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Abstract. Hospital is one of the health service facilities that tries to overcome the health service balance between 

investment costs and the availability of applicable unit costs. Calculation of unit costs has an important role, 

including being used for budget planning, cost control, subsidies and as information in decision making. In the 

era of National Health Insurance (JKN) in Indonesia, Hospitals that cooperate with the Social Security 

Administering Agency (BPJS) Health are paid using the Indonesian Case Base Groups (INACBGs) package 

system. The acquisition of claim payments at Dr. Mintohardjo Naval Hospital according to the INACBGs rate 

compared to Hospital costs has a negative difference value for Bronchopneumonia cases. The purpose of this 

study was to analyze the difference in unit costs of Bronchopneumonia services based on Clinical Pathway 

towards the determination of INACBGs Rates and Hospital Rates at Dr. Mintohardjo Naval Hospital. This type 

of research is quantitative, comparative analytical observation using a cross-sectional research design according 

to the Hospital perspective. The subjects of the study were Medical Records and BPJS Kesehatan claim files for 

Bronchopneumonia services for the period April to September 2023, totaling 61 files. The study was conducted 

from January 2024 to April 2024. Data analysis used the paired t-test statistical method in the statistical test 

application (SPSS Version 26). The results of the study on calculating unit costs using the Activity Based Costing 

(ABC) method are as follows: 1) There is a difference between the calculation of unit costs with INACBGs rates 

of negative 6.2% and unit costs with Hospital rates of positive 11.2%, 2) There is a difference in the unit cost of 

Bronchopneumonia services based on Clinical Pathway with the Activity Based Costing method against INA-

CBGs Rates, 3) There is a difference in the unit cost of Bronchopneumonia services based on Clinical Pathway 

with the Activity Based Costing method against Hospital Rates. The suggestions in this study are: 1) For the 

financial management of RSAL Dr. Mintohardjo to improve competence in calculating unit cost rates for services 

based on clinical pathways with the Activity Based Costing method, one of which is through training, 2) Updating 

and conducting clinical pathway audits periodically, 3) Re-evaluating hospital rates to increase the margin of 

each service so that the margin obtained is in accordance with what has been set, 4) Digitizing patient usage data 

that was previously still written manually to avoid errors in entering details of service costs. 
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1. INTRODUCTION 

Unit cost calculations have an important role, including being used to determine tariffs, 

information about unit costs is used for budget planning, cost control, subsidies and as 

information in decision making. Unit cost calculations have the aim of ensuring that hospital 

efficiency and performance can be monitored properly so that unit cost calculations are useful 

for strengthening hospital defenses in tight business competition. 

Hospitals need to calculate product costs to determine the method to be applied. There 

are several methods that can be used to calculate product costs, including the Activity Based 

Costing (ABC) method and the Double Distribution method. According to (Kaplan and 
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Cooper, 1998) found that the use of the Activity Based Costing method was proven to be able 

to overcome the problem of cost distortion, but its implementation required expensive costs 

both in terms of finance and time. The weaknesses of the Activity Based Costing method 

include distortion of data accuracy, inaccurate trigger levels, expensive time and resources, 

limited system integrity, complexity of actual activities that are not captured and difficulty in 

modeling multi-drivers. 

In the era of National Health Insurance (JKN) in Indonesia, hospitals must make efforts 

to improve the quality of good services, so that good service quality is achieved. Therefore, 

there is a need to improve various sectors or service units in hospitals. Hospital service is 

synonymous with patient care, so it is necessary to evaluate employee attitudes in the service 

process, both in outpatient and inpatient service units. 

Indonesian Navy Hospital (Rumkital) Dr. Mintohardjo is one of the TNI Navy Hospitals 

in the western region which is designated as a Class/Type B Hospital. This hospital is located 

on Jl.  Lower Dam No. 17 Pejompongan Central Jakarta, where the management is carried out 

by the Djakarta Maritime Regional Command Health Service which is located at Jalan Prapatan 

No. 48 Jakarta. Until now RSAL Dr. Mintohardjo has an inpatient service capacity of 229 beds. 

Based on data taken from Dr. RSAL's service performance report. Mintohardjo in the period 

January to December 2022, the average outpatient visit at RSAL Dr. Mintohardjo is 3% 

dominated by insurance patients, 7% is general patients and 90% is BPJS Health patients 

(including TNI, TNI families and TNI retirees). Meanwhile, 1% of inpatient visits are 

dominated by insurance patients, 4% are general patients and 95% are BPJS Health patients 

(including TNI, TNI families and TNI retirees). 

Table 1. 

Sample List of Discrepancies between INACBG Rates and Hospital Rates for 

September 2023 at RSAL Dr. Mintohardjo 

 

From a sample list of discrepancies between INACBG rates and hospital rates for 

September 2023 at RSAL Dr. Mintohardjo noted that cases of bronchopneumonia have an 

average INACBG rate of IDR. 4,528,400 with an average hospital rate of Rp. 6,840,000 thus 

obtaining a difference of Rp. 2,311,600. 
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Based on the results of interviews with the Deputy Chief Medical Officer, Casemix 

Coordinator, Head of Accounts (Finance), and RSAL Revenue Treasurer Dr. Mintohardjo 

stated that claims obtained according to INACBG rates and hospital costs have a negative 

difference value for Bronchopneumonia cases so that currently the management of RSAL Dr. 

Mintohardjo concluded that he experienced losses in services for cases of this disease because 

it was hoped that the standard claim value obtained from each service would have a value that 

was not much different from the INACBGs rates looking at the rates of competitors around the 

hospital with the current ideal profit margin of 30%. However, due to its business focus, RSAL 

Dr. Mintohardjo has not previously used a unit cost calculation method in determining hospital 

rates, therefore the researcher intends to conduct research related to unit costs at RSAL Dr. 

Mintohardjo. 

Based on the data above, the author is interested in conducting research entitled "Analysis 

of Unit Cost Differences in Clinical Pathway-based Bronchopneumonia Services with 

INACBGs Rates and Hospital Rates at RSAL Dr. Mintoharjo." 

Conceptual Framework 

 

Figure 2. 

Research Conceptual Framework 

Research Hypothesis 

H1 : There is a difference in rates between hospital rates and Activity Based 

Costing unit costs for Bronchopneumonia services at RSAL Dr. 

Mintohardjo 

H2 : There is a difference in rates between INACBGs rates and Activity 

Based Costing unit costs for Bronchopneumonia services at RSAL Dr. 

Mintohardjo 
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2. RESEARCH METHODS 

This type of research is quantitative, comparative analytical observation using a cross 

sectional research design from a hospital perspective. The data collection method was carried 

out retrospectively, namely tracing patient medical record documents, BPJS Health payment 

claims, treatment costs for Bronchopneumonia patients, hospital clinical pathways, and 

calculating hospital rates. 

 

Figure 3. Research Constellation 

3. RESULTS AND DISCUSSION 

Research result 

Research Subjects 

The subjects of this research were obtained from 61 medical record files (claims) of 

patients who had been treated at RSAL Dr. Mintohardjo with a diagnosis of 

Bronchopneumonia during the period April – September 2023. The results contained in the 

claim provide an illustration of the unit cost calculation for Bronchopneumonia services at 

RSAL Dr. Mintohardjo uses the Activity Based Costing (ABC) method based on Clinical 

Pathway, consumable medical materials, number of activities, operational costs, salaries and 

depreciation. 
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Table 2. Description of Unit Cost Data for Bronchopneumonia Services Based on 

Clinical Pathway using the Activity Based Costing method, INACBGs Rates, Hospital 

Rates at RSAL Dr. Mintohardjo in 2023 

 

 

Based on table 2, the above shows that there were 4 class 1 patients (6.6%), there were 

7 class 2 patients (11.5%), and there were 50 class 3 patients (81.9%). Furthermore, it can also 

be seen that there were 46 cases (75.4%) according to the clinical pathway, and there were 15 

cases (24.6%) not according to the clinical pathway. Next is the total INACBGs tariff of Rp. 
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294,007,600, hospital rates of Rp. 397,247,000 and unit costs based on Clinical Pathway using 

the Activity Based Costing method of Rp. 312,200,000. 

Bronchopneumonia service stages based on Clinical Pathway 

 Stages of Bronchopneumonia service activities at RSAL Dr. Mintohardjo is based on 

Clinical Pathway.  The patient care plan on the Clinical Pathway is for 5 days. Includes care 

from pulmonary doctors, nurses, nutrition, laboratory, medical (medicine), discharge planning. 

 On the first day of admission to the emergency room, the patient undergoes a supporting 

examination in the form of a complete blood test, chest x-ray, oxygen administration, infusion 

and drug therapy according to the initial symptoms and complaints of admission to the hospital.  

 On the first day of treatment in the inpatient room, the patient is examined by the doctor 

in charge (DPJP), carried out routine or additional laboratory tests, given further or additional 

drug therapy and a nutrition consultant for diet planning. 

 On the second to fourth day of treatment in the inpatient room, the patient is examined 

by the doctor in charge (DPJP) to evaluate the progress of the patient's condition, routine or 

additional laboratory investigations are carried out to evaluate the doctor's therapy, chest x-ray 

supporting examinations are carried out according to indications of the patient's clinical 

development and therapy is given. follow-up or additional medication according to the patient's 

clinical development. 

 On the fifth day of treatment in the inpatient room, the patient is examined by the doctor 

in charge (DPJP) to evaluate the progress of the patient's condition as well as preparations for 

the patient's return, treatment while at home until the scheduled return to the Polyclinic. 

 Clinical pathways are categorized as appropriate if the class of care, length of stay, 

examination and treatment are carried out based on the clinical pathway checklist. 

 Clinical pathways are categorized as inappropriate if the class of care, length of stay, 

examinations and treatment carried out exceed the clinical pathway checklist which can be 

caused by large variations in services. 

 

 

 

 

 

Unit Cost for Bronchopneumonia services using the Activity Based Costing (ABC) method 

a. Direct costs  
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 These are costs that are directly related to services. Costs of consumables (drugs 

and laboratory materials) and medical services (doctors, nurses). These direct costs include 

variable costs, which are costs that change in total in proportion to changes in activity 

levels or total volume. 

b. Direct overhead costs  

 These are unit costs that are directly related to services. There are 6 units 

(Information Services, Treatment Room, Laundry & CSSD Room, Laboratory Installation, 

Pharmacy Installation, Billing Room). Direct costs consist of operational costs, salary 

costs, maintenance costs, medical depreciation costs, non-medical depreciation costs. 

c. Indirect overhead costs 

 These are costs from cost drivers whose activities are involved in the patient service 

process (Medical Records Services, Information and Technology, IPSRS, K3, PPI, 

Management and Administration Services). Indirect costs consist of operational costs, 

salary costs, maintenance costs, non-medical depreciation costs. (See table 4.3) 

Univariat 

 Univariate analysis in this study was to determine the statistical description of the unit 

costs of Bronchopneumonia services based on Clinical Pathway using the Activity Based 

Costing method, INACBGs Rates and Hospital Rates at RSAL Dr. Mintohardjo. The results of 

research on 61 patient files are presented in the form of numerical data, namely mean (average), 

median, and minimum and maximum values. 

 

 

 

 

 

 

 

 

 

 

 

Unit Cost 

Table 3. Details of Unit Costs for Clinical Pathway Based Bronchopneumonia Services 

using the Activity Based Costing method at RSAL Dr. Mintohardjo in 2023 
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Sumber: RSAL dr. MINTOHARDJO 

Table 4. Univariate Unit Cost of Bronchopneumonia Services Based on Clinical 

Pathway with Activity Based Costing method at Dr. Mintohardjo Naval  

Hospital in 2023 

 

Based on table 5 above, it can be seen that the minimum unit cost of Bronchopneumonia 

services based on Clinical Pathway with the Activity Based Costing method is IDR 4,200,000. 

The median is IDR 4,200,000 (frequency 72.1%), and the maximum unit cost is IDR 

10,200,000, meaning that RSAL Dr. Mintohardjo serves many patients with the smallest 

payments. 
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Table 5. Univariate INACBGs Tariffs for Bronchopneumonia Services at Dr. 

Mintohardjo Naval Hospital in 2023 

 

Based on table 5 above, it can be seen that the median INACBGs rate is IDR 3,887,000 

(frequency 70.5%), the minimum rate is IDR 3,887,000 and the maximum rate is IDR 

10,069,700, meaning that RSAL Dr. Mintohardjo serves many class 3 patients with the smallest 

payment value. 

Table 6. Univariate Hospital Rates for Bronchopneumonia Services at Dr. Mintohardjo 

Naval Hospital in 2023 

 

Based on table 6 above, it can be seen that the average hospital rate for 

Bronchopneumonia services is Rp. 5,766,098.36, the median is Rp. 5,320,000 (frequency 

26.2%), the minimum hospital rate is Rp. 4,200,000 and the maximum hospital rate is Rp. 

14,250,000, meaning that the average hospital rate is 37.3% higher than the minimum rate. 

Bivariate Analysis 

Data normality 

Table 7. Normality Test for Unit Cost Variable Data for Clinical Pathway Based 

Bronchopneumonia Services using the Activity Based Costing Method, INACBGs Rates 

and Hospital Rates at RSAL Dr. Mintohardjo 

 

 Based on table 4.10 above. Based on the Kolmogrov – Smirnov data normality test 

(samples > 50) above, it can be seen that all variables have a normal data distribution because 

asymp sig > 0.05. 

 

 

T test 
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Differences in the unit cost of Clinical Pathway-based bronchopneumonia services and 

the Activity Based Costing method on INACBGs rates 

Table 8. Differences in Unit Costs for Bronchopneumonia Services Based on Clinical 

Pathway and Activity Based Costing Methods on INACBGs Rates at RSAL Dr. 

Mintohardjo in 2023 

 

Based on table 8 above, it can be seen that the unit cost of Clinical Pathway based 

Bronchopneumonia services using the Activity Based Costing method is Rp. 5,118,032.79 and 

a standard deviation of 1,812,595.57, while the average INACBGs fee for Bronchopneumonia 

services is Rp. 4,819,796.72 and a standard deviation of 1,869,575.60. The statistical test 

results of the t paired sample test obtained p value = 0.000 < 0.05, meaning Ho is rejected, 

there is a difference in the unit cost of Clinical Pathway based Bronchopneumonia services 

with the Activity Based Costing method on the INACBGs rates at RSAL Dr. Mintohardjo in 

2023. 

Differences in unit costs for Bronchopneumonia services based on Clinical Pathway and 

Activity Based Costing methods on hospital rates 

Table 9. Differences in Unit Costs for Bronchopneumonia Services Based on Clinical 

Pathway and Activity Based Costing Methods on Hospital Rates at RSAL Dr. 

Mintohardjo in 2023 

 

Based on table 9 above, it can be seen that the unit cost of Clinical Pathway based 

Bronchopneumonia services using the Activity Based Costing method is Rp. 5,118,032.79 and 

a standard deviation of 1,812,595.57, while the average hospital rate for Bronchopneumonia 

services is Rp. 5,766,098.36 and a standard deviation of 2,019,935.95. The statistical test 

results of the t paired sample test obtained p value = 0.000 < 0.05, meaning Ho is rejected, 

there is a difference in the unit cost of Clinical Pathway based Bronchopneumonia services 

with the Activity Based Costing method on Hospital Rates at RSAL Dr. Mintohardjo in 2023.  
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Table 10 

Comparison of the difference between unit costs, BPJS rates and hospital rates 

according to class 

 

 Comparing the difference between unit costs, BPJS rates and hospital rates according 

to class, it is known that, for class 1, the difference between unit costs and INACBGs rates is 

IDR 578,800, while the difference between unit costs and hospital rates is IDR. 10,470,000. 

Next, for class 2, the difference between the unit cost and the INACBGs tariff is IDR. 

1,309,200, while the difference between the unit cost and the hospital tariff is Rp. 14,070,000. 

Finally, for class 3, the difference between the unit cost and the INACBGs tariff is IDR. 

17,462,000, while the difference between the unit cost and the hospital tariff is IDR. 

60,507,000. 

Discussion 

Univariate Unit Cost Rates, INACBG Rates and Hospital Rates 

Statistical Description of Unit Costs for Bronchopneumonia Services Based on Clinical 

Pathway using the Activity Based Costing method at RSAL Dr. Mintohardjo In 2023, it is 

known that the average unit cost of Clinical Pathway based Bronchopneumonia services using 

the Activity Based Costing method is IDR. 5,118,032.79, median of Rp. 4,200,000.00, 

minimum unit cost of Rp. 4,200,000 and the maximum unit cost is IDR. 10,200,000. The details 

of patients who received Clinical Pathway Based Bronchopneumonia services using the 

Activity Based Costing method at RSAL Dr. Mintohardjo In 2023, out of 61 

Bronchopneumonia patients, 4 people were in the class 1 category (6.6%), 7 people were in 

class 2 (11.5%), and 50 people were in class 3 (81, 9%). This means that patients who receive 

Clinical Pathway Based Bronchopneumonia services using the Activity Based Costing method 

at RSAL Dr. Mintohardjo in 2023 will be dominated by patients in the class 3 category. 

Statistical Description of INACBGs Rates for Bronchopneumonia Services at RSAL 

Dr. Mintohardjo In 2023, based on table 4.7 above, it can be seen that the average INACBGs 

fee for Bronchopneumonia services is IDR. 4,819,796.72, median of Rp. 3,887,000.00, the 

minimum INACBGs tariff is IDR. 3,887,000 and the maximum INACBGs tariff is IDR. 

10,069,700. 
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Statistical Description of Hospital Rates for Bronchopneumonia Services at RSAL Dr. 

Mintohardjo In 2023, based on table 4.9 above, it can be seen that the average hospital rate for 

Bronchopneumonia services is Rp. 5,766,098.36, median of Rp. 5,320,000.00, minimum 

hospital fee of Rp. 4,200,000 and the maximum hospital fee is IDR. 14,250,000. 

Differences in the unit cost of Clinical Pathway-based bronchopneumonia services and 

the Activity Based Costing method on INACBGs rates 

Based on the research results, it can be seen that the average unit cost of Clinical 

Pathway based Bronchopneumonia services using the Activity Based Costing method is IDR. 

5,118,032.79 and a standard deviation of 1,812,595.57, while the average rate for INA-CBGs 

Bronchopneumonia services is Rp. 4,819,796.72 and a standard deviation of 1,869,575,607.  

The statistical test results of the t paired sample test as in table 4.11 show that p value = 0.000 

< 0.05, meaning that Ho is rejected, there is a difference in the unit cost of Clinical Pathway 

based Bronchopneumonia services with the Activity Based Costing method on INA-CBGs 

rates at RSAL Dr. Mintohardjo in 2023. 

Based on the book Using Casemix System for Hospital Reimbursement in Social Health 

Insurance Program: Comparing Casemix System and Fee-For-Service as Provider Payment 

Method in realizing the National Health Insurance (JKN) program, the Government of the 

Republic of Indonesia issued Law Number 40 of 2004 concerning The National Social Security 

System (SJSN) was established with the consideration of providing social security in 

developing Universal Health Coverage (UHC) for all Indonesian people, and establishing the 

Social Security Administering Body (BPJS) as the body administering the security program 

health, the implementation of which began on January 1 2014. 

Meanwhile, the calculation of unit costs for bronchopneumonia services based on 

Clinical Pathway using the Activity Based Costing method uses more detailed and accurate 

calculations related to each activity that occurs in each action of bronchopneumonia services. 

Unit costs are calculated based on the activities contained in the Bronchopneumonia clinical 

pathway with the resources used in each action, which are then entered into the 

Bronchopneumonia Proportion Matrix. The cost components in the proportion matrix are 

classified into 3, namely direct costs, direct overhead costs and indirect overhead costs. 

Meanwhile, hospital rates for Bronchopneumonia services.  Based on the research results, it 

was found that the average unit cost of Clinical Pathway based Bronchopneumonia services 

using the Activity Based Costing method was IDR. 5,118,032.79, while the average rate for 

INA-CBGs Bronchopneumonia services is Rp. 4,819,796.72 then we get a difference of IDR 

298,236.07 or 6.2% or below the 30% margin. If the comparison results of INA-CBGs rates 
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are lower than unit costs, this could disrupt hospital operations because most of the patients 

who receive Bronchopneumonia services at RSAL Dr. Mintohardjo is a JKN patient. 

Differences in unit costs for Bronchopneumonia services based on Clinical Pathway and 

Activity Based Costing methods on hospital rates 

Based on the research results, it can be seen that the average unit cost of Clinical 

Pathway based Bronchopneumonia services using the Activity Based Costing method is IDR. 

5,118,032.79 and a standard deviation of 1,812,595.59, while the average hospital rate for 

Bronchopneumonia services is Rp. 5,766,098.36 and a standard deviation of 2,019,935.95.  The 

statistical test results of the t paired sample test as in table 4.12 showed that Ho was rejected, 

meaning that there was a difference in the unit cost of Bronchopneumonia services based on 

Clinical Pathway and the Activity Based Costing method on Hospital Rates at RSAL Dr. 

Mintohardjo in 2023. 

Research Findings 

 Based on a comparison of the difference between unit costs, BPJS rates and hospital rates 

according to class, it is known that, for class 1, the difference between unit costs and INACBGs 

rates is IDR 578,800, while the difference between unit costs and hospital rates is IDR. 

10,470,000. Next, for class 2, the difference between the unit cost and the INACBGs tariff is 

IDR. 1,309,200, while the difference between the unit cost and the hospital tariff is Rp. 

14,070,000. Finally, for class 3, the difference between the unit cost and the INACBGs tariff 

is IDR. 17,462,000, while the difference between the unit cost and the hospital tariff is IDR. 

60,507,000. 

 The final result of the findings obtained by researchers regarding the unit cost of 

Bronchopneumonia services is that the average unit cost of Bronchopneumonia services based 

on Clinical Pathway using the Activity Based Costing method is IDR. 5,118,032.79, while the 

average hospital rate for Bronchopneumonia services is Rp. 5,766,098.36 then we get a positive 

difference of IDR 648,065.57 or 11.2% but still below the 30% margin. Meanwhile, if the unit 

cost is compared with the average INACBGs tariff of Rp. 4,819,796.72 then we get a negative 

difference of IDR 298,236.07 or negative 6.2%. 

 

 

 

 

Research Limitations 
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 The research instrument or data used in this research refers to all Medical Records data 

and BPJS Health claim files for Bronchopneumonia services at RSAL Dr. Mintohardjo, it is 

possible that the data is less valid due to human error, errors in calculating costs (prices). 

 This research did not calculate unit costs in detail regarding direct costs, direct overhead 

costs and indirect overhead costs due to limited data obtained from hospitals, researchers only 

obtained unit cost data that had been previously processed or globally. 

 

4. CONCLUSION 

 There is a difference between the unit cost calculation with the INA CBGs rate of 

negative 6.2% and the unit cost with the Hospital rate of positive 11.2%. 

 There is a difference in the unit cost of Clinical Pathway-based bronchopneumonia 

services and the Activity Based Costing method regarding INA-CBGs rates. 

 There is a difference in the unit cost of Bronchopneumonia services based on Clinical 

Pathway and the Activity Based Costing method on Hospital Rates. 

 

Implications 

Theoretical Implications 

 The results of the hypothesis test show that there is a difference in the unit cost of 

Bronchopneumonia services based on Clinical Pathway and the Activity Based Costing method 

on INA-CBGs rates and on hospital rates at RSAL Dr. Mintohardjo. This finding is in 

accordance with the theory according to Croucher (2005) regarding the benefits of the Clinical 

Pathway regarding standardization of service outcomes, so that it will be cost effective and 

function as a dynamic instrument that can respond to input from staff, patients, clinical 

responses, the latest references if the Clinical Pathway design is always in place. review. In 

line with the results of hypothesis testing, according to Blocher et al., (2008) regarding the 

benefits of the Activity Based Costing method, one of which is to unite product costs more 

accurately and informatively, which leads to more accurate measurement of product 

profitability on strategic decisions, on selling prices, product lines, markets. , and capital 

expenditure where although the difference in the unit cost of Clinical Pathway based 

Bronchopneumonia services with the Activity Based Costing method on Hospital Rates is not 

in accordance with the expected profit margin, with this method a positive difference can be 

obtained from the unit cost calculation on Hospital Rates. 

 

Managerial Implications 
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 Financial management of RSAL Dr. Mintohardjo needs to improve competence in 

calculating unit cost rates for clinical pathway-based services with the Activity Based Costing 

method, one of which is through training. 

 Reviewing regulations related to the determination of diagnoses and actions by the 

Doctor in Charge of Services.  

 Improving the data recording system, especially those related to unit costs such as data 

on the number of employees, employee salaries, Hospital facilities and others.  

 Updating and conducting clinical pathway audits periodically.  

 Re-evaluating Hospital rates to increase the margin of each service so that the margin 

obtained is in accordance with what has been set.  

 Hospital Management reviews and forms a team for Hospital tariffs based on Unit Cost 

calculations.  

 Digitizing patient usage data to avoid errors in entering details of service costs.  

 Calculation of the unit cost of Bronchopneumonia services can be a model for 

calculating the unit cost of other disease services.  

 The next unit cost calculation in the Hospital can try using other recommended methods 

such as calculations using the Double Distribution method  

Suggestion 

For research sites 

Conduct reconciliation with two-way confirmation between the Hospital and BPJS 

management, especially in determining costing data and advocating to BPJS to review 

INACBGs rates to be more relevant to current conditions, in order to ensure quality and 

sustainable health services as an effort to find a balance point in rates that do not harm the 

Hospital.  

The Doctor in Charge of Services must be more accurate in determining patient 

diagnoses and determining medical procedures for patients and be more careful in writing 

diagnoses and medical procedures in patient resumes and medical records. For those in charge 

of medical records and casemix coding officers, BPJS data must be more careful when entering 

diagnosis codes and action/procedure codes according to ICD-10 to avoid errors that can affect 

BPJS claims to be lower.  

The Hospital further improves HR development through training, especially for 

Hospital employees who work in the Casemix section so that in calculating costs, the data 

entered related to finances is free from errors due to human error. 

For future researchers 
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Hospitals should further improve human resource development, especially for hospital 

employees who work in the Casemix section so that data relating to finance does not occur 

when calculating costs (prices). 

Future researchers should be more careful and thorough in tabulating data so as to 

minimize the occurrence of coding input errors and other things. 

Future researchers should be able to carry out further research not only looking for 

differences, but also about the factors that influence or are related to the unit cost of clinical 

pathway-based Bronchopneumonia services, INACBGs rates and hospital rates. 

The next researcher should be able to ask for detailed unit cost data from the hospital, 

so that researchers can find out the calculation of unit costs one by one, not globally. 
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