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Abstract. BPJS Health claims for outpatient services often encounter
obstacles, one of which is claims with pending status. Delays or pending
BPJS claims have an impact on the smooth flow of payments, reducing the
quality of healthcare services in hospitals. This study aims to analyze the
factors causing delays in BPJS outpatient claims and their implications for the
quality of health service payments at Hospital X in Bandung. The method
used is qualitative with a descriptive approach. Data collection techniques
included in-depth interviews with the head of outpatient claims and
observation of claims management processes. Total population of outpatient
claims that were pending from January to March 2025. The sampling
technique used is total sampling, which involves collecting all pending claim
data from January to March 2025. The analysis was conducted using the 5M
method (Man, Machine, Material, Method, and Money) to identify the factors
causing claim delays. The results show that there are several factors causing
claims to be pending, including aspects related to man, machine, material,
and method. In this case, improvements are needed in various aspects to
support the quality of healthcare payments in hospitals optimally.

Keywords: Outpatient; Payment; Pending Claims; Services; Quality
Introduction

Health is a right that everyone should have. One way to make this happen is through
quality healthcare services. That's why we need an effective and efficient healthcare
system to improve health standards (Redjeki, 2020). The provision of follow-up
health services is carried out by hospitals as facilities that have a major responsibility
not only in terms of patient treatment and care but also in terms of administrative
management or financing of health services (Astuti & Hidayah, 2022).
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Health workers play an important role, one of which is medical recorders in
supporting quality services (Fatima, 2023). Therefore, medical records are the
starting point for communication between medical personnel. Medical record data
and information must be complete, accurate, and easy to read in order to ensure
continuous communication (Putri et al., 2024). Medical records must be confidential
as official evidence of the services provided by the hospital. These documents
contain various information about patients, such as their identity, diagnosis,
examination results, illnesses, and medical procedures and treatments that have
been carried out (Syah & Setiatin, 2022).

The National Health Insurance Program (JKN) in Indonesia was established as an
integral part of the national health system, to realize the global commitment to
achieve Universal Health Coverage (UHC) (Sulaimana et al., 2019). This program is
part of the National Social Security System, which is mandatory for all residents, and
its implementation is coordinated by the Social Security Administration Agency
(BPJS) for Health (Rahmatiga et al., 2021). The National Health Insurance Program
(JKN), organized by the Social Security Administration Agency (BPJS), needs to be
supported by an effective system that guarantees equal access to services for all
residents, both in urban areas and remote areas. Cooperation with all relevant
parties is essential to ensure the smooth implementation of the program (Pratiwi et
al., 2023). BPJS Kesehatan itself has the main objective of ensuring that the basic
needs of every participant and their family members are met through the provision of
health care services (Syahira et al., 2024).

The JKN claim process is carried out through the INA-CBGs system, whereby
payments are based on the patient's disease group. Through this system, the Social
Security Administration Agency (BPJS) reimburses the monthly service costs
incurred by hospitals, and hospitals receive payments by INA-CBGs rates (Khasanah
et al., 2023). To ensure that the Health Insurance budget is used efficiently and
effectively, it is necessary to verify the health service claims submitted by health
facilities (Maulida & Djunawan, 2022). The BPJS Kesehatan claim process often
does not run smoothly, with many obstacles arising, one of which is pending claims,
which can reduce the quality of healthcare payments in hospitals. Pending claims are
claim files returned by BPJS Kesehatan due to incomplete requirements and require
correction by officers (Hasbullah et al., 2024). The pending claim status can be
caused by various factors, one of which is the claim content not matching BPJS
requirements. This condition is generally found after the claim file goes through the
verification process. Therefore, it needs to be corrected to meet the standards set by
BPJS (Ais & Akhirruddin, 2024).

Pending claims that occur continuously can have a direct impact on the cash flow of
hospitals. This condition can be detrimental to hospitals and cause delays in medical
service payments. If left unresolved for a long period of time, this situation can disrupt
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the smooth running of services and financing, which can hamper health facilities as a
whole (Santiasih et al., 2021). In addition, it can contribute to a decline in hospital
revenue and disrupt its operational continuity (Nabila et al., 2020).

Hospital X in Bandung City received a total of 3,231 pending outpatient claims from
January to March 2025. The information was obtained from the Head of Outpatient
JKN at Hospital X in Bandung City, and the cause of the pending claims was due to
several factors such as a lack of human resources, an information system that was
still not optimal, incomplete documents, incomplete SOP, and medical service
delays. Therefore, it is necessary to investigate the factors causing the pending
claims at Hospital X in Bandung City. The objective of this study is to analyze the
factors causing pending claims for outpatient services under the National Health
Insurance Program (BPJS) to support the quality of healthcare service payments at
the hospital (Christy et al., 2024).

Methodology

This study is a qualitative research with a descriptive approach. The research was
conducted using the 5M method (Man, Machine, Material, Method, and Money) to
identify the factors causing claim delays. The data collection techniques used
included in-depth interviews and direct observation in the field. The unit of analysis in
this study is outpatient JKN with one informant, namely the Head of Outpatient JKN,
and the population in this study includes all outpatient claim files that were pending in
January-March 2025, with a total sampling technique, which is to take all outpatient
claim data that were pending during that period. The data obtained were analyzed
through a process of selection, organization, and interpretation of the results of
observations and interviews, thereby gaining a deep and meaningful understanding
of the factors causing claim delays (Listiyawati & Wijayanti, 2022). Aiming to explore
further the factors causing BPJS claim delays in outpatient services to support the
quality of health service payments.

Results and Discussion

Based on interviews with the Head of JKN Outpatient Claims at Hospital X in
Bandung, several factors were identified that impact the smooth running of
administrative processes in healthcare services. These factors have also caused
challenges in claim submissions, not only in terms of pending claims but also in the
accumulation of delayed claim values, which can result in significant claim amounts.
The large claim amounts have the potential to disrupt the hospital's cash flow and
hinder the effectiveness of patient care. The following table provides detailed
information regarding claim submissions and claims that are still pending.
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Table 1.
Summary of Pending BPJS Outpatient Claims at Hospital X in Bandung City for
January-March 2025.

Month Claim Nominal Number of Pending
Submission Application Pending Nominal
January 8.200 2 Billion 15,62% 293 Million
February 9.155 2,25 Billion 10,38% 239 Million
March 8.800 2,19 Billion 11,36% 227 Million
Total 26.155 6,44 Billion 12,35% 759 Million

Based on the table above, it can be seen that the summary of pending BPJS
outpatient claims data for January to March 2025 at Hospital X in Bandung City. Data
shows that in three months there were a total of 26,155 claims submitted, with a total
of pending claims during the three months amounting to approximately 12.35% of the
total claims, and the nominal amount still pending was around 759 million. 15.62%
represents the highest percentage of pending claims in January, with pending claims
decreasing to approximately 10.38% in February and increasing again to
approximately 11.36% in March. Through interviews conducted with the Head of the
JKN Outpatient Claims Department, several factors contributing to the high number
of pending claims were identified.

Therefore, the researcher will analyze the contributing factors using the 5M method
(Man, Machine, Material, Method, and Money). This method is used to identify the
root causes of various aspects that contribute to the occurrence of outpatient claim
delays so that appropriate solutions can be found to support the quality of health
service payments at Hospital X in Bandung, as follows.

Understanding the Factors Causing Delays in BPJS Outpatient Claims at
Hospital X in Bandung

1. Human Factors

All parties involved in the process of carrying out a job where there are organizational
activities in assessing the ability, discipline, expertise, attitude, and responsibility of a
person in carrying out several tasks. Human resources that are lacking or
insufficiently trained and competent can be factors that cause problems to arise.

The interview results indicate that the Man aspect (Human Resources) involved in
the BPJS outpatient claim process is one of the factors causing pending claims.
Human resources play an important role in managing pending claims, as this
component can influence the continuity of the BPJS Health claim process, thereby
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enabling hospitals to obtain quality data. One of the factors causing pending BPJS
Health outpatient claims from the Man factor is the high volume of work for officers in
the JKN section. Officers who handle the claim process are not only responsible for
regular claims submitted every month but also have to complete claims that were
previously pending. This condition becomes more difficult when approaching the
deadline for submitting regular claims set by BPJS Health. During this period, work
intensity increases as staff must process two types of claims simultaneously within a
limited timeframe. The limited number of workers leads to an uneven distribution of
tasks, with one officer often handling multiple stages at once, increasing the risk of
administrative errors that do not meet the standards set by BPJS Kesehatan.

In addition to increasing the risk of administrative errors, this imbalance has a direct
impact on the accuracy and precision of officers in examining and collecting
supporting documents for claims. Limited human resources can lead to suboptimal
verification processes, errors such as data discrepancies, incomplete evidence, or
proof of service claims that have not been fulfilled, so they cannot be processed
immediately and may even be pending by BPJS Kesehatan. The shortage of
personnel handling the claims process also results in reduced focus and accuracy in
claims management. Thus, the role of human resources is crucial to the smooth
processing of claims. A more proportional division of tasks is a strategic step that can
help reduce the number of pending claims. In addition, regular training for officers is
also needed to help improve their accuracy and understanding of the claim
submission procedures by BPJS Kesehatan standards.

2. Machine Factors

This is technological equipment or information systems used in a process to facilitate
and accelerate work. This factor can indicate the sophistication or reliability of a
technology and information system. Disruptions can cause problems and suboptimal
results. In the implementation of the BPJS outpatient claim process, technology and
information systems are very important to improve and play an important role in
supporting the efficiency and accuracy of work.

Based on interviews with JKN officers, it was found that although Hospital X has
implemented a Hospital Management Information System (SIMRS), the system has
not been fully integrated with the BPJS Kesehatan e-claim application. The absence
of an automatic integration system or bridging system between platforms means that
data exchange cannot be carried out directly, As a result, staff must manually input
data and enter claim data from the SIMRS into the e-claim application. The manual
data input process can lead to errors, such as incorrect patient identification data,
mismatched diagnosis codes and procedures, and duplicate service entries. This
results in claim documents being returned to the hospital for correction, causing the
claims to be delayed and unable to proceed directly to the BPJS Health verification
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stage, thereby categorizing them as pending. The more problematic claim documents
there are, the greater the number of delayed claims, which directly impacts the delay
in payments from BPJS Health to the hospital.

In addition to delays in the hospital's internal system, it was also found that BPJS
Kesehatan's external systems, such as DIVA (Digital Verification Application), often
experienced technical problems. The DIVA application is a system used in the digital
validation and verification of claims. However, this system occasionally encounters
technical issues that cause the claim submission and validation process to take
longer than expected. This has become an obstacle in completing the verification
process within the specified timeframe. When the submission process cannot be
continued on time, it results in delayed submissions and may lead to claims being
marked as pending.

Overall, the lack of integration between hospital information systems and e-claim
systems, coupled with the instability of the BPJS Kesehatan system, has created a
significant obstacle to claim settlement. The effects of these problems not only slow
down the submission process but also disrupt the efficiency of staff and reduce the
quality of claim administration at health facilities. Hospitals need to optimize their
information systems, including developing integration or bridging features that are
compatible with e-claim and DIVA applications. Improvements to the information
system are expected to speed up data entry, improve the accuracy of information
sent, and reduce dependence on manual entry. Work efficiency can be improved to
reduce the risk of pending claims. In the long term, a more efficient work system will
improve the quality of administrative services.

3. Material Factors

It is @ means used in the work process as a final result that can be influenced by
quality and availability. If there are incomplete claim documents, this can slow down
the process and become one of the causes of pending claims. The material aspect in
this context refers to all documents and medical supporting documents that are
required for submitting BPJS outpatient claims. Although its influence is not as
significant as other factors, the interviews showed that there are still pending claims
due to incomplete documents, which has an impact on the payment process.

The interview results indicate that pending BPJS outpatient claims are caused by
incomplete claim documents or non-compliance with standards set by BPJS
Kesehatan. These documents include supporting files for operation reports that have
not been uploaded to SIMRS, laboratory results, ultrasound and radiology results that
have not been attached. Additionally, the Participant Eligibility Letter (SEP) and
medical resume are not fully completed. This indicates that the process of preparing
claim documents is still not optimal. The lack of validation and re-checking of
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document completeness before submitting claims causes BPJS Health to return the
documents for completion, resulting in the claims being marked as pending. In
addition to increasing the workload of staff who must complete incomplete
documents and spend time resolving claim documents and correcting rejected
documents, this situation also causes delays in claim submissions, which in turn
impacts the timeliness of payments from BPJS to hospitals. Therefore, it is essential
to enhance internal control systems to ensure documents are complete before the
submission process. Regular training and coordination between units are also
important. It is crucial to ensure that all BPJS Health documents are prepared
completely from the outset and on time to maintain the quality of hospital services
(Syahputri et al., 2024).

4. Method Factors

These are operational standards, workflows, and technical policies for carrying out
work, which play an important role in ensuring the smooth and efficient running of
work processes. If there are no procedures in place for a particular task, the process
tends to become unstructured and inefficient. In principle, every hospital has
Standard Operating Procedures (SOP) related to claim submissions that are by
applicable guidelines, and every staff member understands the procedures and
requirements for claim submissions.

Based on the interview results, it was found that Hospital X in Bandung City has
established Standard Operating Procedures (SOP) and implemented them as a
reference for the BPJS claim submission process, along with a claim workflow that
has been consistently developed and aligned with service standards. Each staff
member has carried out their duties by the procedures outlined in the SOP,
demonstrating efforts to prevent and improve claim management to ensure the
smooth processing of BPJS Health claims (Dinnillah et al., 2024). Although hospitals
generally have Standard Operating Procedures (SOP) governing the claim
submission process, there are still shortcomings in their implementation. One of the
obstacles found in the established SOP is that there is no specific date set for the
submission of claims each month. For example, claims may be submitted on the 10th
of one period, but in the next period, the deadline may be moved forward to the 5th,
or it may even change again depending on certain conditions. This inconsistency can
make it difficult for officers to plan and manage their work in a structured manner,
especially when completing regular and pending claims that must be completed at
the same time.

This condition may indicate that SOPs have not been fully standardized in terms of
timeliness, which is important in the claim administration process. In addition, loose
schedule flexibility also opens up the possibility of delays in the collection of claim
documents and potential data entry errors due to changing time pressures.
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Therefore, it is necessary to improve the SOP by setting a fixed date for claim
submission each month by the deadline set by BPJS Kesehatan. Setting a fixed date
will provide certainty for claims officers in preparing their work schedules.

5. Money Factors

This refers to the financing and allocation available to support finance-related
operations. Programs or activities that may hinder the budget can result in ineffective
financial management and misdirected funding.

Based on the interviews, it was found that delayed or pending BPJS outpatient
claims can have an impact on the amount of funds received by hospitals and cause
losses, especially those that receive a large number of BPJS Kesehatan patients
(Farhansyah et al., 2024). From an operational perspective, delays in the
disbursement of claim funds also have the potential to disrupt short-term budget
planning for hospitals. Although some routine operational budgets, such as the
procurement of medical equipment, consumables, and other logistical needs, have
been allocated through regular funds or hospital self-financing, dependence on BPJS
Kesehatan claims as a source of funding remains significant. Timely disbursement of
claims plays a crucial role in maintaining cash flow and supporting hospital
operational activities. When claims are pending, funds cannot be disbursed
immediately as they should be, and the hospital needs to adjust its planned priorities
for the use of its operating budget.

If these conditions continue in the long term, it could lead to a decline in the quality of
medical services, difficulties in retaining qualified medical personnel, and the limited
ability of hospitals to provide better services. Therefore, fast and effective claim
settlement is very important as an indicator of the sustainability and quality of health
services provided by hospitals.

Implications for the Quality of Healthcare Payments at Hospital X in Bandung

Based on an analysis of the factors causing delays in BPJS outpatient claims in
terms of people, machines, materials, methods, and money, it was found that delays
and inaccuracies in the claims process had a direct impact on the quality of
healthcare payments at Hospital X. The ongoing issue of pending BPJS Health
outpatient claims has had a significant cumulative impact on the sustainability of
health services and payments at Hospital X. One of the main impacts is the
disruption of the hospital's cash flow due to delays in the disbursement of claim funds
from BPJS Health. This disruption in cash flow not only affects the well-being of
healthcare workers through delayed incentives and allowances but also disrupts
hospital operations in providing facilities, medications, and other medical support
services.
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These impacts indirectly affect the quality of healthcare payments, in terms of the
speed of claims processing, administrative completeness, and satisfaction with the
service system provided. When funds are not disbursed as expected and hospitals
are forced to adjust their budget priorities, in the long term this can reduce service
quality, slow down the process of providing services to patients, and reduce the
credibility of hospitals in carrying out their role as healthcare providers. Therefore,
proper and systematic handling is essential to ensure that the claims process runs
more effectively and efficiently, thereby maintaining the continuity of healthcare
services and optimizing payment quality.

Conclusion

The analysis results show that during the period from January to March 2025, a total
of 26,155 claims were filed, with a total value of 6.44 billion. Of this amount, 12.35%
of claims, or 759 million, were pending. The highest pending claim rate occurred in
January at 15.62%, followed by March at 11.36% and February at 10.38%. The
existence of pending claims and the high number of pending claims are caused by
various factors from the aspects of Man, Machine, Material, and Method, while the
aspect of money is not included in the main factors causing pending claims. This
factor is only affected by pending claims due to delays in funding in other aspects.
Overall, this situation can affect the quality of healthcare payments, including
timeliness, administrative completeness, and patient satisfaction. Therefore, it is
necessary to improve the quality and quantity of human resources, optimize
information systems, ensure complete documentation, and establish structured
Standard Operating Procedures (SOP) to ensure claims processing runs effectively
and does not disrupt payment processes.
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