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NO.

JubDUL

NAMA JURNAL

KETERANGAN

1.

Analisis Kebijakan
Operasional Tentang
Fraud Clinical Pathway
Pasien JKN Rawat Inap

RSUD  Buru Maluku

Jurnal llmu
Kesehatan
Masyarakat, p-ISSN:
2252-4134, e-ISSN
2354-8185, 2022

Metode : kualitatif

Sampel : 6 informan (Direktur
RSUD, dokter, kepala ruang
rawat inap, kepala tim BPJS
RSUD, kepala instalasi farmasi,
dan bendahara)

Pengumpulan data : observasi,
wawancara mendalam, dan telaah
dokumen

Tempat penelitian : Maluku
Topik penelitian : potensi fraud
pada clinical pathway pasien JKN
di unit pelayanan rawat inap
RSUD Kabupaten Buru Provinsi
Maluku

Kekurangan : tidak dijelaskan
secara rinci hasil implementasi
kebijakan pengendalian fraud
Kelebihan : menggunakan
QSPM untuk menentukan
prioritas strategi pencegahan
fraud pada clinical pathway

Analisis Pengendalian
Potensi Fraud di Rumah
Sakit  Umum  Daerah
Achmad Moechtar
Bukittinggi

Jurnal Kesehatan
Andalas, p-ISSN:
2301-7406, e-ISSN
2615-1138, 2019

Metode : kualitatif

Sampel : Petugas RSUD dr
Achmad Moechtar Bukittinggi
yang mengetahui tentang
pengendalian fraud
Pengumpulan data : wawancara
Tempat penelitian : Bukittinggi
Topik penelitian : [1] komponen
input, [2] komponen proses, [3]
upaya dari RSUD dr Achmad
Moechtar Bukittinggi dan BPJS
Kesehatan dalam pencegahan
potensi fraud

Kekurangan : tidak dijelaskan
jenis fraud yang terjadi di RSUD
dr Achmad Moechtar Bukittinggi
Kelebihan : pada komponen
proses terbagi menjadi faktor
pendorong dan penghambat fraud

Detection of Healthcare
Fraud in The National
Health Insurance Program
Based on Cost
Control

Advances in
Economics, Business
and Management
Research, e-ISSN:
1559-4122, PIMD:
35440932, 2020

Metode : kualitatif

Sampel : Petugas RSUD bagian
pelayanan medis dan penjaminan
Pengumpulan data :
dokumentasi dan wawancara
Tempat penelitian : Jawa Timur
Topik penelitian : sistem deteksi
fraud berdasarkan pengendalian
biaya

Kekurangan : pembahasan
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NO. JUDUL NAMA JURNAL KETERANGAN
algoritma deteksi kurang
mendalam,

Kelebihan : fokus pada
kecurangan klaim INA CBGs
4.  Fourteen years of  Health & justice, p-  Metode : scoping review

manifestations and factors
of health insurance fraud,
2006-2020: a scoping
review

ISSN: 2194-7899,
PIMD: 34591187,
2021

Sampel : 67 artikel kualitatif dan
kuantitatif

Pengumpulan data : ACM,
EconPapers, PubMed, Science
Direct, Scopus, Springer, dan
Web of Science

Tempat penelitian : AS
Topik penelitian : [1]
manifestasi penipuan, [2] faktor
penipuan

Kekurangan : pencarian jurnal
terbatas pada rentang 1 Januari
2006-31 Juli 2020

Kelebihan : menyertakan bukti
relevan dari jurnal terindeks

5. Fraud and Abuse in the
Saudi Healthcare System:
A Triangulation
Analysis.

Inquiry : a journal of
medical care
organization,
provision and

financing, e-ISSN:
1945-7243, PIMD:
32975465, 2020

Metode : kualitatif

Sampel : 5 pemimpin dari lima
perusahaan asuransi kesehatan
Pengumpulan data : wawancara
Tempat penelitian : Arab Saudi
Topik penelitian : [1] dokumen
terkait moral hazard, [2]
peraturan terkait moral hazard,
[3] implikasi terkait moral hazard
Kekurangan : pembahasan
mengenai hubungan fraud dan
moral hazard kurang mendalam
Kelebihan : menyajikan data
prevalensi moral hazard tahun
2014-2019

6. Healthcare Fraud Data
Mining Methods: A Look
Back and Look
Ahead.

Perspectives in health
information
management, e-ISSN:
1559-4122, PIMD:
35440932, 2020

Metode : kualitatif

Sampel : Artikel penipuan
perawatan kesehatan di Amerika
Serikat

Pengumpulan data : -

Tempat penelitian : AS

Topik penelitian : [1] deteksi
penipuan berbasis aturan, [2
deteksi penipuan berbasis data,
Kekurangan : tidak membahas
tindakan atau proses yang terjadi
di luar deteksi penipuan
Kelebihan : mengulas sistem dan
metode deteksi penipuan
perawatan kesehatan dari literatur
akademik

7. How to detect healthcare
fraud?  “A  systematic
review”

Gaceta sanitaria, e-
ISSN: 1578-1283,
PIMD: 34929872,

Metode : Systematic review
Sampel : 9 artikel metode
dekteksi fraud
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JuDUL
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2021

Pengumpulan data :
PubMed/Medline, Cochrane,
Wiley, ScienceDirect, Google
Scholar

Tempat penelitian : Indonesia
Topik penelitian : identifikasi
jenis dan pelaku fraud
Kekurangan :peneliti tidak
memebahas kelemahan metode
deteksi fraud melalui data, jenis
dan aturan yang berlaku bagi
pelaku fraud

Kelebihan : peneliti tidak hanya
membahas jenis dan fraud, namun
juga membahas mengenai metode
deteksi

Menelusuri Potensi Fraud
dalam Jaminan Kesehatan
Nasional melalui Rekam
Medis di Rumah
Sakit

Jurnal Kesehatan
Vokasional, e-ISSN:
2599-3275, 2022

Metode : kuantitatif — kualitatif
Sampel : 87 dokumen rekam
medis kaus Typhoid di RSU S
Pengumpulan data : observasi
dan wawancara mendalam
Tempat penelitian : Priangan
Timur

Topik penelitian : [1] akurasi
koding diagnosis, [2] telusur
biaya klaim sesuai koding
diagnosis, [3] pelaksanaan
clinical pathway kasus typhoid
Kekurangan : peneliti hanya
berfokus pada kecurangan dalam
penggunaan clinical pathway
Kelebihan : peneliti melakukan
analisis langsung dari dokumen
rakam medis

Potential for fraud of
health service claims to
BPJS Health at
Tenriawaru Public
Hospital, Bone Regency,
Indonesia

International Journal
of Innovation,
Creativity and
Change, ISSN:

22011323, 2019

Metode : kualitatif
Sampel 15 informan, terdiri

dari:

— Petugas verifikator BPJS 2
orang

— Manajemen rumah sakit 1
orang

— Koder rumah sakit 1 orang

— Petugas RS di ruang BPJS
Center 3 orang

— Perawat poli 1 orang

dilipih

purposive 7 orang

— Pasien secara

Pengumpulan data :wawancara,
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NO. JuDUL

NAMA JURNAL

KETERANGAN

observasi, dan dokumentasi
Tempat penelitian : Bone
Topik penelitian : potensi
penipuan

Kekurangan : hanya mengalisis
potensi fraud

Kelebihan : lebih akurat karena
didapatkan dari wawancara
langsung dengan petugas

10. Potential Fraud in The
Primary

Healthcare

Jurnal
Medicoeticolegal dan
Manajemen Rumah
Sakit, ISSN:
20882831, 2018

Metode : kualitatif

Sampel : 5 kepala puskesmas
Pengumpulan data : wawancara
mendalam dan observasi
Tempat penelitian : Puskesmas
Kabupaten X

Topik penelitian : potensi fraud
di puskesmas

Kekurangan : pembahasan masih
terlalu umum

Kelebihan : peneliti membahas
mengenai oengelolaan dana yang
ada di pelayanan kesehatan
primer

11.  Urgensi Pencegahan
Tindak Pidana Curang
(Fraud) Dalam Klaim
Asuransi

Halu Oleo Law
Review, P-ISSN:
2548-1762, E-ISSN:
2548-1754, 2020

Metode : kualitatif (hukum
doktrinal)

Sampel : Sumber informasi
menggunakan bahan hukum
primer (peraturan dan dokumen
relevan)

Pengumpulan data : -
Tempat penelitian : Indonesia
Topik penelitian : [1]
pengaturan hukum mnegenai
penyelenggaraan asuransi di
Indonesia, [2] tinjauan tentang
asuransi dan klaim asuransi, [3]
modus operandi tindak pidana
kecurangan (fraud) dalam klaim
asuransi, [4] kebijakan dan
strategi pencegahan praktik fraud
dalam kliam asuransi
Kekurangan : tidak menjelaskan
proses klaim ausransi
Kelebihan : peneliti membahas
dengan lengkap dan mendalam
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Lampiran 2 Screenshoot Hasil Pencarian
Google Scholar

-+

jle.com/scholar?start=08tq=fraud + OR+ penipuan +perawatan+kesehatan+AND+Klaim+OR+proses+klaim +z

fraud OR penipuan perawatan kesehatan AND Klaim OR proses klaim asurar n
Sekitar 179 hasil (0,03 dtk)

IMungkin maksud Anda adalah: fraud OR penipuan perawatan kesehatan DAN Klaim OR proses kl
Pengkodean medis

Menelusuri Potensi Fraud dalam Jkn Melalui Rekam Medis di Rumah Sakit
... pengkodean yang berbeda antara kode diagnosis berdasarkan ICD 10 dan kode untuk
kepentingan klaim ... Terdapat banyak kasus yang lebih banyak klaimnya dari kasus Typhoid, ...
% Simpan 99 Kutip Artikel terkait 9

Analisis Faktor Penyebab Kejadian Fraud Yang Diakibatkan Oleh Upcoding
Biaya Pelayanan Kesehatan Kepada Bpjs Kesehatan Cabang Ambon

AS Abdullah - Jurnal Kesehatan Yamasi Makassar, 2019 - jumal yamasi.ac.id

... menjadi perhatian dokter selama perawatan kepada pasien. ... bagi proses adminitrasi berkas
dan klaim dan proses kodifikasi ... sekarang aplikasi e-claim harus menginput banyak sekali ...
% Simpan Y9 Kutip Dirujuk 1 kali  Arikel terkait 28

HEALTHCARE FRAUD

V BAB - _.. Forensik dalam Referensi Analisis Transaksi Fraud ... - books.google.com

... yaitu kesalahan Pengkodean pada permasalahan ... klaim dan file pelanggan, penipuan

yang dilakukan oleh karyawan terhadap program perawatan kesehatan atau penyedia asuransi ...

iy Simpan 99 Kutip

ANALISIS PENCEGAHAN FRAUD PROVIDER JAMINAN KESEHATAN

AL AR A U L I 8 A IR I R R I 1A M IrR AT R L PR I R R B

¥Em2 o 8 @ W @€ W EAE
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PubMed

@
=
[

IR+healthcare+fraud +AND+Claim+OR+Insurance+ Claims+Processing

ry of Medicine

echnology Information

fraud OR healthcare fraud AND Claim OR Insurance Claims Processing X m

Canggih Buat peringatan Buat RSS Papan klip (4) Panduan pengguna
Menyimpan Surel Kirim ke Diurutkan berdasarkan: pertandingan terbaik pilihan tampilan £F
8,807 results Page 1 ofg8l > D

[ ] UPCODING MEDICARE: IS HEALTHCARE FRAUD AND ABUSE INCREASING?
1 Coustasse A, Layton W, Nelson L Walker V.

Cite  Perspect Health Inf Manag. 2021 Oct 1;18(4):1f. eCollection 2021 Fall.
PMID: 34975355 Free PMC article. Review.

Sh

are Medicare fraud has been the cause of up to $60 billion in overpaid elaims in 2015 alone. ...It was found

that upcoding has had an impact on Medicare payments and fraud. Medicare fraud has been reported

to be the magnitude of upcoding inpatient and outp ...

[ Item in Clipboard

[] Fraud and Abuse in the Saudi Healthcare System: A Triangulation Analysis.

2 Alrnazi WR

H @ = @ H @ B £ DWC AWEY
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ScienceDirect

?qs=Healthcare%20Fraud%20AND%20Insurance%20Claims%20Processing%20AND%20medical%20coding8ishow

Jurnal & Buku

Temukan artikel dengan istilah ini

Healthcare Fraud AND Insurance Claims Processing AND medical codi ﬂ

Y/ Pencarian lanjutan

I:l T Download selected articles 2, Export

D Research article ® Open access
1 Anovel fraud detection and prevention method for healthcare claim processing using machin
Decision Analytics Journal, 5 September 2022, ...

Anokye Acheampong Amponsah, Adebayo Felix Adekoya, Benjamin Asubam Weyori

Th| Download PDF  Abstract v»  Export v

D Research article
2 Feature engineering to detect fraud using healthcare claims data
Expert Systems with Applications, 8 August 2022, ...
Nishamathi Kumaraswamy, Mia K. Markey, ... Karen Rascati

Abstract Export

D Research article ® Open access
3 How to detect healthcare fraud? “A systematic review”

i’é;.); o & e~ eé"w@me & @ 2
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Lampiran 3 Screenshoot Akreditasi SINTA

Analisis Kebijakan Operasional Tentang Fraud Clinical Pathway Pasien JKN

Rawat Inap RSUD Buru Maluku

O AINTA dexs Sant can Tedn x -+
& C O & untakemdikbudgoid/ournals/profie/ 5659

Q Mipn @B TouTube M G

OS]NT;« {n] Pengarang  mata pelnjaran Aflas ~ Sumber ~ FAQ WOU  Regnirasl  Gabung

= -~
JURNAL ILMU KESEHATAN MASYARAKAT : JURNAL ILMU KESEHATAN MASYARAKAT

2.61345 122 Sinta 3



Analisis Pengendalian Potensi Fraud di Rumah Sakit Umum Daerah Achmad

Moechtar Bukittinggi
Q) SINTA .« Scance and Sechnclog; X -+

&~ C O 8 sintakemdikbud Qo oumals/profiles 21

Q My B YouTite ™ Gma

o SINTA @ uthor Subjects AfMliations = Sources ~ TAQ  WCU Regsstration  Login

JURNAL KESEHATAN ANDALAS

o

0.881356 8247 Sinta 3

mpact fat

® G | } & -:‘, > \1', Edit

Hiszory Accreditanion
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Menelusuri Potensi Fraud dalam Jaminan Kesehatan Nasional melalui Rekam

Medis di Rumah Sakit

OV SNTA - edes S dam Tein x 4+
“ C (O @ snaiemdikbudgoldiounss/protile/3304

Q Yopr @ fouTubs ™M Gme

OSINTA o Pensarang  mata pelajaran  Afiliasi ¥ Sumber ¥ FA0 WCU  Registras Gabung

JURNAL KESEHATAN VOKASIONAL

Mredtan S3at In

2.98413 1070 Sinta 2

Taktor Danpak

<> i le ®Garuda @5 v <@

Alreditas: S&arah
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Urgensi Pencegahan Tindak Pidana Curang (Fraud) Dalam Klaim Asuransi)
o SINTA - Science ane Technoiog, X 4+

& C ) # untakemdikbudgoidourmals/pruhle/ 8655

Q Meps BB YouTune ™ Gmw

OSINTA @ puthor Subjects Affilistions *  Sources ™ FAQ WCU  Registiation  Login

HALU OLEO LAW REVIEW

26 235 Sinta 3

A1 FaCyor Googes Gratons Sut ACrediatanon

® Goog ® Garuda @

a

History Accreditaton
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Lampiran 4 Jurnal 1. Analisis Kebijakan Operasional Tentang Fraud Clinical
Pathway Pasien JKN Rawat Inap RSUD Buru Maluku

Jurnal limu Kesehatan Masyarakat. 2022; 11 (1): 42.56

Jurnal Ilmu Kesehatan Masyarakat
(The Public Health Science Journal)

Journal H heepllj ls.sukim.ac.id/index phplikm

Analisis Kebijakan Operasional Tentang Fraud Clinical
Pathway Pasien JKN Rawat Inap RSUD Buru Maluku

Chatmah Bin Thahirt*, Sobar Darmadja2
“program Studi Magister Kesehatan Masyarakat
Sekolah Tinggi Himu Kesehatan Indonesia Maju (STIKIM)

Abstrak

RSUD Kabupaten Bury nmrupaian Fasilitas Kesehatan Rupuian Tiegkat Lanjut (FKRTL) yang bekergsams dengan BFJS
Kesehatan, Dalam pelaksanaanaya sering terjadl kendala daam pelaksanaan peogram JKN tersebut Penelitan ini
bertujuan mergamalisis kebipkan operasional tentang froud pada Cinico! Fathway passen Jamvman Keschatan Nasional,
Panelivan ini mecupaican peoelitien kualitadl dengans pendekatan stud kasus, Teknik pengumpudan data dergan cara
cbservasl, wawancara mendalim dan tefash dokumen, Pengambilan data dengan menggurakan teknik Purpasive
Sompiing. Informan peneitian it adalah Direkeur RSUD, dokeer, kepaha ruang bedah, kepala tim BPJS RSUD, kepala
instalasi farmasi, dan bendahars Hasil yarg cpnrohh dalam penelitian o adahih potensi frowd pada dinical pathway
pasien KN yang terjadi belum b sepumiah keglatan yama ketidakpatuhan tenaga
kesehatan terhadap chnical pothwoy & Unit Pelayaman R.ku Inap ketihkterbulaan mengenai hasil aporan aim,
keterbatasan SOM BRIS dalam mumr-mﬁknl suldihy taril, dan tidak adaya naling koordinai antara tim BPIS dan

dokzer penulis resep. ada@ah strategl membuat format cnical pathway sesual
pedoman penyusunan panduan prahnk klinis dan &nml pothway dalim asuhan terintegrasi sesual standar akreditasi
rurmh sakit,

Kata Kunck: Clinical Pathway, Fraud, JKN, BPJS, Rumah salue,

Abstract
Bure Dtact Hospital & an Advanced Referral Meakth Faclty (FKRTL) in colloboration with 89S Kesehatan in the
implementation there are often obstocke i the implementation of the KN program. The purpose of this study wos to anajze
operotionel polickes  en froud in cinico! pathweys  of Nagonal Hoath fsurance patients. This respanch was qualtative
research with a case study opproach. Data collection rechnigues usng ohsenvation methods, Wn-depeh Inteniews document
studies. Sompling uxing Purposve  Sompling technique. foformant gy research i director of rsud, docter, heod of surgery
room, head of BAJS RSUD taam, head of pharmocestical Jnstoation, and tredsurer. The resules obtoined i this study weve
potency frond in JKN potient clincal pathway thot hove ocaumed  due to severol ocovities whase impiemencation has not
been optimalnomely ; non comphonce of heaith workers with chniced pothways m patient senice units; openness regardmg
the resufts of the caim repor; BEYS HR Gimiations i vevifying tonifl’ dfferences; and the kock of mutual coondination betwesn
the 87JS team and the prescrbing doctor. An afternceve that should be used & the swrategy to create o chnleal pothway
format in cccordunce with puidefines for developing clinicol proctice guidelines and ciinical patfiways in integroted care
occording 10 hospitel excrediation standavds.

Keywords : Cinical Pathwoy, Froud, [KN, BP)S, Haspieal

Korespondensi®. Chotmoh Bin Thatir, Frogrom Stuch Mogister Kesehoton Masyarakot, Sekokofr Tmpgr Mmu Kesshoton
indonesia Maks, Gedung HZ M. Horopon Ne, 50, Lenteng Apong — fakaro Seiatan 1 2610, E-mat: chatmah | 979 gmal com,
NoTelp: #6285231221235

hetps:iidocorg’10.33221fikm.y | 1i01.984
Received | 22 Februari 2021 [ Revised : 15 Juli 2021 / Accepted : 0% Agustus 2021
Copyright @ 2022, Jurral Iimu Kesehatan Masyaraiar, p-ISSN: 2252-4134, o-18SN 2354.8185
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Lampiran 5 Jurnal 2. Analisis Pengendalian Potensi Fraud di Rumah Sakit Umum
Daerah Achmad Moechtar Bukittinggi

et/ . unanet ac.id

Artikel Per

Analisis Pengendalian Potensi Fraud di Rumah Sakit
Umum Daerah Achmad Moechtar Bukittinggi

Ayu Meriza' Al Akbar

Abstrak
Sejok berdakurys Jaminan Kesehatan Nasonal (JKN) of ndonesia, potecsi fraud dalam pelayanan
Kesehatan semakin meringkst Karena adanys lekanan dan sislem pembiayaan yang baru badaku, adanya

kesempalan Karana minim . 6113 ada waat tindakan faud Tujuan:

upaya potans| faud d Rumah Sakit Or. Achmad Moachiar Bulittinggl, Metede:
Panaliian ini manggunakan dasan Metods kualtsdf Fenditian ind diihat dar komponan nput dan komponen
proses. Hasil: nput up (Jas tnaga dan sarana. Kompanen prases mancakup fakior

pandorong dan faitor penghambal potenst fraud, Faklor pendoreng polens Fawd yallu perbedaan pemahaman
antara venlialor dan cokier penangoung [awab PRSKN 1entang dagnasis. Kesenjangan tar? it rumeh sakit
dangan tanf INA CHGs. Fakior penghambat potensi fraud yaitu Penerapan Standar Operasianal dan Ciwical
Pathway. Simpulan: Upaya dan Rumah Sakit Or. Achmad Moechtar dalam pencegahan potensi fraud dengan
melakukan tindakan sesual Standar Prosadur O, al BPJS dalam poterat fraad
dengan meningkatkan apikas penyaringan potensi faud.

Kata kunci: JKN, sizterm pembiaysan, pencegahan potens: faud

Abstract
Since the anactment of fhe Nafional Hoath nsurance (MKN) in indanesla, the patantial for fraud i heath
senvices has mereased due %o pvessure fram the new systemn of financing, the opporfuntly due fo muwmal

upe and thare is justy when doing fraud. Otjectives: To explored efforts fo control the polantial
of fraud ¢ Achmad Hospital oY, This research used gquadtiative method design. This
resescch was sean from mpat and process. Mput ™ wers mcluded policws,

personnel and faciiies. Resufts:The procsss companents weve ncladed fhe diwng factors and podantial
fohitating factors of fraud, the afforts of Achmed Moechitar Hasava) and Soaal Heath Insurance Pronder (BPJS
Kasahatan) in e prévention of potential fraad. The potential diving fvce of frad waes  difevence in
undevstanding befweaan the venliey and the physician in charge of the patien! regavding the degnosis, the res
hospita) 1arft gap wih the tarff of INA CBG3. Fraud polonfisi nhibling fators weve the Applcabion of
Oparational Standerd and CAnical Pathway  Canclusions: Effors fom Achmad Moechfar Haspilal o

Arevsnling pofendial raud by taking action i with Operating Social Hean
Provider (BPJS i e Won of frad podanfial by increasing faud pofertial Mtration
AnpOCHONS.
v KN, g systam, p of fravd porential
AMEoNl penuin 1 BRIS Kesehain Cabasy Pebaonen PENDAHULUAN

2 D Kavetarin Frovdys Sumans Baat
Py Undeng-Undang Nomor 38 Tabun 2009

Erve Tekr tontaryg kesehslan, di tegaskan bafres selisp
wargs Negara memiil Nak yang sama uniuk
1

peiay!

Aanu Wesatuton Aotales. 2049, &3
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Lampiran 6 Jurnal 3. Detection of Healthcare Fraud in The National Health
Insurance Program Based on Cost Control

[

ATLANTIS

PRESS Addvaroes W Ecovontics, Sainess and Moot Resorok, vofoee /03

rence on Towtsm, E

ued Socil Sclesce (TEAMS 1%

Detection of Healthcare Fraud in The National
Health Insurance Program Based on Cost Control

Nugrobo Mardi Wibowo
Manajemen Department
Universitas Wijnya Putm

Surabaya. lodonesia
ugrohonsrdiGuwn o Kl

Wore Utan
Management Departnaent
Universitas Wijaya Putra

Surshaya, ledanesia
worouniuspacid

Absrwer— Fraud in bealtheare services has the polential to
reduce e quality of health services, harming patbents, n‘l stase
finances. However, the of fraod pr

heaktheare vervices b not boen fully cxrried out. t\- purpese of
this study is to determine the cost control based fraod detection
nlgerithm and detect patential healtheare services framd in
Buspitals. The stedy was conductod ar 4 baspitals in East Java -
Indonesia. Data retrievnl is done by the method of documentation
anil interviews, With interactive amalysiv penerated, 10 cont
control-based slgoerithms 1hat cun be wed to detect frand
potential in the hospitals. Based on the tiawe series Boear
regression snalysis, Uhe rosells show thit the data groups that can
show the fruud patential in the sample hospitals are (1} ourpaticnt
cases with special precedures; (i) impaticnt cases with special
deugs; (i) ewtpatient eases with special drugs: and (iv) inpaticnt
cases with special presthesls, Duta groups that bave not been
provem tu have the frand potestial are (i) » comparian of the
number of JKN lngaticnts with the number of bills of INA-CBGs

Abdul Muhith
Nursing Department
Universitas Nabdlstul Ulamg Surabaya
Surabayn, Indosesia

Vi [T1a) ah 19T il

Yuyun Widsastuti
Management Department
Universatss Wigaya Pulra

\umhum Indosesia

suumwidigeutvi e ac 1d

been desected with a value of Rp. 440 billion suspected fraud
(3]

Fruud in healtheare services i o obtain unsithoctzed
benefits  from  deliberate  frawd.  Unlike  mistakes  and
Iasrassment, frandulent bedsvaor is ussally definad a5 o crime
m law. However, there is no glohal consensus on the
definition of fraud and abuse in healthcare services or health
issurance armangenwents (4],

Frand m bealthcare services can be grouped mto 3 {three),
numely fraud by healtheare seevice providers (provides Thnd),
patsents (consumer fraud) and insurnnce (insurer fraud). While
the paty thal most commits frand 38 the health senvice
peovider. Based on a lieeruture stady oo fraud-thened papers
im healtheare, it was found that there were 6%% of papers that
concluded that the hesliheare serviee pravider was the pany
that did a lot of fraud, while 31% of the paper mated that

Inpatients; (M) comparison of the nwmber of JKN
With the number of Bl of sutpationt INA-CBGss (i) disesnse
severity Jevel: (Iv) Inpatient cases bills (o BPIS Hesdth: (V)
Outpationt case bills 10 BPIS Heakth: and (vi) impationt cases
with specisl procodurs.

Keywardy— Frawi; Heawltboarr; Hospitel, Cavt Conrrol

I INTRODUCTION

With the increase in the nunsber of participants enrolled in the
heahh inssrunce program, it will have an impact on increasng
the volume of money that is very large o the healtheare
industry and will lead %0 an increased risk of framd activities
(1] In the United States, the Federal Burean of Investigatson
(FBI) estimates that frand m bealthcare sorvices mchu 3
10% of all bills [Z] In Ind The € E

Commission (KPK) notes that based on the BPJS Heakth
report, up 1o June 2015, with only minsmal supervision,
175,774 Advanced Refermal Health Facility (FKRTL) bave

d troud (5]

To anticipate the spread of fraud m the health sectar, the
Government of Indonesia theough the Ministry of Health
issued  Mintster of Heahh Regulition No, 36 of 201§
concerming Prevention of Fraud in the Implementation of the
Healh Insutnnce Program m the Natonal Seclal Secunty
System. The development of service.onented quality comtral
.nml cast wnl.ml 1 done through the use of evidence-basad

logy and the bishi of a fraud
peevention fcam of Natonal Health Inssrance (JKN) ot the
Advanced Referral Health Facllay (FKRTL), The Frand
Prevention Team 35 tasked with detectimg potential frand
through  analysis of clam daa. However, acoonding 10
rtmnh 8] currently, il hc desection of potental frsud is done
d framd with the regulations
of the Ministry of ku\ and the Head of Health BPJS,

Payment for health seevices m Indosessa in the JKN
peogeam uses the INACUBGs {Isdonesin Case Base Groups)
system, which is the average cust spent by a diagnosss group

Copynght © 2019, the Ausbors. Published by Aclantis Press.
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Fraud and Abuse in the Saudi Healthcare Crptmt v, n ey

System: A Triangulation Analysis " e
Wadi B. Alonazi' ()
Abstract

In o Irsurance ndustry. the magonty of baud and abuse cases Ml o & Briced mevber of pattems. yet bive dumg
mr,memuwmmldmmmmmumwmw.&unm-w
commanly found in heakbcare servces, this papor aims 1o analys v d by gover | and rebared
mm‘mumhMOAMhmcmmwmfo dsh this oy mgor

haakh solcy wre anah llﬁmﬁwhmwlmkmlmnmm
conducted with $xe Bealth eurance prok on o gravent much incderes. Ar the mecro-lovel
the oriicl factors of Fanduent bebavions were andyzed wsng a rececspectiee analyss. Daca were retriceed from ancidaus
recceds of sen leading besth irmurance comparaan snd the s was maisly on ndbvidusds svehaed i usethizal practices
barwasn 3014 and 2019 Afver 2 ik sudt wos comploned, the renis concheded thar the Swedi TYNIm Iy £omp

of twenty-sin cooperative hedth nesurnce agencies and over 5202 health services provigers. The ookl Soclments contaie
the detsits of vancu mors basard masures. On snrusl averags, more than 156 frasddent coes wire reported with 3 claies
rajection race of approcimanely |55 The majority of fraist cases wave roparted s denmal sarvices with mald cand g,
Tobormed By obistetrics gmecclogy sendces (47 and 113 Gases, respectivedy), Femites cended 1o make up MoK decdt Gaes
I pbatetrcs.gynecabogy with & high leved of abuse [(95% confidence merval: ~83398 1o ~24202; P < 003 and -28 =~ 635 10

T3 P 005, respactively). This sty ly Iderafies Basc pioyed 3t the macro-devel to reducs mors
mmwmmwuwem 0 be o i gk d ot the miceodenel eipecidly by heaan
e o and heakhowrw p

Ke

Measures, haakh iosurance, fraed. abese, Saedi Arhia

What de we alrvady kaaw shost thin topic?
Frowd and abase are socretly pescticed within the byali sssnmce sy, Govooaments 2o othor agenoss are oollebons-
g 0 eoduce sk fisks,

How does vour ressarch contrihute to the fleld?
esed on exiaring proccs and daa anoly ses o frrd snd abase, this stads prog » ! | o endance
sorutinn aud mensee he effoctivenzes uf the bedilare vysiom.

What are your research’s implicasions tom ard theary, practios, or pocy T

Various i vpau.ln Bave coochadad 10 date it putic apincies, privose wisarnce competrizs i well as mapor headih pro-
vicky are v thetr nepestive gemeral gutdebines 10 pesvert froud and shawe withn the Saulbi bedtheare come.
Appiy irg o mare lmeymat approach o diverse Sovels shoold emure miee effoctve podicy o lghnieg Llsdficrnions.

Introduction
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bealtecare systoms, md ony violatoes O mIRICPICoNn

of the provesses iy ledece deflugmeatation e ihe populs: oy l'm'm Admatrao Department. King Siad

tiren s hezabth " Whils health policies insemd b inoseas ives Universy, PO BOX §9557, Bhadh, | 1451, Siad Arsia.

ol bealth ond well-bomg momd huzands (ymh as commn  Beut mascess Showesan

m Craazas Cu-m Fee Conrvmaraial CC BT NG Thic srch & 53 Rase wader the twews of 1he Craarne Coavoant
10 Learne (e gD | which parmins “e

repronhaciier ond -\cuh»- alibe wnﬁ --M. b pererivinm pronaied the o 'ou et A tated ds eebed on the SAGE il
Open Accass pages | 2 1age)




52

Lampiran 9 Jurnal 6. Healthcare Fraud Data Mining Methods: A Look Back and
Look Ahead.

Vol, 10, Isswe 1

Healthcare Fraud Data Mining
Methods: A Look Back and Look
Ahead

ly Nisk I K y, MS; Wia K. Markey, PhO: Tahir Exin, PhD; Jemie C. Barner,
PhO, FAACP, FAPKA; and Karen Rascati, PhD
Abstract

Heathcaro fraud (s an oxponsive, whito-calar crme in the Untod Staces, and It is not a viamioss
critre. Costn 3asocinted with frad e paseed on 1o the popudation i Bw Som of incressed
premiums or ssnous fam (o bensfcries. There is an ntense reod for digtal healthcare fraud
dotaction sysiems 10 evolve In combiating i sockatal Fenat. Dos 10 thae coamplax, haterogenic data
systeens e vaned bealth modals aoross the US. inplementing digtsd advancements i hesithcans
1w dticult. The ena goat of healthcare fraud delection @ 1o provide lands 0 ™ie Fweshgators that can
en Be FEpeciad mora 3osaly wilh Ihe posabilly of recoupnsnts, recovanes, of relamat to the
sponoprate suthoribes or sgoences. in this articls, haphcare fraud dedaction systems and methocds
Sound I Mo lersdrn are described and summar2ed. A lbulaled il of poersavewed anicles in
vy reaeorch comam lsling the main obietives. conchsaions, and data Characiensbes s provided.

The potental gaps d 0 the impd of such symoms to real workd hoathcara datn wil
Da dscussad. Thin smithons (apass saveral RaRarch Wopics 90 S Pss gags for Lilurie resaarcharns
in this daman

Keywords: Medcad, faud cetection, dass imbalance, macnhme learming. bealth insumance daims

Healthcare Fraud Introduction

Background and Significance

Canng tof heath Nas BECoOmMO MOrg GXPENSIN, Making both privale and pudic adminisieiors moce
COA1 CONBOIOUE iN necEod yuors. Themslons, health desson-makens ans activwely 0oking for wiys 1o
reduce costs. One such avanue of savwng poterdally bitions of dalars is to avoid and detect
haathcara Yaud The National Heatth Care Ara-Fraud Assndation’ conservasvaly salimaias Ihat
avout 3 percant of our healihcare spanding m lost o fraud ($300 bilkon sporoomately) yearly. Fraud
I5 a compiex and clfficul! prodéam. It s important to acknawiedge thal fraud schames constanty
evilve, S0 racisiars acsenl Twr methods accordngly, The asrlos! Bocount’ of “Trasd in he
heathcars iileratues is fram the 1800s when ratway cofisions were 3 bequent occumenoe. leading o
& controversal conddon cated “rabway sping,” which latar became a leading case of personal
injury compenssion in reel socidents. Theaes scadenisl sverrts ware made profitable by meeses. of
Insurance settlornants incourt ar cut.of.court by oppariunistc damants, and thase overss lad o
groundwork Sar fraud dofinitions and Trawd managamant in e Rswrance ndustny

Heaiwacs fraud bas avohod in Ihe 2181 conlury and has b vaned set of profiles ranging rom sigle
fraud nchomes to complex neteurks. The twin cbjecives of frsad management have atanys boen
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Meneclusuri Potensi Fraud dalam Jaminan Keschatan Nasional melalul
Rekam Medis di Rumah Sakit

Tracing Potential Frawd in National Health 1 Through Medical Records {n
Hospitals

Ida Sugiarti'™=_ Imas Masturoh?, Fery Fadly®

121P o DX RMIK Polickkes Kemeites Trsskmalays

ABSTRAK

Latar Delakang Akfbat frand, IS (Hadan Prvdenggara Jaminae Soshal Kesehatan) laras membayar
Maim Rbih besar, sehingga tojads Misuglan nogara. Selah oty bentuk frssd yieg ditemukas i
kokoenpok proveder adalah aposiiog. Data keding dan rek elaysman ke dalem ham
meedls dapat digurakan sebagai deteksd frad

Tujuan: Menedusausi potens fond dakam ok it elali duser kiakuratan kode diagnoess dan

el patlawy,

Metode: l'endebatan baantitatit \mllunl Jenls pm:umn m.v study, hmn thypotd. Subkek penedstian
ditentsban desgan gur gling. Sampul p menggunakan berkas rekam
mwdis. Metodo § dn data ban loembar nh;'rrml dan iwdepy ivleroay, Analises date
Suantitatif dm&m anatists dmknpm dan Analisa d.m kuM dmsa\ aoallsis kooten

Haslk Dari 87 dok hode dimgrosis 3103%, dengie pocserdise kitidaksisualan
sarif klaam 26044%. Tercdspat bech bab i vea kanens atursn penghodesn yeoy,

berbedy antars knde diagnosis berdasatkan }C0 11} dan ) lnde untuk kepentingan klaim yang mengacu
pada perataran dael BITS vang drtuieghin Salam Berda Ao, 95,3005 hetidabscsuaia meupakan
sarif kg raik. Ketidaksasssiian dinion jatbswy paling haryak pods item tes widal dempan presentase
21.84%.

Kesmpulan: Upreaing tdak sedalu Ssobut frad, bares ada unsur kesangegaan suntuk d b
Tmtungn Fmansial Upoading dopat merahah klaim memgadi kebih tinggi i, Kebwradaan clmizal mlmuy
penting sebagat acusn tndakan pelavanan kesehatan,

Kata Kumek: aponding: aimio patlssy fraud BP1S; )OO

ABSTRACT
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Potential for Fraud of Health Service
Claims to BPJS Health at Tenriawaru
Public Hospital, Bone Regency,
Indonesia

Sukri Pab i*", Siti Rah ati Mokkurnde”, Reza Aril Ahri*, Ade
Swzana EXa Putrd?, "Profeisce, School of Public Health Hasanuddm
University, Makassar Indonesia, *Graduage School of Public Health Muslim
University of Indosesia, Makassar. Indonesia, “School of Poblic Health Muoslim
University of Indonesin, Makassar, Indonesia, “School of Public Health,
Andalas University, Padang, Indooesin, Emasl: * sukritaraton 726 gmail com,
el fowgmail com, *rezs alios gl com, Yadesiranae gmail co

Background: Natonal Health Insurance (NHI) to meet the demand for
Universal Health Coverage in Indonessa s sl relatively new. The
potentiol for fraud that can hanm patients mnd others is possible
Objective: The sim of this stedy was 1o obtain m-depth information
about the potential fracd of health care clains to the Socal Security
Agency of Health (BPJS) in Tennawara Pubbe Hospital of Bone
regeney, Indonesi,

Methods: This type of research is qualitative with descriptive analysis
The techmque lor informant choiee was purposive sampling. Data
collection  sechodques  inclided  an  interview, observation, and
documentation. Data amalysis was descriptive snd validity of dota used
was pchievad through a criengulaton of data sorce

Results: The results showed that there s a potential frand that occurrs
of Tenriawaru Rogional General Hospital, The fraud is caused by health
care peovaders such as health workers and coders. There is potential
fraud of § types: uvp-codmg, readmissions. type of room charge,
mum:c\snrv trestment. plantom billing, keyvstroke missake, service
unk of fi and camcelled service. This regulation kas
inscloded elements of fraud and the 1ypes of poscntial fraud that occues
in primary health care and referral health.

Recommendation: The findings of this rescarch recommend rule
development to deser potential frand perpetrators.

Key words: Framd Health Service Claim, BPJS Health. Bowe. Indonesia.
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