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63 Halaman, 5 Bab, 12 Tabel, 2 Gambar, 18 Lampiran 

 

ABSTRAK 

 
Latar Belakang : Pengodean diagnosis merupakan proses penting dalam sistem klaim INA-CBGs, 

yang harus mengacu pada klasifikasi ICD-10 untuk memastikan akurasi dan efisiensi pembiayaan 

kesehatan. Penelitian ini bertujuan menganalisis keakuratan kode diagnosis penyakit tidak menular 

(PTM) berdasarkan ICD-10 terhadap klaim INA-CBGs di RS Dadi Keluarga Ciamis. Menggunakan 

pendekatan deskriptif-kuantitatif, sebanyak 80 data rekam medis rawat inap bulan Oktober 2024 

dianalisis meliputi kasus endocrine, digestive, dan circulatory disease. Hasil menunjukkan bahwa 

66,25% diagnosis utama dikodekan secara akurat, sementara 33,75% tidak akurat. dan kesesuaian 

diagnosis penyerta (komorbid dan komplikasi) ditemukan bahwa 88,75% komorbid dan 96,25% 

komplikasi telah dikodekan dengan sesuai. Namun, ketidaksesuaian masih ditemukan akibat 

kurangnya data penunjang dan ketelitian coder. Hasil ini menunjukkan perlunya peningkatan 

dokumentasi medis dan keakuratan dalam proses pengodean untuk mendukung klaim yang optimal 

Metodologi Penelitian: Penelitian ini menggunakan metode Deskriptif Kuantitatif. Data 

dikumpulkan melalui pengamatan langsung atau observasi. Pengambilan sampel dilakukan dengan 

teknik simple random sampling. 

Hasil Penelitian : Dari 80 kasus yang diteliti, ditemukan bahwa sebanyak 66,25% kode diagnosis 

utama telah dikodekan dengan akurat, sementara 33,75% tidak akurat. Untuk diagnosis penyerta, 

92,50% komorbid dan 93,80% komplikasi telah dikodekan sesuai dan 3,75% komorbid dan 7,50% 

tidak sesuai. Ketidaksesuaian umumnya disebabkan oleh kurang telitinya petugas pengode dan 

dokumentasi medis yang tidak lengkap. 

Simpulan : Penelitian ini menunjukkan bahwa akurasi pengodean diagnosis utama masih perlu 

ditingkatkan. Diperlukan pelatihan berkala bagi coder serta  peningkatan dalam dokumentasi medis 

untuk menjamin keakuratan pengodean dan mendukung kelancaran proses claim INA-CBGs di RS 

Dadi Keluarga Ciamis. 

Kata Kunci: Keakuratan, Koding, Penyakit Tidak Menular, Claim INA-CBG-s. 

Daftar Pustaka: 40 (2017-2024) 
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ABSTRACT 

 
Background: Diagnosis coding is an important process in the INA-CBGs claims system, which must 

refer to the ICD-10 classification to ensure accuracy and efficiency of health financing. This study 

aims to analyze the accuracy of non-communicable disease (NCD) diagnosis codes based on ICD-

10 for INA-CBGs claims at Dadi Keluarga Hospital in Ciamis. Using a descriptive-quantitative 

approach, 80 inpatient medical record data from October 2024 were analyzed, including endocrine, 

digestive, and circulatory disease cases. The results showed that 66.25% of the main diagnoses were 

coded accurately, while 33.75% were inaccurate. and the appropriateness of the concomitant 

diagnoses (comorbidities and complications) found that 88.75% of comorbidities and 96.25% of 

complications had been coded appropriately. However, discrepancies were still found due to lack 

of supporting data and coder accuracy. These results indicate the need to improve medical 

documentation and accuracy in the coding process to support optimal claims. 

Methods: This study used a quantitative method with a descriptive design. Data were collected 

through direct observation or observation. Sampling was done with simple random sampling 

technique. 

Research Results: Of the 80 cases studied, it was found that 66.25% of the main diagnosis codes 

were coded accurately, while 33.75% were inaccurate. For concomitant diagnoses, 92.50% of 

comorbidities and 93.80% of complications were coded accordingly and 3.75% of comorbidities 

and 7.50% were inappropriate. The discrepancies were generally caused by the coder's lack of 

accuracy and incomplete medical documentation.  

Conclusion: This study shows that the accuracy of main diagnosis coding still needs to be improved. 

Periodic training for coders and improvements in medical documentation are needed to ensure the 

accuracy of coding and support the smooth process of INA-CBGs claims at Dadi Keluarga Hospital 

in Ciamis.  

Keywords: Accuracy, Coding, Non-Communicable Disease, INA-CBG-s Claim 
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