleteness of administrative files because 
education is not continuous against his job. 

Based on the results of interviews conducted at X Hospital, that once a year the casemix head attends 

training on how to solve pending so it doesn't become pending. Officer 1 also often attend training held by 
JKN. Terms follow training held must obtain permission from the director of the house Sick. Training plays 

an important role in improving officer performance (15) 

 

Conclussion 

Based on the results of the research found at Hospital X, the number of Pending Claims for February 
March 2023 at Hospital X is divided into 3 categories namely medical pending, code pending, and 

administrative pending. Medical pending caused by the lack of confirmation of diagnostic management and 
there is a relationship with pending coding. Pending code is caused by inaccuracy Action code. 

Administrative pending is caused by incomplete results support. 

This study also found SOP Process Flow and Claim Submission carried out by officers at Hospital X is 
by the theory and SOP that applies in the hospital. Use of the INA-CBG's Application as a support in making 

service tariff claims. Hospital staff experienced no problems when using the application it's just that server 
interference has occurred in the application. Characteristics Casemix officer is 54 years old with 

undergraduate education Statistics, while the officer is 31 years old with a D3 RMIK education. Second The 
informant is male, of the two informants who have worked the longest is the casemix head. Both informants 

have attended the training. 
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This study also found SOP Process Flow and Claim Submission carried out by officers X Hospital is by 

the theory and SOP that applies in the hospital. Use of the INA-CBG's Application as a support in making 
service tariff claims. Hospital staff experienced no problems when using the application it's just that server 

interference has occurred in the application. Characteristics Casemix officer is 54 years old with 
undergraduate education Statistics, while the officer is 31 years old with a D3 RMIK education. Second The 

informant is male, of the two informants who have worked the longest is the casemix head. Both informants 

attended the training. 
From this study, researchers also provide some suggestions that casemix officers can improve their 

accuracy in making submissions claims so that pending or re-pending does not occur, casemix officers are 
always there perform backups to anticipate system downtime or re-input on the INA-CBG's software, 

casemix officers can set time targets in completing tasks related to submitting claims. 

 

Reference examples from Journal: 
Ardhitya T, K AP. Faktor-Faktor Yang Melatar Belakangi Penolakan Klaim BPJS Oleh Verifikator BPJS Di RSJD 

Dr. Amino Gondohutomo Provinsi Jawa Tengah Tahun 2015. J Univ Dian Nuswantoro. 2015;2(2):1– 
10. 

Achmad Ali Fikri, Syamsul Arifin MFF. Evaluasi Klaim BPJS Kesehatan Dalam Menurunkan Klaim Pending. 
2;2022;2(8.5.2017):2003–5. 

Wijayanti AI, Sugiarsi S. Analisis Perbedaan Tarif Riil Dengan Tarif Paket INA-CBG Pada Pembayaran Klaim 
Jamkesmas Pasien Rawat Inap Di Rsud Kabupaten Sukoharjo. J Manaj Inf Kesehat Indones. 

2013;1(1):1–10. 
Mustika Kurniawati, Tuty Satrijawati Th. Faktor Yang Mempengaruhi Pengembalian Administrasi Klaim 

Bpjs Kesehatan Ditinjau Dari Syarat-Syarat Kelengkapan Administrasi Klaim. 

File:///C:/Users/Vera/Downloads/Askep_Agregat_Anak_And_Remaja_Print.Docx. 2020;21(1):1–9. 
Saputro A, Suryawati C, Agushybana F. Analisis Sistem Pengelolaan Rekam Medis Pendukung Klaim Jaminan 

Kesehatan Nasional Pelayanan Rawat Inap Di Rumah Sakit S Kota Semarang. J Manaj Kesehat 
Indones. 2020;8(April 2020):1–7. 

Megawati L, Pratiwi RD. Faktor-Faktor Penyebab Pengembalian Berkas Persyaratan Klaim BPJS Pasien 

Rawat Inap Di RS PKU Muhammadiyah Yogyakarta. J Kesehat Vokasional. 2016;1(1):36. 
BPJS Kesehatan. Petunjuk Teknis Verifikasi Klaim. Badan Penyelenggara Jaminan Sos Kesaehatan. 2016;1– 

46. 
Evi Alifia Harnanti. Analisis Keterlambatan Pengajuan Klaim Bpjs Di Rumah Sakit Uns. Fak Ilmu Kesehatan, 

Univ Muhammadiyah Surakarta. 2018; 
Kurniawan A. Bridging Data Pasien Rawat Inap Dengan INA- CBG ’ S ( Indonesian Case Base Groups ). J Sist 

Cerdas [Internet]. 2022;05(03):195–207. Available From: 

Https://Apic.Id/Jurnal/Index.Php/Jsc/Article/View/249 
Istiqomah G. Efektivitas Pelaksanaan Prosedur Klaim Rsud Jend. A. Yani Kota Metro Kepada Bpjs Kesehatan 

Cabang Metro. 2018; 
Kementerian Kehehatan Republik Indonesia. Profil Data Kesehatan Indonesia. Profil Data Kesehat Indones 

Tahun 2011. 2012;77. 
Lestari L, Arbi A. Faktor-Faktor Yang Berhubungan Dengan Kejadian Dispepsia Pada Usia Produkif ( 15-64 

) Di Wilayah Kerja Puskesmas Lhoong Kecamatan Lhoong Kabupaten Aceh Besar Tahun 2022. J Heal 

Med Sci [Internet]. 2022;1:171–82. Available From: A 
Susanti Tentrem. Studi Tentang Kinerja Petugas Rekam Medis Di Rumah Sakit Persatuan Djamaah Haji 

Indonesia Yogyakarta Artikel Publikasi Ilmiah. Stud Tentang Kinerja Petugas Rekam Medis Di 
Rumah Sakit Persat Djamaah Haji Indones Yogyakarta. 2013; 

Deshpande S. Peraturan Menteri Kesehatan Republik Indonesia Nomor 55 Tahun 2013. J Am Chem Soc 

[Internet]. 2013;123(10):2176–81. Available From: 
Https://Shodhganga.Inflibnet.Ac.In/Jspui/Handle/10603/7385 

Werdani KE. Pencapaian Standar Pengolahan Rekam Medis Sebelum Dan Sesudah Pelatihan Di Rsud 
Pacitan. J Manaj Inf Kesehat Indones. 2016;4(1):62–6. 


