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ABSTRACT  
Background: Pending claims in BPJS Kesehatan (National Health Insurance) systems can cause significant 
financial and administrative inefficiencies. At Universitas Indonesia Hospital, a notable number of outpatient 
health insurance claims remain unresolved, affecting both hospital revenue and claim processing performance. 
Methods: This study uses a cross-sectional observational approach, collecting data at one specific point in time 
to analyze pending outpatient health insurance claim files at Universitas Indonesia Hospital in 2023. Claim 
submission and verification procedures were examined, from medical record processing to claim file transfer to 
the insurer. Findings: Out of 102,530 outpatient claims submitted in 2023, 1,557 (1.5%) were pending, 
amounting to a total of IDR 1.84 billion. The main causes were incomplete files and medical resumes (47.1%), 
coding discrepancies and incorrect medical actions (38.1%), and indications of repeated actions (14.8%). 
Conclusion: The high rate of pending claims can be mitigated through targeted strategies such as increasing 
human resources in the support services unit, routine hardware maintenance, ongoing training for coders on 
the latest coding agreements, and better communication with doctors to ensure clarity in diagnosis 
documentation. Novelty/Originality of this article: This study offers an in-depth, institution-specific analysis 
of outpatient claim delays in a major Indonesian hospital, identifying root causes and practical solutions. It 
contributes to optimizing hospital administration and health insurance efficiency by addressing operational 
gaps often overlooked in broader policy discussions. 
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1. Introduction 
 

Starting January 1, 2014, BPJS Kesehatan, formerly known as PT Askes (Persero), was 
formed into the Social Security Organizing Agency (BPJS). BPJS Kesehatan was established 
as a public legal entity with the aim of organizing health insurance programs in accordance 
with Law Number 24 of 2011 concerning Social Security Organizing Bodies (Ministry of Law 
and Human Rights, 2011). As a social security organizing body and a public legal entity 
established to organize health insurance programs, BPJS establishes cooperation or MoU 
(Memorandum of Understanding) which is a cooperation agreement with many companies 
in various fields, one of which is a hospital (Dwiyovita et al., 2024). According to Law of the 
Republic of Indonesia number 44 of 2009 concerning Hospitals, it is stated that what is 
meant by a hospital is a health service institution that organizes comprehensive individual 
health services that provide inpatient, outpatient, and emergency services (Ministry of Law 
and Human Rights, 2009). 
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With the existence of a health insurance program with a very large number of 
participants, it is quite influential on the quality and operations of a hospital or health care 
provider institution, therefore most hospitals that have made MoUs with BPJS Health in 
their operations are always stable and even increasing because the National Health 
Insurance/Jaminan Kesehatan Nasional (JKN) program makes it easy for participants to get 
free health services (Sudiantini et al., 2024). BPJS Kesehatan has provided convenience and 
benefits in cooperating or establishing an MoU with BPJS Kesehatan, it is possible that there 
are obstacles that will sufficiently hamper the smooth process of a company, especially 
hospitals in making BPJS Health claims. 

Every month on the 7th, the hospital claims the participant's medical expenses to BPJS 
Kesehatan. This process is carried out jointly and billed to BPJS Kesehatan. In the framework 
of the implementation of the National Health Insurance (JKN) organized in hospitals by BPJS 
Health through the submission of claims, health financing is the most crucial component. 
Not all submitted files can be claimed, so the status of the claim is declared ineligible or 
pending claims occur if the hospital has not submitted the claim file. The final result of 
submitting a claim is the status of an ineligible claim or a pending claim. Pending claims can 
occur due to several factors and if the number of pending claims occurs frequently and the 
number is quite large, in this case pending claims will have an impact on increasing the high 
cost burden for hospitals which will affect the quality of health services provided (Anyaprita 
et al., 2020). 

BPJS Kesehatan, which establishes MoUs with hospitals, if the hospital often 
experiences pending claims and with a large number of them, it can cause an increase in the 
high cost burden for the hospital and will affect the quality of health services provided, so 
in this case it is necessary to evaluate to reduce or minimize the occurrence or existence of 
pending claims (Sitomorang et al., 2025). Pending claims that are not immediately evaluated 
will be able to affect the hospital's cash flow and can affect the quality of health services 
provided and can even cause a loss for hospitals, one of which is the Universitas Indonesia 
Hospital. Universitas Indonesia Hospital is a type B hospital and is the first State Higher 
Education Hospital in Indonesia and has collaborated with BPJS Health (Universitas 
Indonesia Hospital, 2020). Officers who have duties in the BPJS Health section will certainly 
provide the maximum service possible by following all applicable standards and rules, but 
in practice, the process of claiming BPJS Health patients for outpatient services at the 
University of Indonesia Hospital is still found pending claim files. The pending claim 
certainly causes delays in the claim payment process. In 2023, the number of pending BPJS 
Health outpatient claim files amounted to 1557 files with a total tariff of IDR 1,841,966,970. 
This greatly affects cash flow and causes losses for Universitas Indonesia Hospital. 

 

2. Methods 
 
2.1 Place, time, method, and data collection 
 

This research was conducted at the Outpatient National Health Insurance Receivables 
Management Unit M2 Floor of the Administration Building at the University of Indonesia 
Hospital, which is located at Depok City, West Java. The author will conduct research and 
data collection and collection at the University of Indonesia Hospital. This research method 
uses a cross-sectional approach. This method is a research method through observational 
means to analyze data collected at one specific point in time across a predetermined sample 
population because cross-sectional is a study that provides a description of the situation or 
phenomenon at that time, without involving observations over several periods of time 
(Notoatmodjo, 2010).  

Cross-sectional is a study that provides a description of the situation or phenomenon 
at that time (Wang & Cheng, 2020), without involving observations in several time periods, 
so the cross-sectional method in this study will focus on observational data collection by 
analyzing the number of outpatient BPJS Health file submissions in 2023, the number of 
outpatient BPJS Health pending claim files in 2023, the number of INA-CBG pending claim 
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rates in 2023, and data on verification of outpatient pending claim files by BPJS Health. The 
data has been obtained through the National Health Insurance/Jaminan Kesehatan Nasional 
(JKN) Receivables Management Unit of Universitas Indonesia Hospital. The next phase is 
qualitative data collection by conducting interviews with outpatient BPJS Health coder 
officers and outpatient BPJS Health filing verifier officers. 
 
2.2 Data processing 
 

In the first phase, the author processes quantitative data obtained from the JKN 
Receivables Management Unit, in the form of data on the number of BPJS Health claim file 
submissions for outpatient services in 2023, the number of BPJS outpatient claim returns in 
2023, the number of INA-CBG rates for BPJS Health claim files for outpatient services 
returned in 2023 and verification data for the return of BPJS Health claim files for outpatient 
services in 2023. The data processing is carried out in the following way: a) calculating data 
on the verification list of BPJS Health outpatient claim file returns using Microsoft Excel by 
eliminating incomplete data; b) based on the total amount of data that has been collected, 
the author groups the reasons for verification or consensus by BPJS Health by making it a 
list of groups of factors for returning claim files in the form of incomplete files and medical 
resumes, indications of repeated actions, coding discrepancies and medical actions, then the 
author performs calculations on each of these groups so that the most frequent group of 
reasons is known. 

In the second phase, the author conducted interviews with several JKN Receivables 
Management Unit officers to get answers to the questions asked as material for this 
research. The questions asked will be grouped based on the 5Ms, namely man, material, 
method, machine and money according to the results of the group of factors found in the 
first phase. In the man section, the list of questions asked about the quality and quantity of 
human resources who carry out the process of submitting BPJS Health claims for outpatient 
services (Cahyo & Periostiawati, 2022). In the material section, the list of questions asked 
about office stationery used in the process of submitting BPJS Health claims. In the method 
section, the list of questions asked is based on the planning of organization, implementation 
and evaluation related to the process of submitting BPJS Health claims for outpatient 
services. In the machine section, the list of questions asked about the facilities and 
infrastructure both hardware and software used for the process of submitting BPJS Health 
claims for outpatient services. In the money section, the list of questions asked about the 
budget used for training and meeting the needs of facilities and infrastructure (Alamsyah & 
Sadhu, 2025). All questions are in the form of reasons why this happens, how to solve it, and 
what strategies have been carried out. The answers that have been collected will then be 
grouped and further analyzed according to the results in the first phase. In-depth interviews 
in this second phase were conducted with 2 informants, namely one coder and one verifier 
and filing officer. The characteristics of these informants are shown in Table 1 below. 

 
Table 1. Characteristics of research informants 
Informant Gender Age Education Length of Service Position 
Informant 1 P 39 DIII 3 years Coder 
Informant 2 P 33 S1 3 years Verifier and Filing 

 
2.3 Data analysis 
 

Data analysis aims to determine the factors causing the pending BPJS Health claim file 
for outpatient services at the JKN Receivables Management Unit of the Universitas 
Indonesia Hospital by looking at the BPJS Health pending claim data and knowing the 
reasons that trigger the BPJS Health pending claim. Quantitative and qualitative databases 
are analyzed separately in this approach. Quantitative results are then used to study the 
correlation between risk factors by approaching, observing or collecting data all at once 
over a period of time (Notoatmodjo, 2010). In the first phase, the author conducted 
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quantitative research, then analyzed it to get a design that would be used further in the 
second phase, namely qualitative research. The results of qualitative research were then 
analyzed to produce a final interpretation. This method is observational with univariate 
analysis. Univariate analysis is used to determine the frequency distribution and percentage 
of pending variables, univariate analysis will be presented in tabular form with a brief 
narrative. After a brief narrative the research findings are discussed by comparing the 
existing problems with the applicable provisions. The purpose of this method is so that the 
results of data collection can provide more in-depth and new suggestions for quantitative 
findings (Diah et al., 2024). 
 
3. Results and Discussion 
 
3.1 Flow of submission of national health insurance outpatient claim files 
 

The process of submitting national health insurance claims for outpatient services at 
the University of Indonesia Hospital begins with the collection of patient files at the 
polyclinic every day. These files consist of the Participant Eligibility Letter, patient control 
letter, outpatient summary, supporting examination forms, photocopies of identity cards, 
and referral letters, if any. Next, the files are received by the verifier and filing officer to be 
assembled, then submitted to the coder to enter the Participant Eligibility Letter/Surat 
Eligibilitas Peserta (SEP) number, date of service, and name of the Doctor in Charge of 
Service. The coder then inputs the diagnosis code using the ICD-10 guidelines and the 
procedure code using the ICD-9 guidelines in accordance with the diagnosis and procedures 
on the outpatient summary sheet. If the diagnosis or procedure is not listed in the summary, 
the coder will complete it by referring to the data in the SIMRS. Once all data has been 
entered, the file is saved, grouped, and the claim status changes to final. However, files that 
do not include supporting examination results will be separated for re-examination by the 
verifier and filing officer. 

Files with final status are then sent online and the claims are printed. The claim files 
are re-checked by verifiers and filing officers to ensure the accuracy and completeness of 
patient data, such as name, identity number, BPJS Kesehatan card number, SEP number, and 
supporting examination results. If all files have been verified, the documents are scanned 
and placed in folders according to the patient's Participant Eligibility Letter/Surat 
Eligibilitas Peserta (SEP) number, then the data is extracted in its entirety for system 
purification to ensure that there are no errors in the medical record number, date, SEP 
number, or card number. For claim files in soft file form, the data is copied onto a CD which 
will be sent together with the physical files to BPJS Kesehatan by the officer. The final stage 
is the preparation of a claim submission report signed by the hospital director, which is then 
sent to BPJS Kesehatan by the head of the JKN receivables management department. 

The procedure for submitting INA-CBG's based claims at Universitas Indonesia 
Hospital has followed the procedure according to the provisions. The claim submission 
process includes data entry in the INA-CBG's E-Claim application which is carried out by the 
coder and then verification of requirements by the BPJS Health verifier. The claim files to be 
verified for outpatient care include the Participant Eligibility Letter/Surat Eligibilitas 
Peserta (SEP), proof of service that includes the diagnosis and procedure and is signed by 
the Doctor in Charge of the Patient and in certain cases if there is a claim payment outside 
INA-CBG, additional supporting evidence is needed such as: therapy protocols and regimens 
(administration schedules) for special drugs, prescriptions for medical devices and receipts 
for health aids (glasses, hearing aids, motion aids, etc.). After that, the verifier will verify the 
administration of the claim by examining the suitability of the claim file between the SEP 
and the membership data inputted in the INA-CBG's application and matching the 
suitability, completeness and validity of the claim file with the required files (BPJS 
Kesehatan, 2014). 
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3.2 Number of submission files, pending claim files, and number of pending claim INA-CBG 
rates 

 
This data was obtained through the ional Health Insurance (JKN) Receivables 

Management unit during the study period, namely April 1-31, 2024. Throughout 2023, it is 
known that Universitas Indonesia Hospital received outpatient BPJS Health patients with a 
total of 102,530 claim files. The number of BPJS file submissions can be seen in table 2. 
 
Table 2. Number of outpatient health BPJS file submissions in 2023 
Month Number of File Submissions 
January 5,017 
February 7,426 
March 8,784 
April 6,632 
May 7,946 
June 9,142 
July 8,982 
August 9,813 
September 8,792 
October 10,054 
November 10,744 
December 9,198 
Total 102,530 

 
Data analysis from table 2 shows that the highest number of file submissions occurred 

in November, with a total of 10,744 files submitted, while the smallest number was recorded 
in January, with only 5,017 files submitted from Universitas Indonesia Hospital. This 
phenomenon may illustrate the variation in claim submission patterns over a period of time. 
Factors such as disease seasonality, internal hospital policies, or changes in BPJS Health 
policies may influence fluctuations in the number of claim files submitted (Putri et al., 2019). 

Based on the results of the analysis of pending BPJS Health claims for outpatient 
services in 2023 obtained from the calculation of claim files at Universitas Indonesia 
Hospital, there are two different types of claim status after submitting a claim to BPJS Health 
at Universitas Indonesia Hospital (Listyorini & Ramadhan, 2022), namely eligible claim 
status and pending claim status. Eligible claims are claims that have been confirmed by the 
BPJS Health verifier and indicate that the claim has been processed and is appropriate. 
Pending claims are pending claims that have not been paid by BPJS Health due to incomplete 
filing. Pending claim of Universitas Indonesia Hospital is one type of claim status that has 
passed the process by the BPJS Health verifier but cannot be paid. The pending claim file 
occurs because the claim file submitted by the Universitas Indonesia Hospital is incomplete. 
BPJS Health claim status data for outpatient services at Universitas Indonesia Hospital can 
be seen in table 3. 
 
Table 3. BPJS Health outpatient claim status data 2023 
Claim Status Number             % 
Eligible 100,973 98.5% 
Pending 1,557 1.5% 
Total 102,530 100% 

  
Data analysis in Table 3 shows that outpatient claims have two main statuses. The first 

claim status showed that 102,530 files or 98.5% of the total claims were declared eligible, 
while the second claim status noted that 1,557 files or 1.5% were still pending. This 
indicates that most outpatient claims have been processed and deemed eligible, while a 
small number still require further review before they can be claimed. Focusing on handling 
files that are still in pending status is important to ensure the smoothness and accuracy of 
the claims process. 
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Based on research by Irmawati et al., (2018), the process of submitting claims from the 
Hospital to BPJS Health in accordance with the technical instructions for claim verification 
involves several stages, including verification of membership administration, service 
administration, and verification of health services. When the claim file is incomplete during 
the verification process, this results in BPJS Kesehatan returning the file. One of the causes 
of claim file returns is inaccuracies in membership administration, such as differences 
between data in the INACBG's application and supporting documents. This is a factor in 
returning the claim file, in accordance with the technical guidelines for verification of claims 
in 2014 which emphasizes that if there is an inaccuracy between the completeness and 
validity of the document, the file will be returned to the hospital to be completed (Irmawati 
et al., 2018). The following is table 4 of the number of pending claims BPJS Health outpatient 
services in 2023. 

 
Table 4. Number of outpatient BPJS health pending claims in 2023 
Month Files submitted File rejected % Total INA- CBG rate 
January 5017 29 0.58% IDR 86,010,500 
February 7426 284 3.82% IDR 78,532,400 
March 8784 106 1.21% IDR 75,739,700 
April 6632 23 0.35% IDR 18,309,570 
May 7946 90 1.13% IDR 121,813,100 
June 9142 193 2.11% IDR 286,777,600 
July 8982 117 1.30% IDR 162,094,400 
August 9813 117 1.19% IDR 155,116,800 
September 8792 93 1.06% IDR 230,983,400 
October 10054 196 1.95% IDR 251,468,400 
November 10744 168 1.56% IDR 251,736,000 
December 9198 141 1.53% IDR 123,385,100 
Total 102,530 1,557  IDR 1,841,966,970 
Average month 129.75 1.48%  

 
Based on table 4 above, it is known that the average pending claim for outpatient BPJS 

Health at Universitas Indonesia Hospital in 2023 was 129.75 (1.48%) with a total INA-CBG 
tariff of IDR 1,841,966,970. From January to December, the largest percentage of pending 
claim files was in February, with 284 files analyzed with a percentage of 3.82%. The highest 
pending claim INA-CBG rate was in June, which amounted to IDR 286,777,600. Meanwhile, 
the lowest percentage and rate of INA-CBG pending claims was in April, which was 0.35% 
with the results of the analysis of 23 pending claim files with a total INA-CBG rate of IDR 
18,309,570. The file will be postponed for claim payment because it must be completed and 
revised by the hospital first before being resubmitted in the next claim submission. 

Delays in claim payments can result in increased costs and decreased hospital revenue. 
From the results of the calculation of BPJS Health claim submissions for outpatient services 
in 2023, the factors causing pending claims were obtained. This is in line with Anyaprita et 
al (2020) which states that due to delays in claims that have an impact on hospital cash flow, 
bill payment is a top priority (Anyaprita et al., 2020). In addition, the effect of delays in BPJS 
Health claims also results in inaccuracies in the distribution of doctor honoraria and other 
health services, which can potentially disrupt hospital operations and finances. This impacts 
the hospital's cash flow and creates problems related to the payment of employee salaries, 
compensation for specialized medical services, availability of drugs, and maintenance of 
medical facilities and equipment (Pratama et al., 2023). This is in line with research by Tiyas 
(2019) that delays in payment due to pending claims are an obstacle in service operations, 
if it continues and for a long period of time it will cause liquidity problems for hospitals that 
lead to a crisis. Delays in disbursement of BPJS Health receivables will reduce the hospital's 
liquidity capability so that patient service becomes slow and not optimal (Tiyas, 2019). 
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3.3 Factors causing pending claims 
 

This study analyzes the factors that cause delays in BPJS Health claims at the University 
of Indonesia Hospital and the results are in the following table 5. Based on Table 5, the 
causes of pending outpatient claims in 2023 have been grouped into three factors causing 
pending claims, namely incomplete files and medical resumes, indications of repeated 
actions, and mismatches in coding and medical actions. The first order of causes of pending 
BPJS Health claims for outpatient services is incomplete files and medical resumes with the 
results of 732 files analyzed with a percentage of 47.1%. The factors causing incomplete 
files and medical resumes at the University of Indonesia Hospital are as follows: a) not 
completing proof of patient service that includes the diagnosis and therapy/action obtained 
by the patient and signed by the Doctor in Charge of the Patient (DPJP); b) not attaching 
proof of action; c) not attaching soft files. 
 
Table 5. Causes of pending claims 
Causes of Pending Claim Number % 
Incomplete Medical Files and Resumes 732 47.1% 
Coding and Medical Action Discrepancies 594 38.1% 
Indication of Repeated Action 231 14.8% 
Total 1.557 100% 

 
Completeness of files is one of the important requirements for managing claims to BPJS 

Health. Therefore, it is important for officers to check the completeness and ensure that it 
is in accordance with the BPJS Health claim requirements. Incomplete files and not attaching 
supporting results will cause claims management to be disrupted. The results of the study 
are in line with the research of Irmawati et al., (2018), it was found that the incompleteness 
of the forms was the cause of the return of the inpatient claim file because based on the 
practical technical guidelines for verification of BPJS Health claims in 2014, it explains that 
the BPJS Health verifier has the right to confirm to the officer if no evidence is found, the 
claim is returned to the hospital claim officer to be completed or corrected (Irmawati et al., 
2018). 

The results of this study were also found to be in line with Aprilianty (2018) found that 
the non- attachment of the supporting examination report due to the waiting time for the 
results of the supporting examination while the patient's claim file must be claimed 
immediately causing the BPJS verifier to return the claim file to be completed or revised by 
the hospital because the absence of supporting service examination results cannot support 
the doctor's diagnosis given (Aprilianty, 2018). Coding and medical action mismatches are 
the second most common cause of pending BPJS Health claims for outpatient services in 
2023 with 594 files analyzed with a percentage of 38.1%. The factor causing the occurrence 
of coding and medical action mismatches is that there are errors in determining the 
diagnosis code that does not meet the criteria set by the Permenkes. BPJS Health verifiers 
must ensure the suitability of the diagnosis on the bill with the ICD-10 code and ICD-9-CM 
for the action code. Coding provisions must follow the coding guidelines contained in the 
INA-CBG technical guidelines (BPJS Kesehatan, 2014). 

If there is a mismatch in the diagnosis coding provided by the coder, the claim file must 
be suspended and returned to the hospital until the hospital makes improvements to the 
diagnosis coding and is resubmitted as a supplementary claim. This study is in line with 
research at RSUD Dr. Soedirman Kebumen, where it was found that there were inaccurate 
provisions in the placement of primary and secondary diagnoses with coding rules in ICD-
10 which caused the claim to be returned (Pratama et al., 2023). The causal factor with the 
third highest number is indications of repeated actions with the results of the analysis of 
231 files with a percentage of 14.8%. The causative factor for indications of repeated actions 
is due to certain conditions or complaints from patients that cause therapy, actions or other 
supporting examinations to be carried out beyond the provisions provided by BPJS Health, 
such as patients indicating ultrasound 3 times in one month, and patients doing HD 3 times 
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in one week but the specialist does not provide more explanation regarding the patient's 
complaints. The results of this study were found to be in line with Dewi & Zahwa (2023), it 
was found that the case of repeated ultrasound indications was a factor causing the claim 
file to be delayed because the specialist did not explain the patient's complaints and 
indications for repeated ultrasound, while the BPJS Health needs clarity as to why the 
patient was repeatedly ultrasounded, because from the BPJS Health regulations for 
pregnancy ultrasound, during pregnancy it can only be 4 times ultrasound until birth (Dewi 
& Zahwa, 2023). 
 
3.4 Strategies to overcome pending claim files 
 
3.4.1 Incomplete files and medical resumes 
 

Judging from the aspect of human resources (man), the problem that causes incomplete 
medical files and resumes is due to the lack of human resources in the supporting services 
section which causes the expertise of supporting results to not be inputted. This is in 
accordance with the statement of informant 2 as follows:  

 
"...there are supporting results that have not been made by the expertise of the supporting 
service officer, well that is also due to the lack of human resources who do it anyway..." 
(Informant 2).  
 
Based on this statement, it is known that incomplete files and medical resumes are 

things that cannot be avoided by the JKN receivables management unit because the 
supporting examination report is only available one week later. Therefore, the strategy that 
can be carried out by Universitas Indonesia Hospital is to calculate the Workload Analysis 
in the supporting service unit so that the number of health workers and administrative staff 
needed in the unit can be known in accordance with the workload and hospital needs so as 
not to cause a buildup of patients which leads to pending claims. According to Hudaningsih 
& Prayoga (2019) planning and management of human resources can be done through 
workload analysis (Hudaningsih & Prayoga, 2019). This is in accordance with Permenkes 
No. 33 of 2015 concerning Guidelines for Preparing Health Human Resources Needs 
Planning which states that the purpose of Health Workload Analysis aims to plan HRK needs 
both at the managerial level and service level in accordance with the workload so that 
information on the number of employees is obtained (Ministry of Health, 2015). Judging 
from the aspect of method in the process of submitting outpatient BPJS Health claims, it is 
known that Universitas Indonesia Hospital has a policy for managing claims and resolving 
pending claims. This is in accordance with the statement of informant 1 as follows:  

 
"There is a policy that pending claims must be completed within 2 days and so far the 
implementation is in accordance with the policy" (Informant 1).  
 
Based on the statement from informant 1, it can be concluded that there are no 

problems when viewed from the method aspect which causes incomplete claim files. The 
strategy that can be suggested to Universitas Indonesia Hospital is to keep updating policies 
so that they can continue to follow the changing BPJS Health regulations. Judging from the 
aspect of the machine (machine) the problem caused is the scanner which is often error so 
that it hampers the process of scanning claim files. The reason is because the scanned files 
are too many so that the machine inside is hot. This is in accordance with what informant 2 
said as follows:  

 
"...mostly the scanner, if there are too many files, the machine is definitely hot, so the scan 
results like to zoom themselves, the results can also be blurry. sometimes if we don't realize 
the results, the files will be returned to BPJS" (Informant 2). 
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It is also known that the hospital will only make repairs if there are problems with the 
facilities and infrastructure, while routine maintenance and inspection are needed to make 
the facilities and infrastructure last longer. This is in accordance with what one of the 
informants, namely informant 2, said as follows:  

 
"No, it is only repaired if there are complaints from us" (Informant 2).  
 
Based on the information that has been obtained, the strategy that can be carried out 

by the hospital is to carry out routine maintenance of facilities and infrastructure in the JKN 
receivables management unit, especially hardware that supports the process of submitting 
claims such as computers, scanners and printers. According to Wahyudiono & Safari (2019) 
preventive maintenance is much better than maintenance to restore damage that may arise 
erratically (remedial maintenance) (Wahyudiyono & Safari, 2019). 

Judging from the budget aspect (money) in the process of submitting outpatient BPJS 
Health claims, it is known that Universitas Indonesia Hospital has a budget for the needs of 
facilities and infrastructure in supporting the submission of BPJS Health claims. This is in 
accordance with the statement of informant 1 as follows:  

 
"... if the infrastructure is always provided, anyway, if something is damaged, it can be 
replaced immediately" (informant 1).  
 
Based on the statement from informant 1, it can be concluded that there are no 

problems when viewed from the aspect of money that causes incomplete claim files. The 
strategy that can be suggested to Universitas Indonesia Hospital is to draft a budget for 
routine maintenance. Judging from the aspect of materials in the process of submitting 
outpatient BPJS Health claims, it is known from the results of interviews that the materials 
used to submit BPJS Health claims do not cause problems. The materials in question, for 
example, stationery, are available and their procurement is not problematic. This was 
confirmed by each officer who had been interviewed, one of which was the statement from 
informant 1 as follows:  

 
"For stationery such as steples, filling steples, etc. it's easy really, we usually every Friday 
if for example something runs out, just fill out a form to ask for more" (Informant 1).  
 
Based on this statement, it can be concluded that there are no problems when viewed 

from the material aspect that cause incomplete medical files and resumes. All stationery 
used to support claim submission is always complete and always provided by Universitas 
Indonesia Hospital. The strategy that can be suggested to the Universitas Indonesia Hospital 
is that it is hoped that the procurement of stationery in supporting claim submissions will 
be maintained so that it does not become a factor in causing pending claims. 

 
3.4.2 Discrepancies in coding and medical actions 

 
In terms of human resources (man), it is known that the number of officers of the JKN 

receivables management unit at Universitas Indonesia Hospital who serve as BPJS Health 
coders for outpatient services is 2 people. The coder employees have educational 
backgrounds, namely S1 Business Management, S1 Informatics Engineering, and DIII 
Hospital. During their duty period, the coder officers are always updated with the latest 
information and regulations from BPJS Kesehatan. Communication between coder officers 
also runs very well. The comparison between the number of claim files each month and the 
number of existing coder human resources is considered insufficient because every month 
BPJS Health patients always increase. The number of outpatient claim files on average every 
month is approximately eight thousand five hundred files, making the coder overwhelmed. 
This was conveyed by informant 1 as follows:  
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"In my opinion, it is not enough because BPJS patients must increase every month so we 
are also quite overwhelmed" (Informant 1).  
 
Based on this statement, it is highly recommended to calculate workload analysis for 

all National Health Insurance/Jaminan Kesehatan Nasional (JKN) receivables management 
unit officers to find out whether the current human resources are appropriate or not to be 
able to carry out further planning so that the claim submission process is more effective and 
efficient. According to Nabila et al. (2020) Human resources that are in accordance with the 
needs can be obtained by measuring workload, so that optimization of coders at work can 
be achieved. 

Workload measurement is the process of determining the number of man-hours 
needed to complete the workload in a certain time (Nabila et al., 2020). From the statement 
of one of the coders, namely informant 1, it was stated that he had never attended training 
or in-house training related to coding and the obstacles often faced by coders in the E-Claim 
input process were because the Doctor in Charge of the Patient (DPJP) did not write a 
diagnosis in the outpatient summary form and made the input process longer. This was 
stated by informant 1 as follows: 

 
"...sometimes there are DPJPs who don't write it so we have to go to SIMRS AFYA again" 
(Informant 1).  
 
Based on this statement, it is strongly recommended that coder officers attend training 

related to coding to improve coder knowledge related to diagnosis coding. This is in line 
with the research of Triatmaja et al. (2022) the level of officer knowledge needs to be 
improved by attending special coding training for BPJS claiming so that coding officers do 
not feel difficulties when claiming and the facts that occur in the field today are that coding 
officers find it difficult to determine the diagnosis code because the doctor's writing is not 
clear, cannot be read, even in the diagnosis or action column the diagnosis or medical action 
given to the patient is not filled in, so the officer must call the poly nurse or doctor concerned 
directly to confirm the correct diagnosis. (Triatmaja et al., 2022). From the results of 
interviews with JKN receivables management officers, the cause of coding and medical 
action discrepancies is due to changes from BPJS Health. This is in accordance with the 
statement of informant 1 as follows:  

 
"That's usually because there are changes from BPJS, so we have coded according to the 
ICD, but apparently there is a new BA agreement" (Informant 1).  
 
Based on this explanation, the strategy that can be carried out by the hospital is to 

conduct coordination or special meetings that must be attended by related parties such as 
DPJP and coders for the purpose of submitting BPJS Health claims. Seen from the method 
aspect, the JKN receivables management unit has an SOP related to submitting claims to 
BPJS Health. This was conveyed by informant 2 as follows:  

 
“There is and so far it is appropriate" (Informant 2).  
 
"...always socialized every month" (Informant 2).  
 
Based on this statement, it can be concluded that the application of the SOP for 

submitting claims has been implemented and is not a contributing factor to the occurrence 
of pending claims on coding mismatches and medical actions. SOPs play a very important 
role in determining the steps that must be followed in the process of submitting claims and 
resolving pending claims. In addition, it can help reduce the risk of errors and ensure that 
claims can be made more efficiently. This is in line with the research of Nuraini & Lestari 
(2021) SOP is very important and is one of the requirements for hospitals to participate in 
accreditation and can be a guide for officers, and SOPs that are made are also sought to help 
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smooth procedures and timeliness in returning files and submitting claims. The strategy 
that can be suggested to Universitas Indonesia Hospital is to maintain the implementation 
of SOPs and socialization which is carried out every month (Nuraini & Lestari, 2021). 

Judging from the machine aspect, the claim process is carried out by coders through 
SIMRS AFYA, SIMRS Infinit, LUPIS, V-Claim and E-claim software. The INA-CBG's E-Claim 
software used by coder staff is integrated with SIMRS AFYA at Universitas Indonesia 
Hospital but only bridging to patient billing. It is known that there is already bridging 
between INA-CBG's and SIM RS. In addition, the software used to submit BPJS Health claims 
is SIMRS AFYA, SIMRS Infinit, LUPIS, V-Claim and E-claim. According to informant 2, all of 
these applications are easy to use but the supporting features in SIMRS AFYA have not been 
maximized as needed and there are slow network constraints that make the work of JKN 
receivables management officers hampered. This is in accordance with the statement of 
informant 2 as follows  

 
"Actually it is easy to use but the supporting features have not been maximized according 
to their needs and functions, but for software like INFINIT that has radiology it is already 
good and for E-claims, V-claims and LUPIS itself it is quite good but due to network 
constraints it is slow loading but so far it rarely errors anyway" (Informant 2). 
 
Based on the information that has been submitted, it is known that computer networks 

often experience errors that can hinder the work of officers because INA-CBG's cannot be 
accessed. This is in line with Wiguna's research (2020) in operating the INA-CBG's 
application is not difficult, but in entering BPJS claim files on outpatients, officers sometimes 
experience obstacles in the form of networks that sometimes error and software that 
sometimes loads long (Wiguna, 2020). The strategy that can be suggested to University of 
Indonesia Hospital is to improve supporting features on SIMRS AFYA and optimize network 
speed. 

 
3.4.3 Indications for repeat actions 
 

In terms of human resources (man) factors, the indication of repeated actions is due to 
registration officers who do not know the provisions of the BPJS Health patient visit episode 
or because the patient's DPJP does not explain the patient's complaints completely. This is 
in accordance with the information submitted by informant 2 as follows:  

 
"...it's from the registration officer anyway, it could be because the registration officer 
doesn't know about the provisions of the BPJS patient's visit episode to get services or 
because the relevant specialist doctor does not explain the patient's complaints further, 
causing a pending claim” (Informant 2).  

 
This is in line with Dewi & Zahwa's research (2023) that cases of repeated ultrasound 

indications occur because the specialist does not explain the patient's complaints and 
indications for repeated ultrasound, while the BPJS Health needs clarity as to why the 
patient is being repeatedly ultrasounded, because from the BPJS Health regulations for 
pregnancy ultrasound, during pregnancy it can only be 4 times ultrasound until birth (Dewi 
& Zahwa, 2023). The strategy that can be suggested to the hospital is to coordinate and 
communicate directly between the registration officer and the JKN receivables management 
unit regarding the provisions of the visit episode for BPJS Health patients, and provide 
information to DPJP to write down specific patient complaints so as to reduce pending 
claims. 

 

4. Conclusions 
 

The flow of submitting BPJS Health patient claim files for outpatient services starts 
from the file being taken from the polyclinic, then submitted to the verifier and filing officer 
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for assembly and checking, then coding is carried out by the coder and grouper then the 
final status file will be printed claims, after which checking and scanning the file is carried 
out then all data will be pulled for system purification. When it is finished, the physical file 
and softfile will be sent to BPJS Kesehatan and a minutes of claim submission will be made 
and sent by the section head of JKN receivables management. During 2023, the number of 
pending BPJS Health outpatient claim files at Universitas Indonesia Hospital in 2023 
amounted to 1,557 with a percentage of 1.5% of the total submission of 102,530 files but 
the total pending INA-CBG claim rate was IDR 1,841,966,970. 

Factors causing pending BPJS Health outpatient claims based on verification data are 
incomplete files and medical resumes totaling 732 files (47.1%), coding discrepancies and 
medical actions totaling 594 (38.1%), and indications of repeated actions totaling 231 files 
(14.8%). The strategy that can be done from the factors that cause incomplete files and 
medical resumes is to calculate ABK to add human resources in the supporting services 
section and carry out routine hardware maintenance. Based on the factors causing 
discrepancies in diagnosis and medical action codes, the strategy that can be carried out is 
to hold socialization to coders to stay aware of the latest BA coding agreement. In addition, 
coordinate with the Doctor in Charge of the Patient (DPJP) to write down the patient's 
complaints and diagnoses clearly so that there are no coding errors again. Finally, the 
strategy that can be done from the indications of repeated actions factor is to make 
reminders in every briefing from superiors to registration officers regarding the provisions 
of BPJS Health patient visit episodes and provide information to DPJP to write down patient 
complaints specifically to avoid the occurrence of indications of repeated actions. 

 

Acknowledgement  
This research was made possible through the invaluable guidance and expertise provided 
by Ari Nurfikri, S.K.M., M.M.R from Universitas Indonesia. Their insightful feedback and 
constructive suggestions greatly contributed to the refinement of the study. Sincere 
appreciation is also extended for their continuous support and encouragement throughout 
the research process. Their dedication and expertise have been instrumental in ensuring 
the academic rigor and quality of this work.  
 
Author Contribution 
The author contributed fully to the research. 
 
Funding 
This research did not receive funding from anywhere.  
 

Ethical Review Board Statement 
Not available. 
 

Informed Consent Statement 
Not available. 
 

Data Availability Statement 
Not available.  
 

Conflicts of Interest 
The author declare no conflict of interest. 

 
Open Access 
©2025 The author(s). This article is licensed under a Creative Commons Attribution 4.0 
International License, which permits use, sharing, adaptation, distribution and reproduction 
in any medium or format, as long as you give appropriate credit to the original author(s) and 
the source, provide a link to the Creative Commons license, and indicate if changes were 

https://doi.org/10.61511/jevnah.v2i2.2025.2211


Yurika  (2025)   119 
 

 
JEVNAH. 2025, VOLUME 2, ISSUE 2                                                                                                     https://doi.org/10.61511/jevnah.v2i2.2025.2211  

made. The images or other third-party material in this article are included in the article’s 
Creative Commons license, unless indicated otherwise in a credit line to the material. If 
material is not included in the article’s Creative Commons license and your intended use is 
not permitted by statutory regulation or exceeds the permitted use, you will need to obtain 
permission directly from the copyright holder. To view a copy of this license, visit: 
http://creativecommons.org/licenses/by/4.0/ 
 
References 
Alamsyah, A., & Setiawan, I. P. S. (2025). Enhancing privacy and traceability of public health 

insurance claim system using blockchain technology. Frontiers in Blockchain, 8. 
https://doi.org/10.3389/fbloc.2025.1474434 

Anyaprita, D., Siregar, K. N., Hartono, B., Fachri, M., & Ariyanti, F. (2020). Dampak 
Keterlambatan Pembayaran Klaim Bpjs Kesehatan Terhadap Mutu Pelayanan Rumah 
Sakit Islam Jakarta Sukapura. Muhammadiyah Public Health Journal, 1(1). 
https://doi.org/10.24853/mphj.v1i1.7021  

Aprilianty, E. (2018). Analisis Pengelolaan Berkas Klaim Pasien Rawat Inap BPJS Kesehatan 
di RSUD Tanah Abang Tahun 2018. Universitas Indonesia. 

BPJS Kesehatan. (2014). Technical Guidelines for Verification of Claims Directorate of 
Services. BPJS Kesehatan RI. 

BPJS Kesehatan. (2020a). BPJS Kesehatan Regulation Number 3 of 2020 concerning 
Amendments to the Regulation of the Health Social Security Organizing Agency Number 5 
of 2018 concerning Procedures for Billing, Payment and Recording of Health Insurance 
Contributions, and Payment of Fines Due to Delinquency. BPJS Kesehatan RI. 

BPJS Kesehatan. (2020b). BPJS Kesehatan Board of Directors Regulation Number 65 of 2020 
concerning Guidelines for Governance of the Health Social Security Organizing Agency. 
BPJS Kesehatan RI. 

Cahyo, W. H., & Peristiowati, Y. (2022). Analysis of factors affecting the delay of submission 
of health BPJS claims in Kertosono General Hospital. Journal for Quality in Public Health, 
5(2), 680–686. https://doi.org/10.30994/jqph.v5i2.372 

Chalimah, K. D. O., Sutrisno, S., Hanik, U., Maftukhah, U., Suyoko, S., Agiwahyuanto, F., & 
Setiadi, D. (2024). Penyebab Pending dan Dispute Klaim Kasus Covid-19 Di Rumah Sakit 
Tipe C dan D Jawa Tengah. J-REMI: Jurnal Rekam Medik dan Informasi Kesehatan, 5(2), 
139-147. https://doi.org/10.25047/j-remi.v5i2.4286  

Dewi, N. F., & Zahwa, A. (2023). Tinjauan Berkas Klaim Tertunda Pasien Rawat Jalan BPJS 
Kesehatan RS Hermina Galaxy. Jurnal Administrasi Bisnis Terapan, 5(2), 1. 
https://doi.org/10.7454/jabt.v5i2.1075  

Dwiyovita, R., Marsim, E., & Bahri, Y. L. (2024). Implementation of Social Security Agency on 
Health (BPJS) policy in hospitals: A systematic review. Jurnal Kesehatan, 17(3), 237–245. 
https://doi.org/10.23917/jk.v17i3.6288  

Irmawati, I., Kristijono, A., Susanto, E., & Belia, Y. (2018). Penyebab Pengembalian Berkas 
Klaim Badan Penyelenggara Jaminan Sosial (BPJS) Pasien Rawat Inap Ditinjau Dari 
Syarat-Syarat Pengajuan Klaim Di RSUD RA Kartini Jepara. Jurnal Rekam Medis Dan 
Informasi Kesehatan, 1(1), 45-51. https://doi.org/10.31983/jrmik.v1i1.3594  

Listyorini, P. I., & Ramadhan, N. A. (2022, September). Analysis of pending claims due to 
incompatibility of diagnostic and action codes in inpatients in hospitals. In Proceedings 
of the 3rd International Conference of Health, Science and Technology (ICOHETECH) (p. 
393). LPPM Universitas Duta Bangsa Surakarta. 

Ministry of Health. (2013). Minister of Health Regulation Number 71 of 2013 concerning 
Health Services in the National Health Insurance. Ministry of Health Republic of Indonesia. 

Ministry of Health. (2014). Regulation of the Minister of Health of the Republic of Indonesia 
Number 28 of 2014 concerning Guidelines for the Implementation of National Health 
Insurance. Ministry of Health Republic of Indonesia. 

Ministry of Health. (2015). Minister of Health Regulation Number 33 of 2015 concerning 
Guidelines for Preparing Health Human Resources Needs Planning. Ministry of Health 
Republic of Indonesia. 

https://doi.org/10.61511/jevnah.v2i2.2025.2211
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3389/fbloc.2025.1474434
https://doi.org/10.24853/mphj.v1i1.7021
https://doi.org/10.30994/jqph.v5i2.372
https://doi.org/10.25047/j-remi.v5i2.4286
https://doi.org/10.7454/jabt.v5i2.1075
https://doi.org/10.23917/jk.v17i3.6288
https://doi.org/10.31983/jrmik.v1i1.3594


Yurika  (2025)   120 
 

 
JEVNAH. 2025, VOLUME 2, ISSUE 2                                                                                                     https://doi.org/10.61511/jevnah.v2i2.2025.2211  

Ministry of Health. (2021). Regulation of the Minister of Health of the Republic of Indonesia 
Number 26 of 2021 concerning Guidelines for Indonesian Case Base Groups (INA- CBG) in 
the Implementation of Health Insurance. Ministry of Health Republic of Indonesia. 

Ministry of Law and Human Rights. (2009). Law of the Republic of Indonesia Number 44 of 
2009 concerning Hospitals. Ministry of Law and Human Rights. 

Ministry of Law and Human Rights. (2011). Law of the Republic of Indonesia Number 24 of 
2011 concerning Social Security Organizing Agency. Ministry of Law and Human Rights. 

Ministry of Law and Human Rights. (2018a). Presidential Regulation of the Republic of 
Indonesia Number 82 of 2018 on Health Insurance. Ministry of Law and Human Rights. 

Ministry of Law and Human Rights. (2018b). Laws and Regulations of the Health Social 
Security Agency Number 7 of 2018 Concerning the Management of Health Facility Claims 
Administration in the Implementation of Health Insurance. Ministry of Law and Human 
Rights. 

Ministry of Law and Human Rights. (2021). Presidential Regulation of the Republic of 
Indonesia Number 46 of 2021 Concerning the Amendment to Presidential Regulation 
Number 32 of 2014 Concerning the Management and Utilization of National Health 
Insurance Capitation Funds at Government-Owned First Level Health Facilities. Ministry of 
Law and Human Rights. 

Notoatmodjo, S. (2010). Metodologi Penelitian Kesehatan. Penerbit Rineka Cipta. 
Pratama, A., Fauzi, H., Indira, Z. N., & Adi, P. P. (2023). Analisis Faktor Penyebab Pending 

Klaim Rawat Inap Akibat Koding Rekam Medis Di Rumah Sakit Umum Daerah (RSUD) 
Dr. Soedirman Kebumen. Jurnal Ilmiah Perekam Dan Informasi Kesehatan Imelda 
(JIPIKI), 8(1), 124-134. https://doi.org/10.52943/jipiki.v8i1.1225  

Putri, N. K. A., Karjono, K., & Uktutias, S. A. (2019). Analisis Faktor-Faktor Penyebab 
Keterlambatan Pengajuan Klaim BPJS Kesehatan Pasien Rawat Inap Di RSUD Dr. R. 
Sosodoro Djatikoesoemo Bojonegoro. Jurnal Manajemen Kesehatan Yayasan RS. Dr. 
Soetomo, 5(2), 134-143. http://dx.doi.org/10.29241/jmk.v5i2.165  

Situmorang, B. A., Aziz, A., & Hutapea, F. (2025). Analysis of factors causing pending BPJS 
health claims for inpatients at Kartika Husada Setu Hospital in 2024. International 
Journal of Business, Law, and Education, 6(1). 
https://ijble.com/index.php/journal/article/download/1051/938/4031 

Sudiantini, D., Lestari, P., Wardhani, D. K., Nurhasanah, S. D., & Theresia. (2024). 
Effectiveness of administrative services at Ananda Bekasi Hospital concerning the level 
of patient or community satisfaction. SENTRI: Jurnal Riset Ilmiah, 3(6). Retrieved from 
https://ejournal.nusantaraglobal.ac.id/index.php/sentri 

Universitas Indonesia Hospital. (2020). About RSUI. Universitas Indonesia Hospital. 
https://rs.ui.ac.id/umum/tentang-rsui/mengapa-rsui  

Wang, X., & Cheng, Z. (2020). Cross-sectional studies: Strengths, weaknesses, and 
recommendations. Chest, 158(1S), S65–S71. 
https://doi.org/10.1016/j.chest.2020.03.012  

 

 
 

 
Biography of Author 

 
Yurika, Hospital Administration Studies Program, Department of Applied Health, 
Universitas Indonesia, Depok, 16424, Indonesia. 

▪ Email: yurikaaaa97@gmail.com  

▪ ORCID: N/A 
▪ Web of Science ResearcherID: N/A   

▪ Scopus Author ID: N/A   

▪ Homepage:  N/A   
 

https://doi.org/10.61511/jevnah.v2i2.2025.2211
https://doi.org/10.52943/jipiki.v8i1.1225
http://dx.doi.org/10.29241/jmk.v5i2.165
https://ijble.com/index.php/journal/article/download/1051/938/4031
https://ejournal.nusantaraglobal.ac.id/index.php/sentri
https://rs.ui.ac.id/umum/tentang-rsui/mengapa-rsui
https://doi.org/10.1016/j.chest.2020.03.012
mailto:yurikaaaa97@gmail.com

