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ABSTRACT 

 
Background: Dental and oral health services are a form of 

professional service that is an integral part of health services for the 

community, families or individuals3. Implementation of a dental 

specialist clinic at the 2nd health facility is a referral from the 

health facility 1 All financing is borne by BPJS with INA CBGS 

financing. Purpose: This study aims to determine patient 

characteristics and disease diagnosis of BPJS patients in specialist 

dental clinic in Islamic Hospital Surabaya. Methods: This study 

used a qualitative research method with a descriptive analytic 

study. From the BPJS TXT data for January - December 2019, 

there were 7153 patient visits at the dental specialist clinic of the 

Islamic Hospital in Surabaya, the TXT data is data issued by the 

BPJS as a result of purification of billing file data recognized by 

the BPJS. Results: Based on the results of the study, it was found 

that most of the patients were male, with the largest age ranges 

being <25 years and> 50 years. The implementation of the tariff 

difference between INA CBGS and the fare difference of the 

Islamic Hospital in Surabaya is - 128,091,924 with an average of - 

17,907 / patient. Of the total TXT, the largest financing of the INA 

CBGS tariff is the doctor service rate with a percentage of 54.90%. 

Conclusion: the implementation of BPJS examination of specialist 

dental polyclinic at RS Islam Surabaya did not give the maximum 

benefit. 
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INTRODUCTION  

Health care is the right of each  person  as ensured in the Constitution of the Republic of 

Indonesia year 1945 which must be carried out in an effort to increase the health of citizens(Kementerian 

Kesehatan Republik Indonesia, 2009). Hospitals as providers of referral health services, must provide 

quality and fair health services for the community(Suharmiati et al., 2019).  

Hospital is a health care institution is a reference of the first level of health facilities that have 

several complete facilities must always be able to improve more quality services  and  affordable by 

citizens in order to realize health degree as high(Kementerian Kesehatan Republik Indonesia, 2009). 
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Dental and oral health services are a form of professional services that are an integral part of health 

services for the community, family or per person(Andayasari, 2014). Some of the examinations that will 

be carried out at the basic dental poly are: conducting treatment and examination to oral and dental 

diseases, services in dental poly performed by doctors who are assisted by dental nurses some actions 

performed in dental poly are (1) Patching, (2) Extraction, (3) Cleaning of tartar, (4) Treatment of root 

canal (pulp capping), (4) Counseling, (5) Referral(Dewanto, 2014).  

In carrying out its duties Health Insurance Organizing Agency (BPJS) Health continues to 

increase spread in all corners of the country. Not only that, some types of services covered by BPJS 

Health is also quite extensive, ranging from illness and minor to severe diseases. And no less interesting 

than BPJS health facilities is a dental health service(Ridha Aulia, Rosihan Adhani, Irham 

Taufiqurrahman, 2017). All facilities obtained by patients for level I health facilities are free of charge, 

the financing received by level I health facilities is by the capitation system. Capitation Rate is the 

amount of monthly payments paid upfront by BPJS Kesehatan to Early Level Health Facilities sourced 

to the number of registered Participants regardless of the type and number of health services 

provided(Dewanto, 2014).  

If in a situation where health service one level can’t perform the procedure on dental poly, then 

a referral is required to be done by a dentist located in the nearest hospital(Ridha Aulia, Rosihan Adhani, 

Irham Taufiqurrahman, 2017). Specialist dentists are dentists who specialize in a particular field of 

dentistry here are some doctors who can work in health service two level(Menkes RI, 2005). The ability 

possessed by a person specialist orthodontist is to diagnose developmental abnormalities and growth of 

teeth and face (dentofacial), and methods of countermeasures through preventive, interceptive and 

curative efforts both surgically and non-surgically, in order to restore the maximum system of chewing 

and aesthetics(Lisnawaty, 2008).  

Periodontia Specialist (Sp.Perio). Sp.Perio capabilities include dental support tissue treatment, 

a kind of bloody gum treatment, inflamed gums, shrinkage of the gums, teeth shakes, obliterating tartar, 

periodontal surgery, and so on(Meisida et al., 2014). The regulation of the ministry of health, has 

actually given direction that the field of dentistry is already positioned in the first primary / strata service 

in the national health system.(Konsil Kedokteran Indonesia, 2012) Financing applied to primary care 

dentists in the JKN system using the capitation system, If the dentist's services are included in the 

secondary or second strata services then the calculation for dental care is certainly calculated based on 

each treatment performed (using CBG's INA) which will definitely require a higher cost of. Ina CBGS 

tariff is a package fare that includes all components of hospital resources used in both medical and non-

medical services(Anas & Abdullah, 2008).  

The financing rate of each patient in the services provided should not exceed the INA CBGS rate 

guaranteed by BPJS. Efficiency measures in quality control and cost control are very important to 

implement, so as not to suffer losses. The importance of unit cost calculation in each service provided 

to patients so that it does not suffer (Duarsa et al., 2019) Unit cost is the cost required in per unit of 

product or cost per service.  fare is part or all of the payment of service activities in the hospital, which 

is charged to the citizens in return for the services received. Tariff pattern is a basic guideline in the 

regulation and calculation of tariff amount. Hospital rates are calculated on the basis of unit cost of each 

type of service. The purpose of this study is to write TXT data in verification of claims BPJS poly teeth 

Patient Characteristics, Financing Actions (unit Cost) and Disease Diagnosis in BPJS Patients.  

MATERIALS AND METHODS   

This research uses qualitative research methods with descriptive analytical studies. From BPJS 

TXT data in January – December 2019 as many as 7153 patient visits at poly dental specialist RS Islam 

Surabaya, TXT data is data issued by BPJS as a result of purification of billing file data recognized by 

BPJS.  
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RESULTS  

a. Patient Demographics 

Table 1 Characteristics by Patient Gender 

No. Gender N % 

1 woman 1.493 20,9% 

2 Male  5.660 79,1% 

 Grand Total 7.153 100,0% 

On the table 1, the majority of patients were male by 79.1% 

Table 2 Characteristics by age patient 

No. Range age N % 

1 <25 year 2043 28,6% 

2 25 - 30 year 783 10,9% 

3 31 - 35 year 518 7,2% 

4 35 - 40 year 617 8,6% 

5 41 - 45 year 600 8,4% 

6 46 - 50 year 755 10,6% 

7 >50 year 1837 25,7% 

 Grand Total 7153 100,0% 

 
In Table 2 patients were < of 25 years old at 28.6 % and > 50 years old at 25.7 % 

 

b. Difference between Ina CBGS fare and Hospital fare 

Hospital rates are the amount of revenue received by the Hospital for actions / services from services 

and non-services provided to service users(Duarsa et al., 2019). Tariff is the amount of Unit cost + 

constant. While the INA CBGS fare is the size of the package fare unit which is the entire component 

of hospital resources used in both medial and non-medical services. To be able to provide the benefits 

of a service tariff INA CBGS must be higher than the service rate, so that actions in the service can 

contribute to the benefits. Conversely, if the hospital tariff is higher than the INA CBGS tariff, it will 

provide no contribution of profit or loss.  

 
Table 3 Difference between INA CBGS fare and Hospital fare 

No. Dental Specialists N fare INA CBGS Hospital Rates Fare Difference 

1 Oral Surgery 3.094 741.508.500 758.626.138 - 17.117.638 

2 Children's Dental 

Health 

1.485 394.649.100 435.293.017 - 40.643.917 

3 Perio 627 180.379.600 201.751.039 -21.371.439 

4 Anak Dental 

Conservation 

1.947 552.276.300 601.234.600 -48.958.300 

 
Grand Total 7.153 1.868.813.500 1.996.904.794 - 128.091.294 
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Based on Table 3, it is obtained that from every action provided by specialist dental services 

suffered losses with a total loss of 128,091,294 during 2019. Here is the difference between the average 

INA CBGS compared to the hospital rate in specialist dental poly services per dental specialist.  

 

Table 4 Difference between Average Ina CBGS Tariff compared to Hospital Rates in Services 

based on dental Specialist 

 

No. 

 Dental Specialists   Fare INA GBS    

average 

 Average 

Rate/Patient  

 Difference 

between Ina CBGS 

and patient 
1 Oral Surgery 239.660 245.193 -     5.533 

2 Children's Dental Health 265.757 293.127 -   27.370 

3 Perio 287.687 321.772 -   34.085 

4 Dental Conservation 283.655 308.801 -   25.146 
 

Average 261.263 279.170 -   17.907 

Based on Table 4, it is obtained that the average rate of INA CBGS compared to hospital rates in service 

per dental specialist is (17,907) per patient. The following is the Average Rate of Ina CBGS compared 

to Hospital Rates in Dental Action Type Services are as follows: 

Table 5 Difference in Average Ina CBGS Rates compared to Hospital Rates in Services by type of action 

No. Action Type         N Total Tariff Ina 

CBGS 

Total hospital 

Rate 

Total Cost 

difference 

Cost 

Difference 

Per Patient 

1 Fracture 7 1.029.700           1.495.000  ( 465.300 )   ( 66.471)  

2 Teeth and Problems 693 151.974.900        142.823.457          9.151.443          13.206  

3 Other acute diseases 24 4.651.200           4.181.811             469.389         19.558  

4 Other Minor 

Chronic Diseases 

2.073 398.845.200        394.690.717          4.154.483           2.004  

5 Prosedur  Aplikasi  

Casts  dan splints 

1 292.300              435.000  (142.700)  (142.700)  

6 Large Oral and 
Tongue Procedures 

2 674.200              666.486                 7.714          3.857  

7 Small Procedure on 

Ears, Nose, Mouth 

and Throat 

322 103.909.400         97.133.406          6.775.994          21.043  

8 Small Procedure on 

Mouth and Tongue 

24 6.480.000           8.088.180  (1.608.180)  ( 67.008)  

9 Other Procedures on 

Ear, Nose, Mouth 

and Throat 

129 34.352.700         38.229.668  (3.876.968 ) (30.054)  

10 Dental procedures 3.855 1.161.126.000     1.303.266.577  (142.140.577)  (36.872)  

11 Rehabilitation 

Procedures 

13 2.098.200           3.165.000  (1.066.800)  (82.062)  

12 Other Moderate 

Procedures on Ear, 

Nose, Mouth and 

Throat 

2 682.000              720.442  (38.442)  (19.221)  

13 Physical Therapy 

Procedure and 

Musculoskeletal 

Small Procedure 

3 356.100              560.000  (203.900)  ( 67.967)  
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No. Action Type         N Total Tariff Ina 

CBGS 

Total hospital 

Rate 

Total Cost 

difference 

Cost 

Difference 

Per Patient  
 Total 7.153 1.868.813.500     1.996.904.794  (128.091.294)  (17.907)  

 

Based on Table 5 most of the actions performed in dental poly are not contributing to profit. 

The difference between Ina CBGS compared to hospital rates is higher. From the composition of txt 

bill obtained in specialist dental services in 2019 are as follows on the Table 6;  

Table 6 Recapitulation of BPJS Patient Bills taken from BPJS TXT data in 2019 

No. bill N          % 

1  Non-Surgical Procedures        391.069.500  19,45% 

2 Surgical Procedures           2.968.460  0,15% 

3 Doctor Consultation Services    1.103.656.712  54,89% 

4 Nursing Measure          13.825.999  0,69% 

5 Supporting Actions          13.825.999  0,69% 

6 radiology       163.029.999  8,11% 

7 Laboratory         77.304.499  3,84% 

8 Rehabilitation        1.350.000     0,07% 

9 Service 

Tickets 

      216.555.990  10,77% 

10 pharmacy         26.578.606  1,32% 

11 Rent Tools              360.000  0,02% 
 

Total Bill    2.010.525.764  100,00% 

 

Based on Table 6, recapitulation of BPJS bills taken from TCT BPJS Data in 2019 was 

obtained that there are several types of financing components, namely (1) non-surgical procedures 

are some poly surgery procedures that only perform non-surgical treatments. This poly dental action 

contains 19.45% of the total bill. (2) surgical procedure is a dental in poly procedure that performs 

surgery with a percentage off 0.15% of the existing bill, (3) Consulting services are services provided 

to specialist dentists amounting to 54.89%.  

CONCLUSION  

bpjs poly dental specialist examination at Rumah Sakit Islam Surabaya does not contribute maximal 

benefits to the operation of health services. 
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