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ABSTRAK

RIZKI ORYZA FEBTIAYU NUR SAPUTRI J410 151 036

IDENTIFIKAS] KELENGKAPAN INFORMASI DAN KEAKURATAN
KODE DOKUMEN REKAM MEDIS TERKAIT PENENTUAN TARIF
BIAYA PASIEN BPJS DI RSUD PANDAN ARANG BOYOLALI

xiv + 84 + 43

Kelengkapan pengisian data administrasi dan data medis pasien BPJS di RSUD
Pandan Arang Bovolali masih ditemukan adanya ketidaklengkapan pada dokumen
rekam medis rawat inapnya. [al ini akan mempengaruhi proses pembiayaan klaim
BPJS. Tujuan penelitian ini menganalisis kelengkapan informasi dan keakuratan
kode pada dokumen rekam medis pasien rawat inap dalam penentuan tarif biaya
pasien BPIS. Jenis penclitian menggunakan mived methodology dengan
pendckatan cross sectional. Populasi dalam penelitian ini adalah berkas rekam
medis rawat inap kasus penyakit dalam triwulan IV. Teknik pengambilan sampel
rekam medis teknis purposive sampling sebanyak 121 berkas. Hasil penelitian
menunjukkan bahwa persentase pengisian informasi dokumen rckam medis baik
aspek administrasi dan aspek medis berkisar 62.5%-78% (<100%) sehingga
disimpulkan tidak lengkap. Persentase keakuratan kode diagnosis lengkap 100%
hanya hypertensive. sedangkan penyakit lain berkisar antara 30-90%. Persentase
keakuratan kode tindakan tertinggi hanya 20% untuk diagnosis diabetes meliitus
dan chronic kidney disease, sedangkan yang lain berkisar 0-10%. Pelaksanaan
pengisian informasi dan pelaksanaan pengkodean petugas sudah  berupaya
mematuhi SOP namun belum sepenuhnya berjalan sesuai yvang diharapkan.

Kata Kunei  : Kelengkapan Informasi, Keakuratan Kode. Penentuan Tarif,
Kepustakaan  : 36, 1993-2015
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Rizki Oryza Febtiayu Nur Saputri. J410 131 036

Identification In Comprehensiveness Of Information And The Accuracy Code
Medical Record Document Related To The Determination Patients BPJS Cost In
RSUD Pandan Arang Boyolali

ABSTRACT

The completeness of charging administrative data and data medical patient bpjs
at RSUD Pandan Arang Boyolali still find any incompleteness on a medical
record documentin-patient. This will influence on the claims financing of BPJS.
The aim of this research is a analyze comprehensiveness of information and the
accuracy code on a document record medical inpatients in the tariff
determination patients the cost of BPJS. The kind of research using mixed
methodology with the cross sectional. The population in this research was a beam
medical record in-patient cases of a disease in the fourth quarter.Technique of
sampling using purposive sampling and samples as much as 121. The result of
research shows that the percentage charging information administration medical
record document of administrative aspects and medical aspects range 62.5% -
78% (<100%) so that concluded incomplete. The percentage accuracy diagnosis
code complete 100% only diagnosis hypertensive, while other diseases ranged
from 30-90%. The percentage accuracy the act code of highest only 20% for
diagnosis diabetes mellitus and chronic kidney disease, while others range 0-10%
.The implementation of charging informationand implementation of the encoding
by officers had worked obey standars operating procedures but not yet go entirely
according to expected.

Keywords : Information Completeness, The Accuracy Code, The Determination of
Tariff.
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