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Abstract 

The National Health Insurance Program or Jaminan Kesehatan Nasional (JKN) managed by the Health Social 

Security Administration Agency or Badan Penyelenggara Jaminan Sosial Kesehatan (BPJS Kesehatan) has 

entered its eighth year of implementation. Since 2014, PT Askes (Persero) has transformed into BPJS 

Kesehatan, this also has an impact on changes in the payment system from Retrospective Payment System to 

Prospective Payment System with INA-CBG (Indonesian-Case Based Groups) rates. The difference between 

INA-CBG rates and hospital real rates is a fundamental problem, so hospitals must make efforts to achieve 

quality control and cost control. The real rate is the rate used by the hospital based on service of each service 

according to local regulations. Meanwhile, INA-CBG is a case-based health financing package by grouping 

various types of services into one unit. There is a difference between the INA-CBG rates and the hospital's real 

rates for paying JKN claims for Advanced Inpatient (RITL) and Advanced Outpatient (RJTL) services as a 

whole. This study is a descriptive-analytic quantitative research. The data used is secondary data obtained from 

the list of hospital JKN claims on the BPJS Kesehatan Claims Digital Verification application. The results of the 

study indicate that there is a negative difference between the total INA-CBG rate and the total hospital real rate 

for inpatient services of Rp. -25,654,787,895 or -36% of the INA-CBG rate. In outpatient services there is a 

negative difference of Rp. -6,144,370,328,- or -13% of the INA-CBG rate. Based on these findings, we 

recommend that hospitals should conduct a utilization review of health services, as well as calculate the 

appropriate unit cost for each type of service. The hospital carries out quality control of services by paying 

attention to the diagnosis and action and treatment provided, so that there are no unnecessary services. 
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INTRODUCTION 
In the health financing system in hospitals, Indonesia developed the Casemix system in 

2006 under the name INA-DRG (Indonesian-Diagnosis Related Group). Implementation of 

hospital payments with INA-DRG began on 1 September 2008 at 15 vertical hospitals. In 

September 2010 the nomenclature was changed from INA-DRG to INA-CBG (Indonesian-

Case Based Group) in line with the change in grouper from 3M Grouper to UNU (United 

Nation University) Grouper (Wibowo, 2014). Indonesia Case Based Groups (INA-CBG) 

rates for hospitals are applied according to the Minister of Health Regulation No. 52 of 2016 

concerning Standard Rates for Health Services in the Implementation of the Health Insurance 

Program (Kementerian Kesehatan Republik Indonesia, 2016). 
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Indonesian-Case Based Group (INA-CBG) rate is the amount of claim payment by 

BPJS Kesehatan to Advanced Level Referral Health Facilities or Fasilitas Kesehatan 

Rujukan Tingkat Lanjutan (FKRTL) for service packages based on disease diagnosis 

groupings and procedures. There are a number of aspects that affect the cost of INA-CBG, 

namely the primary diagnosis, the presence of a secondary diagnosis in the form of 

comorbidities or complications, the severity, the form of intervention, and age of the patient. 

The INA-CBG rate consists of outpatient and inpatient rates, which are grouped by 

class, specialty, and hospital ownership. The INA-CBG rate consists of five regional rates 

which are determined based on the Province in Indonesia. The province of West Nusa 

Tenggara is included in the two regional rates along with the provinces of West Sumatra, 

Riau, South Sumatra, Lampung, and Bali (Kementerian Kesehatan Republik Indonesia, 

2016). 

Presidential Regulation of the Republic of Indonesia Number 12 year 2013 concerning 

Health Insurance as amended by Presidential Regulation Number 111 year 2013, mandates 

that rates be reviewed at least every 2 (two) years. The INA-CBG rate has been issued in 

accordance with the Regulation of the Minister of Health Number 52 year 2016 as a formal 

legal ratification of improvements from the previous INA-CBG rate, namely Minister of 

Health Regulation Number 59 year 2014 concerning Health Service Rate Standards in the 

implementation of the Health Insurance Program. In addition, there is also the Minister of 

Health Regulation Number 76 year 2016 concerning INA-CBG Guidelines. However, until 

now there has been no change in the INA-CBG rate.  

 The development of hospital services with standardized financing or payments is 

expected to provide many benefits for patients, health service providers and funders. There 
has been a drastic development in health financing since the reform of health financing, 

namely the National Health Insurance or Jaminan Kesehatan Nasional (JKN) was 

implemented in 2014. There has been an extraordinary increase in the utilization of health 

facilities. The burden due to the increasing number of patients in several hospitals is a 

complaint of health workers. Several hospital management complained about the INA-CBG 

rate which was considered not to meet the adequacy of the real cost of service (actual cost).  

 The implementation of INA-CBG in the series of implementation of the JKN program 

still faces many obstacles, one of which is regarding the INA-CBG package, it turns out that 

some FKRTLs are below the real hospital rates. Based on data obtained from the hospital 

provider BPJS Kesehatan Cabang Mataram, there is a difference between the INA-CBG rate 

and the hospital's real rate based on the type of service. There are FKRTL where the INA-

CBG rate is higher than the real hospital rate, for example the RSIA Permata Hati hospital 

where the INA-CBG rate is Rp. 2,105,597,800,- while the real rate for the hospital is Rp. 

1,966,464,724,- there is a positive difference of Rp. 139,133,076,- or 7%. However, there are 

also INA-CBG rates which are lower than the real rates for hospitals such as the Universitas 

Mataram Hospital where the INA-CBG rate is Rp. 1,927,887,100,- while the real rate for the 

Hospital is Rp. 3,745,357,510, - there is a negative difference of Rp. (1,817,470,410,-) or -

49%. Based on the foregoing, the researcher wants to study further about the difference 

between real hospital rates and INA-CBG rates at the FKRTL Provider BPJS Kesehatan 

Cabang Mataram. 

 

METHOD 
This study is a descriptive-analytic quantitative research. A quantitative approach is 

used to compare the real hospital costs that should be paid by the patient with the costs borne 

by BPJS Kesehatan based on the INA-CBG rate. The research was conducted from January 

to May 2021. 

The data used in this study is secondary data obtained from the list of filing claims for 

JKN Hospitals on the application of Digital Verification Claims of BPJS Kesehatan. The 

research instrument used is a digital form from the BPJS Kesehatan claim application. The 
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list of hospitals whose data is used as a comparison of INA-CBG rates with the real rates of 

hospitals in the city of Mataram is presented in Table 1. 

 

Table 1. List of hospitals by class and ownership 

FKRTL name Class Ownership % 

RS JIWA PROVINSI NTB 

B Government hospital 25% RSU PROVINSI NTB 

RUMAH SAKIT UMUM KOTA MATARAM 

RS MATA NUSA TENGGARA BARAT 

C Government hospital 25% RS UNIVERSITAS MATARAM 

RUMKIT BHAYANGKARA TK. III MTR 

RSIA PERMATA HATI 

C Private hospital 25% RUMAH SAKIT HARAPAN KELUARGA 

RUMAH SAKIT ISLAM SITI HAJAR 

RUMKIT Tk IV WIRA BHAKTI MATARAM D Government hospital 8% 

KLINIK BERSALIN UTAMA AKASIA 
D Private hospital 17% 

RSK ST ANTONIUS 

 

The list of hospitals based on class and ownership (Table 1) shows as many as 12 

hospitals providing BPJS Kesehatan Cabang Mataram consisting of; 3 of class B government 

hospitals (25%), 3 of class C government hospitals (25%), 3 of class C private hospital 

(25%), 1 of class D government hospital (8%), and 2 of class D private hospitals (17%). 

Furthermore, based on the data in Table 1, the data analysis of the difference between 

the INA-CBG rates and the hospital's real rates for inpatient and outpatient services based on 

class and ownership, and treatment class was carried out. The difference in rates is described 

in nominal figures and as a percentage. This later became the findings in this study. 

 

RESULTS AND DISCUSSION 

The difference between the INA-CBG rates and the real rates for advanced inpatient 

services based on class and hospital ownership is presented in Table 2. 

 

Table 2. The difference between the INA-CBG rates and the real rates for advanced inpatient 

services based on class and hospital ownership 

Class and Ownership 
Rate (Rp.) 

Difference % Difference 
INA-CBG Real-Hospital 

B Government hospital 43.169.674.570 60.401.799.681 -17.232.125.111 -40% 

C Government hospital 5.857.036.200 9.400.776.291 -3.543.740.091 -61% 

C Private hospital 19.879.727.200 24.583.316.253 -4.703.589.053 -24% 

D Government hospital 1.818.081.100 1.892.566.300 -74.485.200   -4% 

D Private hospital 261.243.870 362.092.310 -100.848.440 -39% 

TOTAL 70.985.762.940 96.640.550.835 -25.654.787.895 -36% 

 

Based on the calculation results (Table 2), it is known that the total real hospital rate or 

costs incurred by the hospital for providing health services to patient JKN-inpatient is Rp. 

96,640,550,835,-. Meanwhile, the total INA-CBG rate is Rp. 70,985,762,940,-. So that the 

overall difference for the months of service from January to May 2021 is Rp. 

25,654,787,895,- or -36% of the INA-CBG rate. The difference is negative because the total 

cost incurred by the hospital for providing health services to patient JKN-inpatients is greater 

than the total INA-CBG rate paid by BPJS Kesehatan. The highest negative difference is in 

class C of government hospital, which is -61% of the INA-CBG rate. The lowest negative 
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difference is found in class D government hospital, which is -4% of the INA-CBG rate. There 

is no positive difference between the INA-CBG rate and the real hospital rate. 

 

Table 3. Difference between INA-CBG rates and real hospital rates for advanced inpatient 

services based on class of care 

Class of Care 
Rate 

Difference % Difference 
INA-CBG Real-Hospital 

Class I   19.388.244.580    25.550.044.447  - 6.161.799.867  -32% 

Class II   16.398.147.190    20.388.357.100  - 3.990.209.910  -24% 

Class III   35.199.371.170    50.702.149.288  - 15.502.778.118  -44% 

TOTAL   70.985.762.940    96.640.550.835  - 25.654.787.895  -36% 

 

Based on the results of these calculations (Table 3), it is known that the highest 

negative difference between the INA-CBG rate and the real hospital rate is in care class of 3, 

with a total INA-CBG rate of Rp. 35,199,371,170, - and the total real rate for the hospital is 

Rp. 50,702.149.288,-. So the amount of difference for the total cost of inpatient care for class 

3 is Rp. 15,502,778,118,- or -44% of the INA-CBG rate. The lowest negative difference was 

in class 2 treatment at -24% of the INA-CBG rate. There is no positive difference between 

INA-CBG rates and real hospital rates. 

 

Table 4. The difference between the INA-CBG rates and the real rates for advanced 

outpatient services based on class and hospital ownership 

Class and Ownership 
Rate 

Difference % Difference 
INA-CBG Real-Hospital 

B Government hospital 29.167.317.600 34.330.664.933 -5.163.347.333 -18% 

C Government hospital 6.679.493.400 7.214.284.009 -534.790.609 -8% 

C Private hospital 10.592.335.300 11.183.135.254 -590.799.954 -6% 

D Government hospital 826.984.900 661.046.786 165.938.114 20% 

D Private hospital 237.837.100 259.207.646 -21.370.546 -9% 

TOTAL 47.503.968.300 53.648.338.628 -6.144.370.328 -13% 

 

Based on the calculation results (Table 4), it is known that the total real hospital rate or 

costs incurred by the hospital for providing health services to patients JKN-outpatient is Rp. 

53,648,338,628,-. Meanwhile, the total INA-CBG rate is Rp. 47,503,968,300,-. So that the 

overall difference for the months of service from January to May 2021 is Rp. 6,144,370,328,- 

or -13% of the INA-CBG rate. The difference is negative because the total cost incurred by 

the hospital for providing health services to JKN-outpatient is greater than the total INA-
CBG rate paid by BPJS Kesehatan. The highest negative difference is found in class B 

government hospitals, which is -18% of the INA-CBG rate. The lowest negative difference is 

found in private hospitals class C, which is -6% of the INA-CBG rate. There is a positive 

difference in outpatient services at class D government hospitals with a total INA-CBG rate 

of Rp. 826,984,900,- and the total real rate for the hospital is Rp. 661,046,786,-. So the mount 

difference is Rp. 165,938,114, - or 20%. The difference is positive because the total cost 

incurred by the hospital for providing health services to patients JKN-outpatient is smaller 

than the total INA-CBG rate paid by BPJS Kesehatan. 

In the difference between the INA-CBG rate and the real rate at the hospital, the real 

rate is calculated per details of the type of service, in this case the standard rate has been 

determined based on the regulation of the Mayor of Mataram Number 17 of 2014 concerning 

Service Rates for Hospitals. Where the cost of health services is calculated on a real basis by 

taking into account the socio-economic capacity of the community and other local hospital 

rates as well as government policies. The rate for health services at hospitals in the city of 
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Mataram includes components of facilities, services, and medical services according to the 

needs of each service. Meanwhile, the INA-CBG rate is a package rate that includes all 

components of hospital resources used in both medical and non-medical services. INA-CBG 

rate calculation is calculated based on the accumulation or merging of diagnostic codes and 

procedure/action codes into an INA-CBG code whose rate standards have been set by the 

government (Depkes, 2014). 

The INA-CBG rates are also differentiated based on class and hospital ownership, 

where class A hospitals have higher INA-CBG rates compared to class B, C, and D hospitals 

for each class of disease diagnosis and medical treatment performed. Hospital ownership is 

divided between INA-CBG rates for government hospitals and private hospitals, but the 

amount of INA-CBG rates varies between government hospitals and private hospitals based 

on the grouper of disease diagnoses and medical actions taken. 

Based on the analysis results, information is obtained that there is a significant 

difference between the INA-CBG rate and the real hospital rate. Statistically, the difference 

in the average (mean) rate of inpatient INA-CBG is Rp. 14,197,152,588, - with a mean real 

rate of inpatient hospital Rp. 19.328.110.167,-. Meanwhile, for outpatient services the 

average (mean) INA-CBG rate is Rp. 9,500,793,660, - with a mean real hospital rate of Rp. 

10,729,667,725,-. 

If evaluated from inpatient services based on class of care according to Table 3, most of 

the services are in class 3. The total INA-CBG rate for class 3 is Rp. 35,199,371,170,- or 50% 

of the total INA-CBG rate. While the real rate for the hospital is Rp. 50,702,149,288,- or 52% 

of the total real rate of the hospital. This indicates that more than 50% of services at the 

hospital are used for class 3 inpatient services. These differences can be influenced by several 
factors. According to Thabrani (2011), the factors that influence health costs are the inflation 

component of hospital costs, government policies, third party payers (insurance), and health 

workers themselves. Determination of service rates in hospitals both inpatient and outpatient 

based on the diagnostic classification in the INA-CBG. The diagnoses written in the medical 

resume and nursing records must be detailed and clear so as to make it easier to set the ICD 

10 and ICD 9 CM codes in the claim application to be submitted to BPJS Kesehatan. The 

provider's ability and understanding of diagnostics using ICD-10 and ICD-9 CM which are 

the references in setting rates needs to be possessed (Lilissuriani, Saputra, & Ruby, 2017). 

Not all of the diagnoses written in the medical record documents and patient nursing records 

can be included in the INA-CBG grouper because there are provisions related to coding rules 

in the claim data submission process. The amount of the claim depends on the INA-CBG 

grouper system which if the secondary diagnosis code entered is considered not a aggravating 

factor or affecting the main diagnosis, the grouper system will reject the secondary diagnosis 

(Kementrian Kesehatan RI, 2016). 

Furthermore, the difference in costs is probably due to the fact that the hospital has not 

yet implemented Clinical Pathways (CP) in providing inpatient services so that it has an 

impact on procedures in patient care and treatment. The implementation of CP is closely 

related and related to Clinical Governance in order to maintain and improve the quality of 

services at an estimated and affordable cost (Dumaris, 2015). Quality control and cost control 

can be applied if the CP has been determined in accordance with applicable regulations. 

Medical service standards are not necessarily the same as Clinical Pathways which can be 

used as a component of cost analysis. Clinical Pathway is not used for estimating rates but for 

maintenance cost weight (directly related to the standardization of Length of Stay). The 

application of clinical pathways in the provision of inpatient services will greatly assist in 

establishing a diagnosis because the objectives of the Clinical Pathway include reducing 

service variations so that costs are more predictable, services are more standardized, 

improving the quality of care, improving costing procedures, improving the quality of the 

information that has been collected and as a counter-check especially in cases of high cost 

and high volume (Salim, 2020). 
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The errors in providing diagnostic codes, both primary diagnoses and secondary 

diagnoses/complications by coding officers (coders) will also affect the results of the INA-

CBG claim value. The accuracy of the determination of the diagnosis will have an impact on 

the accuracy of the determination of the INA-CBG rate group. Another possibility is the 

government's preparation of a rate list for the INA-CBG package, which is not yet balanced 

with the reality of the cost of hospital care. The diagnoses written on the medical record 

document and the patient's nursing record are also not included in the grouper because not all 

other diagnoses that arise are included in the main diagnosis so that the grouper does not 

consider it a diagnosis of complications. 

 

CONCLUSION 
From the results of research conducted on 12 FKRTLs in collaboration with BPJS 

Kesehatan in Mataram City regarding the difference between INA-CBG rates and real 

hospital rates for the months of service in January-May 2021. For inpatient services, the total 

real rate for the hospital is Rp. 96,640,550,835,- higher than the total INA-CBG rate of Rp. 

70,985,762,940,-. For outpatient services, the total real rate for the hospital is Rp. 

53,648,338,628,- higher than the total INA-CBG rate of Rp. 47,503,968,300. There is a 

negative difference of -36% between the total INA-CBG rate and the total hospital real rate 

for inpatient services. Negative difference of -13% between the total INA-CBG rate and the 

total hospital real rate for outpatient services. A positive difference of 20% between the total 

INA-CBG rate and the total real hospital rate for outpatient services at class D hospitals 

owned by the government. A negative difference of -44% between the total INA-CBG rate 

and the total real hospital rate for inpatient services in class 3. Overall, the total INA-CBG 
rate is still under total real hospital rate with a total negative difference of -27%. 

 

RECOMMENDATION 
Based on the findings of this study, we recommend hospitals to conduct a utilization 

review of the health services provided to patients, as an effort to control quality and control 

costs. In addition, hospitals need to calculate the appropriate unit cost for each type of service 

and provide input to local governments regarding rational hospital rates. Hospitals need to 

provide training and coaching for coding staff (coders) related to coding rules and coding 

procedures in accordance with ICD 10 and ICD 9 CM. More generally, hospitals must 

improve the quality of services by making clinical pathways and Clinical Practice Guidelines 

for each type of service. 
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