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RINGKASAN

PENGARUH BACKGROUND FACTORS DAN ELEMEN FRAUD
TRIANGLE TERHADAP FRAUD INTENTION DALAM
SKEMA PENAGIHAN KLAIM DI RUMAH SAKIT
PADA ERA JAMINAN KESEHATAN NASIONAL

Kecurangan (fraud) dalam pelaksanaan Program Jaminan Kesehatan
Nasional (JKN) menurut Peraturan Menteri Kesehatan (Permenkes) Nomor 36
Tahun 2015 dijelaskan sebagai tindakan yang dilakukan dengan sengaja oleh
peserta, petugas Badan Penyelenggara jaminan Sosial (BPJS) Kesehatan, pemberi
pelayanan kesehatan, serta penyedia obat dan alat kesehatan untuk mendapatkan
keuntungan finansial dari program jaminan kesehatan dalam Sistem Jaminan
Sosial Nasional (SJSN) melalui perbuatan curang yang tidak sesuai dengan
ketentuan. Potensi terjadinya fraud dapat dilakukan oleh semua pelaku (actors)
dari Program JKN dengan berbagai cara dan motivasinya.

Masalah fraud/di Indonesia yang menjadi perhatian saat ini dapat dilihat
dari artikel yang diposting oleh Komisi Pemberantasan Korupsi (KPK) berupa
Riset Publik Anti: Coruption Clearing House. Menurut KPK (2016) bahwa
besaran klaim yang berpotenst fraud di Fasilitas Kesehatan Rujukan Tingkat
Lanjut (FKRTL) hingga mencapai 2 trilyun' di-tahun 2016. Telah terjadi
inefisiensi akibat fraud di pelayanan FKRTL sebesar 4% dari total biaya untuk
FKRTL.

Potensi fraud ini. baru berasal dari kelompok provider pelayanan
kesehatan, belum dari aktor lain seperti staf BPJS Kesehatan, pasien, dan supplier
alat kesehatan dan obat. Bentuk potensi fraud yang terbesar dilakukan dengan
skema penagihan klaim (billing schemes). Skema yang paling banyak terjadi
adalah dengan cara wupcoding yang mencapai 50%, kemudian 25% lainnya
dilakukan dengan cara wunbundling, dan ketiga adalah dengan cara readmisi
dengan jumlah temuan mencapai 6%.

Tujuan umum penelitian adalah menganalisis pengaruh background
factors (Disposition of Implementers, conformity, Fraud Risk Awareness,
integrity, Ethical Sensitivity, Perceived Internal Control, Perceived External
Control) dan elemen Fraud Triangle (Perceived Pressure, Perceived Opportunity,
Rationalization) terhadap Fraud Intention dalam skema penagihan klaim di rumah
sakit sebagai FKRTL pada era JKN. Sedangkan tujuan khususnya adalah: (1)
menganalisis pengaruh Disposition of Implementers kebijakan program JKN
tentang sistem pembayaran untuk rumah sakit terhadap Perceived Pressure; (2)
Menganalisis pengaruh conformity, Fraud Risk Awareness, integrity dan Ethical
Sensitivity terhadap Rationalization; (3) Menganalisis pengaruh Perceived
Internal Control ~ dan Perceived External Control terhadap Perceived

DISERTASI PENGARUH BACKGROUND FACTORS... ABU KHOIRI



DISERTASI

ADLN-PERPUSTAKAAN UNIVERSITAS AIRLANGGA

Opportunity;, (4) Menganalisis pengaruh elemen Fraud Triangle (Perceived
Pressure, Perceived Opportunity, Rationalization) terhadap Fraud Intention.

Jenis penelitian ini adalah penelitian analitik observasional dengan metode
survei. Berdasarkan waktu pelaksanaannya, maka penelitian ini termasuk cross
sectional. Populasi dalam penelitian ini adalah pihak yang berperan dalam skema
penagihan klaim di rumah sakit, yaitu: Dokter Penanggung Jawab Pelayanan
(DPJP) dan petugas koding (koder) di rumah sakit yang bekerjasama dengan
BPJS Kesehatan Jember sebanyak 213 responden. Besar sampel penelitian yang
diambil dari sebagian dari populasi penelitian sebanyak 137 responden. Teknik
pengambilan sampel menggunakan metode sampling acak berstrata secara
proporsional (proportional stratified random sampling) dengan menggunakan
tabel nilai acak. Data dianalis menggunakan analisis regresi linier berganda
(multiple linier regression).

Hasil penelitian menunjukkan bahwa Fraud Intention dipengaruhi secara
langsung oleh Perceived: Pressure dan ‘Rationalization. Sedangkan Perceived
Opportunity tidak berpengaruh signifikan terhadap [Fraud Intention. Kekuatan
pengaruh Rationalization (nilai-B=0,978) lebih besar daripada Perceived Pressure
(nilai B=0,247) terhadap terbentuknya Fraud Intention. Kedua variabel
berkontribusi terhadap peningkatan Fraud Intention. Faktor yang berkontribusi
terhadap Perceived Pressure adalah Disposition of implementers kebijakan JKN
tentang sistem pembayaran INA-CBG’s.di FKRTL (nilai p= 0,001 dan B= -
0,323). Disposition of Implementers diukur dengan indikator respon terhadap
sistem pembayaran - INA-CBG’s di FKRTL dan intensitas respon pelaksana
kebijakan. Rendahnya Disposition of Implementers-terhadap sistem pembayaran
INA-CBG’s memberikan kontribusi untuk peningkatan Perceived Pressure.

Analisis pada kelompok data'DPJP-dan koder untuk mengetahui pengaruh
Perceived Pressure terhadap Fraud Intention menunjukkan hasil yang berbeda.
Kelompok data DPJP menunjukkan pengaruh yang signifikan (p=0,001 dan
B=0,237). Sebaliknya pada kelompok data koder menunjukkan pengaruh yang
tidak signifikan Perceived Pressure terhadap Fraud Intention (p=0,174 dan B=-
0,364).

Faktor yang berpengaruh terhadap Rationalization adalah conformity,
Fraud Risk Awareness, integrity, dan Ethical Sensitivity. Conformity memberikan
kontribusi terhadap peningkatan Rationalization (p=0,001 dan B=0,704).
Sedangkan Fraud Risk Awareness, integrity, dan Ethical Sensitivity memberikan
kontribusi terhadap penurunan Rationalization (nilai Beta negatif) seseorang
untuk berniat melakukan fraud.

Analisis pada kelompok data DPJP maupun koder untuk mengetahui
pengaruh Rationalization terhadap Fraud Intention menunjukkan hasil yang sama.
Kedua kelompok data menunjukkan hasil analisis pengaruh yang signifikan
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dengan nilai B positif. Sehingga semakin tinggi Rationalization akan
meningkatkan Fraud Intention.

Temuan baru (novelty) hasil penelitian ada 3 (tiga). Novelty Pertama
adalah ditemukannya bukti ilmiah pengaruh Perceived Pressure dan
Rationalization yang merupakan 2 dari 3 elemen utama dalam Fraud Triangle
Theory terhadap peningkatan Fraud Intention. Temuan baru kedua adalah
conformity yang memberikan kontribusi terhadap peningkatan Rationalization
untuk berniat melakukan fraud. Sedangkan Fraud Risk Awareness, integrity, dan
Ethical Sensitivity memberikan kontribusi terhadap penurunan Rationalization.
Temuan baru ketiga adalah rendahnya Disposition of Implementers terhadap
sistem pembayaran INA-CBG’s yang memberikan kontribusi untuk peningkatan
Perceived Pressure.

Saran ditujukan kepada peneliti selanjutnya, institusi terkait, dan
pemerintah. Perbaikan program-JKN dapat: dilakukan dengan meninjau kembali
tarif INA-CBG’s agar mendekati angka yang rasional dan dapat diterima oleh para
klinisi sebagai pelaksana program JKN. Pembayaran klaim kepada FKRTL secara
tertib akan mengurangt ketidakpuasan pelaksana kebijakan JKN di FKRTL.

Rumah sakit dapat melakukan pencegahan fraud dengan mengembangkan
budaya antifraud. Penyusunan kebijakan dan pedoman pencegahan kecurangan
JKN. Pengembangan pelayanan kesehatan yang berorientasi kepada kendali mutu
dan kendali biaya. Pengembangan budaya pencegahan kecurangan JKN sebagai
bagian dari tata kelola organisasi dan tata kelola klinis.

Bagi peneliti-selanjutnya dapat mengembangkan penelitian sampai fraud
behavior. Pendekatan waktu penelitian untuk mengukur Fraud Intention perlu
diperhatikan agar infention memiliki akurasi yang tinggi dalam memprediksi
perilaku yang akan diwujudkan. Perlu‘juga dilakukan kajian fraud dengan unit
kerja sebagai unit analisis.

Xii
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SUMMARY

THE EFFECT OF BACKGROUND FACTORS AND FRAUD TRIANGLE
ELEMENT ON FRAUD INTENTION IN THE HOSPITAL CLAIM
BILLING SCHEME IN THE NATIONAL HEALTH INSURANCE ERA

Fraud in the implementation of the National Health Insurance Program
(JKN) according to the Regulation of the Minister of Health (Permenkes) Number
36 Year 2015 was explained as an action taken intentionally by participants,
officers of the Health Social Security Administering Agency (BPJS), health
service providers, and providers drugs and medical devices to obtain financial
benefits from the health insurance program in the National Social Security System
(SJSN) through fraudulent acts that were not in accordance with the provisions.
The potential for fraud can be done by all actors (actors) of the JKN Program in
various ways and motivations.

The problem of fraud in-Indonesia of concern at this time could be seen
from the article posted by the Corruption Eradication Commission (KPK) in the
form of Public Research Anti Corruption Clearing House. According to the KPK
(2016), the amount of potential fraud claims in FKRTL reached 2 trillion in 2016.
Inefficiency has occurred due to fraud in FKRTL services by 4% of the total cost
for FKRTL.

This potential fraud only has come from the group of health service
providers, not yet from other actors such as BPJS Health staff, patients, and
suppliers of medical devices and drugs. The biggest form of potential fraud was
carried out with a claim billing ‘'scheme (billing schemes). The most common
scheme was by upcoding which reaches 50%; then another 25% was done by
unbundling, and third was by readmission with-the number of findings reaching
6%.

The general objective of the ‘study was to analyze the influence of
background factors (Disposition of ‘Implementers, conformity, Fraud Risk
Awareness, integrity, Ethical Sensitivity, Perceived Internal Control, Perceived
External Control) and Fraud Triangle’s elements (Perceived Pressure, Perceived
Opportunity, Rationalization) on Fraud Intention in billing schemes claims in
hospitals as FKRTL in the JKN era. While the specific objectives were: (1)
analyzing the effect of JKN program Disposition of Implementers on payment
systems for hospitals on Perceived Pressure; (2) Analyzing the effect of
conformity, Fraud Risk Awareness, integrity and FEthical Sensitivity to
Rationalization; (3) Analyzing the effect of Perceived Internal Control and
Perceived External Control on Perceived Opportunity; (4) Analyze the influence
of Fraud Triangle’s elements (Perceived Pressure, Perceived Opportunity,
Rationalization) on Fraud Intention.

This research was observational analytic research with survey methods.
Based on the time of its implementation, this study was cross sectional. The
population in this study were those who play a role in claim collection schemes in
hospitals, namely: Doctor in Charge of Services (DPJP) and coding officers
(coders) in hospitals as many as 213 respondents. The size of the study sample

xiii
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was taken from a portion of the study population of 137 respondents. The
sampling technique uses stratified random sampling method by using a table of
random values. Data were analyzed using multiple linear regression analysis
(multiple linear regression).

The results showed that Fraud Intention was directly affected by Perceived
Pressure and Rationalization. While Perceived Opportunity has no significant
effect on Fraud Intention. The effect strength of Rationalization (value of B =
0.978) is greater than the Perceived Pressure (value of B = 0.247) on the
formation of Fraud Intention. Both variables contribute to increased Fraud
Intention. The contributing factor to the Perceived Pressure was the Disposition of
Implementers of JKN's policy regarding INA-CBG's payment system in FKRTL
(p values = 0.001 and B = -0.332). Disposition of Implementers was measured by
indicators of responses to the INA-CBG’s payment system at FKRTL and the
intensity of the response of policy implementers. The low Disposition of
Implementers of INA-CBG's payment system contributed to the increase in
Perceived Pressure.

Analysis of the DPJP data group-and the coder to determine the effect of
Perceived Pressure on Fraud Intention showed different results. The DPJP data
group showed a significant effect (p = 0.001 and B = 0.237). On the other hand,
the coder data group showed an insignificant influence of Perceived Pressure on
Fraud Intention (p = 0.174'and B.= -0.384).

Factors that - influence. Rationalization were conformity, fraud risk
awareness, integrity, and. ethical sensitivity. Conformity contributed to the
increase in Rationalization (p = 0.001 and B-=0.704). Whereas Fraud Risk
Awareness, Integrity, and Ethical Sensitivity contributed to the decrease in one's
Rationalization (negative Beta value) to mtend to commit fraud.

Analysis of the DPJP. data group and the-coder to determine the effect of
Rationalization on Fraud Iatention showed the same results. Both groups of data
showed the results of a significant wnfluence analysis with a positive B value. So
that the higher the Rationalization would increase the Fraud Intention.

There were three new findings (novelty). The first novelty was the
discovery of scientific evidence of the influence of Perceived Pressure and
Rationalization which were 2 of the 3 main elements in the Fraud Triangle Theory
on increasing Fraud Intention. The second new finding was conformity that
contributed to increasing Rationalization for intending to commit fraud. While
Fraud Risk Awareness, integrity, and Ethical Sensitivity contributed to the
reduction in Rationalization. The third new finding was the low Disposition of
Implementers of INA-CBG's payment system which contributed to the increase in
Perceived Pressure.

Suggestions were addressed to further researchers, related institutions, and
government. Improvements to the JKN program can be done by reviewing INA-
CBG's rates so that they are close to rational numbers and can be accepted by
clinicians as implementers of the JKN program. Paying claims to FKRTL in an
orderly manner will reduce dissatisfaction with JKN policy implementers in
FKRTL.
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Hospitals can prevent fraud by developing an antifraud culture.
Formulation of policies and guidelines for preventing JKN fraud. Development of
health services oriented to quality control and cost control. Development of JKN
fraud prevention culture as part of organizational governance and clinical
governance.

For further researchers can develop research to fraud behavior. Research
time approach to measure Fraud Intention needs to be considered so that intention
has high accuracy in predicting behavior that will be realized. It is also necessary
to conduct a fraud study with the work unit as the unit of analysis.
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