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SUMMARY

Quality Control and Cost Control of National Health Insurance
Patient Services Based on Utilization Review, Audit Clinical Pathway
And Analysis of Hospital Rates

(Study at Anwar Medika Hospital Sidoarjo)

Anwar Medika General Hospital is a class C hospital in Sidoarjo with a
proportion of National Health Insurance patients of 81.73% in September 2021. The
Health Social Security Administration Agency as the party paying claims for
National Health Insurance patient services uses a prospective method. Therefore,
an effort is needed so that health services can run efficiently and not cause harm to
the hospital. The casemix team was formed by the hospital to process claims for
services provided by the hospital to National Health Insurance patients. Various
problems arose during the claim process both internally and externally, especially
the problem of the negative difference between the Indonesian Case Based Group
(INA-CBG) rates and the cost of National Health Insurance patient services at
Anwar Medika General Hospital. Efforts are needed so that these problems can be
resolved properly.

The value of the negative difference between the INA-CBG rate and the
Anwar Medika RSU rate from 2018 to 2021 continues to increase, even in January
to September 2021 the average difference reaches -Rp 787,099,699. The difference
is influenced by various factors both from internal factors, patient factors and
external factors. Internal factors include: knowledge, behavior, technology, cost
control and financial management. Patient factors include: patient condition, refusal
to be referred and presence of readmissions. External factors include: health
facilities, BPJS and the government. This study focuses on internal factors, namely:
quality and cost control including utilization review and clinical pathway audits as
well as financial management regarding hospital rates in the top 10 Case Based
Group (CBG) codes with the largest negative difference between INA-CBG rates
and hospital rates.

The top ten inpatient CBG codes with the largest negative difference between
INA-CBG rates and hospital rates include: caesarean section, upper limb
procedures, leg procedures, prostate removal through the urethra, urethral and
transurethral procedures, craniotomy, dilatation curettage procedures intra uterine
& cervical, fractures/dislocations other than femur and pelvis, tumors of the kidney
& urinary tract & renal failure and vaginal delivery. The top ten outpatient CBG
codes with the largest negative difference between INA-CBG rates and hospital
rates include: dialysis procedures, cataract surgery procedures, echocardiography
procedures, other eye procedures, physical therapy procedures and minor
musculoskeletal procedures, minor chronic diseases. miscellaneous (diabetes
mellitus with polyneuropathy), head CT scan, musculoskeletal diagnostic and
therapeutic procedures, fractures and minor gynecologic procedures.

X
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This research is action research. The population in this study was 1,985
medical records, which were then calculated using the binomunal proportion
formula to become 1,099 medical records. Samples were taken randomly using
simple random sampling using Microsoft excel.

The results of the utilization review and clinical pathway audit were discussed
with the Hospital Quality Control and Cost Control Team. Based on the results of
discussions with the Quality Control and Cost Control Team, a draft National
Healthcare patient service policy was submitted to the Director of the hospital for
approval. The results of the clinical pathway audit, apart from being discussed with
the Quality Control and Cost Control Teams, were also discussed with the Medical
Staff Group. Existing clinical pathways are reviewed and improved. The new
improved clinical pathway is submitted to the Director for approval. Interventions
are carried out by enforcing National Healthcare patient service policies and new
clinical pathways. Monitoring and evaluation is carried out for one month after the
implementation of these two things. The results of the intervention showed
improvements including: decreased length of hospital stay, decreased cases of
failed claims and pending claims, increased suitability of supporting examinations,
increased suitability of drug administration and consumable medical materials and
decreased clinical pathway variants. In addition, there was an improvement in the
value of the negative difference between the INA-CBG tariff and the hospital rate
to -Rp 376,269,595 (standard -Rp 500,000,000).

The rates that apply to the top 10 CBG codes with the largest negative
difference between INA-CBG rates and hospital rates are reviewed based on unit
cost using the activity based costing method. The results of the unit cost calculation
for each service are then combined into a unit cost per CBG. The results of the unit
cost calculation per CBG are compared with the INA-CBG rates to see the CRR
value. Almost all CRR values are above 100%, which means that the hospital has
more income than the costs, except for the CRR for fracture/dislocation CBG codes
other than femur and pelvis and fracture CBG codes where the CRR value is less
than 100%. The intervention was carried out by simulating tariffs based on the
results of unit cost calculations at June 2022. At the end of the study, the value of
the difference between the INA-CBG rates and hospital rates was calculated again
and there was a decrease in the negative difference in the top 10 CBG codes.
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RINGKASAN

Kendali Mutu dan Kendali Biaya Pelayanan Pasien JKN
Berdasarkan Utilization Review, Audit Clinical Pathway
Dan Analisis Tarif Rumah Sakit

(Studi di RSU Anwar Medika Sidoarjo)

RSU Anwar Medika merupakan rumah sakit kelas C di Sidoarjo dengan
proporsi pasien Jaminan Kesehatan Nasional (JKN) sebesar 81,73% pada bulan
September tahun 2021. Badan Penyelenggara Jaminan Sosial (BPJS) kesehatan
sebagai pihak pembayar klaim atas pelayanan pasien JKN menggunakan metode
prospektif. Oleh karena itu, diperlukan suatu upaya agar pelayanan kesehatan dapat
berjalan secara efisien dan tidak menimbulkan kerugian bagi rumah sakit. Tim
casemix dibentuk oleh rumah sakit untuk melakukan proses klaim atas pelayanan
yang telah diberikan rumah sakit kepada pasien JKN. Berbagai masalah muncul
pada saat proses klaim baik dari internal dan eksternal, terutama masalah selisih
negatif antara tarif Indonesian Case Based Group (INA-CBG) dengan biaya
pelayanan pasien JKN di RSU Anwar Medika. Diperlukan upaya-upaya agar
permsalahan tersebut dapat teratasi dengan baik.

Nilai selisih negatif antara tarif INA-CBG dengan tarif RSU Anwar Medika
dari tahun 2018 sampai dengan tahun 2021 terus mengalami peningkatan, bahkan
pada bulan Januari sampai dengan September tahun 2021 rata-rata selisih tersebut
mencapai -Rp 787.099.699. Adanya selisih tersebut dipengaruhi oleh berbagai
faktor baik dari faktor internal, faktor pasien maupun faktor eksternal. Faktor
internal meliputi: pengetahuan, perilaku, teknologi, pengendalian biaya dan
manajemen keuangan. Faktor pasien meliputi: kondisi pasien, penolakan untuk
dirujuk dan adanya readmisi. Faktor eksternal meliputi: fasilitas kesehatan, BPJS
kesehatan dan pemerintah. Penelitian ini berfokus pada faktor internal yaitu:
pengendalian mutu dan biaya termasuk didalamnya wutilization review dan audit
clinical pathway serta manajemen keuangan mengenai tarif rumah sakit pada 10
besar kode Case Based Group (CBG) dengan selisih negatif terbesar antara tarif
INA-CBG dengan tarif rumah sakit.

Sepuluh besar kode CBG rawat inap dengan selisih negatif terbesar antara
tarif INA-CBG dengan tarif rumah sakit antara lain: operasi pembedahan caesar,
prosedur anggota tubuh atas, prosedur kaki, pengangkatan prostat melalui uretra,
prosedur pada uretra dan transuretra, kraniotomi, prosedur dilatasi kuret intra uterin
& servik, fraktur/ dislokasi selain femur dan pelvis, tumor ginjal & saluran urin &
gagal ginjal serta persalinan vaginal. Sepuluh besar kode CBG rawat jalan dengan
selisih negatif terbesar antara tarif INA-CBG dengan tarif rumah sakit antara lain:
prosedur dialisis, prosedur operasi katarak, prosedur ekokardiografi, prosedur lain-
lain pada mata, prosedur therapi fisik dan prosedur kecil musculoskeletal, penyakit
kronis kecil lain-lain (diabetes mellitus disertai polineuropati), CT-scan kepala,
prosedur diagnostik dan terapeutik musculoskeletal, fraktur dan prosedur kecil
ginekologi.

xi
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Penelitian ini merupakan action research. Populasi pada penelitian ini
sebanyak 1.985 rekam medis yang kemudian dihitung sampel menggunakan rumus
proporsi binomunal menjadi 1.099 rekam medis. Sampel diambil seecara acak
menggunakan simple random sampling menggunakan Microsoft excel.

Utilization review dilakukan dengan metode retrospektif selama 3 bulan
terakhir (Juli-September tahun 2021). Metode Utilization review yang dipakai
adalah pattern analysis (menganalisis 10 besar CBG dengan selisih negatif
terbesar), procedure code review (10 besar diagnosis primer dan sekunder, severity
level), appropriateness review (gagal klaim dan klaim pending) dan medical record
review (10 besar tindakan medis, rata-rata lama hari rawat, kriteria pasien pulang,
kesesuaian anamnesis, pemeriksaan fisik, pemeriksaan penunjang serta kesesuaian
pemberian obat dan bahan medis habis pakai). Audit clinical pathway dilakukan
atas pelayanan bulan September 2021 dengan menganalisis varian yang muncul dan
kerugian yang muncul akibat adanya varian tersebut.

Hasil utilization review dan audit clinical pathway didiskusikan bersama
dengan Tim Kendali Mutu dan Kendali Biaya rumah sakit. Berdasarkan hasil
diskusi dengan Tim Kendali Mutu dan Kendali Biaya diajukan draft kebijakan
pelayanan pasien JKN kepada Direktur rumah sakit untuk disahkan. Hasil audit
clinical pathway selain didiskusikan dengan Tim Kendali Mutu dan Kendali Biaya
juga didiskusikan bersama dengan Kelompok Staf Medis. Clinical pathway yang
ada dilakukan review dan diperbaiki. Clinical pathway baru yang telah diperbaiki
diajukan kepada Direktur untuk disahkan. Intervensi dilakukan dengan cara
memberlakukan kebijakan pelayanan pasien JKN dan clinical pathway baru.
Monitoring dan evaluasi dilakukan selama satu bulan pasca pemberlakuan kedua
hal tersebut. Hasil intervensi menunjukkan adanya perbaikan meliputi: penurunan
lama hari rawat, penurunan kasus gagal klaim dan klaim pending, peningkatan
kesesuaian pemeriksaan penunjang, peningkatan kesesuaian pemberian obat dan
bahan medis habis pakai serta penurunan varian clinical pathway. Selain itu,
terdapat perbaikan nilai selisih negatif antara tarif INA-CBG dengan tarif rumah
sakit menjadi -Rp 376.269.595 (standar -Rp 500.000.000).

Tarif yang berlaku pada 10 besar kode CBG dengan selisih negatif terbesar
antara tarif INA-CBG dengan tarif rumah sakit dilakukan review berdasarkan unit
cost dengan metode activity based costing. Hasil perhitungan unit cost di tiap
layanan kemudian digabung menjadi unit cost per CBG. Hasil perhitungan unit cost
per CBG dibandingkan dengan tarif INA-CBG untuk melihat nilai CRR. Hampir
semua nilai CRR ada diatas 100% yang artinya rumah sakit memiliki pendapatan
lebih besar dibandingkan dengan biaya yang dikeluarkan, kecuali CRR pada kode
CBG fraktur/ dislokasi selain femur dan pelvis dan kode CBG fraktur memiliki nilai
CRR kurang dari 100%. Intervensi dilakukan dengan melakukan simulasi
perbaikan tarif berdasarkan hasil perhitungan unit cost dan pada bulan Juni tahun
2022. Pada akhir penelitian dihitung kembali nilai selisih antara tarif INA-CBG
dengan tarif rumah sakit dan didapatkan penurunan selisih negatif pada 10 besar
kode CBG.

xii
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ABSTRACT

Quality Control and Cost Control of National Health Insurance
Patient Services Based on Utilization Review, Audit Clinical Pathway
And Analysis of Hospital Rates

(Study at Anwar Medika Hospital Sidoarjo)

The value of the difference between the Indonesian Case Based Group (INA-
CBQG) rates and the Anwar Medika Hospital rates from 2018 to 2021 has increased.
In 2021 the value of the difference reaches -Rp 787,099,699. Factors that affect the
negative difference include utilization review and clinical pathway audit which are
not routinely carried out and hospital rates are higher than INA-CBG rates. The
purpose of this research is to control the quality and cost of providing patient care
for national health insurance based on utilization review, clinical pathway audit and
review of hospital rates. This research is an action research by intervening in the
implementation of National Health Insurance patient service policies, new clinical
pathways and tariff improvements. The population in this study were the top 10
Case Based Group (CBG) codes with the largest negative difference between the
INA-CBG rate and the hospital rate of 1,985 medical records. The sample in this
study was calculated using the binomunal proportion formula with a simple random
sampling technique of 1,099 medical records. The results showed that there was
inefficiency after the utilization review and clinical pathway audit was carried out.
This is evidenced by the high discrepancy between supporting examinations,
administration of drugs and medical consumables with the standards set out in
clinical practice guidelines and clinical pathways. The value of variance in patient
management is also high. In addition, the results of calculating unit costs show that
hospital rates are too high compared to unit costs. Interventions are carried out by
making policies on patient services for national health insurance and new clinical
pathways as well as simulating tariff improvements. Monitoring and evaluation was
carried out during the intervention. The difference between the INA-CBG rates and
the post-intervention hospital rates is -Rp 376,269,595. The conclusion of this study
is that quality control and cost control for JKN patient services based on utilization
review, clinical pathway audits and analysis of hospital rates are able to reduce the
negative difference between INA-CBG rates and hospital rates.

Keywords: quality control, cost control, national health insurance, utilization
review, clinical pathway, hospital rates
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ABSTRAK

Kendali Mutu dan Biaya Pelayanan Pasien JKN
Berdasarkan Utilization Review, Audit Clinical Pathway
dan Analisis Tarif Rumah Sakit

(Studi di RSU Anwar Medika)

Nilai selisih tarif Indonesian Case Based Group (INA-CBG) dengan tarif
RSU Anwar Medika dari tahun 2018 ke tahun 2021 mengalami peningkatan. Pada
tahun 2021 nilai selisihnya mencapai -Rp 787.099.699. Faktor yang mempengaruhi
selisih negatif antara lain utilization review dan audit clinical pathway yang tidak
rutin dilakukan serta tarif rumah sakit lebih tinggi dari tarif INA-CBG. Tujuan dari
penelitian ini adalah untuk kendali mutu dan kendali biaya pelayanan pasien untuk
jaminan kesehatan nasional berdasarkan utilization review, audit clinical pathway
dan analisis tarif rumah sakit. Penelitian ini merupakan action research dengan
melakukan intervensi berupa kebijakan pelayanan pasien Jaminan Kesehatan
Nasional (JKN), clinical pathway baru dan simulasi perbaikan tarif. Populasi dalam
penelitian ini adalah 10 besar kode Case Based Group (CBG) dengan selisih negatif
terbesar antara tarif INA-CBG dengan tarif rumah sakit sebanyak 1.985 rekam
medis. Sampel dalam penelitian ini dihitung menggunakan rumus proporsi
binomunal dengan teknik simple random sampling sebanyak 1.099 rekam medis.
Hasil penelitian menunjukkan bahwa terdapat inefisiensi setelah dilakukan
utilization review dan audit clinical pathway. Hal ini dibuktikan dengan masih
tingginya ketidaksesuaian antara pemeriksaan penunjang, pemberian obat dan
bahan medis habis pakai dengan standar yang ditetapkan dalam pedoman praktik
klinik dan clinical pathway. Nilai varian dalam manajemen pasien juga tinggi.
Selain itu, hasil penghitungan biaya satuan menunjukkan bahwa tarif rumah sakit
terlalu tinggi dibandingkan dengan unit cost. Intervensi dilakukan dengan membuat
kebijakan pelayanan pasien untuk jaminan kesehatan nasional dan jalur klinis baru
serta simulasi perbaikan tarif. Pemantauan dan evaluasi dilakukan selama
intervensi. Selisih tarif INA-CBG dengan tarif rumah sakit pasca intervensi adalah
-Rp 376.269.595. Kesimpulan dari penelitian ini adalah kendali mutu dan kendali
biaya pelayanan pasien JKN berdasarkan utilization review, audit clinical pathway
dan analisis tarif rumah sakit mampu menurunkan selisih negative antara tarif INA-
CBG dengan tarif rumah sakit.

Kata kunci:  kendali mutu, kendali biaya, JKN, utilization review, clinical
pathway, analisis tarif rumah sakit
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PP = Peraturan Pemerintah

PPA = Profesional Pemberi Asuhan

PPI = Pencegahan dan Pengendalian Infeksi

PPK = Panduan Praktik Klinik

PT = Perseroan Terbatas

PTCA = Percutaneous Transluminal Coronary Angioplasty
RB = Rumah Bersalin

RI = Republik Indonesia

RS = Rumah sakit

RSU = Rumah Sakit Umum

RSUP = Rumah Sakit Umum Pusat

SDI = Sumber Daya Insani

SIM RS = Sistem Informasi Manajemen Rumah Sakit
SJISN = Sistem Jaminan Sosial Nasional

SNARS = Standar Nasional Akreditasi Rumah Sakit
SPI = Satuan Pemeriksa Internal

THT = Telinga, Hidung dan Tenggorokan

TNI = Tentara Nasional Indonesia

TT = Tempat Tidur

UHC = Universal Health Coverage

UNU = United Nation University

UR = Utilization Review

USG = Ultrasonografi

Uu = Undang Undang

uuD = Undang Undang Dasar

Daftar Istilah

Length of stay = Lama hari perawatan

Warning system = Sistem peringatan

Readmisi = Suatu tindakan atau kejadian seorang pasien dirawat kembali

yang sebelumnya telah mendapatkan layanan rawat inap di rumah sakit
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