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ABSTRAK

Latar Belakang: Jaminan Kesehatan Nasional merupakan program pemerintah bertujuan
memberikan jaminan kesehatan menyeluruh melalui sistem pembiayaan yang efisien. Dalam
pelaksanaannya, BPJS Kesehatan menggunakan sistem pembayaran prospektif INA-CBG’s,
sedangkan rumah sakit daerah menetapkan tarif berdasarkan Peraturan Daerah yang disusun
dari biaya operasional riil. Perbedaan dasar penetapan tarif ini berpotensi menimbulkan selisih
pembayaran. RSUD Ciamis sebagai rumah sakit tipe C yang banyak melayani pasien JKN
sangat bergantung pada pembiayaan INA-CBG’s.

Metode Penelitian: Pendekatan deskriptif kuantitatif dengan desain komparatif. Seluruh data
pelayanan rawat inap peserta JKN di RSUD Ciamis periode Januari—-Desember 2025 dengan
teknik total sampling. Data diperoleh melalui dokumentasi tarif Perda dan klaim INA-CBG’s,
direkap menggunakan Microsoft Excel.

Hasil: Total pendapatan berdasarkan total tarif Perda sebesar Rp65.113.830.443, sedangkan
berdasarkan INA-CBG’s sebesar Rp64.744.529.600, sehingga terdapat selisih negatif
Rp369.300.843. Selisih terjadi pada berbagai kelas perawatan dan tingkat keparahan,
terutama kasus kompleksitas tinggi.

Kesimpulan: Terdapat perbedaan pembiayaan antara tarif Perda dan INA-CBG’s, di mana
pembayaran INA-CBG’s belum sepenuhnya menutupi tarif internal rumah sakit sehingga
berpotensi efisiensi keuangan.

Kata Kunci: Tarif INA-CBG’s, Tarif Peraturan Daerah, Jaminan Kesehatan Nasional,
Pembiayaan Rumah Sakit, Rawat Inap.

Daftar Pustaka : 30 (2018-2025).

xii



Mistry of Health Indonesian Republic

Health Polytechnic of Tasikmalaya

Study Program of Medical Record and Health Information
2026

YULI MUNINDA

OVERVIEW OF DIFFERENCES IN JKN SERVICE FINANCING BASED
ON TOTAL INA-CBG'S RATES AND TOTAL LOCAL REGULATION
RATES AT CIAMIS REGIONAL GENERAL HOSPITAL
IN 2025

55 Pages, V Chapters, 2 Figures, 10 Tables, 25 Appendices

ABSTRACT

Background: National Health Insurance is a government program aimed at providing
comprehensive health coverage through an efficient financing system. In its implementation,
BPJS Kesehatan uses the INA-CBG's prospective payment system, while regional hospitals
set rates based on local regulations compiled from actual operational costs. This fundamental
difference in rate setting has the potential to cause payment discrepancies. Ciamis Regional
General Hospital, as a type C hospital that serves many JKN patients, is highly dependent on
INA-CBG's financing.

Research Methodology: This study used a quantitative descriptive approach with a
comparative design. The population was all inpatient service data for JKN participants at
Ciamis Regional General Hospital from January to December 2025, using total sampling.
Data were obtained through documentation of local regulation rates and INA-CBG claims,
then compiled using Microsoft Excel.

Results: Total revenue based on local regulations amounted to IDR 65,113,830,443, while
based on INA-CBG's it amounted to IDR 64,744,529,600, resulting in a negative difference
of IDR 369,300,843. The difference occurred in various classes of care and severity levels,
especially in cases of high complexity..

Conclusion: There is a difference in financing between local regulations and INA-CBG rates,
whereby INA-CBG payments do not fully cover internal hospital rates, potentially affecting
financial efficiency.

Keywords: INA-CBG Rates, Local Regulations, National Health Insurance, Hospital
Financing, Inpatient Care.

Bibliography: 30 (2018-2025).
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