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ABSTRAK

Latar Belakang: Pemerintah Indonesia melakukan penjaminan biaya pasien
COVID-19 melalui sistem INA-CBG yang kodefikasinya diatur dalam Kepmenkes
Nomor 1112 Tahun 2022. Ketepatan pemberian kodefikasi penyakit masih perlu
dianalisis mengingat COVID-19 adalah jenis penyakit yang baru dan Kepmenkes
tersebut kian berubah seiring berjalannya waktu.

Metode Penelitian: Deskriptif analitik, sampel penelitian berupa 74 rekam medis
pasien COVID-19 dengan kriteria tertentu.

Hasil Penelitian: 5 kelompok komorbid terbanyak adalah pneumonia, DM type 2,
CKD st.V, CHF, dan hipertensi. Kasus suspek menghasilkan 4 kode, sedangkan
konfirmasi 19 kode. Estimasi klaim menghasilkan nominal yang beragam,
kisarannya Rp 3.235.000,- - Rp 93.676.000,-. 40 (54%) sampel dikode akurat dan
34 (46%) dikode tidak akurat, dipengaruhi penulisan diagnosis; terminologi medis;
pengetahuan dan keterampilan koder; serta lampiran hasil pemeriksaan penunjang.
Simpulan: Norma pengkodean diagnosis penyakit COVID-19 dengan komorbid
berdasarkan Kepmenkes Nomor HK.01.07/MENKES/1112/2022 di Rumah Sakit
Daerah Gunung Jati pada triwulan I tahun 2022 sudah dilaksanakan dengan baik,
dibuktikan dengan hasil keakuratan kodefikasi penyakit COVID-19 dengan
komorbid yang berada di angka 54%. Keakuratan tersebut dipengaruhi oleh
beberapa faktor seperti kesesuaian penulisan diagnosis, keterampilan dan
pengetahuan koder, dan ketersediaan lampiran hasil pemeriksaan penunjang.

Kata Kunci : Keakuratan Kode, COVID-19, ICD-10, Kepmenkes, Estimasi Klaim
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ANALYSIS OF ACCURACY OF THE DISEASE CODIFICATION FOR
COVID-19 PATIENT WITH COMORBID IN ENTRY AND EXIT SUMMARY
FORM AT GUNUNG JATI HOSPITAL QUARTER I 2022

ABSTRACT

Background: The Indonesian government guarantees costs for COVID-19 patients
through the INA-CBG system whose code is regulated in Kepmenkes 1112/2022.
The accuracy of providing disease codification still needs to be analyzed
considering that COVID-19 is a new type of disease and the Kepmenkes is changing
over time.

Research Methods: Analytical descriptive, the research sample consisted of 74
medical records of COVID-19 patients with certain criteria.

Results: The 5 most comorbid groups were pneumonia, type 2 DM, CKD st.V, CHF,
and hypertension. The suspect case resulted in 4 codes, while the confirmation case
resulted in 19 codes. Estimates produce various nominal claims, ranging from Rp.
3,235,000, - - Rp. 93,676,000. 40 (54%) of the samples were coded as accurate and
34 (46%) were coded inaccurately, determining the diagnosis; medical terms;
coder knowledge and skills; and supporting examinations.

Conclusion: The norm of coding the diagnosis of COVID-19 with comorbidities
based on the Minister of Health Decree No. HK.01.07/MENKES/1112/2022 at the
Gunung Jati Regional Hospital in the first quarter of 2022 has been implemented
properly, as evidenced by the results of the accuracy of the coding of COVID-19
disease with existing comorbidities. numbered 54%. This accuracy is influenced by
several factors, such as the suitability of writing a diagnosis, coding skills and
knowledge, and the availability of attachments for supporting examination results.

Keywords: Code Accuracy, COVID-19, ICD-10, Kepmenkes, Claim Rates
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