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ABSTRAK

Latar Belakang: Fraud dalam pelayanan kesehatan masih menjadi tantangan serius karena
menyebabkan kerugian finansial dan menurunkan mutu layanan. Pemerintah telah mengeluarkan
berbagai regulasi untuk mengatasi masalah ini, salah satunya Peraturan Menteri Kesehatan Nomor
16 Tahun 2019 tentang Pencegahan dan Penanganan Kecurangan (Fraud) dalam pelaksanaan
program Jaminan Kesehatan Nasional (JKN). Salah satu bentuk fraud yang sering terjadi adalah
manipulasi kode diagnosis, seperti upcoding dan down coding klaim. Studi pendahuluan di RSUD
Kawali menemukan praktik pengubahan kode diagnosis Tuberculosis menjadi suspect atas saran
verifikator, meskipun bukti rekam medis menunjukkan tata laksana sudah lengkap, yang
bertentangan dengan prinsip Rule MB 1. Metodologi Penelitian: Penelitian ini menggunakan
metode deskriptif kuantitatif dengan penyebaran kuesioner kepada 30 responden yang terdiri dari
12 petugas rekam medis, 12 tim pencegahan anti-fraud, dan 6 petugas casemix. Teknik pengambilan
sampel menggunakan metode sampling jenuh. Hasil Penelitian: Hasil menunjukkan seluruh
responden (100%) memiliki tingkat pengetahuan yang baik mengenai fraud, termasuk definisi,
konsep dasar, pengetahuan mengenai down coding. Mayoritas responden berjenis kelamin
perempuan (83,3%), berusia 2635 tahun (73,3%), berpendidikan terakhir Diploma 3 (83,3%), dan
memiliki masa kerja 5-10 tahun (76,7%). Responden berasal dari berbagai latar belakang profesi,
seperti dokter, bidan, perawat, perekam medis, apoteker, dan verifikator.

Kata Kunci: Fraud, rekam medis, klaim, diagnosis, pengetahuan
Daftar Pustaka: 42 (2019-2024)
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ABSTRACK

Background: Fraud in health services is still a serious challenge because it causes financial losses
and lowers the quality of services. The government has issued various regulations to overcome this
problem, one of which is the Minister of Health Regulation Number 16 of 2019 concerning the
Prevention and handling of fraud in the implementation of the National Health Insurance program
(JKN). One form of fraud that often occurs is the manipulation of diagnosis codes, such as upcoding
and down coding claims. A preliminary study at Kawali hospital found that the practice of changing
the tuberculosis diagnosis code to suspect on the advice of the verifier, even though the medical
record evidence shows that the procedure is complete, which is contrary to the principle of rule
MB1. Research methodology: this study uses a quantitative descriptive method with the distribution
of questionnaires to 30 respondents consisting of 12 medical records officers, 12 anti-fraud
prevention teams, and 6 casemix officers. Sampling technique using saturated sampling method.
Results: the results showed that all respondents (100%) have a good level of knowledge about fraud,
including definitions, basic concepts, and the introduction of forms of coding manipulation such as
down coding. The majority of respondents are female (83.3%), aged 26-35 years (73.3%), last
educated Diploma 3 (83.3%), and have a working period of 5-10 years (76.7%). Respondents came
from various professional backgrounds, such as doctors, midwives, nurses, medical recorders,
pharmacists, and verifiers.

Keywords: Fraud, medical records, claims, diagnosis coding, knowledge
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