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Sistem pembayaran INA-CBG adalah sistem pembayaran yang ditetapkan
berdasarkan pengelompokan diagnosis penyakit, pada penerapan klaim jamkesmas
dengan tarif INA-CBG ketepatan pengkodean akan menentukan besar-kecilnya
biaya medis yang dikeluarkan. Tujuan penelitian untuk mengetahui tidak adanya
pengaruh kode tindakan medis operatif terhadap biaya pelayanan kesehatan pada
penerapan sistem pembayaran INA-CBG di bangsal bedah RSUP Dr. Sardjito.
Metode penelitian kuantitatif dengan pendekatan penelitian observasional analitik
dengan rancangan penelitian cross sectional. Subjek penelitian adalah dokumen
rekam medis pasien bangsal bedah rawat inap selama triwulan Il tahun 2010.
Sampel dalam penelitian ini adalah 46 dokumen rekam medis, dengan pengambilan
sampel secara consecutive sampling. Analisis dilakukan dengan uji korelasi Mann-
Whitney. Hasil penelitian menunjukkan bahwa tidak ada pengaruh yang signifikan
tindakan medis operatif pasien rawat inap dibangsal bedah dengan diagnosis
appendicitis p=0,252 (p>0,05), diagnosis fraktur ekstremitas p=0,845 (p>0,05),
diagnosis katarak p=0,804 (p>0,05) terhadap biaya pelayanan kesehatan pada
penerapan pembayaran INA-CBG.
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Effect of code medical operative and non operatif with diagnosis appendicitis,
extremity fractures, and cataracts conduct medical cost payments to health care
system INA CBG in surgical ward Dr Sardjito Hospital Yogyakarta

ABSTRACT

INA-CBG payment system is a payment system established by grouping the
diagnosis of disease, on the application of tariff claim Jamkesmas with INA-CBG
coding accuracy will determine the large-small medical expenses incurred.
Research purposes to determine the absence of the influence of medical action code
operative towards the cost of health care payment system on the application of INA-
CBG in the surgical ward RSUP Dr. Sardjito. This research method is an
analytical observational research with cross sectional approach. Research subjects
is the document the patient's medical surgical ward hospitalization during the third
quarter of 2010. The sample in this study were 46 medical record documents, with
a sampling of consecutive sampling. Analyses were performed with the Mann-
Whitney test correlation. The results showed that there was no significant effect of
medical action dibangsal operative surgical patients hospitalized with the diagnosis
of appendicitis p = 0.252 (p> 0.05), diagnosis of extremity fractures p = 0.845 (p>
0.05), diagnosis of cataracts p = 0.804 (p> 0.05) towards the cost of health care in
application of INA-CBG payment.

Key words: code operative medical, health care costs
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