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Abstract

Cost Sharing is a fee payable by the patient participant of the social insurance administration Organization
because it gets health services in the hospital which is derived from the reduction in tariffs with the amount
of costs incurred by the social insurance administration Organization. Analyse the additional costs that the
Passo Hative Hospital has done to patient satisfaction. This type of research is quantitative research by using
a cross-sectional design approach. The population in this study is all the patients of the national health care
insurance not the recipient of dues \who are being treated at hospitalisation in the Passo Hative Hospital
in Ambon City with the last one month visit was 150 patients. The sampling techniques in this study are
accidental sampling. The results showed there was an additional cost relationship moving the treatment
class to patient satisfaction (P =0.001). There is a relationship of medical services additional costs to patient
satisfaction (P = 0,016) and there is a connection to the additional cost of medication to patient satisfaction
(P =0,000) of the hospital as a service provider of the social insurance administration Organization in order
to be more observant to see the cause of the users of the social insurance administration Organization to
change the treatment class of the care and fulfill and complement medical services and medicines that are

the right of the patient according to the social insurance administration Organization.
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Introduction

Universal health protection or globally known as
the term Universal Health Coverage (UHC) aims to
provide health care insurance for all residents (health for
all). It is necessary to obtain sufficient attention for all
stakeholders to ensure better quality of health services
and can be achieved in 2030 as a deal for all UN Member
States'.

Strategic purchasing is an activity that includes the
provider’s relationship to information, such as provider
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performance or population health needs, aligning
funding and revenue to achieve increased efficiency,
accountability, service delivery, and equity?. The
additional cost is the cost of medicines that do not go
into the list of the price of the drug, medical services
and occupy a treatment class that does not comply with
its goals>.

Outline, the additional costs paid by the participant
of the social insurance administration Organization in
hospital may be grouped in two, which is Cost Sharing
allowed and Cost Sharing not allowed. Cost Sharing
are allowed, consisting of a fee due to the grade-up of
the care class that is the right (according to presidential
decree No. 12/2013 on National Health Insurance Article
24 and PERMENKES RI number 71/2013 on health
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services on National health insurance) and costs due
including health services that are not guaranteed. While
the Cost Sharing not allowed, that is all that includes the
guaranteed health service®.

Data social insurance administration Organization
in Ambon Branch said from 215 complaints against
advanced health facilities received in 2018, 69 cases
(32%) cost sharing by the advanced healthcare facilities.
While the data of the Case-Mix team of the Passo
Hative Hospital, in 2018 there are 12 reports of patient
complaints regarding the burden of additional charges.
To support the fact above, in research that has been
conducted, there were 37 of 200 respondents of NHI
patients experiencing cost sharing from healthcare
providers.

Although the cost sharing may not be made, this
issue persists. This can be due to many factors that
are quite complex and intertwined. However, there are
cost sharing for the participants of the social insurance
administration Organization, especially the additional
costs that are not allowed, can be due to three aspects
of the cause, namely the participant aspect, the hospital
aspect and INA Cbg’S aspect itself*. The research aims
to analyse the additional costs that the Passo Hative

hospital has made against patient satisfaction .

Materials and Methods

The type of research used is quantitative research
The
population in this study is all the patients of the national

with the design of Cross-Sectional studies.

health care insurance not the recipient of dues who
are being treated at hospitalisation in the Passo Hative
Hospital in Ambon City with the last one month visit
was 150 patients. The sampling techniques in this study
are accidental sampling. Data collection is obtained
through a live interview using a questionnaire.

Result

According to table 1, it is known that the number of
respondents who are more than 30-60 years of age is 51
people (46.8%), while the least respondents are in the
category age of > 60 Year 8 people (7.3%). According
to gender, the number of male respondents was more
than 56 people (51.4%), while female respondents were
53 people (48.6%). Based on NHI class the number of
respondents who have the right grade II class is more
than 46 people (42.2%), while the right grade NHI
respondents are the fewest class I is 24 people (22.0%).

Table 1. Distribution of Respondents Based on Characteristics of Respondents at Hative Passo Hospital

in 2020
Characteristics of Respondents Amount (n) Percent (%)
h. A
ge (n) 50 45.9
<30
51 46.8
30-60
8 7.3
> 60
Total 109 100
i. Gender
56 51.4
Male
. 53 48.6
Girl
Total 109 100
J- JKN class
Grade 3 39 35.8
T
ace 46 422
Grade 2
24 22
Class 1
Total 109 100




According to table 2, shows that respondents did not
charge an cost sharing when moving treatment classes
by 87 people (79.8%), while respondents who issued 22
people (20.2%). Based on the cost sharing of medical
services showed that respondents did not spend an
cost sharing for medical services as much as 99 people
(90.8%), while respondents who spent 10 cost sharing
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(9.2%). Based on the cost sharing of the drug service
showed that respondents who did not spend additional
costs for the drug service as much as 36 people (33%),
while respondents who issued an cost sharing of 73
people (67%). Based on the satisfaction of the patient
showed that the respondents were satisfied with the

Table 2. Distribution of Respondents Based on cost sharing at Hative Passo Hospital 2020

Research variable Amount (n) Percent (%)
a. Cost sharing of Moving Care Class

There is no 87 79.8
There is 22 20.2
Total 109 100
b. Cost sharing of Medical Services

There is no 99 90.8
There is 10 9.2
Total 109 100
c. Cost sharing of Drug Services

There is no 36 33
There is 73 67
Total 109 100
d. Patient Satisfaction

Satisfied 54 49.5
Less satisfied 55 50.5
Total 109 100
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Table 3. The Relationship between cost sharing and Satisfaction of NHI Patients Not Recipients of

Contribution Aid at Hative Passo Hospital in 2020

Satisfaction
total

Research variable Satisfied Less satisfied p

n % n % N %
Cost sharing of Transfer Class
There is no 50 45.9 37 339 87 100
There is 4 3,7 18 16.5 22 100 001
Total 54 49.6 55 50.4 109 100
Cost sharing of medical
There is no 53 48.6 46 422 99 100
There is 1 0.9 9 8.3 10 100 0.016
Total 54 49.5 55 50.5 109 100
Cost sharing of drug
There is no 28 25.7 8 7.3 36 100
There is 26 239 47 43.1 73 100 0,000
Total 54 49.6 55 40.4 109 100

Table 3 above can be noted that the number of
respondents who do not spend cost sharing when
moving treatment room classes or not moving classes
of care and feel quite satisfied as much as 50 people
(45.9%) And respondents who felt dissatisfied as much
as 37 people (33.9%). While respondents who spend
cost sharing when moving treatment room classes but
still feel satisfied as much as 4 people (3.7%) And
respondents who were dissatisfied as much as 18 people
(16.5%). Chi Square Statistical test results obtained a
value of P = 0.001 or a value of P < 0.05. Thus Ho was
rejected and Ha was accepted. This indicates that there is
an additional cost incurred by the patient when moving
the class of treatment room enough to affect patient
satisfaction in the Passo Hative Hospital of Ambon City.

Based on the cost sharing of medical services shows
that the number of respondents who did not spend an cost
sharing for medical treatment or service and felt quite
satisfied as much as 53 people (48.6%) And respondents
who felt dissatisfied as much as 46 people (42.2%).
While the respondent who issued an cost sharing for
medical treatment or service but still satisfied as much
as 1 person (0.9%) And respondents who felt less than 9
people (8.3%). Test result Statistics Fisher’s Exact Test
obtained the value P = 0,016 or the value p < 0.05. Thus
Ho was rejected and Ha was accepted. This indicates
that there is an cost sharing incurred by the patient
when obtaining treatment or other medical services to
adequately affect patient satisfaction in the Passo Hative
Hospital in Ambon.



Based on the cost sharing of the drug indicates
that the number of respondents who did not spend cost
sharing for the service or the purchase of the drug and
felt enough satisfied as much as 28 people (25.7%) And
respondents who felt less than 8 people (7.3%). While
respondents who issued cost sharing for the service
or the purchase of the drug but remained satisfied as
much as 26 people (23.9%) And respondents who felt
dissatisfied as much as 47 people (43.1%). Chi Square
Statistical test results obtained the value P = 0,000 or
the value p < 0.05. Thus Ho was rejected and Ha was
accepted. This indicates that the presence of cost sharing
incurred by the patient for the ministry or purchase of
the drug adequately affects patient satisfaction in the
Passo Hative Hospital in Ambon City.

Discussion

Cost sharing of moving treatment classes to
patient satisfaction

Patients who are up in the treatment class then the
cost of a fee is the difference between the requested class
fee minus the class fee on his right. Participants may also
decide to board the treatment class as a result of a room
with full-care class privileges. This could happen when
the bed capacity and the need for the existing class are
not balanced in a hospital. The number of requests is
not always balanced by the availability of appropriate
inpatient classrooms.

Customer satisfaction is the level of a person’s
feelings after comparing the perceived performance
(result) compared to his expectations. The measurement
of patient satisfaction is much done but difficult to
do because of its subjective nature. When the patient
decides to board the class, the patient has an expectation
of the service and the amount of fees to be paid. When
expected expectations do not match the reality, there is
dissatisfaction

In the era of national health insurance, the
participants can be able to improve the treatment class
when hospitalized. Before deciding on choices such as
boarding classes, participants also thought about other
possibilities such as costly fees, healthcare services and
the economic opportunities gained from their choice.
The option to move the class can be seen on the number
of respondents who moved to the class of 22 people
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(20.2%). This is relevant to the compulsion of paying.
This condition occurs in the state of the inpatient class
with full rights. If the treatment class does not meet the
expectation and ability of the patient, but the need for
health status requires the patient to choose and pay the
service®. When the patient and his family choose an
inpatient class, of course there are various factors that
are considered as basic considering benefit and cost. It is
in accordance with the theory of rational choice.

Cost sharing of Medical services to patient
satisfaction

Health care is any effort that is held alone or jointly
in an organization to maintain and improve health,
prevent and cure diseases and restore the health of
individuals, families, groups and communities. The
weight or light of hospitalized patients is difficult to
predict, so the hospital cannot have patients treated with
certain reasons [, Due to the heavy weight of disease
hospitalized, the heavier the disease suffered by one, the
more complex the medical examinations/actions will be
performed. This situation poses another consequence of
higher cost expenditure. In addition, the light weight of
the disease condition provides a different contribution to
the amount of unit cost to be spent per day

The results of the study Dassi & Hardi (2019) showed
that the participants of social insurance administration
Organization so far have more financing assistance in
terms of inpatient rates, while drugs and medical actions
are still not adequate., because for certain medical action
the amount (RP) to be paid by the patient is much greater
than that borne by PT. social insurance administration
Organization. Cost Sharing costs incurred by the patient
in terms of the type of action of RS health officers as
much as Rp. 422,000°

Cost sharing of drug
satisfaction

services to patient

Drug service is the provision of medicines outside
the standard medicine included in the hospital package,
which is required for health care in accordance with
medical indications and with a ceiling list of drug prices
used for participants and their families by the social
insurance administration Organization according to the
decree of the Minister of Health. As for the medicines
included in the ceiling list of drug prices is not a generic
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drug, but the medication needed can be administered at
a price that meets a specific ceiling list. The selection of
drugs conducted by pharmacology and clinical experts,
and also conducted analysis of the price aspects of
making ceiling list of drug prices which refers to the list
of national Essential medicines that have been compiled
by the government. This is because the medicines in the
list of national Essential medicines are the most needed
and absolutely necessary medicines to be held. Some
types of drugs that enter the list of national Essential
medicines ranging from antibiotics, anti-inflimasi,
anti-depressants, antihypertensive, anti-fungal, asthma
medication, stomach ulcers to skin medications. The
research conducted by Nita et al, 2020 shows the patient
satisfaction of the pharmacy ministry in the hospital by
90.9% lower than the pharmacy ministry in the Public
health center by 96.6% °.

Meanwhile, in research conducted by Prastina
Prayogi (2018) on the policy study of National Health
Insurance Program in Sidoarjo District, stating that with
the process that occurred in the implementation of the
implementation to several hospitals or health facilities,
still shows the service provided has not been fulfilled.
There are patients who are denied medication, and
there are also additional costs for the drug. It concluded
that the lack of response responses between officers
on patients, lack of socialization provided by policy
organizers and policy executor in terms of information,
inspection services and the placement of additional costs

to be paid alone’-1?

Conclusion

The study concluded that there was an relationship
cost sharing moving treatment classes to patient
satisfaction (P = 0.001). There is a relationship cost
sharing of medical services to patient satisfaction (P =
0,016) and there is a relationship cost sharing of drug
service to patient satisfaction (P = 0,000) of Passo Hative
hospital as social insurance administration Organization
service provider to be more observant to see the cause
of social insurance administration Organization users to
change treatment class from care class that should be the
right, and fulfill and complement medical services and
medicines that.
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