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| ABSTRACT 

The COVID-19 morbidity code is used to determine the primary condition and secondary condition of a COVID-19 patient 

condition obtained during an episode of health care that is very important in hospital reporting, where from the morbidity data, 

the number of patients discharged (live and dead) and the formulation and health programs is obtained. At the same time, the 

COVID-19 death code is the main source for filling out patient death certificates. Death certificates will be used to report deaths, 

which are very useful for hospitals to evaluate service quality and the need for medical personnel and equipment to determine 

the morbidity and mortality code in COVID-19 patients at the Imelda Indonesian Workers General Hospital Medan in 2021. The 

method used in this research is observation and structured interviews. The results in this study are the number of patients from 

January to March 2021 who confirmed COVID-19, including 44 morbidity patients and 8 mortality patients, with suspected 

COVID-19 including 31 mortality patients. COVID-19 health workers, however, do not implement mortality coding for COVID-

19 patients. The Imelda General Hospital of Indonesian Workers carries out the provision of a morbidity code for COVID-19 

patients but does not carry out the provision of a mortality code for COVID-19 patients. 
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1. Introduction 

A hospital is a health service institution that provides inpatient, street and emergency services. Hospitals also have obligations to 

administer medical records (Kementerian Kesehatan, 2018). Medical records are documents that contain records of the patient's 

identity, examination, treatment, actions and other services provided to patients and must be fully and clearly recorded or 

electronically. The coding part is the most important function for information in medical records (Permenkes RI, 2008). 

 

Clinical data that has been coded is needed to retrieve information because it is useful for the benefit of patient care, improving 

service performance, planning, research, resource management and getting reimbursement (Repayment) in accordance with the 

services provided (Kresnowati, 2017). 

 

Morbidity is a condition of a person who is said to be sick if the complaints cause disruption to daily activities so that they cannot 

do work and other normal activities. Coding is an activity that can determine the diagnosis of a disease, medical procedures and 

other health problems made in words into code form, either numerically or alphanumericly, to facilitate storage, retrieval and 

analysis of data, so that the resulting data can be used to describe diseases, procedures, services, operations, injuries, disease 

severity, drugs, laboratory examinations, pathology specimens,  mental condition, causes of accidents and injuries and other 

aspects of health care  (Kresnowati, 2017). 
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Morbidity codes are important in hospital reporting, where the word morbidity is obtained in the top 10 diseases, the number of 

patients discharged (life and death), and policy formulation in health programs. Morbidity codes are used to determine the primary 

and secondary conditions of a patient's state during health care. In determining the morbidity code, a coder must be able to 

explain and practice the use of five (5) rules of ICD-10 Morbidity Rules (Rule MB 1, Rule MB 2, Rule MB 3, Rule MB 4, and Rule 

MB5) available to determine the diagnosis of discharge patients (World Health Organization, 2016). 

 

The mortality code is the main part of filling out a patient's death certificate. The certificate is used in death reporting for hospitals 

in terms of evaluating the quality of service and the need for medical personnel and medical devices. The concept of cause of 

death only selects one cause that can make it easier to fill out a certificate even though the results of two or more diagnoses that 

cause death are recorded. The diagnosis of the disease written on the certificate must be complete and consistent in order to 

facilitate the coder in determining the diagnosis of the cause of death. The basic causes of death, according to WHO, are the 

causes of death as all diseases, injuries or causes of death (Oktamianiza, 2019). 

 

At the end of 2019, information about Wuhan Pneumonia caused by coronavirus disease 2019 (Covid-19) began to spread. COVID-

19, which has been declared a global pandemic by WHO, spreads very quickly among humans and has a fairly high mortality rate. 

On March 2, 2020, Indonesia was officially included in the list of countries infected by COVID-19. So far, COVID-19 has been one 

of the highest sources of illness and death in Indonesia  (CNN Indonesia, 2020). 

 

Regarding the determination of the Coronavirus Disease 2019 (COVID-19) Public Health Emergency, COVID-19 is defined as a 

public health emergency that must be addressed and addressed (Keputusan Presiden RI, 2020a). 

 

Regarding the determination of non-natural disasters, the spread of Corona Virus Disease 2019 (Covid-19) is designated as a 

National Disaster. From data on the development of COVID-19 until July 20, 2021, in Indonesia, the morbidity rate of positive 

patients was 2,950,058, and the mortality rate of positive patients was 76,200. Meanwhile, the morbidity lift for suspected patients 

was 267,333 patients. (Keputusan Presiden RI, 2020b). Menurut (Keputusan Menteri Kesehatan Republik Indonesia, 2021) Coding 

morbidity and mortality of Covid-19 diagnoses, all patients with examination results using code B34.2 as the main diagnosis, in 

ODP / PDP patients, suspect/probable with code Z03.8 with the main diagnosis, newborns with code P96.8 as the main diagnosis, 

if there are other diagnoses eat in coding as additional / secondary diagnoses.   

 

The government encourages the involvement of all healthcare facilities, including hospitals, in COVID-19 patients. COVID-19 

patient service provider hospitals are referral hospitals for certain emerging infectious diseases and other hospitals that have 

facilities to carry out patient referral health management and services (COVID-19), including field hospitals/emergency hospitals. 

Therefore, Imelda General Hospital Pekerja Indonesia Medan took part in becoming one of the COVID-19 referral hospitals. Based 

on the author's initial survey, data were obtained on COVID-19 patients undergoing health care at the Imelda Pekerja Indonesia 

General Hospital from January to June 2021, with a morbidity rate of 92 COVID-19 positive patients and a mortality rate of 92 

COVID-19 positive patients. Meanwhile, the morbidity rate of suspected COVID-19 patients is 5 patients, and the mortality rate of 

suspected COVID-19 patients is 66 patients. Imelda General Hospital Indonesian workers coordinate morbidity and mortality for 

COVID-19 patients.  (Keputusan Menteri Kesehatan Republik Indonesia, 2021)  

 

2. Method 

The research used is descriptive quantitative research, which analyzes data by describing or describing the data that has been 

collected (Bungin, 2015). The population in this study was all medical record files of Covid-19 patients in January-March 2021, with 

83 files at the Imelda Pekerja Indonesia General Hospital. The sampling used was saturated sampling, with the technique of 

determining all members, using as many as 83 samples. Data collection techniques with Interviews and Observations. Data 

processing starts with editing and tabulating and will then be analyzed (Sugiarsi, 2019). 

 

3. Results and Discussion 

Based on research conducted in September 2021 at the Imelda General Hospital of Indonesian Workers Medan, the following 

morbidity and mortality data on COVID-19 patients were obtained. 
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Table 1. Morbidity and Mortality Data of COVID-19 Patients at Imelda General Hospital Indonesian Workers Medan 

Moon 
COVID-19 confirmation COVID-19 Suspect 

Total 
Mortality Morbidity Mortality Morbidity 

January 3 14 12 0 29 

February 1 10 4 0 15 

March 4 20 15 0 39 

 

The number of patients in January 2021 confirmed with COVID-19 was 14 morbidity patients and 3 mortality patients, 12 COVID-

19 suspects, 12 mortality patients in February 2021, 10 morbidity patients and 1 mortality patient, 4 mortality patients suspected 

of COVID-19, and the number of patients in March 2021 who were confirmed with COVID-19 were 20 morbidity patients and 4 

mortality patients,  of which 15 COVID-19 patients were suspected of death. From the results of interviews conducted with Covid-

19 coding officers at Imelda General Hospital, Indonesian workers carried out the provision of morbidity codes to patients but did 

not carry out the provision of mortality codes to Covid-19 patients. 

3.1 Basic coding in COVID-19 patients 

The steps for coding COVID-19 using ICD-10 are as follows. 

1. Specifies the type of statement to be coded into the appropriate section of the alphabetical index. Covid 19 is a type of 

disease statement classified in Chapter I (certain infectious and parasitic diseases), then section is seen in section I (Volume 

3). 

2. Specify the location of the 'lead term'. The 'lead term' in the diagnosis of Corona Virus Disease 2019 is "Infection" because 

the "virus" can become a disease if it also infects its host. 

3. Read and guide all records under the "lead term" that are confined by the parentheses until all words in the diagnosis have 

been noticed. 

 

 

 

 

 

 

 

 

 

 

Figure 1. ICD-10 Volume 3 Page 350 

4. Dissection I (Volume 3) found that the coronavirus code is B34.2 

5. Refer to the tabulation list (Volume I) to ensure the code number is selected 
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Figure 2. ICD-10 Volume 1 Page 144 (Part B34) 

 

6. Govern each exclusion term under code and block categories. Coronavirus Disease 2019 that infects the human body 

cannot be ascertained; the location of the infection in the body can be in the lungs, throat, and others, or it can even 

attack two parts of the entire body. 

 

 
Figure 3. ICD-10 Volume 1 Page 144 (Section B34.2) 

 

7. Then the code of Corona Virus Disease 2019 is B34.2 Coronavirus infection, unspecified site. 

 

The measurement of giving diagnosis codes using ICD-10 categories of codes filled in completely and accurately up to the 4th 

character will greatly support and produce accurate reports so that the completeness and accuracy of the code will also help policy 

stakeholders and as a form of prediction related to diseases that cause death (Markus et al., 2022). 

 

Diagnosis coding refers to ICD-10, which has been provided for the classification of diseases and health problems and health 

statistics consisting of XXII BAB based on body systems. In addition, the completeness of the data is very helpful for doctors to 

establish the diagnosis correctly so that treatment can also be adjusted to what has been established (Ilmi, 2018). 

 

The process of providing a diagnosis code based on ICD-10 in cases of outpatient diseases at the Pleret Health Center. The coding 

process at Puskesmas Pleret is carried out computerized using the SIMPUS application based on ICD-10 (Setiyawan, Nugroho and 

Agita Widyawati, 2022). 

 

Codeing the medical record file must be done very thoroughly, precisely and accurately in accordance with the diagnostic code 

contained in ICD-10. If there is an error in providing the code, it will have a bad impact on patients, puskesmas and hospitals. The 

reality found in the field is that there are still problems in implementing the accuracy of disease diagnosis codes based on ICD-10 

(Ni Kadek Lusi Rusliyanti, Rahmad and Harinto Nur Seha, 2016) 

The process flow carried out by officers for COVID-19 cases is no different from when coding diagnoses for other cases. The coding 

process is carried out using ICD-10 and ICD-9-CM, which are available in book or application form (Maya Silvia Handayani Haryani 

Octaria, 2021). 
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3.2 COVID-19 Morbidity Code Provision 

The provision of the Covid-19 morbidity code is to use the main conditions that are being checked during the relevant health care. 

Based on the results of interviews conducted with informants (Covid-19 coding officers at the Indonesian Workers General Hospital, 

the main condition is diagnosed at the beginning of the examination, namely PCR checks with positive results and rapid tests with 

reactive results, which causes patients to require further treatment and examination.  

 

The main and other conditions of Covid-19 patients are relevant for one episode of health care recorded by health practitioners. 

Direct coding to the target Covid-19 patients because the main conditions must be coded and processed so that the provision of 

morbidity codes no longer uses the selection of the main conditions. 

 

From the results of interviews conducted by researchers, the provision of morbidity codes for Covid-19 patients at Imelda Hospital 

is based on KMK RI Number HK.01.07 of 2021 concerning Technical Guidelines for Reimbursement Claims for Corona Virus Disease 

2019 (COVID-19) Patient Service Costs for Corona Virus Disease 2019 (COVID-19) Service Provider Hospitals. 

 

The accuracy of the main diagnosis and the main diagnosis code of the Orthopedic Hospital Prof. Dr. Soeharso Surakarta is in the 

good category. Where the accuracy of the main diagnosis is 100% and the main diagnosis code is 93.3%. Health insurance financing 

uses INA CBGs software, where the accuracy of the code affects the cost of financing. There is a significant relationship between 

the accuracy of diagnostic reselection and the main diagnostic code of medical record documents with health financing (Linda 

Widyaningrum, 2015). 

 

The results of research with morbidity theory in the ICD-10 Volume 2 book explain that the requirements for the specifics of writing 

a diagnosis are the condition of the diagnosis in accordance with ICD-10, clear anatomical location, clear acute or chronic condition 

(Purwanti, Novita and Asgiani, 2017).  

 

The coding provisions for Covid-19 patients used are:  

 

1. All patients with Covid-19 test results use the code B34.2 as the main diagnosis.  

2. For ODP/PDP patients, use the code Z03.8 as the primary diagnosis. 

3. For newborns with Covid-19 test results using the code P39.8 as the main diagnosis. 

4. For newborns with ODP/PDP status, using the code P96.8 as the primary diagnosis. 

5. If there is a diagnosis other than Covid-19, eat coding as a secondary diagnosis. 

 

Table 2. COVID-19 Diagnosis Code Table 

NO DIAGNOSIS ODP/PDP SUSPECT/PROBABLE CONFIRM 

INPATIENT AND OUTPATIENT 

1 1. Main diagnosis 
Z03.8 03.8 Observation for other 

suspected diseases 
B34.2 Coronavirus Infection, Unspesified 

 

2. Primary Diagnosis of 

babies under 7 days 

old 

P.96.8 Other specified conditions 

origination in the perinatal period 

P.39.8 Other specified infections specific to 

perinatal period 

2 Secondary diagnosis 

In accordance with comorbid 

conditions/comorbidities and 

complications of the patient 

In accordance with comorbid 

conditions/comorbidities and 

complications of the patient 

3 Procedure 
In accordance with the procedure 

performed to the patient 

In accordance with the procedure 

performed to the patient 

 

3.3 Provision of Doctor's Certificate for COVID-19 Patients 

Based on interviews conducted by researchers with informants at the Imelda General Hospital, Indonesian workers do not provide 

mortality codes for COVID-19 patients, so for COVID-19 patients who have died, a death certificate will not be made, but a death 

certificate will be made by a doctor. In addition to patients who died, a doctor's certificate was also given to patients who were 

discharged from the hospital, both with negative COVID-19 results and those who came out with positive COVID-19 results. 
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A doctor's certificate is a letter or writing made on paper, and the one who has the right to issue it is a doctor whose contents 

explain in detail the patient's health being examined in order to explain the patient's condition experienced correctly. (Irsyad 

Zamhier Tuahuns, 2021). 

 

Regarding evidence and the validity of the doctor's statement in the provisions of the criminal law, the act of a doctor who provides 

a sick certificate to his patient and does not conduct an actual examination of the patient's actions violates the Indonesian medical 

code of ethics indirectly, in this case, it is a criminal act in the process of obstructing perpetrators of corruption crimes and is 

against the law (Irsyad Zamhier Tuahuns, 2021). 

 

A sick letter issued or made by a doctor must go through a lege litas examination procedure and be given to patients who really 

need rest to recover their health condition. If a doctor is proven, intentionally and without any coercion, to give a sick certificate 

to a patient without going through the process that the doctor actually has to do, with the intention of receiving a material reward, 

then the doctor is morally clear to have violated the rules of the Code of Ethics of the Medical Professional (Wijaya and Imam 

Haryanto, 2021). 

 

 
Picture 4 Doctor's Certificate (Patient Deceased) 

 

4. Conclusion 

The research that has been conducted by the author regarding the review of the morbidity and mortality code of COVID-19 

patients conducted at the Imelda Pekerja Indonesia General Hospital is as follows. 

1. The number of patients in January 2021 confirmed with COVID-19 was 14 morbidity patients and 3 mortality patients, 12 

COVID-19 suspects, 12 mortality patients in February 2021, 10 morbidity patients and 1 mortality patient, 4 mortality 

patients suspected of COVID-19, and the number of patients in March 2021 who were confirmed with COVID-19 were 20 

morbidity patients and 4 mortality patients,  of which 15 COVID-19 patients were suspected of death. 

2. Imelda Pekerja Indonesia General Hospital implements morbidity code provisions for COVID-19 patients but does not 

implement mortality code provisions for COVID-19 patients. 

3. The provision of the COVID-19 patient morbidity code is based on KMK RI Number HK.01.07 of 2021 concerning Technical 

Guidelines for Reimbursement Claims for Corona Virus Disease 2019 (COVID-19) Patient Service Costs for Corona Virus 

Disease 2019 (COVID-19) Service Provider Hospitals. 

4. It is recommended the Imelda Pekerja Indonesia General Hospital immediately make SOPs on COVID-19 coding to improve 

the quality of services in the coding and claims section of COVID-19 patients. 
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