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SUMMARY 

SUMMARY 

Recommendations for Improving Inpatient National Health Insurance 
Claim Submission Time with Lean Thinking Method 

(Study at Dr. R. Sosodoro Djatikoesoemo Bojonegoro Regional Hospital) 
 

The time for submitting claim for National Health Insurance patients at the 
hospital is important in the current National Health Insurance era. The hospital will 
submit a health service fee claim to BPJS Healthcare with the Indonesian Case 
Base Group case-mix system. The delay in submitting claim was not 
in accordance with the standards that have been set and listed in BPJS Regulation 
Number 3 of 2017 and confirmed in the cooperation agreement between Dr. R. 
Sosodoro Djatikoesoemo Regional Hospital with BPJS Healthcare. The delay in 
submitting claim for inpatient National Health Insurance at Dr. R. Sosodoro 
Djatikoesoemo Regional Hospital was about 23 days from the standard time for 
submitting a claim. This study aimed to arrange recommendations for improving 
the time for submitting claims for inpatient National Health Insurance using the 
Lean Thinking method. 

The Lean Thinking makes continuous improvement efforts to reduce or 
eliminate waste and increase the value-added of products, both goods and services, 
to Lean customers which are applied in the health industry. Lean focuses on 
eliminating non-value-added steps and activities in the process. 

The research design used was observational. In this study, a descriptive 
analysis was conducted to obtain an overview of the distribution and frequency of 
the variables studied which are thought to be factors that influence the claim 
management process of inpatient National Health Insurance, namely the readiness 
of officers, organization, and medical record files. The data was collected in March 
2022 through observations of the activities of officers in the installation group and 
work units involved in the claim management process for inpatient JKN patients. 
Data analysis using the Lean Thinking method, namely Specify Value, Value 
Stream Process, Make The Process Flow, Pull System, and Pursue Perfection. The 
instrument was an observation sheet to record the time of all activities carried out 
by officers. 

The results of the study of the Specify Value principle carried out in the 
installation group and work unit included Outpatient Installation, Emergency 
Room, Inpatient Admission, Inpatient Room, Medical Support Services, Clinical 
Support Services, Claim Administration Unit, and Financial Verification Sub 
Division. From observations of officers' activities, three activities were obtained, 
namely, value-added activities, non-value-added activities, and necessary but non-
value-added.  



 
 

x 
 

Based on observation results, there were 25 non value added activities 
(29.11 %), 18 necessary but non value added activities (11.39%), and 135 value 
added activities (59.5%) from 178 officer s activities. At the Specify Value stage, 
an analysis of the results of officer readiness data processing was carried out in the 
unready category of 43.7%, organizational readiness obtained by 23% of unready 
co-workers' support, and the readiness of medical record files obtained by 37.8% 
of unready. 

At the Value Stream Process principle of the claim management process for 
inpatient National Health Insurance patients, it described the stages of the process 
that connects one section to another, where there were officer activities that were 
included in the waste category to be reduced or eliminated and increased value-
added activities according to with the needs of consumers, in this case, namely the 
BPJS Healthcare Verifier and the Director of Dr. R. Sosodoro Djatikoesoemo 
Bojonegoro Regional Hospital. 

In the Make the process flow principle, it was carried out from the results 
of descriptive analysis and non value added activities to determine strategic issues, 
waste activity categories, and necessary but non value added so that the claims 
management process can run more fluent and efficiently. From the results of 
descriptive analysis, the factors that were considered problematic were more than 
20 % of the data on officer readiness, organization, and readiness of medical record 
files to be appointed as strategic issues and types of waste from non value added 
activities in the claim management process of inpatient National Health Insurance 
using DOWNTIME (defect, overproduction, waiting, non-utilized people, 
transportation, inventory, motion, and extra processing) criteria. There were five 
types of waste, namely defect, waiting, transportation, motion, and extra 
processing. 

At this Pull System principle, an analysis of the factors causing the claim 
submission time that has not reached the standard was carried out, namely, the 
factors causing strategic issues, waste, and necessary but non value added activities 
using a fishbone diagram consisting of six causal factors, namely man, machine, 
method, material, and milieu (environment). 

At the Pursue Perfection principle, recommendations for improvement are  
adding expertise, evaluation the flow and process of radiology services, 
conducting periodic socialization and feedback on filling out medical record files 
to the Medical Committee, optimizing the use of the Picture Archiving and 
Communication System and socializing claim requirements materials to the claim 
officers involved and preparing update checks list of claim requirements, 
additional duties of the head of the room as a verifier before the medical record 
file is deposited, and evaluation of the application of standard operating procedures 
for the management of inpatient national health insurance claims and bridging 
system between the Hospital Management Information System, BPJS Health and 
INA CBG's  
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RINGKASAN  

 

Rekomendasi Perbaikan Waktu Pengajuan Klaim Pasien 
 Jaminan Kesehatan Nasional Rawat Inap dengan Metode Lean Thinking 

(Studi di RSUD Dr. R. Sosodoro Djatikoeseomo Bojonegoro) 
 

Waktu pengajuan klaim pasien Jaminan Kesehatan Nasional di Rumah Sakit 
merupakan hal yang penting di era Jaminan Kesehatan Nasional saat ini. Rumah 
Sakit akan mengajukan klaim biaya pelayanan kesehatan kepada BPJS Kesehatan 
dengan sistem case mix Indonesian Case Base Group 
pengajuan klaim tidak sesuai dengan standar yang telah ditetapkan dan tercantum 
dalam Peraturan BPJS No, 3 Tahun 2017 dan dipertegas dalam perjanjian 
kerjasama antara RSUD Dr. R. Sosodoro Djatikoesoemo dengan BPJS Kesehatan. 
Keterlambatan pengajuan klaim pasien Jaminan Kesehatan Nasional di RSUD Dr. 
R. Sosodoro Djatikoesoemo kisaran 23 hari dari standar waktu pengajuan klaim. 
Penelitian ini bertujuan untuk menyusun rekomendasi perbaikan waktu pengajuan 
klaim pasien JKN rawat inap dengan metode Lean Thinking.  

Lean Thinking memberikan upaya perbaikan terus menerus untuk 
mengurangi atau menghilangkan waste (pemborosan) dan meningkatkan value 
added (nilai tambah) dari produk, baik barang maupun jasa, kepada pelanggan Lean 
yang diterapkan dalam industri kesehatan. Lean berfokus pada upaya 
menghilangkan langkah-langkah dan aktifitas dalam proses yang tidak bernilai 
tambah.  

Rancangan penelitian yang digunakan adalah observasional. Pada penelitian 
ini dilakukan analisis deskriptif untuk memperoleh gambaran distribusi dan 
frekuensi terhadap variabel yang diteliti yang diduga merupakan faktor-faktor yang 
berpengaruh terhadap proses pengelolaan klaim pasien JKN rawat inap, yaitu 
kesiapan petugas, organisasi dan berkas rekam medis. Data diambil pada bulan 
Maret 2022 melalui observasi terhadap aktivitas petugas di kelompok instalasi dan 
unit kerja yang terlibat dalam proses pengelolaan klaim pasien JKN rawat inap. 
Analisis data menggunakan metode Lean Thinking yaitu Specify Value, Value 
Stream Process, Make The Process Flow, Pull System dan Pursue Perfection. 
Instrumen berupa lembar observasi untuk mendata waktu seluruh aktivitas yang 
dilakukan petugas.  

Hasil penelitian pada prinsip Specify Value yang dilakukan di kelompok 
instalasi dan unit kerja meliputi Instalasi Rawat Jalan, IGD, Admisi Rawat Inap, 
Ruangan Rawat Inap, Pelayanan Penunjang Medis, Pelayanan Penunjang Klinik, 
Unit Administrasi Klaim dan Sub Bagian Verifikasi Keuangan.  
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Dari pengamatan aktivitas petugas didapatkan tiga aktivitas yaitu aktivitas value 
added, aktivitas non value added dan necessary but non value added.  

Berdasarkan hasil observasi, terdapat 25 aktivitas non value added (29,11 
%), 18 aktivitas necessary but non value added (11,39%) dan 135 aktivitas value 
added (59,5%) dari 178 aktivitas petugas. Pada prinsip Specify Value dilakukan 
analisis terhadap hasil pengolahan data kesiapan petugas didapatkan kategori tidak 
siap 43,7 %, kesiapan organisasi didapatkan 23 % dukungan rekan kerja tidak siap, 
dan kesiapan berkas rekam medis didapatkan 37,8 % tidak siap.   

Pada prinsip Value Stream Process dari proses pengelolaan klaim pasien 
Jaminan Kesehatan Nasional rawat inap menggambarkan proses yang 
menghubungkan bagian satu dengan bagian yang lain, terdapat aktivitas petugas 
yang termasuk kategori waste untuk dikurangi atau dihilangkan dan meningkatkan 
aktivitas yang value added sesuai dengan kebutuhan konsumen dalam hal ini yaitu 
Verifikator BPJS Kesehatan dan Direktur RSUD Dr. R. Sosodoro Djatikoesoemo 
Bojonegoro.  

Pada prinsip Make the Process Flow dilakukan dari hasil analisis dekriptif 
dan aktivitas non value added untuk ditentukan isu strategis, kategori aktivitas 
waste dan necessary but non value added sehingga proses pengelolaan klaim dapat 
berjalan lebih lancar dan efisien. Dari hasil analisis deskriptif, faktor yang dianggap 
bermasalah yaitu lebih dari 20 % terhadap data kesiapan petugas, organisasi dan 
kesiapan berkas rekam medis untuk diangkat menjadi isu strategis dan jenis waste 
dari aktivitas non value added pada proses pengelolaan klaim pasien Jaminan 
Kesehatan Nasional rawat inap menggunakan kriteria DOWNTIME (defect, 
overproduction, waiting, non utilized people, transportation, inventory, motion dan 
extraprocessing). Terdapat lima jenis waste yaitu defect, waiting, transportation, 
motion dan extraprocessing.  

Pada prinsip Pull System ini dilakukan analisis faktor penyebab waktu 
pengajuan klaim yang belum mencapai standar yaitu faktor penyebab isu strategis, 
waste dan dan aktivitas NNVA menggunakan fishbone diagram terdiri dari enam 
unsur faktor penyebab yaitu man, machine, method, material, dan milieu 
(environment).  
Pada prinsip Pursue Perfection, disusun rekomendasi perbaikan dari hasil group 
discussion dan telaah peneliti yaitu evaluasi pengelolaan persyaratan berkas klaim 
pasien JKN rawat inap, pengisian berkas rekam medis pasien, revisi standar 
prosedur operasional dan mutu layanan Instalasi Radiologi, penambahan tenaga 
dokter spesialis radiologi, optimalisasi pemanfaatan PACS, evaluasi mekanisme 
dan pembagian tugas pengisian berkas rekam medis, optimalisasi pemanfaatan 
aplikasi di SIM RS dan bridging system antara sistem informasi manajemen rumah 
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ABSTRACT 

ASTRACT 

Recommendations for Improving Inpatient National Health Insurance 
Claim Submission Time with Lean Thinking Method 

(Study at Dr. R. Sosodoro Djatikoeseomo Bojonegoro Regional Hospital) 
 

Background: Inpatient National Health Insurance Claims Submission time at Dr. 
R. Sosodoro Djatikoesoemo Bojonegoro regional hospital which delayed 23 days 
is did not comply with the standard in 3rd, 2017 of BPJS Regulation.                                                         
Methods and Materials: The design of this research is observational, data 
processing uses descriptive analysis and Lean Thinking approach (Specify Value, 
Value Stream Process, Make the Process Flow, Pull System, Pursue Perfection). 
The research subjects were 337 officers, 135 medical record files and officers  
whose activities were observed. 
Results and Discussion: The results showed 178 officer activities consisting of 25 
non value added activities (29.11%), 18 necessary but non value added activities 
(11.39%) and 135 value added activities (59.5%). Descriptive analysis result that 
the readiness unprepared officers showed 43.7%, 23% unsupport of colleagues, and 
37.8% of medical record files were not ready. 
Conclusion: Recommendations for improving the time for submitting claims for 
inpatient National Health Insurance patients are adding radiology doctors, 
evaluating the flow and process of services at the Radiology Installation, 
socialization and feedback on filling out medical record files to the Medical 
Committee, optimizing the use of the Pi 
cture Archiving and Communication System, and evaluating the implementation 
standard operating procedures for inpatient JKN patient claims and a bridging 
system between HMIS, BPJS and INA CBG's application. 
 

 
Keywords: lean thinking, national health insurance, claims, value added activities, 
non value added  
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ABSTRAK 

 

Rekomendasi Perbaikan Waktu Pengajuan Klaim Pasien  
Jaminan Kesehatan Nasional Rawat Inap dengan Metode Lean Thinking 

(Studi di RSUD Dr. R. Sosodoro Djatikoeseomo Bojonegoro) 
 

Background: Waktu pengajuan klaim pasien Jaminan Kesehatan Nasional di 
RSUD Dr. R. Sosodoro Djatikoesoemo Bojonegoro yang mengalami keterlambatan 
23 hari tidak sesuai dengan standar yang telah ditetapkan dalam Peraturan BPJS 
No. 3 Tahun 2017. 
Methode and Material: Rancangan penelitian ini adalah observasional, pengolahan 
data menggunakan analisis deskriptif dan pendekatan Lean Thinking (Specify 
Value, Value Stream Process, Make the Process Flow, Pull System, Pursue 
Perfection). Subjek penelitian adalah 337 petugas, 135 berkas rekam medis rawat 
inap dan petugas yang terlibat dalam proses klaim yang diamati aktivitasnya. 
Results and Discussion: Hasil penelitian menunjukkan 178 aktivitas petugas yang 
terdiri dari 25 aktivitas non value added (29,11%), 18 aktivitas necessary but non 
value added (11,39%) dan 135 aktivitas value added (59,5%). Dari hasil analisis 
deskriptif didapatkan kesiapan petugas menunjukkan tidak siap 43,7 %, kesiapan 
organisasi 23 % dukungan rekan kerja tidak siap, dan kesiapan berkas rekam medis 
37,8 % tidak siap. 
Conclusion: Rekomendasi perbaikan waktu pengajuan klaim pasien Jaminan 
Kesehatan Nasional rawat inap yaitu evaluasi pengelolaan persyaratan berkas klaim 
pasien JKN rawat inap, pengisian berkas rekam medis pasien, revisi standar 
prosedur operasional dan mutu layanan Instalasi Radiologi, penambahan tenaga 
dokter spesialis radiologi, optimalisasi pemanfaatan PACS, evaluasi mekanisme 
dan pembagian tugas pengisian berkas rekam medis, optimalisasi pemanfaatan 
aplikasi di SIM RS dan bridging system antara sistem informasi manajemen rumah 

 
 

Kata kunci: lean thinking, jaminan kesehatan nasional, klaim, aktivitas value added, 
non value added 
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