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ABSTRACT 

Quality of claims affects the cash flow of the hospital. Pending claims and disputes cause 

a cost burden for the hospital. The purpose of this study was to evaluate the JKN claim 

process at Rasyida Kidney Specialty Hospital. The research method is qualitative with 

triangulation testing. Results show that JKN Claim Submissions are submitted on time. 

The average percentage of compliant claims is 98%, while pending claims are 0.44%. 

The most pending outpatient claim cases in 2023 were diagnosis codes outside the 

hospital's specialty (80 cases). Meanwhile, the most pending inpatient claim cases were 

related to confirmation of the main diagnosis coding/reselection (17 cases). In 

conclusion, human resources are sufficient, money is allocated through a separate budget, 

materials still require accuracy in terms of completeness and content suitability, methods 

are aligned with regulations, and machines need special attention regarding server 

downtime. The processes of planning, organizing, actuating, and controlling are 

conducted routinely. The timeliness of claim submission adheres to period 2. The 

verification results have not yet reached 100%, and recurring pending claims still occur 

monthly. 
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INTRODUCTION 

Delays in claim payments can significantly impact a hospital’s financial stability and may 

undermine service quality, especially as the government continues to promote 

improvements in healthcare delivery. 

Anyaprita et al. (2020) found that the BPJS Health claim payment process at RSIJ 

Sukapura experienced delays of up to 3 months and 10 days due to both internal and 

external factors, such as late submissions, incomplete documentation, and verification 

issues. 
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Tarigan et al. (2022) analyzed 35 studies and reported monthly claim payment delays 

ranging from 2.5% to 47.7%, with causes including incomplete documentation, personnel 

capacity, coding accuracy, medical record quality, infrastructure adequacy, and SOP 

clarity. 

Oktamianiza et al. (2021) reported compliance rates for rejected claims, highlighting 

administrative and diagnostic accuracy gaps. 

Rohman et al. (2021) identified that 7% of claims were pending due to inaccurate coding, 

incomplete documentation, and unmet verification criteria. 

Maulida & Djunawan (2022) reported similar findings for inpatient claims at Universitas 

Airlangga Hospital. 

Anggiwahyuanto et al. (2022) highlighted that outpatient emergency claims also face 

pending issues due to BPJS Health’s verification of emergency status. 

METHODS 

This study employed a qualitative design with triangulation to enhance data validity. The research 

was conducted at Rasyida Kidney Specialty Hospital, Medan, from July 1 to August 10, 2024. 

Primary data were collected through in-depth interviews with key informants using an interview 

guide. Secondary data were obtained through review of hospital documents and administrative 

records. 

RESULTS 

This study conducted a document review of JKN claim submissions and verification outcomes 

from January to December 2023. The findings are as follows: 

Timeliness: Claims were submitted between the 6th and 10th of each month, meeting the BPJS 

submission schedule. All submissions were on time. 

Claim Verification Compliance: The average compliant claim rate was 98%, with an average 

compliant cost rate of 97.75%. 

Pending Claims: The average pending claim rate was 0.44%, with an average pending claim cost 

rate of 1.7%. 

Pending Outpatient Claims: The most common cause was diagnosis codes outside the hospital’s 

specialty (80 cases). 

Pending Inpatient Claims: The most frequent cause was main diagnosis coding 

confirmation/reselection (17 cases). 

These findings provide insights into the operational efficiency of claim management at the 

hospital and highlight areas for improvement. 
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DISCUSSION 

Man Factor: Human resources are sufficient, with six core staff (two doctors, two coders, two 

administrative staff), and six support nurses. 

Money Factor: A dedicated budget exists for training and claim process support, planned 

proactively. 

 

Material Factor: Claim documentation is assessed based on diagnosis, anamnesis, physical exam, 

and supporting tests. Coding uses ICD-9 and ICD-10 standards, with thorough pre-submission 

checks. 
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Method Factor: SOPs align with BPJS and Ministry of Health regulations. Professional 

associations and BPJS Case Assessment are consulted to resolve policy discrepancies. 

 

Machines Factor: The process uses INA-CBG’s and DIVA systems. Server downtimes and 

central maintenance pose challenges, requiring IT coordination. 

Planning Factor: Monthly meetings are held to discuss claim issues and plan improvements. 

 

Organizing Factor: Task distribution follows staff educational background and is formalized 

through the casemix team structure and SOPs. 

Actuating Factor: Staff motivation is driven by improving claims and hospital revenue. 

Communication is effective; external training is used as needed. Leadership is supportive and 

engages with staff. 

Controlling Factor: Monthly casemix meetings are conducted to evaluate the claim process and 

address issues, promoting continuous improvement. 

Timeliness: Claims are consistently submitted on time (6th–10th of each month). 

 

Claim Compliance: A high rate of compliant claims (98%) was achieved, exceeding prior 

benchmarks (Maulida & Djunawan, 2022). 

Pending Claims: The pending claim rate is low (0.44%), an improvement over prior studies. 

 

Causes of Pending Claims: Outpatient—diagnosis codes outside specialization; Inpatient—main 

diagnosis coding confirmation. 

CONCLUSION 

The JKN claim process at Rasyida Kidney Specialty Hospital is largely effective. Human 

resources are sufficient, budgets are allocated, processes are aligned with regulations, and 

planning, organizing, actuating, and controlling are routinely conducted. 

However, documentation accuracy and system performance (server downtime) require continued 

attention. Claim verification has not yet reached 100%, and recurring pending claims persist. 

 

Recommendations include: 

 Conduct ongoing internal evaluation to enhance claim management quality and 

efficiency. 

 Pursue further research on reducing claim discrepancies and pending cases. 

 Encourage Ministry of Health to improve system compatibility (INA-CBG’s with ICD-

9/ICD-10). 

 Foster collaboration between BPJS Health and hospitals to establish agreements on 

managing recurring pending claims. 
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