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ABSTRAK 

Latar Belakang:Pemerintah telah menetapkan sistem pembayaran prospektif 

sebagai metode pembayaran dalam program JKN. Kesesuaian kode diagnosa pada 

sebuah dokumen rekam medis dapat memperlancar dalam proses klaim sebuah 

asuransi. Terhitung sejak 1 Januari 2022 sampai dengan 30 November 2022 

Rumah Sakit Ciremaimemperoleh sebanyak 937 berkas yang berstatus pending. 

Belum ada penelitian yang dilakukan terkait dengan penolakan kode diagnosa 

pada kasus pending klaim tersebut.Karenanya, peneliti tertarik untuk melakukan 

penelitian terkait tinjauan kasus pending klaim pasien rawat inap Rumah Sakit 

Tingkat III 03.06.01 Ciremai Cirebon periode triwulan III pada tahun 2022. 

Metodologi Penelitian:Penelitian ini menggunakan metode kuantitatif dengan 

pendekatan deskriptif. Hasil Penelitian:Pada periode triwulan III tahun 2022 

kasus pending klaim pasien rawat inap Rumah Sakit Ciremai Cirebon  berjumlah 

281 kasus. Penyebab pending klaim adalah aspek koding sebanyak 152 (54,09%), 

aspek medis sebanyak 69 (24,56%) aspek administratif sebanyak 60 (21,35%). 

Terdapat sebanyak 41 pending klaim aspek koding yang sudah tercantum didalam 

BA manual Aspek Koding tahun 2019, sedangkan 111 pending klaim aspek 

koding lainnya belum tercantum didalam BA manual Aspek Koding tahun 

2019.Kesimpulan: Pada periode triwulan III tahun 2022 kasus pending klaim 

pasien rawat inap Rumah Sakit Ciremai Cirebon  berjumlah 281 kasus. Sebanyak 

152 (54,09%) pending disebabkan aspek koding, 69 (24,56%) pending disebabkan 

aspek medis, dan 60 (21,35%) pending disebabkan aspek administrasi. 
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ABSTRACT 

 

Background: The government has established a prospective payment system as a 

payment method in the JKN program. conformity of the diagnosis code in a 

medical record document can expedite the process of claiming an insurance. As of 

January 1 2022 to November 30 2022 Ciremai Hospital received 937 files with 

pending status. No research has been conducted related to the rejection of the 

diagnosis code in the case of pending claims. Therefore, the researcher is 

interested in conducting research related to a review of pending case claims for 

inpatients at Level III Hospital 03.06.01 Ciremai Cirebon for the third quarter of 

2022. Research Methodology: This study used a quantitative method with a 

descriptive approach. Research Results: In the third quarter of 2022 cases of 

pending claims of inpatients at Ciremai Hospital, Cirebon, totaled 281 cases. The 

causes of pending claims were coding aspects in 152 (54.09%), medical aspects in 

69 cases (24,56%) administrative aspects in 60 (21,35%). There are 41 pending 

claims for coding aspects which have been listed in the BA manual for Coding 

Aspects in 2019, while 111 pending claims for other coding aspects have not been 

listed in the BA manual for Coding Aspects in 2019. Conclusion: In the third 

quarter of 2022 cases of pending claims for hospitalized patients Cirebon Ciremai 

Hospital totaled 281 cases. A total of 152 (54.09%) pendings were due to coding 

aspects, 69 (24,56%) pendings were due to medical aspects, and 60 (21,35%) 

pendings were due to administrative aspects.  
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