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Completeness of filling out the claim submission file must be considered
because it is the main requirement in submitting a claim. In addition to being
complete, the files must also be entered on time so that the verification process
passes and the claim runs smoothly. Initial survey data in 2024 showed that
UPT Puskesmas Sangir Batang Hari was the second highest in pending claims
and untimely claim submissions in South Solok. This study aims to determine
the relationship between the completeness of filling out the claim submission
medical record file and the timeliness of entry on the smoothness of inpatient
claims. This research used an analytic observational method with a cross-
sectional approach. The population was 159 claim submission files, with 67
samples taken by simple random sampling. Data were collected using

Inpatient claims observation with a checklist and analyzed using univariate and bivariate

BPJS analysis with the Chi-square test. The results showed that completeness and
timeliness significantly affected the smoothness of inpatient claims. This
research can be a basis for policy-making to improve service quality in health
centers.
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1. INTRODUCTION

Medical records are an essential component in delivering high-quality healthcare services, serving not
only as clinical documentation but also as a legal, administrative, financial, and research tool [1], [2]. They
contain detailed information on patient identity, examination results, diagnoses, treatments, and other services
provided, forming the foundation for continuity of care. In Indonesia, medical records play a crucial role in the
implementation of the National Health Insurance (JKN) program, particularly in the claims process to BPJS
Kesehatan [3].

Completeness and timeliness in filling out medical records are critical factors in the success of claim
submissions. Complete documentation ensures that all required administrative and medical elements are
available for verification, while timely entry of claim data into the system helps prevent delays or rejections
[4], [5]. Incomplete or late claim documentation may result in pending claims, returned files, or even denied
claims, directly impacting the financial stability of healthcare facilities [6].

UPT Puskesmas Sangir Batang Hari is a primary healthcare facility providing both outpatient and
inpatient services to the community. However, an initial survey conducted in 2024 revealed that it ranked
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second in South Solok Regency for the number of pending inpatient claims and delayed claim submissions [7].
This issue has been linked to incomplete claim files and delays in data entry into the BPJS application, which
violate claim administration guidelines and cooperation agreements with BPJS Kesehatan [8], [9].

According to BPJS Health’s technical guidelines, claim documents must be complete and entered into
the BPJS application within 30 days of patient admission [10]. Furthermore, facilities are required to submit
claims regularly each month, no later than the 10th of the following month [11]. Failure to meet these standards
can result in pending claims, delayed reimbursements, and cash flow problems, which in turn may disrupt
service delivery and operational activities at the facility [12].

Several previous studies have reported that incomplete medical records and untimely claim
submissions contribute significantly to claim delays in both hospitals and primary healthcare centers [13], [14].
Such delays can reduce the efficiency of BPJS Kesehatan’s verification process, extend payment timelines,
and create additional administrative burdens for health workers [15]. This highlights the need for improved
documentation practices and effective coordination between healthcare providers, coders, and BPJS verifiers
[16].

Based on these considerations, this study aims to determine the relationship between the completeness
of filling out medical record claim submission files and the timeliness of entry on the smoothness of inpatient
claims at UPT Puskesmas Sangir Batang Hari in 2024. The results are expected to provide evidence-based
recommendations for improving medical record management, ensuring smoother claim processing, and
enhancing the quality of health services..

2. METHOD

This study employed an analytic observational design with a cross-sectional approach [1], [2]. The
research was conducted at UPT Puskesmas Sangir Batang Hari from July to October 2024, focusing on the
medical record and BPJS PCare units. The study population consisted of 159 inpatient claim submission files
from January to June 2024. Using Slovin’s formula with a 5% margin of error, 67 claim files were selected as
the research sample through simple random sampling [3].

Data were collected using an observation checklist developed based on BPJS Kesehatan’s claim
administration guidelines and relevant literature [4], [5]. The checklist assessed the completeness of claim
submission documents, including administrative and medical components, and recorded the timeliness of claim
data entry into the BPJS application. Completeness was categorized as “complete” if all required documents
were present, and “incomplete” otherwise. Timeliness was classified as “on time” if claim entry occurred
within 30 days of patient admission, in line with BPJS regulations [6].

Data processing involved editing, coding, entry, and cleaning before analysis [7]. Descriptive statistics
were used for univariate analysis to present the frequency distribution of each variable. Bivariate analysis was
performed using the Chi-square test to determine the relationship between independent variables (completeness
of claim submission files and timeliness of claim entry) and the dependent variable (smoothness of inpatient
claims) at a significance level of 0.05 [8]. Statistical analyses were conducted using SPSS version 25.

Ethical approval for this study was obtained from the Health Research Ethics Committee of
Universitas Syedza Saintika, ensuring compliance with research ethics principles, including respect for
autonomy, beneficence, non-maleficence, and justice [9].

3.  RESULTS AND DISCUSSION

The study analyzed 67 inpatient claim submission files from UPT Puskesmas Sangir Batang Hari.
Regarding completeness, 39 files (58.2%) were classified as complete, while 28 files (41.8%) were incomplete.
Among the complete files, 35 (52.2%) were processed without pending issues, and 4 (6.0%) were pending. In
the incomplete group, 15 files (22.4%) had no pending issues, while 13 files (19.4%) experienced pending
claims. For timeliness, 59 claim entries (88.1%) were on time, while 8 (11.9%) were late. Of the timely entries,
48 (71.6%) were processed without pending issues, and 11 (16.4%) were pending. In contrast, among late
entries, 2 (3.0%) had no pending issues, while 6 (9.0%) experienced pending claims.

The Chi-square test showed a significant relationship between the completeness of claim submission
files and the smoothness of claims (p = 0.001), as well as between the timeliness of claim entry and the
smoothness of claims (p = 0.002), indicating that both variables were statistically associated with claim
processing outcomes.

The findings demonstrate that completeness of medical record claim submissions is significantly
associated with the smoothness of inpatient claims. These results align with previous studies showing that
incomplete documentation often leads to claim rejections or pending status due to failure to meet verification
standards [1], [2]. Complete documentation ensures that all administrative and medical requirements, such as
Formulir Pengajuan Klaim (FPK), Surat Pertanggungjawaban Mutlak (SPTJM), and medical summaries, are
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available for BPJS verification [3]. Timeliness also plays a critical role in claim processing. This study found
that late claim entries had a substantially higher rate of pending status compared to timely entries. BPJS Health
guidelines mandate that claims be entered within 30 days of patient admission and submitted monthly no later
than the 10th of the following month [4]. Delays in data entry may cause mismatches between system records
and actual service delivery dates, complicating verification and leading to processing delays [5].

Operationally, pending or rejected claims can disrupt cash flow and delay reimbursement, affecting
the financial stability of healthcare facilities [6]. In the case of UPT Puskesmas Sangir Batang Hari, delayed
claims not only impacted financial operations but also increased the administrative workload for staff, who had
to repeatedly revise and resubmit documents [7]. The significance of both completeness and timeliness
underscores the need for stronger internal control systems, such as regular file audits and electronic reminders
for claim submission deadlines. Training programs for medical record officers and close coordination between
coders, verifiers, and clinicians could further reduce errors and delays in documentation [8], [9].

These results suggest that policy interventions aimed at improving medical record completeness and
timeliness could enhance claim approval rates, accelerate reimbursement processes, and ultimately support the
sustainability of healthcare service delivery [10].

4. CONCLUSION

This study found a significant relationship between the completeness of medical record claim
submission files and the timeliness of claim entry with the smoothness of inpatient claims at UPT Puskesmas
Sangir Batang Hari. Complete and timely claim submissions had substantially higher approval rates and lower
pending status compared to incomplete or late submissions.

These findings highlight the importance of maintaining accurate and complete documentation, as well
as adhering to submission deadlines set by BPJS Kesehatan, to ensure efficient claim processing and prompt
reimbursement. Strengthening internal controls, conducting regular audits, and providing continuous training
for medical record officers could improve performance in claim management.

It is recommended that UPT Puskesmas Sangir Batang Hari implement a standardized monitoring
system to track claim completeness and timeliness, and enhance coordination between medical, administrative,
and coding staff. These efforts can support financial stability and improve the overall quality of healthcare
services delivered to the community..
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