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SUMMARY 
 
 
Budget Requirements for Health Centers according to Analysis of Variance 
and the Use of Cost Effectiveness Analysis in Determining the Resources for 
Hendling 155 Diagnoses in the Implementation of National Health Insurance 

(In Tuban Regency) 
 
 
 Social Security Agency determined that referral rate should not be more 
than 15%. However, referral rate was more than 15% in 48.48% of Health 
Centers. In 2015 it was also determined that Health Centers should be able to 
handle 155 diagnoses, which is according to Clinical Practice Guideline 
(Indonesian: Panduan Praktik Klinis or PPK) for doctors working in Primary 
Health Service, while Local Health Office in Tuban indicated that the ability to 
diagnose in local  Health Centers were vary between 59.03% to 95.83%. Due to 
the facts mentioned, the problem was that the unability of Health Centers in 
Tuban to handle 100.00% of as many as 155 diagnoses, in entirety. 
 The general objective of this study was to develop the budget requirements 
in handling 155 diagnoses in Health Centers as a mean of an effort in 
implementing National Health Insurance according to Health Minister Decree No. 
5 in 2014 concerning to the Clinical Practice Guideline for Doctors in Primary 
Health Service, in Tuban. The specific objective of this study was to identify the 
required, existing and the variance (or gap) between health resources in the Health 
Centers in order to handle 155 diagnoses, to calculate the budget requirements 
according to the variance, to provide alternative solution based on the variance 
and to determine solutions based on variance and the Cost Effectiveness Analysis 
(CEA). 
 This study applied observational study design using quantitative approach. 
Focus Group Discussion with doctors and health analysts was conducted to 
identify the (standard) requirements of health resources and to verify the health 
resources according to Clinical Practices Guidelines for doctors in Primary Health 
Service. Furthermore, the identification of the “existing” in Health Centers 
according to the standards that previously determined was being performed. Five 
Health Centers were determined for the study which further consisted of 3 Non-
Inpatient Health Centers and 2 Inpatient Health Center. Variances of health 
resources obtained from the gap between the “Existing” and “Standards”. 
 The results of this study indicated that the human resources required were 
as many as 45 people including of 11 types of medical and non-medical health 
professionals. There were 87 types of medical equipments, 290 types of drugs, 37 
laboratory reagents and 41 medical consumptive materials required according to 
the standard. There were 7 additional competencies required for a doctor to handle 
155 diagnoses. Medical equipments had the most of the budget which was 94.02% 
of the total budget required by 5 Health Centers based on the variance. X-Rays 
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was a supporting health equipment that possessed 100% budgeting variance in 5 
Health Centers. So as to determine the solutions, Cost Effectiveness Analysis 
(CEA) was being used. The first alternative solution is to purchase X-Ray and the 
second ones is to just rent the equipment. CER calculation results indicated that 
the value of the first CER Alternative is closer to zero thus is more cost effective 
than the second alternative. The chosen solution is the to hire  temporary 
employees for human resources with budgeting amounted IDR 3,025,907,344 for 
5 years and to purchase the  X-ray as well as the supporting equipments amounted 
to IDR 1,202,207,900. 
 Conclusion: The budget to handle 155 diagnoses in 5 Health Centers 
according to the Analysis of Variance and CEA in 5 health centers was amounted 
IDR 5,138,556,530. Suggestion: the results of this study can be used by Local 
Health Office in Tuban in planning the human resources and health resources in 
Health Centers for handling 155 diagnoses. Further studies needed to calculate the 
real requirements of each particular Health Center. 
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ABSTRACT 
 

Budget Requirements for Health Centers according to Analysis of Variance 
and the Use of Cost Effectiveness Analysis in Determining the Resources for 
Hendling 155 Diagnoses in the Implementation of National Health Insurance 

(In Tuban Regency) 
 
 
The general objective of this study was to develop the budget requirements in 
handling 155 diagnoses based on analysis of variance in Tuban Regency. This 
study applied observational study design with quantitative approach in five Health 
Centers in June 2015. The data collection was carried out using checklist 
technique. The results indicated that the need of human resource was as many as 
45 people which included 11 medical and non-medical health professionals. There 
were 7 additional competencies needed by a doctor. Drugs had the highest 
average of variance while as many as 69.93% types of drug were not available in 
those 5 Health Centers under study. Concerning to medical consumptive 
materials, in average of as many as 36.10% materials were also not available. 
Medical equipment was a kind of a health resource that had the greatest of 
variance with 100% budget variance in those 5 Health Centers. So as to determine 
the solutions Cost Effectiveness Analysis (CEA) was being used. Hiring 
temporary employee for human resources along with purchasing X - Rays with its 
supporting equipments were selected as the solutions. Conclusion: The budget 
needs to handle 155 diagnoses in 5 Health Centers according to budget variances 
and CEA is amounted to IDR 5,138,556,530.  Suggestion: the results of this study 
can be used by the Local Health Office in Tuban Regency as a basis for budget 
allocation in handling 155 diagnoses. 
 
Keywords: Budget Requirement, Cost Effectiveness Analysis, Health Resources 
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