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INTRODUCTION

In a national health system driven by universal coverage, such as Indonesia’s Jaminan Kesehatan
Nasional (JKN), the effectiveness of health financing relies heavily on the accuracy and
completeness of claim documentation submitted by healthcare providers (Santiasih, Simanjorang,
& Satria, 2022), (Ramadanis, Yuliza, & Gusrianti, 2024). For hospitals working closely with BPJS
Health —the national insurance agency —claim submission is more than just administrative work; it
is the financial lifeline that supports their daily operations and ensures sustainability of service
delivery (Zulaikha, 2019), (Cantika, 2023).
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However, managing outpatient claims remains a persistent challenge. Delays in submitting
supporting documents, incomplete medical records, and inconsistencies in clinical data often lead
to claim returns (Sorensen, 2024). These administrative bottlenecks not only burden hospital staff,
particularly those in medical records and finance departments, but also disrupt hospital cash flow,
reduce operational efficiency, and potentially compromise the continuity of patient care (Mega &
Pratiwi, 2019; Zahra, 2023).

Charitas Hospital Palembang, as one of the referral hospitals in South Sumatra, has
experienced an increasing trend in outpatient claim rejections due to documentation issues.
Preliminary observations show that many of these rejections stem from incomplete referral letters,
delayed diagnostic results, or misaligned coding between clinical and administrative data ( Rahayu
& Prasetyo, 2019).

Several studies have identified factors such as poor coordination between hospital units,
inadequate staff training, lack of standard operating procedures, and underutilization of hospital
information systems as major contributors to claim rejection ( Santoso et al., 2020; Arifin, 2022;
Arikusnadi, 2020). Additionally, the absence of integrated electronic medical records has been
linked to increased risks of document inconsistency and data loss during the claim process ( Sittig
& Singh, 2015; Menachemi & Collum, 2011).

Despite the growing body of literature, much of the existing research tends to focus on
inpatient claim processing or generalized claim administration challenges, leaving outpatient
claims underrepresented in scholarly discussions (IQBAL, 2022), ( Ahdinur, Semiarty, & Fahmy,
2021). This study seeks to fill that gap by focusing specifically on the completeness of outpatient
claim documents and how that completeness directly affects claim return rates at Charitas Hospital
Palembang (Zahro, 2024), (Vionita & Khairunnisyah, 2024).

To address this problem, the research applies a structured quantitative approach to assess
the level of document completeness and identify the most influential factors associated with claim
rejections. Data are gathered from actual outpatient claim files and hospital administrative staff,
providing both empirical and contextual insights.

The novelty of this study lies in its localized analysis and targeted emphasis on outpatient
services, which remain relatively underexplored despite their significant contribution to patient
volume and hospital revenue. By focusing on real-world issues in an active hospital setting, this
research contributes practical recommendations that could inform hospital policies, optimize
internal workflows, and support broader efforts to strengthen Indonesia’s health financing system
through more efficient claims management (KARS, 2021; WHO, 2021).

RESEARCH METHOD

This research used a quantitative descriptive design with a cross-sectional approach to evaluate the
completeness of outpatient claim documents and their impact on BPJS claim returns at Charitas
Hospital Palembang. A quantitative method was chosen because it allows the researcher to
measure, analyze, and interpret numeric data objectively, ensuring that patterns and correlations
can be statistically tested (Creswell, 2018).

Research Design and Subjects

The study focused on 206 outpatient BPJS claim files submitted during February to June
2025 that had experienced return or rejection due to incomplete documentation. In addition to file
analysis, data were also collected from administrative staff through structured questionnaires. The
selection of documents was conducted using purposive sampling, focusing on files that met the
criteria of incompleteness in supporting elements such as laboratory results, referral letters, and
diagnostic documentation (Sekaran & Bougie, 2019).
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Research Procedure

The course of this study was conducted in five major stages, as illustrated in Figure 1: (a)
Preparation Phase: Identifying the research topic, designing the instrument, and obtaining
permission from the hospital and ethical clearance. (b) Sampling Phase: Selecting claim documents
and administrative staff that meet the inclusion criteria. (c) Data Collection Phase: Gathering data
through checklists and Likert-scale questionnaires. (d) Data Processing Phase: Validating, coding,
and inputting data into SPSS for analysis. (e) Analysis and Interpretation: Conducting descriptive
and inferential statistical analysis to determine key influencing factors.

Presents the sequential stages of this research, structured to provide clarity on how the
study was conducted from start to finish. The flow begins with the Preparation Phase, which
involved setting the research objectives, designing instruments, and obtaining ethical approval.
This was followed by the Sampling Phase, where outpatient claim documents and administrative
staff were selected using purposive criteria.

Next, the Data Collection Phase focused on gathering claim document data and responses
from staff using checklists and questionnaires. In the Data Processing Phase, the collected data
were validated, coded, and statistically processed using SPSS. Finally, the Analysis and
Interpretation Phase enabled the researchers to derive insights, assess correlations between
variables, and formulate conclusions. This structured flow ensures the research maintains scientific
rigor and transparency at every step.

Instrumentation and Data Collection

Two main instruments were used: (a) A document checklist to assess the completeness of
the claim files (e.g., identity, diagnostic codes, lab/radiology attachments, referral documents). (b)
A questionnaire using a 5-point Likert scale to measure administrative staff perceptions regarding
coordination, system support (SIMRS), and their competence.

The instruments were tested for validity using Pearson Product Moment and reliability
with Cronbach’s Alpha. Items with a correlation coefficient > 0.3 and alpha value > 0.7 were
considered acceptable (Fryer & Dinsmore, 2020).

Data Analysis Technique

The analysis was performed using descriptive statistics to summarize the level of
document completeness and multiple linear regression to identify how factors such as accuracy,
coordination, information systems, and staff competence affect claim returns. The regression model
used is presented below:

Y=a+b1X1+b2X2+b3X3+b4X4+b5X5+e

Where:
Y  :BPJS claim return
X1 :Document accuracy
X2 :Coordination between units
X3 :SIMRS utilization
X4 :Staff competence
X5 :Claim submission flow
e :Error term
Statistical tests included t-tests (partial effect), F-tests (simultaneous effect), and R? to
measure the strength of the model. The significance level was set at p < 0.05.

Ethical Considerations

The research adhered to standard ethical principles. Written consent was obtained from all
staff participants after being informed about the study’s purpose and confidentiality assurances.
All data were anonymized and used solely for academic purposes (Cronje, 2020).
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RESULTS AND DISCUSSIONS

This study analyzed 206 outpatient BPJS claim files submitted by Charitas Hospital Palembang
between February and June 2025. The objective was to assess document completeness and identify
major factors contributing to claim returns. The results were classified into key themes: causes of
claim return, document compliance, and influencing internal factors.

Most Common Causes of Claim Return

Analysis showed that the majority of claim returns were associated with missing or
incomplete supporting documents. As presented in Figure 2, the most frequent issue was
incomplete laboratory results (52 cases), followed by missing referral letters (43 cases), diagnosis
mismatches (38 cases), incomplete SOAP notes (32 cases), and unattached radiology reports (29
cases).

Figure 2. Most Frequent Reasons for BPJS Claim Returns
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Figure 1. Most frequent reasons for BPJS claim returns

These findings highlight recurring administrative problems that can delay financial
reimbursement from BPJS. The dominance of incomplete lab results and referral letters suggests a
gap in interdepartmental coordination and document tracking systems. These problems are
consistent with previous findings that emphasize the need for standardized document handling
and more robust internal audits (Ananda & Fitri, 2021).

Document Compliance Level

Out of the 206 claim files examined, only 41.7% met full documentation standards, while
the remaining 58.3% were returned for correction. This low compliance rate reflects either a lack of
familiarity with BPJS claim requirements or insufficient support from hospital information
systems. Several staff admitted they were unaware of updated claim submission guidelines or
lacked access to complete patient data at the time of documentation.

The absence of integrated access between polyclinic units, laboratory, radiology, and
medical records was cited as one of the major reasons why critical attachments were often delayed
or missed. This reinforces the importance of SIMRS (Hospital Management Information Systems)
integration across service units.

Staff Competence and System Utilization

A survey of 20 administrative staff revealed that only 35% had received formal training on
BPJS claim procedures in the past year. Moreover, only half of them reported high confidence in
using the hospital’s claim submission system. The lack of routine technical guidance and training
has been shown to correlate with low documentation accuracy and slower verification processes
(Fryer & Dinsmore, 2020).
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In addition, staff stated that the current SIMRS platform often experiences delays or
outages, especially during peak submission hours. This not only hinders timely uploads of
documents but also creates risks for data loss or misfiling, contributing further to claim rejection
rates.

Implications for Hospital Management

The findings of this study indicate a clear need for process redesign and staff development.
Interventions such as structured document validation before submission, enhanced use of
electronic alerts for missing files, and regular capacity-building programs for administrative staff
could significantly reduce return rates.

Furthermore, by addressing the issue of cross-unit coordination and improving system
interoperability, hospitals like Charitas can enhance both financial performance and service
efficiency. These changes are not merely technical — they reflect a shift toward a more accountable,
responsive, and integrated health service model.

CONCLUSION

This study successfully confirmed the initial hypothesis stated in the introduction—that the
completeness of outpatient claim documents significantly affects the likelihood of BPJS claim
returns. Based on the analysis of 206 claim files at Charitas Hospital Palembang, it was evident that
missing laboratory results, incomplete referral letters, and diagnosis mismatches were among the
dominant causes of claim rejection. These findings demonstrate that administrative quality and
inter-unit coordination play a crucial role in supporting smooth and timely claim submission.

Moreover, low staff competence and the limited use of integrated information systems
were identified as internal factors that weaken documentation processes. This study not only
provides a clearer understanding of the obstacles hospitals face in outpatient claim processing but
also offers actionable insights for policy improvement and staff development.

Looking ahead, the research holds promising implications for broader applications in other
hospitals facing similar challenges. Future studies could explore the use of digital checklist tools,
claim prediction systems using artificial intelligence, or evaluate the long-term financial impact of
claim return reduction strategies. By embracing systematic improvements, hospitals can strengthen
their operational resilience and better serve patients under the national health insurance
framework.

ACKNOWLEDGEMENTS

The authors express sincere gratitude to the leadership and staff of Charitas Hospital Palembang
for their support and data access during the research process. Appreciation is also extended to the
academic advisors and the Health Information Management Department of Politeknik Indonusa
Surakarta for their guidance and encouragement throughout this study.

References

Ahmadi, R., Kusnanto, H., & Nugraha, P. (2020). Evaluasi kesiapan implementasi rekam medis elektronik di
rumah sakit menggunakan metode DOQ-IT. Jurnal Manajemen Informasi Kesehatan Indonesia, 10(2),
87-95.

Arifin, A. (2022). Pengaruh pemanfaatan SIMRS terhadap kecepatan proses verifikasi klaim BPJS Kesehatan.
Jurnal Teknologi dan Informasi Kesehatan, 12(2), 101-110.

Arikusnadi, M. (2020). Tantangan rumah sakit dalam pengelolaan berkas klaim JKN. Jurnal Manajemen
Pelayanan Kesehatan, 23(4), 183-190.

Creswell, J. W. (2018). Research design: Qualitative, quantitative, and mixed methods approaches (5th ed.).
Thousand Oaks, CA: Sage Publications.

Cronje, J. C. (2020). Designing questions for research design and design research in e-learning. Electronic

Elta Miliana, Evaluation of supporting document completeness in outpatient claims to prevent BP]S claim
returns at charitas Hospital Palembang



226 ISSN 2086-7689 (Print) | 2721-9453 (Online)

Journal of E-Learning, 18(1), 13-24.

Cantika, D. (2023). Analisis Faktor Penyebab Ketidaklengkapan Pengisian Rekam Medis Rawat Jalan Di RSU
Bhakti Husada Krikilan Banyuwangi. Politekni Negeri Jember.

IQBAL, M. (2022). ANALISA DATA REKAM MEDIS MENGGUNAKAN TEKNIK DATA MINING
ASSOCIATION RULES DENGAN ALGORITMA CLUSTERING. Universitas Mercu Buana Jakarta.
Fryer, L. K., & Dinsmore, D. L. (2020). The promise and pitfalls of self-report: Development, research design

and analysis issues, and multiple methods. Frontline Learning Research, 8(3), 1-9.

Grieshaber, S. (2020). Equity and research design. In Doing early childhood research (pp. 177-191). Routledge.

KARS. (2021). Panduan pelaksanaan akreditasi rumah sakit versi nasional 2022. Komisi Akreditasi Rumah
Sakit.

Kemenkes RI. (2022). Profil kesehatan Indonesia tahun 2021. Jakarta: Kementerian Kesehatan Republik
Indonesia.

Mega, P. A., & Pratiwi, A. Y. (2019). Dampak pengembalian klaim BP]S terhadap arus kas rumah sakit. Jurnal
Manajemen Informasi Kesehatan, 9(1), 22-28.

Menachemi, N., & Collum, T. H. (2011). Benefits and drawbacks of electronic health record systems. Risk
Management and Healthcare Policy, 4, 47-55. https://doi.org/10.2147/RMHP.S12985

Ramadanis, N., Yuliza, W. T., & Gusrianti, G. (2024). Analisis Pelaksanaan Prosedur Klaim Rumah Sakit Pada
Badan Penyelenggara Jaminan Sosial (BPJS) Kesehatan Kantor Cabang X. JIK JURNAL ILMU
KESEHATAN, 8(2), 394-402.

Rahayu, D., & Prasetyo, A. (2019). Ketidaksesuaian berkas rekam medis dalam klaim JKN. Jurnal Kesehatan
Vokasional, 4(2), 91-97.

Santiasih, W. A., Simanjorang, A., & Satria, B. (2022). Analisis penyebab pending klaim BPJS Kesehatan rawat
inap di RSUD Dr. RM Djoelham Binjai. Journal of Healthcare Technology and Medicine, 7(2), 1381-1394.

Santoso, R., Widodo, E., & Amelia, R. (2020). Analisis penyebab klaim BPJS dikembalikan pada instalasi rawat
jalan. Jurnal Administrasi dan Kebijakan Kesehatan Indonesia, 6(2), 75-82.

Sittig, D. F., & Singh, H. (2015). A new socio-technical model for studying health information technology in
complex adaptive healthcare systems. Quality & Safety in Health Care, 19(3), i68-i74.
https:/ /doi.org/10.1136/ qshc.2010.042085

Sorensen, M. (2024). The Role of Digital Platform on Data Processing in Banking Industry. Journal of Current
Research in Business and Economics, 3(1), 1512-1553.

Vionita, V., & Khairunnisyah, K. (2024). FAKTOR YANG BERHUBUNGAN DENGAN PENYEBAB
PENDING KLAIM RAWAT INAP DI RSK] SOEPRAPTO PROVINSI BENGKULU TAHUN 2024.
Sekolah Tinggi Ilmu Kesehatan Sapta Bakti.

WHO. (2021). Global strategy on digital health 2020-2025. Geneva: World Health Organization.

Wulandari, Y. (2021). Sistem informasi klaim JKN di rumah sakit: Kendala dan solusi. Jurnal Informasi
Kesehatan, 13(2), 89-96.

Zahro, A. T. (2024). Analisis Faktor Penyebab Pending Klaim BPJS Kesehatan Pasien Rawat Jalan Akibat
Aspek Administrasi di Rumah Sakit Umum Pusat Dr. Kariadi Semarang.

Zahra, N. A. (2023). Evaluasi efektivitas proses pengajuan klaim BPJS di rumah sakit daerah. Jurnal
Administrasi dan Kebijakan Kesehatan, 11(1), 25-33

Zulaikha, S. (2019). Faktor penyebab pengembalian berkas klaim rawat inap oleh bpjs kesehatan di rumah
Sakit mitra sehat situbondo. Politeknik Negeri Jember.

Science Midwifery, Vol.13, No. 1, April 2025: pp 221-226



