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Abstract
INA-CBG’s or Indonesian Case-Based Group’s is a
system that presents a health service rate for the National
Health Insurance Program (JKN) based on case-mix
organized by the Social Security Organizing Agency. This
study aims to determine the application of INA-CBG rates
and hospital rates in cases of typhoid fever inpatient JKN
patients at Bhayangkara Hospital TK III Banjarmasin.
This study uses a descriptive method with a quantitative
approach to 105 JKN patients with a primary diagnosis
of typhoid fever by categorizing based on length of stay,
complications and patient age. Categorized for 2-7
days of stay, 4 types of complications and the age of the
patients are 12-25 years, 26-45 years, 46-65 years and
>65 years and the results are obtained based on the length
of stay, complications, and age of patients who cause the
difference negative rates on INA-CBG’s and Hospital
Rates cause Hospitals suffered financial losses.
Keywords: INA-CBG’s, JKN Rates, Hospital Rates,
Thypoid Fever Inpatients

I.

INTRODUCTION
The development of public health services
in Indonesia has succeeded in increasing
health services more evenly. The advancement
of science and technology has resulted in an
increasingly educated and informed group of
people so that they can choose and demand to
obtain quality health services (1).
Based on Presidential Regulation No. 12
of 2013 concerning Health Insurance, article
1 paragraph 1 states that health insurance is a
guarantee in the form of health protection so
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that participants receive health care benefits
and protection in meeting basic health needs
provided to everyone who has paid contributions
or whose the contributions are paid by the
government (2)
The National Health Insurance (JKN)
developed in Indonesia is part of the National
Social Security System (SJSN). The National
Social Security System is implemented through a
compulsory Social Health Insurance mechanism
pursuant to Law No.40 of 2004 concerning the
National Social Security System. The aim is
that all Indonesian citizens are protected in the
insurance system so that they can meet the basic
needs of adequate public health (3).
According to Minister of Health Regulation
number 27 of 2014 concerning the technical
guidelines for the Indonesian case-based
system (INA-CBGS) that health financing is
an important part of the implementation of
the National Health Insurance (JKN) which
aims to encourage quality improvement, encourage patient-oriented services, encourage
no efficiency give gifts to providers who overtreat, under-treat or do bad events and encourage
services in teams with the right financing system
so that the above objectives can be achieved (4)
In Indonesia, the prospective payment
method is known as Casemix (case-based payment) and has been implemented since 2008 as
a payment method in the Community Health
Insurance program (Jamkesmas). The casemix system is a grouping of diagnoses and
procedures with reference to similar clinical
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characteristics and the use of similar/similar
treatment resources/costs, the grouping is done
using grouper software. The case-mix system
is currently widely used as a basis for health
payment systems in developed countries and is
being developed in developing countries (4)
Based on data at the Bhayangkara Hospital
TK III Banjarmasin, cases of typhoid fever are
ranked second, which means it is the secondlargest case in which hospital income is derived
from these cases. The case of disease with a
diagnosis of typhoid fever despite being ranked
second, but according to the results of an
interview in a preliminary study of the typhoid
fever case has never become an Extraordinary
Event at Bhayangkara Hospital TK III Banjarmasin at the end of 2017 (6).
Based on the 2016 Ministry of Finance
regulations the 2017 Bhayangkara Tk III
Banjarmasin Hospital Tariff for a class 1 tariff of
Rp. 260,000.00 / day, class 2 of Rp. 150,000.00/
day and class 3 tariff Rp. 240,000.00 / day while
the rate on the VIP class is Rp. 270,000.00/
day but the rate has not been added to the cost
of drugs and class 1 INA-CBG’s tariff of Rp.
3,008,600.00 class 2 treatment rates of Rp.
2,578,800.00 and class 3 maintenance rates of
Rp. 2,149,000.00. From the comparison of the
two rates above it can be seen that the case of
typhoid fever requires a considerable cost
II. METHOD
This research was conducted using descriptive research with a quantitative approach.
The population is a claim data of JKN patients
with a primary diagnosis of typhoid fever
while the sample obtained by JKN patients
with a primary diagnosis of typhoid fever is
105 by categorizing based on length of stay,
complications, and age of patients in Classes 1,2
and 3.
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III. RESULTS
1.

INA-CBG Rates and Hospital Rates for
Thypoid Fever Cases of JKN Patients based
on the length of stay. Based on the results of
observation of claim data, 105 sample data
of patients are obtained based on the length
of stay of JKN Class 1, 2 and 3 patients can
be seen in the following table
Table 1. First Class JKN Patient Rates
Based on Length of Stay
Length
INATotal
Hospital Difference Difference
of stay
CBG’s
(Patient)
Rate (Rp.)
(Rp.)
Rate (Rp.)
(Days)
Rate (Rp.)
2

2

6.017.200 4.188.369 1.828.831

914.416

3

3

9.025.800 8.092.586

311.071

4

11

33.094.600 37.138.794 (4.044.194) (367.654)

5

7

21.060.200 24.997.347 (3.937.147) (562.450)

6

3

9.025.800 13.655.108 (4.629.308) (1.543.103)

7

0

0

0

933.214

0

0

Based on table 1 above shows the total
INA-CBG rates compared with hospital
rates based on 2-3 days of stay showed a
positive average difference, whereas for
4-6 days length of stay showed a negative
average difference.
Table 2. Patient Rate of JKN Class 2 Based
on length of stay
Length
of stay
(Days)

Total
(Patient)

INA-CBG’s
Rate
(Rp.)

Hospital
Rate
(Rp.)

Difference
(Rp.)

Difference
Rate (Rp.)

2

2

5.157.600

3.060.620

2.096.980

1.048.490

3

8

20.630.400

19.495.428

1.134.972

141.872

4

26

67.048.800

68.000.557

(951.757)

(36.606)

5

16

38.682.000

53.783.324

(15.100.524)

(943.783)

6

9

23.209.200

36.540.152

(13.330.952) (1.481.217)

7

4

10.315.200

20.392.882

(10.077.682) (2.519.421)

Based on table 2 above shows the total
INA-CBG rates compared to hospital rates
based on length of stay of 2-3 days shows
the average positive difference, while the
length of stay of 4-7 days shows the average
negative difference.
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Table 3. Patient Rate of JKN Class 3 Based
on length of stay
Length
Total
of stay
(Patient)
(Days)

INA-CBG’s
Rate
(Rp.)

Hospital
Rate
(Rp.)

Difference
(Rp.)

Tabel 5. Class 2 JKN Patient Rates Based
on Complications

Difference
Rate (Rp.)

2

1

2.149.000

2.778.900

(629.900)

1.048.490

3

2

4.298.000

7.371.766

(3.073.766)

(1.536.883)

4

8

17.192.000

22.136.591

(4.944.591)

(618.074)

5

1

2.149.000

2.499.146

(350.146)

(350.146)

6

3

6.447.000

10.749.982

(4.302.982)

(1.434.327)

7

0

0

0

0

0

Compli- Total
cations (Patient)

INA-CBG Hospital
Average
Difference
Rates
Rates
Difference
(Rp.)
(Rp.)
(Rp.)
(Rp.)

J04.0

1

3.008.600 3.559.923 (551.323)

(551.323)

A09

1

3.008.600 3.868.048 (859.448)

(859.448)

J00

1

3.008.600 1.768.051 1.240.549 1.240.549

Based on table 4 above shows the total
INA-CBG’s rates compared to hospital
rates, there is an average negative difference
in patients with complications of acute
laryngitis and diarrhea and gastroenteritis
of presumed infectious origin treated in
class 1 and there is a positive average
difference in patients with complications of
acute nasopharyngitis (common cold).

K30

2

5.157.600 9.031.059 (3.873.459) (1.936.730)

A09

1

2.578.800 2.796.153 (217.353)

(217.353)

J00

1

2.578.800 2.704.157 (125.357)

(125.357)

Compli- Total
cations (Patient)
K30

1

INA-CBG Hospital
Average
Difference
Rates
Rates
Difference
(Rp.)
(Rp.)
(Rp.)
(Rp.)
2.149.000

3.873.534

(1.724.534)

(1.724.534)

Based on table 6 above shows the total
INA-CBG rates compared to hospital rates,
there is an average negative difference in
patients with complications of dyspepsia
treated in class 3.

Based on the observation of claim data,
10 complications of patient data based on
the length of stay of JKN Class 1.2 and 3
patients can be seen in the following table.

Compli- Total
cations (Patient)

Average
Difference
Difference
(Rp.)
(Rp.)

Table 6. Class 3 JKN Patient Rates Based
on Complications

INA-CBG Rates and Hospital Rates for
Thypoid Fever Cases of Inpatient JKN
Based on Complications.

Table 4. Rates of Class JKN Patients Based
on Complications

INA-CBG Hospital
Rates
Rates
(Rp.)
(Rp.)

Based on table 5 above shows the total
INA-CBG rates compared to hospital rates,
there is an average negative difference in
patients with complications of Dyspepsia
treated in class 2.

Based on table 2 above shows the total
INA-CBG rates compared to hospital rates
based on length of stay of 2-3 days shows
the average positive difference, while the
length of stay of 4-7 days shows the average
negative difference.
2.
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3.

INA-CBG Rates and Hospital Rates in
Patients’ Typhoid Fever Cases by Age
Category.
Based on the observation of claims
data, 103 patient data based on the age
category of JKN Class 1.2 and 3 patient
stays can be seen in the following table.
Table 7. Class 1 JKN Patient Rates Based
on Age
Patient
Age
(Year)

Total
(Patient)

12-25

24

26-45
46-65

INA-CBG
Rates
(Rp.)

Hospital
Rates
(Rp.)

Difference
(Rp.)

Average
Difference
(Rp.)

72.206.400 70.470.816

1.735.584

72.316

1

3.008.600

3.868.048

(859.448.)

(859.448)

0

0

0

0

0
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Table 7 above shows the total INACBG’s rates compared to hospital rates
shows the total patients aged 12-25 years
with an average positive hospital difference
benefiting, while in the total patients aged
26-45 years the average negative difference
the hospital gets a loss.

the most negative differences (losses). The
loss was caused by the length of time the
patient was treated for a maximum of 7
days. In the economic aspect, the longer
the patient is treated, the greater the costs
incurred by the hospital, causing the
hospital to suffer losses.

Tabel 8. Class 2 JKN Patient Rates Based
on Age

LOS is the length of stay or the length
of the patient being treated, which starts
from the patient who came to the health
facility until the patient was declared cured,
at the request of the patient himself or died
(5)

Patient
Total INA-CBG
Age
(Patient) Rates (Rp.)
(Year)

Hospital
Rates (Rp.)

Difference
(Rp.)

Average
Difference
(Rp.)

12-25

56

144.412.800 176.014.436 (31.601.636) (564.315)

26-45

6

15.472.800

20.202.871

46-65

1

2.578.800

5.940.762

(4.730.071)

(788.345)

(3.361.962) (3.361.962)

Based on table 8 above shows the total
INA-CBG rates compared to hospital rates
shows that all ages of patients in class 2, the
average negative hospital difference gets a
loss.
Tabel 9. Class 3 JKN Patient Rates Based
on Age
Patient
INA-CBG
Average
Total
Hospital Difference
Age
Rates
Difference
(Patient)
Rates (Rp.)
(Rp.)
(Year)
(Rp.)
(Rp.)
12-25

12

25.788.000 34.893.211 (9.105.211) (758.768)

26-45

3

6.447.000 10.043.147 (3.596.147) (1.198.716)

46-65

0

0

0

0

0

Table 9 above shows the total INA-CBG
rates compared to hospital rates showing the age
of 12-25 years and 26-35 years that the average
negative hospital difference gets a loss.
IV. DISCUSSION
1.

INA-CBG Rates and Hospital Rates for
Thypoid Fever Cases of JKN Patients
based on Length of stay
Based on the results of the study it was
found that the average total difference in
grade 1, class 2 and class 3 was found in the
care of patients in class 2 who experienced
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INA-CBGs (Indonesia Case Base
Groups) is a disease grouping system based
on the same clinical features and also the
resources used in treatment. This grouping
is intended to make health financing when
arranging health insurance as a prospective
payment pattern. By using the system, the
calculation of service rates is more objective
based on actual costs. Through INA-CBG,
it is expected to improve the quality and
efficiency of hospitals. In accordance with
Presidential Regulation Number 111 of
2013 which is a revision of Presidential
Regulation Number 12 of 2013 concerning
Health Insurance, that payment patterns for
advanced health services by BPJS Health
use the INA-CBG payment pattern system
so that tariffs are standardized and provide
more certainty (7).
Based on the results of research
from Arimbi (2014), it was found that
enforcement of claims in Sukoharjo District
Hospital was only done 1 x service claim
that was affected by the length of time
treated by a patient so that it would affect
the number of real hospital rates resulting
in hospital losses. However, in certain
diagnoses the hospital will benefit so there
is a financial balance system that will bear
the loss of other diagnoses (8)
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2.

INA-CBG Rates and Hospital Rates for
Thypoid Fever Cases of Inpatient JKN
Based on Complications

abdomen that persists or recurs along with
other symptoms such as feeling full when
eating, fast satiety, bloating, belching,
decreased appetite, nausea, vomiting.

Based on the results of the study
found that in the treatment of patients with
complications in class 2 and class 3, the most
experienced an average negative difference
(loss) because patients with complications
of dyspepsia get radiological examination
and laboratory tests to show the size of the
wound in the stomach and the spread of
bacteria in it. making Hospital rates quite
large compared to INA-CBG’s rates.
Typhoid fever is a systemic infectious
disease caused by the bacteria Salmonella
typhi and Salmonella paratyphi A, B, and
C (9). The examination is carried out to
establish the diagnosis with a hematological
examination, widal test, TUBEX test,
typhidot test, dipstick IgM test, and blood
culture. This examination is intended to
help establish the diagnosis, establish
prognosis, monitor the course of the disease
and treatment outcomes.
Clinical features of typhoid fever
are 7-14 days of budding or an average
of 3-30 days during the incubation period
found early symptoms of a typical disease
such as feeling unwell, lethargy, headache,
dizziness, diarrhea, coughing, muscle pain
accompanied also fever, gastrointestinal
disorders (10)
Typhoid fever is often accompanied by
complications. Complications usually occur
in the small intestine but it rarely happens,
if it occurs in children it can result in fata. In
complications experienced by typhoid fever
patients there are 4 complications, namely
dyspepsia, acute laryngitis, diarrhea and
gastroentritis of presumed infectious origin,
nasopharyngitis (common cold) (11).
Dypepsia is a group of symptoms in
the form of pain, discomfort in the upper
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Laryngitis is inflammation that occurs
in the larynx, the most common symptom
of laryngitis is sore throat, coughing, fever,
hoarseness of the voice, or even loss of
sound altogether.
Diarrhea and Gastroentritis is a disease
when the stool or stool turns into soft or
liquid which usually occurs at least three
times in 24 hours, while gastroentritis is
an infection of the stomach and intestine
caused by several types of viruses and
bacteria. Gastroentritis can cause nausea,
vomiting, diarrhea, stomach cramps, or
sometimes fever in the sufferer.
Nasopharyngitis is commonly known
as runny nose. Nasopharyngitis specifically
refers to swelling of the nasal passages and
the back of the throat.
3.

INA-CBG Rates and Hospital Rates in
the Thypoid Fever Case of JKN Patients
hospitalized in Bhayangkara Hospital
III Banjarmasin Based on Patient Age
Categories.
Based on the results of the study it was
found that the number of patients aged 1225 years, 26-45 years, 46-65 years who were
treated in class 2 dominates the average
negative difference (loss) in hospital rates,
this occurs at the age of 12-15 years with
the number large rates coupled with patient
complications that trigger a negative
difference in hospital rates.
Age or age is a unit of time that
measures the time of the existence of an
object or creature both living and dead. (5)
Typhoid fever mostly attacks children
aged 12-13 years, 30-40 years, and above
the age of children 12-13 years. The highest
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typhoid fever occurs in the age group of
3-19 years, a group of people consisting of
school-age children.
Typhoid fever is an important public
health problem because it is closely related
to urbanization, population density, health,
water sources, and poor sanitation as well
as the low standard of food processing
industry sustainability (12)
According to Richa Puspitarini’s
study entitled Analysis of Average Length
of Stay (AvLOS) of Hospitalized Patients
in the Case of Typhoid Fever Patients in
Sragen Regional General Hospital for
Quarter IV Period 2008 states that AvLOS
in patients aged 0-1 years there were no
patients with typhoid disease fever because
clinical symptoms in children are generally
milder and more variable than in adults.
While AvLOS at the age of 45-65 years,
including the highest, is 7 days because of
this age group, cases of typhoid fever are
usually accompanied by complications or
complications. Based on the age group the
highest Avlos number is in the age group of
45-65 years which is 7 days with a total of
55 patients discharged (13).

number of patients mostly at the age of
12-25 years some of these patients have
complications.
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