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Abstract.Hospitals as advanced referral facilities have an important role in implementing the National Health Insurance (JKN) programme.
For payment of advanced health services for JKN participants at the hospital, BPJS makes payments based on the Indonesian case-based
groups (INA-CBG's) package. However, the problem that is often found in hospitals is the difference between hospital rates and INA-CBG's
claim. This study aims to determine and analyse the difference between hospital rates and INA-CBG's claim for sectio caesarea cases at
Bhayangkara Polda DIY Hospital. This study was a descriptive quantitative study with a retrospective approach. The object of the study
was the BPJS patient’s inpatient claim file for sectio caesarea cases at Bhayangkara Polda DIY Hospital in the fourth quarter of 2023. The
number of samples was 39 patients using the total sampling technique. The results showed a significant difference (p< 0,05) between
hospital rates and INA-CBG’s claim for sectio caesarea cases at Bhayangkara Polda DIY Hospital. The difference between hospital rates
and INA-CBG’s claim caused a negative difference of Rp.10,865,028,00. There is a negative difference between the hospital rates and the
INA-CBG's claim for sectio caesarea cases at Bhayangkara Polda DIY Hospital, so the hospital suffers a loss.
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. BACKGROUND

The Government of the Republic of Indonesia implemented the National Health Insurance/Jaminan Kesehatan
Nasional (JKN) programme in 2014 to gradually provide health protection for all Indonesians[1]. The JKN programme is part
of the National Social Security System/ Sistem Jaminan Sosial Nasional (SJSN) which is implemented through a mandatory
social health insurance mechanism based on the Law of the Republic of Indonesia Number 40 of 2004 on the National Social
Security System. The JKN programme is organised by Health Social Security Administration/Badan Penyelenggara Jaminan
Sosial Kesehatan (BPJS) with the aim of realising equal rights for everyone in obtaining safe, quality, and affordable health
services [2].In the JKN era, hospitals as advanced referral facilities have an important role in the implementation of the JKN
programme. To pay for health services for JKN participants who are treated in hospitals, BPJS uses a casemix system with
Indonesian case-based groups (INA-CBG's) package [3]. The casemix system is a grouping based on the diagnosis and
treatment actions suffered by the patient [4]. With the casemix system, hospitals will get payment based on the INA-CBG's
tariff which refers to the average cost spent by a diagnosis group.

The implementation of JKN in hospitals provides convenience in health services and has an impact on increasing the
number of visitors. In providing services, hospitals are certainly required to provide quality and affordable care services. This
situation is a challenge for every hospital because it must provide the best service. However, hospitals must still pay attention
to the profit factor for the purposes of future hospital management [5].One of the problems that is often found in hospitals is
the difference between hospital rates and INA-CBG's rates, which causes hospitals to experience losses. According to the
results of research by Munawaroh et al. (2019), there is a negative difference in income in ischaemic stroke cases based on
the INA-CBG’s claim with the real hospital rates of Rp.116,374,330,00 so that the hospital experiences a loss. The large
difference in hospital income will affect financial management and operational processes in the future [6]. This difference
between costs and claims encourages hospitals to manage their costs through cost control measures, including improving
efficiency, payment systems, and standardisation of services [7]. A large negative rate difference between the real hospital
rate and the INA-CBG's claim in high-cost cases can potentially cause losses to the hospital [8].

Based on preliminary studies at Bhayangkara Polda DI'Y Hospital in January 2024, it is known that the results of the
number of inpatient claims submitted were 215 files with the results of the INA-CBG's claim of Rp. 651,634,800,00, where
the total costs incurred by the hospital were Rp. 812,984,132,00, resulting in a negative difference of Rp. 161,349,332,00.
This negative difference occurs because the amount of hospital costs is higher than the results of the INA-CBG's rates. One
of the cases that caused a negative difference was the payment of claims for sectio caesarea cases totalling 13 files amounting
to Rp. 3,735,473.00. The amount of negative difference costs can cause the hospital to experience losses. The cost difference
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will affect the hospital’s financial management and service quality. One of the things that needs to be done is to analyse the
difference between hospital rates and INA-CBG’s claim for section caesarea cases. Therefore, this study aims to determine
and analyse the difference between hospital rates and INA-CBGs claim for sectio caesarea cases at Bhayangkara Polda DIY
Hospital.

ILMETHOD

This research is descriptive quantitative research with a retrospective approach. This research was conducted at
Bhayangkara Polda DIY Hospital which was conducted from February to April 2024. The population in this study were 39
BPJS patient inpatient claim files for sectio caesarea cases at Bhayangkara Polda DIY Hospital in the fourth quarter of 2023.
The sample in this study totalled 39 files using the total sampling technique. Data collection through observation and
documentation studies. The data analysis techniques used were univariate analysis and bivariate analysis. The bivariate test
used is the Mann-Whitney test to analyse the difference between hospital rates and INA-CBGs claims. The level of
significance used is 95% with a significance value of o = 0.05 (5%).

I11.RESULTS AND DISCUSSION

Characteristics of Patient
Based on the review of BPJS patient inpatient claim files for sectio caesarea in the fourth quarter of 2023, the
patient characteristics based on age, treatment class, severity level, and Avlos are presented in Table 1.

Table 1. Characteristic of Patients

Characteristics Frequency Percentage (%)
Age (Year)
<20 1 3
20-35 28 72
>35 10 25
Treatment Class
1 4 10
2 10 26
3 25 64
Severity Level
[ (mild) 37 95
Il (moderate) 2 5
AvLOS
3 days 11 28
4 days 28 72

Source: Primary Data, 2024

Table 1 shows characteristics of sectio caesarea patients at Bhayangkara Polda DI'Y Hospital are mostly at the age
of 20-35 years as much as 72% and the least age at the age of <20 years as much as 3%. Similar results were also obtained in
Utami & Fanny's (2021) research where most mothers with cesarean section were aged 20-35 years [9]. Birth mothers aged
20-35 years are the ideal age to undergo pregnancy and childbirth because the condition of the uterus is perfect. Mothers who
become pregnant at a high-risk age can cause complications for both the mother and the baby, this is because mothers who
are too young (<20 years) do not have mature reproductive organs and the condition of the uterus is not perfect for pregnancy
and childbirth. Meanwhile, 35 years old and above is a high-risk age for giving birth because the mother is more susceptible
to degenerative diseases and the mother's body condition also decreases [10].

The right age for a mother to give birth is at the age of 20-35 years because she has mature organs and does not have
a high-risk during pregnancy and childbirth. However, if the mother's health condition does not allow and there are
complicating factors that can cause death or pain to the mother and baby, then delivery is carried out by sectio caesarea [11].
Therefore, age can be one of the indications or causes of a mother to get a cesarean section.Most of the sectio caesarea patients
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in Bhayangkara Polda DIY Hospital are class 3 patients as much as 64% and the least patients are in class 1 as much as 10%.
Severity level of sectio caesarea cases were mostly found in level I (mild) as much as 95%. Severity level is a classification
that shows the severity of a disease [12]. In the JKN program, the severity level is shown in the Roman numeral in the last
digit where Roman numeral "I" indicates mild severity, Roman numeral "l1" indicates moderate severity, and Roman numeral
"l1" indicates severe severity. This severity determines the size of the patient's INA-CBGs rates, the higher the severity, the
higher the cost of patient care in the hospital and the higher the INA-CBG's claim rate obtained.

Based on Table I, the average length of stay (AvLOS) of cesarean section patients at Bhayangkara Polda DIY
Hospital is mostly for 4 days (72%). The length of treatment days for cesarean section patients ranges from 3-7 days [13]. At
the hospital rates, the length of treatment can affect the variation in hospital rates because the longer the treatment, the higher
the resulting rates, while at the INA-CBG’s claim results will remain the same according to the patient's class of care and
severity level.

Differences Between Average Hospital Rates and INA-CBG’s Claim Based On INA-CBG’s Coding

An analysis of disease costs based on INA-CBG’s claim is necessary to understand the rates set for JKN patients
based on the grouping system and the actual costs incurred by hospitals as healthcare providers for disease treatment. INA-
CBG’s claim are set by the government based on each primary diagnosis and secondary diagnosis code, severity level, and
hospitalisation class entitlement [14]. Hospital rates depend on the length of stay of the patient; the longer the patient is treated,
the higher the rates. Meanwhile, INA-CBG’s claims are not affected by length of stay because INA-CBG’s claim are adjusted
by diagnostic codes and procedural codes only [15].

INA-CBG's grouping is based on the results of the coding of diagnoses and actions that refer to ICD-10 and ICD-
9CM. According to WHO, the coding of labour cases consists of complication or condition codes (O00-099), method of
delivery (O80-084), and outcome of delivery (Z37.-) [16]. The coding rule that applies to childbirth cases is that if there is a
complication or complication, the complication or complication becomes the main diagnosis, while the method and outcome
of childbirth become secondary diagnoses [17]. This coding affects the severity level and the INA-CBG's rate. Based on
observations in the claims department at Bhayangkara Polda DIY Hospital, cases of childbirth with cesarean section are
divided into two severity levels, namely mild caesarean section with.

Table 2. Differences Between Average Hospital Rates and INA-CBGs Claim Based on INA-CBG's Coding

INA-CBG's Coding Treatment Class Frequency Average Hospital Rate Average INA-CBG's Total Difference
(n=39) (IDR) Claim (IDR) (IDR)
0-6-10-1 (Mild) 1 4 6.455.932 6.013.100 (-)442.832
2 9 5.641.179 5.267.100 (-)374.079
3 24 4.680.692 4.521.100 159.592
0-6-10-11 2 5.960.038 4.782.900 (-)1.177.138
(Moderate) 3 6.291.735 5.572.100 (-) 719.635

Source: Primary Data, 2024

Table 3. Differences in Hospital Rates and INA-CBG’s Claim for Sectio Caesarea Cases

n Total Hospital Rate Total INA-CBG's Total Difference (IDR) Percentage (%) p-value
(IDR) Claim (IDR)
39 201.182.728 190.317.700 (-) 10.865.028 5 0.0242

Source: Primary Data, 2024

Based on the Table 2, it can be seen that there is a difference in the average hospital rates and INA-CBG's claim for
sectio caesarea patients based on INA-CBG's coding where most of the claims come from mild sectio caesarea patients in
treatment class 3 with INA-CBG's code O-6-10-I. Class 3 mild cesarean section patients (O-6-10-1) had a positive difference
of Rp. 159,592 with an average hospital rate of Rp. 4,680,692 and an average INA-CBGs claim value of Rp. 4,521,100.
However, Overall The Cost Difference Obtained Based On Ina-Chg's Coding Has A Negative Difference For Hospitals. The
Most Negative Difference Came From Moderate Sectio Caesarea Patients In Treatment Class 2 With Ina-Cbg's Code O-6-
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10- 1i Of Rp. 1,177,138.00. One Of The Factors Causing This Negative Difference Is Because The Severity Of The Diagnosis
Also Determines The Size Of The Patient's Ina-Chgs Tariff, The Higher The Severity, The Higher The Cost Of Patient Care
In The Hospital [18].

Differences In Hospital Rates And Ina-Cbg’s Claim For Sectio Caesarea Cases

The results of statistical analysis in table 3 shows a statistically significant difference (p-value = 0.0242; o < 0.05)
between hospital rates and ina-cbg’s claim rates obtained from the mann-whitney test results. the total hospital rates of rp.
201,182,728,00 compared to the total claim rate in the ina-chg's system of rp. 190,317,700,00 resulting in a negative difference
of rp. 10,865,028,00. the rates difference reached 5% of the total hospital rates. the negative tariff difference occurred because
the total service costs incurred by the hospital for sectio caesarea cases were greater than the total ina-cbg's costs paid by bpjs
kesehatan. this negative difference can have a loss impact on the hospital.

This is also like research conducted by nilansari et al. (2021) which shows that the hospital rates are greater than the

ina-cbg’s claim for inpatient hypertension patients with a negative difference of idr.30,993,964 [19]. previous studies have
also revealed a negative difference between actual hospital costs and ina-cbg's claim rates for ina-cbg's code 0-6-10-i and
moderate caesarean section with ina-cbg's code 0-6-10-ii.
Obstetric procedures for both vaginal and cesarean delivery [20][4][7]. With the difference in rates, hospital management
needs to evaluate and determine a planning programme for handling it so as not to cause losses to the hospital. With the
difference in rates, hospital management needs to evaluate and determine a planning programme for handling it so as not to
cause losses to the hospital.

One way to overcome the difference between hospital rates and INA-CBG’s claim is to maximise the use of clinical
pathways. Clinical pathway is a patient handling step consisting of therapy protocols and patient service standards from
admission to discharge [21]. With the clinical pathway, the amount of treatment and care costs can be predicted accurately
[12]. The implementation of clinical pathway can increase the efficiency of using the length of days treated without reducing
its quality. Health workers' adherence to clinical pathways and effective and efficient health service management can help
hospitals overcome losses in the National Health Insurance system.

IV.CONCLUSIONS AND SUGGESTIONS
There is a significant (p<0,05) difference between hospital rates and the INA-CBGs rates for sectio caesarea cases
at RS Bhayangkara Polda DIY. There is a negative difference between hospital rates and INA-CBG’s claim for sectio caesarea
cases, so that hospitals suffer a loss. to overcome the difference between hospital rates and INA-CBG’s claim is to maximise
the use of clinical pathway.
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