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ABSTRAK 

Latar Belakang: Ketepatan kode diagnosis merupakan komponen penting dalam pengelolaan 

data rekam medis, terutama dalam proses klaim pembiayaan Jaminan Kesehatan Nasional (JKN). 

Sistem INA-CBG’s mengelompokkan tarif layanan berdasarkan diagnosis utama, tindakan, dan 

severity level, sehingga kesalahan pengkodean dapat memengaruhi besaran klaim yang diterima 

rumah sakit. Pneumonia merupakan salah satu penyakit rawat inap dengan beban pembiayaan 

yang tinggi dan risiko ketidaktepatan kode relatif besar. Studi pendahuluan di RSUD dr. Slamet 

Garut menunjukkan masih terdapat ketidaktepatan kode diagnosis, ketidaklengkapan informasi 

medis, serta kesesuaian severity level yang belum optimal. Kondisi ini menegaskan perlunya 

dilakukan tinjauan terhadap ketepatan kode diagnosis pneumonia berdasarkan severity level. 

Metodologi Penelitian: Penelitian ini menggunakan metode kuantitatif deskriptif. Populasi 

berjumlah 353 episode perawatan, dengan sampel 188 episode perawatan yang diambil 

menggunakan teknik simple random sampling. Data dikumpulkan melalui studi dokumentasi 

rekam medis dan hasil klaim INA-CBG’s, lalu dianalisis secara univariat.  
Hasil Penelitian : Ketepatan kode diagnosis utama sebesar 75%, diagnosis sekunder 47,3%, dan 

kode tindakan 86,7%. Kesesuaian severity level sebesar 60,6%, sedangkan 39,4% tidak sesuai. 

Ketidaksesuaian severity level paling banyak disebabkan oleh ketidaktepatan pengodean 

diagnosis sekunder..  
Kata Kunci: INA-CBG’s, JKN, Ketepatan Kode Diagnosis, Pneumonia, Rekam medis, Severity 

Level.   
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ABSTRACT 

Background: Accuracy of diagnosis coding is an important component in managing medical 

record data, especially in the claim process for the National Health Insurance (JKN). The 

INACBG’s system groups service tariffs based on the principal diagnosis, procedures, and 

severity level, so coding errors may affect the amount of claims received by the hospital. 

Pneumonia is one of the inpatient diseases with a high financing burden and a relatively high risk 

of coding inaccuracy. A preliminary study at RSUD dr. Slamet Garut showed that there were still 

inaccuracies in diagnosis coding, incomplete medical information, and suboptimal severity level 

conformity. This condition indicates the need to review the accuracy of pneumonia diagnosis 

coding based on severity level.  
Research Methodology: This study used a descriptive quantitative method. The population 

consisted of 353 episodes of care, with a sample of 188 episodes selected using simple random 

sampling. Data were collected through documentation study of medical records and INA-CBG’s 

claim results, then analyzed univariately.  
Results : The accuracy of primary diagnosis coding was 75%, secondary diagnosis coding was 

47.3%, and procedure coding was 86.7%. The conformity of severity level was 60.6%, while 

39.4% were not appropriate. The mismatch in severity level was mostly caused by inaccurate 

secondary diagnosis coding.  
Keywords: INA-CBG’s, JKN, Accuracy of Diagnosis Coding, Pneumonia, Medical Records, 

Severity Level.  
Bibliography: 34 (2018-2025)
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