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Abstract 

This study aims to analyze the relationship between organizational factors, including communication, leadership, 

compensation, supervision, and resources, and DPJP compliance in filling out medical resumes in accordance 

with BPJS Kesehatan regulations. This study uses a quantitative descriptive design with a cross-sectional time 

approach. The results of observations showed that the average DPJP compliance score at Panti Wilasa Citarum 

Hospital Semarang in filling out the medical resume was 5.29 (score 0–8). Organizational factors included 

leadership factors with an average score of 59.04 (score 11–77), compensation factors with an average score of 

29.94 (score 10–70), communication factors with an average score of 31.72 (score 6–42), supervision factors with 

an average score of 47.88 (score 10–70), and resource factors with an average score of 54.42 (score 10–70). 

Communication factors showed a significant association with compliance (r = 0.39; p = 0.006), while leadership 

factors (r = 0.17; p = 0.25), compensation (r = 0.06; p = 0.68), supervision (r = 0.13; p = 0.36), and resources (r = 

0.25; p = 0.08) showed no meaningful relationship. Multivariately, organizational factors have no relationship 

with DPJP compliance in filling out medical resumes in accordance with BPJS Kesehatan regulations. 

Communication has a meaningful relationship with DPJP compliance in filling out medical resumes in accordance 

with BPJS Kesehatan regulations. Meanwhile, the factors of leadership, compensation, supervision, and resources 

are not meaningfully related. 
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INTRODUCTION  

A medical resume is an important part of documenting a patient's medical history in the 

treatment process. A medical resume includes a variety of information, such as: disease history, 

treatment history, allergy history, family history, meaningful supporting outcomes, and 

progress records. This information supports doctors in establishing an appropriate diagnosis, 

developing an appropriate treatment plan, preventing the risk of drug interactions or harmful 

allergic reactions, and avoiding miscommunication that can impact patient safety (Akindele, 

2019). 

In addition, this medical resume is also a mandatory document in the completeness of 

the BPJS Kesehatan claim submission file. This medical resume must be filled out completely 

and appropriately between the components of the anamnesis, physical and supporting 

examinations, primary and secondary diagnoses, therapies given, and procedures performed. 

A claim will be considered feasible if it meets the regulatory provisions, guidelines from BPJS 

Kesehatan, coding principles, and the results of an agreement between the hospital and BPJS. 

Incompleteness or delay in filling out a medical resume can lead to inappropriate claims, 

delayed claims, and the return of claims (pending claims), which ultimately have an impact on 

financial losses for hospitals.(Christy et al., 2024; Kusumawati & Pujiyanto, 2018; Sahir & Wijayanti, 
2022; Saputro & Pribadi, 2021) 

On the other hand, the doctor as the main DPJP not only has the responsibility of being 

the team leader in patient care, but also to fill out the medical resume. The high workload of 

doctors and the dynamic development of BPJS regulations make filling out medical resumes 
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incomplete and accurate. (Kasaye, Beshir, et al., 2022; Kasaye, Guadie, et al., 2022; Raney et al., 
2020) 

 RS X in Semarang is a type C hospital located in Semarang City. RS X has 13 full-time 

specialists and 64 part-time specialists. RS X has been collaborating with BPJS Kesehatan 

since 2014. The proportion of JKN patients served at this hospital to date has reached 85% of 

all patients. This collaboration with BPJS Kesehatan requires one of them to be complete 

administrative documents as a requirement for submitting a claim, one of which is a medical 

resume written by the DPJP. The completeness of the medical resume is also one of the quality 

indicators of the Medical Record unit at X Semarang Hospital with a target of 100%. The 

average achievement of complete medical resumes at X Semarang Hospital in 2022 is only 

85.7% and in January – June 2023 it is only 80.5%. The lowest medical resume filling 

compliance percentages are in ICU, Emergency Room, and PICU with compliance scores 

below 50%. The results of the medical resume filling out were found that the items with the 

lowest filling were the part of drug administration, diagnostic actions taken, and discharge 

conditions. 

Filling out a complete, accurate, and timely medical resume is an important element for 

the hospital, not only in terms of service quality, but also in terms of financial smoothness 

because this medical resume is used as a condition for submitting a JKN claim. The role of the 

organization is certainly important in increasing physician compliance with the completeness 

of filling out medical resumes, but there has been no research on this matter so the researcher 

is interested in analyzing the relationship of organizational factors to DPJP compliance in 

filling out medical resumes according to BPJS Kesehatan regulations at RS X Semarang.  

Previous studies have highlighted the challenges of medical record completeness and 

physician compliance in hospital settings. Akindele (2019) emphasizes that complete medical 

documentation supports accurate diagnosis, treatment planning, and patient safety, while 

Christy et al. (2024) demonstrate that incomplete medical resumes can result in delayed or 

rejected BPJS Kesehatan claims, directly affecting hospital finances. However, these studies 

largely focus on the consequences of incomplete documentation or general hospital workflows 

without investigating the organizational factors that influence physician compliance in filling 

medical resumes. Similarly, Kasaye, Beshir, et al. (2022) identify that high physician workload 

and dynamic regulations contribute to documentation gaps, yet they do not examine the 

interplay between organizational support, management policies, and physician adherence.  

This research aims to identify key organizational determinants that influence 

documentation compliance and propose targeted interventions to improve medical record 

quality, thereby enhancing patient safety, streamlining BPJS Kesehatan claims, and optimizing 

hospital financial and operational performance. By providing actionable insights, the study 

benefits hospital management, policymakers, and healthcare practitioners in fostering an 

organizational culture that prioritizes accurate and complete medical documentation. 

 

METHOD  

This study used a quantitative descriptive design with a cross-sectional time approach 

conducted at RS X Semarang during the period of January to June 2024. The variables studied 

were DPJP compliance in filling out medical resumes in accordance with BPJS Kesehatan 

regulations as the dependent variable, and organizational factors—including leadership, 

compensation, communication, supervision, and resources—as independent variables. The 

population included all DPJPs who served inpatient JKN patients at RS X Semarang Hospital 

during the October–December 2023 period. The sample consisted of the total population, with 

exclusion criteria including DPJPs who treated only two patients during the study period and 

DPJPs who were on leave during that time. Medical record samples were taken from the 

medical resumes of hospitalized JKN patients during October to December 2023 using 
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purposive random sampling, with a minimum sample size of 564. Data collection was 

conducted in two ways: interviews and observations. Organizational data were obtained 

through interviews with 50 DPJPs, while compliance data on filling out medical resumes were 

collected by observing 685 medical resume documents of inpatient JKN patients at RS X 

Semarang, completed by 50 DPJPs during the research period. The research instruments 

consisted of questionnaires and checklists that had been tested for validity and reliability. The 

questionnaire contained questions about respondent characteristics and statements regarding 

organizational factors, with answer choices on a Likert scale ranging from 1 to 7. The checklist 

was used to assess the medical resumes against the completion standards according to BPJS 

Kesehatan regulations, with a maximum score of 8. DPJPs were categorized as compliant if 

the average score obtained was greater than or equal to 80%, which corresponds to a score of 

6.4 (Notoatmodjo, 2007). The data obtained were processed and analyzed descriptively 

(univariate) and inferentially (bivariate and multivariate). Univariate analysis on with mean, 

median, mode, minimum, and maximum values. Bivariate analysis uses Pearson's correlation 

test. Multivariate analysis used multiple linear regression tests. 

 

 

RESULT AND DISCUSSION  

 Most of the 49-year-old DPJPs include productive age, male gender (72%), specialist 

doctor competence (72%), married status (92%), and employment status as part-time 

employees (84%) with an average working period of 10 years and 9 months (129 months). The 

characteristics of the research subjects are described in table 1.  

 
Table 1. Characteristics of respondents 

Characteristic 
Quantit

y (%) 
Red (± SD) Med Mod Min Max 

Age (years)  49 (±1,913) 43,5 42 33 82 

Gender       

Woman 14 (28)      

Man 36 (72)      

Competence       

Specialist 36 (72)      

Subspecialists 14 (28)      

Marital Status       

Marry 46 (92)      

Unmarried 4 (8)      

Employment Status       

Full-time 8 (16)      

Part-time 42 (84)      

Working Period 

(months) 
 129.56 (± 110,650) 168 123 3 477 

 

The DPJP compliance score is assessed through filling out a medical resume in 

accordance with BPJS Kesehatan regulations with an average score of 5.30 with a score range 

of 0-8. Meanwhile, organizational factors include leadership factors with an average score of 

59.04 with a score range of 11-77, compensation factors have an average of 29.94 with a score 

range of 10-70, communication factors have an average score of 31.72 with a score range of 6-

42, supervision factors with an average of 47.88 with a score range of 10-70, and resource 

factors have an average of 54.42 with a score range of 10-70. 
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Table 2. Univariate Analysis 

Variable Red (± SD) Med Mod Min Max 

Compliance score 5.30 (± 1.21) 5,30 6,40 2,00 7,40 

Organizational factors      

Leadership 59.04 (±11.04) 53,00 77,00 39,00 77,00 

Compensation 29.94 (± 13.47) 19,00 16,00 10,00 70,00 

Communication 31.72 (± 5.12) 32,00 34,00 19,00 42,00 

Supervision 47.88 (±16.85) 39,00 56,00 10,00 70,00 

Resources 54.42 (± 12.07) 53,00 70,00 21,00 70,00 

 

 

The results of the bivariate test using the Pearson correlation test showed that the factor 

related to DPJP compliance in filling out medical resumes in accordance with BPJS Kesehatan 

regulations in hospitals was a communication factor with a p value of 0.006. However, other 

organizational factors were not related, namely leadership (p = 0.250), compensation (p = 

0.680), supervision (p = 0.363), and resources (p = 0.08). 

 
Table 3. Bivariate Analysis 

Variables Organizational factors R P Value 

Leadership 0,166 0,250 

Compensation 0,06 0,680 

Communication 0,387 0,006 

Supervision 0,131 0,363 

Resources 0,250 0,080 

 

Multivariously, the variables of leadership, compensation, communication, 

supervision, and resources were not simultaneously related to DPJP's compliance in filling out 

medical resumes in accordance with BPJS Kesehatan regulations 

 
Table 4. Multivariate Analysis 

Variables Organizational factors P Value 

Leadership 0,395 

Compensation 0,115 

Communication 0,688 

Supervision 0,570 

Resources 0,064 

 

Discussion  

The type of leadership is not related to the compliance of the DPJP at the Citarum Wilasa 

Nursing Home. This can be seen from the results of the interview even though most of the 

respondents acknowledged the authority and competence of the hospital leadership, where the 

hospital leadership communicated the importance of filling out a medical resume in accordance 

with BPJS Kesehatan regulations, can receive input can provide solutions if there are obstacles 

in filling out medical resumes, and can be an example in filling out medical resumes. But the 

DPJP still does not comply in filling out medical resumes according to BPJS Kesehatan 

regulations. This is in line with Theory Substitutes for Leadership states that in certain contexts, 

medical professions have high autonomy, factors such as professional standards, personal 

ethics, and work culture can supersede formal leadership roles in influencing individual 

behavior. (Fahlevi et al., 2022; Gokce et al., 2014; Marliza et al., 2022) 

The variable of compensation or reward is not related to the compliance of the DPJP in 

filling out the medical resume in accordance with BPJS Kesehatan regulations, the results of 
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this study are different from the previous research conducted by Maulana, et al. (Bai et al., 2019; 

Maulana et al., 2022) This is because the provision of compensation for DPJP at RS X Semarang 

is not affected by the DPJP's performance in filling out the resume, there is no bonus if the 

DPJP fills out the medical resume completely, on time, and in accordance with BPJS Kesehatan 

regulations. Likewise, there will be no deduction of medical services if the resume filled out 

by the DPJP is incomplete, not on time, and not in accordance with BPJS Kesehatan 

regulations. Compensation is provided according to the number of patients served (fee for 

service) both patients whose claims are eligible to pay and those who are pending. This has 

similarities with research at RS X Bogor and Pertamina Jaya Hospital which states that 

although doctors and other PPAs know and understand medical records, but due to the absence 

of a system reward and punishment which affects the DPJP's income, makes the DPJP and 

other PPAs not fill out the medical records completely (Kencana et al., 2019; Ratnawati, 2020; 

Ulfa & Lily, 2017). 

The communication factor is related to the compliance of the members of the 

organization. Physicians as members of hospital organizations, individuals with intellectual 

ability and higher educational status, are often considered the most difficult members of 

organizations to regulate in hospital regulations. In the relationship between hospital 

management and doctors, the communication factor is the key to doctors' compliance with 

regulations in hospitals. This was also found in a study at Pertamina Jaya Hospital where the 

lack of socialization as a means of communication resulted in low compliance of doctors in 

filling out medical records. (Falcone & Satiani, 2008; Lee & Kim, 2017; Robert et al., 2013; Sakidjan 

et al., 2014; Ulfa & Lily, 2017). Transparent communication can improve compliance 

Organizational Justice Theory. Where in this theory how the DPJP is involved and 

communicated in a way that is respectful and can improve the perception of justice and 

compliance with it. This is in accordance with the results of the interview where it was found 

that the DPJP stated that there was information and refreshing to the DPJP regarding BPJS 

Kesehatan regulations, both existing and new regulations, and how to fill out resumes in 

accordance with BPJS Kesehatan regulations at X Semarang Hospital. The DPJP also stated 

that there was an opportunity to be asked for their opinion in filling out the medical resume and 

could provide input to the hospital management regarding filling out this medical resume.  

The supervision factor had no relationship in compliance with filling out medical resumes 

at RS X Semarang. This is in line with research at Muhamadiyah University Hospital Malang, 

Muhamadiyah Lamongan Hospital, and Pesawaran Hospital which shows that the 

incompleteness of filling in medical records is due in part to the lack of optimal monitoring 

and evaluation process of filling in medical records, and there is no system for recording and 

reporting incompleteness of medical records. (Farista & Karyus, 2020; Mawarni & Wulandari, 2020; 

Nurhaidah et al., 2016) From the results of the interviews, it can be concluded that the 

supervision of filling out medical resumes is not consistently carried out where 48% stated that 

there was a direct inspection, and 36% stated that there was no direct inspection. At RS X 

Semarang, routine evaluations have also not been carried out. From the results of the 

interviews, 18% of DPJP stated that there was no evaluation from hospital management if the 

medical resume made by DPJP was incomplete, not on time, and not in accordance with BPJS 

Kesehatan regulations and 36% of DPJP stated that there was no evaluation if the services that 

had been provided were pending or unclaimed. Recording and reporting have not been carried 

out systematically so that the performance of filling out a medical resume is not a point that is 

also assessed in OPPE (Ongoing Professional Practice Evaluation) and the extension of the 

cooperation contract. 

From the results of the interviews, most of the DPJPs stated that the medical resume 

format is quite concise and easy to understand, and there are not many points to fill in. Most of 

the DPJPs also stated that there are SPOs, technical instructions and human resources that can 
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be asked and explained if there are things that are not understood. But this is not in line with 

the compliance value so that the resource variable is not Have a relationship DPJP compliance 

in filling out medical resumes at X Semarang Hospital. Various studies show that there is a gap 

between the information obtained from the SPO and technical instructions with the 

implementation by the DPJP, so socialization and even more intense training is needed for 

doctors to be able to carry out procedures according to existing regulations. (Mallawarachchi, 

2022; Vaucher et al., 2016). 

 

CONCLUSION  

The DPJP at Panti Wilasa Citarum Hospital Semarang was found to be non-compliant in 

filling out medical resumes according to BPJS Kesehatan regulations, with communication 

identified as the only organizational factor significantly related to this compliance. Other 

factors such as leadership, compensation, supervision, and resources showed no significant 

relationship, indicating that the behavior of DPJPs as key hospital service providers is less 

influenced by these organizational elements. Effective communication emerged as a crucial 

factor in enhancing DPJP compliance, serving as a vital link between management needs and 

the proper completion of medical resumes for BPJS Kesehatan claim purposes. Future research 

is recommended to explore specific communication strategies and interventions that can further 

improve compliance, as well as to investigate other potential influences on DPJP behavior 

beyond organizational factors. 

 

 

REFERENCES 

Akindele, A. F. (2019). The significance of electronic health records to reduction of patient 

safety events in hospitals. Anatolian Journal of Family Medicine, 2(1), 27–32. 

https://doi.org/10.5505/anatoljfm.2018.09709 
Bai, J., Bundorf, K., Bai, F., Tang, H., & Xue, D. (2019). Relationship between physician 

financial incentives and clinical pathway compliance: A cross-sectional study of 18 public 

hospitals in China. BMJ Open, 9(5), 1–8. https://doi.org/10.1136/bmjopen-2018-027540 

Christy, J., Nengsih, Y. G., Sitorus, M. S., & Widyasari, S. (2024). Faktor-Faktor Penyebab 

Pending Klaim BPJS Rawat Inap Di RSUD Dr. Pirngadi Kota Medan Tahun 2022. Jurnal 

Ilmiah Perekam Dan Informasi Kesehatan Imelda (JIPIKI), 9(1), 100–106. 

https://doi.org/10.52943/jipiki.v9i1.1311 

Fahlevi, M., Aljuaid, M., & Saniuk, S. (2022). Leadership Style and Hospital Performance: 

Empirical Evidence From Indonesia. Frontiers in Psychology, 13(May). 

https://doi.org/10.3389/fpsyg.2022.911640 

Falcone, R. E., & Satiani, B. (2008). Physician as hospital chief executive officer. Vascular 

and Endovascular Surgery, 42(1), 88–94. https://doi.org/10.1177/1538574407309320 

Farista, A. D., & Karyus, A. (2020). Hubungan Motivasi dan Supervisi Terhadap Kelengkapan 

Pengisisan Resume Medis Oleh Dokter. Jurnal Ilmiah Permas, 10(3), 429–442. 

Gokce, B., Guney, S., & Katrinli, A. (2014). Does doctors’ perception of hospital leadership 

style and organizational culture influence their organizational commitment? Social 

Behavior and Personality, 42(9), 1549–1562. https://doi.org/10.2224/sbp.2014.42.9.1549 

Kasaye, M. D., Beshir, M. A., Endehabtu, B. F., Tilahun, B., Guadie, H. A., Awol, S. M., 

Kalayou, M. H., & Yilma, T. M. (2022). Medical documentation practice and associated 

factors among health workers at private hospitals in the Amhara region, Ethiopia 2021. 



The Relationship of Organizational Factors to Compliance with the Filling out of Medical Resumes by 

the Doctor in Charge of Patients at Panti Wilasa Citarum Hospital Semarang 

2240 

BMC Health Services Research, 22(1), 1–13. https://doi.org/10.1186/s12913-022-07809-

6 

Kasaye, M. D., Guadie, H. A., Lashitaw, M., Mengestie, N. D., & Kalayou, M. H. (2022). 

Physicians and nurses documentation practice at the University of Gondar Teaching 

Hospital, Northwest Ethiopia. Informatics in Medicine Unlocked, 32(July), 101016. 

https://doi.org/10.1016/j.imu.2022.101016 

Kencana, G., Rumengan, G., & Hutapea, F. (2019). Analysis of Medical Record Filling 

Completeness At Inpatient Care Facilitiy of X Hospital. Jurnal Manajemen Kesehatan 

Yayasan RS. Dr. Soetomo, 5(1), 27–37. 

Kusumawati, A. N., & Pujiyanto. (2018). Faktor-Faktor Penyebab Pending Klaim Rawat Inap 

di RSUD Koja tahun 2018. Cdk-282, 47(1), 25–28. 

Lee, I. S., & Kim, C. H. (2017). Conflict Management Style, Communication Competence, and 

Collaboration among Hospital Nurses and Physicians. The Korean Journal of 

Rehabilitation Nursing, 20(1), 69–78. https://doi.org/10.7587/kjrehn.2017.69 

Mallawarachchi, S. M. N. S. M. (2022). Clinical Documentation Practice: A Study of Doctors’ 

Medical Documentary Compliance in Government Hospitals in Gampaha District, Sri 

Lanka. Hospital Topics, 100(3), 105–111. 

https://doi.org/10.1080/00185868.2021.1926385 

Marliza, Y., Nyoto, & Sudarno. (2022). Leadership Style, Motivation, and Communication on 

Organizational Commitment and Employee Performance in the Rokan Hulu Regional 

General Hospital. Journal of Applied Business and Technology, 3(1), 40–55. 

https://doi.org/10.35145/jabt.v3i1.87 

Maulana, M. T., Kusumapradja, R., & Andry. (2022). Pengaruh Motivasi dan Imbalan terhadap 

Kepatuhan Pengisian Rekam Medis. Jurnal Health Sains, 3(1), 22–35. 

Mawarni, D., & Wulandari, R. D. (2020). Identitikasi Ketidaklengkapan Rekam Medis Pasien 

Rawat Inap Rumah Sakit Muhammadiyah Lamongan. Jurnal Administrasi Kesehatan 

Indonesia, 1(2), 91–98. 

Notoatmodjo, S. (2007). Promosi Kesehatan dan Ilmu Perilaku. Rineka Cipta. 

Nurhaidah, N., Harijanto, T., & Djauhari, T. (2016). Faktor-Faktor Penyebab 

Ketidaklengkapan Pengisian Rekam Medis Rawat Inap di Rumah Sakit Universitas 

Muhammadiyah Malang. Jurnal Kedokteran Brawijaya, 29(3), 258–264. 

https://doi.org/10.21776/ub.jkb.2016.029.03.4 

Raney, L., McManaman, J., Elsaid, M., Morgan, J., Bowman, R., Mohamed, A., & Russo, C. 

L. (2020). Multisite Quality Improvement Initiative to Repair Incomplete Electronic 

Medical Record Documentation As One of Many Causes of Provider Burnout. JCO 

Oncology Practice, 16(11), e1412–e1416. https://doi.org/10.1200/op.20.00294 

Ratnawati, R. (2020). Analysis The Level of Compliance of Hospital Human Resources in 

Writing The Status of Inpatient Medical Record Dr Sayidiman Hospital and The 

Influences Factors. Journal for Quality in Public Health, 3(2), 423–433. 

https://doi.org/10.30994/jqph.v3i2.92 

Robert, L., Muller, R. W., Quarterly, M., & Ller, R. W. M. (2013). Hospital-Physician 

Collaboration : Landscape of Economic Integration and Impact on Clinical Integration 

Published by : Wiley on behalf of Milbank Memorial Fund content in a trusted digital 

archive . We use information technology and tools to increase prod. 86(3), 375–434. 



The Relationship of Organizational Factors to Compliance with the Filling out of Medical Resumes by 

the Doctor in Charge of Patients at Panti Wilasa Citarum Hospital Semarang 

2241 

Sahir, L., & Wijayanti, R. A. (2022). Faktor Penyebab Pending Claim Ranap Jkn Dengan 

Fishbone Diagram Di Rsup Dr Kariadi. Jurnal Manajemen Informasi Kesehatan 

Indonesia, 10(2), 190. https://doi.org/10.33560/jmiki.v10i2.480 

Sakidjan, I., Ina, I., & Harapan, R. (2014). Analisis Kelengkapan Catatan Rekam Medis Kasus 

Tetralogy of Fallot pada Implementasi INA-CBGS di RSPJN Harapan Kita. Jurnal 

Administrasi Rumah Sakit Indonesia, 1(1). https://doi.org/10.7454/arsi.v1i1.2167 

Saputro, A. D., & Pribadi, F. (2021). The Utilization Of Inpatient Medical Record Data In 

Improving Quality Of Claims To The Health Bpjs Patients At B Hospital In Yogyakarta. 

Turkish Journal of Physiotherapy and Rehabilitation, 32(3), 60–70. 

Ulfa, S. N., & Lily, W. (2017). Faktor-Faktor Yang Mempengaruhi Kelengkapan Diagram 

Fishbone Di Rumah Sakit Pertamina Jaya Tahun 2017. Jurnal INOHIM, 5(1), 39–44. 

Vaucher, C., Bovet, E., Bengough, T., Pidoux, V., Grossen, M., Panese, F., & Burnand, B. 

(2016). Meeting physicians’ needs: A bottom-up approach for improving the 

implementation of medical knowledge into practice. Health Research Policy and Systems, 

14(1), 1–14. https://doi.org/10.1186/s12961-016-0120-5 

 


