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Abstrak
 

Abstrak<br /><span>RSKD Duren Sawit melayani kesehatan jiwa dan narkoba bagi masyarakat miskin,

tidak mampu dan panti laras dengan BOR rata-rata 80%. Pendapatan rawat inap rumah sakit 77,8% berasal

dari JPK Gakin dengan sistem pembayaran fee for service, namun tidak seluruh tarif klaim rawat inap dapat

dibayarkan oleh JPK Gakin yang disebabkan beberapa hal yaitu pemberian obat tidak sesuai Juklak dan

Juknis JPK Gakin, tarif pemeriksaan radiologi melebihi tarif PPE dan jumlah klaim yang melebihi Paket

Pelayanan Essensial (PPE). Masalah tersebut mendorong direksi untuk melakukan strategi dan kebijakan

internal rumah sakit dalam pengelolaan klaim rumah sakit.</span><div>&nbsp;</div><span>Dari hasil

penelitian ditemukan kesenjangan tarif rumah sakit dengan tarif PPE JPK Gakin dan paket tarif INACBGs,

selain itu MOU antara rumah sakit dan JPK Gakin sangat penting untuk dipahami oleh kedua belah pihak,

sosialisasi, monitoring dan evaluasi serta kepatuhan dokter dan perawat dalam memberikan pelayanan sesuai

juklak dan juknis. Dengan diterapkannya sistem pembayaran paket tarif INA-CBGs pada April 2013

diharapkan rumah sakit dapat menyiapkan pelayanan yang efektif dan rasional serta melakukan costing

pelayanan kesehatan yang diberikan sesuai clinical pathway, bermutu dan memberikan nilai tambah bagi

rumah sakit.</span><div>&nbsp;</div><hr /><em><em>The regulation of UU 40 in 2004 about Social

Assurance National system SJSN) pushed the government to implemented the program for poor civilization,

SJSN was health financial system for poor civilization to cure their health. Duren Sawit hospital was

psycotic hospital that belongs of DKI Jakarta Government who gives mental health and drugs abuse for poor

people with Bed occupancy rate was 80%. 77,8% hospital revenues from the JPK Gakin with paid system

fee for service, but hospital claim can not paid from JPK Gakin couse of the problems was given generic

drugs, limitation of prices (PPE), and price of Radiology more expensive than standard of PPE Prices. This

problem push the top management to make internal strategy and implementation of the MOU in the right

thing, so that implication on the claim regulation.</em></em><div>&nbsp;</div><em>The finding of this

research showed that the different between hospital price and JPK Gakin Price and INA-CBGs price.

Another hand that MOU, monitoring and evaluating, docters treatment was very important to handling

hospital claim problems. In the future the hospital have to implement clinical pathways, efective and

rasional treatment to make excellent service for patient and rasional payment.</em>
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