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ABSTRAK
Latar Belakang: Unit rekam medis memerlukan perhitungan biaya satuan untuk mengetahui

besarnya anggaran yang di perlukan dalam memberikan layanan, baik berupa jasa maupun barang
yang digunakan. Perhitungan Unit cost di URM memegang peran penting, antara lain sebagai dasar
dalam menetapkan tarif, memberikan informasi untuk perencanaan anggaran, pengendalian biaya,
alokasi subsidi, serta menjadi acuan dalam pengambilan keputusan. Hasil studi pendahuluan didapat
bahwasanya Rumah Sakit Umum Daerah Ir. Soekarno Kabupaten Brebes belum melakukan
perhitungan Unit cost. Metodologi Penelitian: Jenis penelitian kuantitatif menggunakan
pendekatan deskriptif. Populasi dan sampel penelitian ini yaitu data terkait jumlah biaya investasi,
biaya operasional, biaya pengembangan, biaya pemeliharaan dan biaya annual investasi serta data
sarana dan prasarana. Hasil Penelitian: Hasil perhitungan unit cost didapatkan 105.988 untuk setiap
kunjungan pasien di tahun 2024, didapatkan dengan cara membagi total biaya instalasi rekam medis
pertahun sejumlah 1.813.247.600 dengan total kunjungan pertahun 2024 17.108 kunjungan.
Anggaran dari perhitungan unit cost pada biaya investasi ruangan dan gedung diperolehkan hasil
sejumlah 9.295.000.000, memiliki selisih anggaran sebesar 700.000.000 dari pembangunan rumah
sakit D. Simpulan: RSUD Ir. Soekarno dapat dikategorikan layak secara fungsional untuk Rumah
Sakit Tipe D tahap awal. Namun, bila ditinjau dari standar ideal dan kesiapan jangka menengah,
terdapat kekurangan fasilitas penting yang dapat menghambat efektivitas layanan darurat dan

rujukan, maka diperlukan biaya tambahan untuk menutupi infrastruktur yang kurang.

Kata Kunci: Instalasi Rekam Medis, Unit cost.
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ABSTRACK

Background: Medical record units require unit cost calculations to determine the amount of budget
needed to provide services, both in the form of services and goods used. Unit cost calculations in
URM play an important role, including as a basis for setting rates, providing information for budget
planning, cost control, subsidy allocation, and being a reference in decision making. The results of
the preliminary study found that the Regional General Hospital Ir. Soekarno Brebes Regency has
not calculated the unit cost. Research Methodology: This type of quantitative research uses a
descriptive approach. The population and sample of this study are data related to the amount of
investment costs, operational costs, development costs, maintenance costs and annual investment
costs as well as data on facilities and infrastructure. Research Results: The results of the unit cost
calculation obtained 105,988 for each patient visit in 2024, obtained by dividing the total annual
medical record installation costs of 1,813,247,600 by the total visits per year 2024 17,108 visits.
The budget from the unit cost calculation on the investment cost of the room and building obtained
a result of 9,295,000,000 for room construction, has a budget difference of 700,000,000 from the
construction of hospital D. Conclusion: RSUD Ir. Soekarno can be categorized as functionally
feasible for an early stage Type D Hospital. However, when viewed from the ideal standard and
medium-term readiness, there is a lack of essential facilities that can hinder the effectiveness of
emergency and referral services, hence additional costs are required to cover the missing
infrastructure.

Keywords: Unit cost, Medical Record Installation.
References: 30 (2015-2024)
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