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Abstract— Pandemic turbulence in health services forces hospitals to be able to implement several areas of 
change. Universitas Indonesia Hospital as one of the covid-19 referral hospitals must respond to very 
dynamic changes, management must carry out financial management based on accurate financial 
information which is used as a basis for operational decisions designed to maintain the financial 
performance. This study aims to determine the pattern of hospital financial management in dealing with 
pandemic turbulence. The method used in this study is analysis of financial statements through trend 
analysis and common size analysis analysis. Highest number of visits in December 2020 was 8,949. The 
largest component of expenditure in November 2020 was 12% including employee costs and cost of goods 
sold which includes personal protective equipment, medicines, and others. The largest revenue for all 
services is in Covid inpatient services, and the highest in January 2021 was 22%. The higher number of 
visits will affect the hospital's cash flow in terms of income and expenses. Financial management strategy 
is needed to maintain the balance of cash flow, hospital income during the pandemic experienced an 
imbalance and tended to be more dependent on covid-19 services, while non-covid-19 services decreased. 
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1. Introduction 
Coronavirus disease 2019 (COVID-19) has emerged by a novel coronavirus, now known as Severe Acute 
Respiratory Syndrome Coronavirus-2 (SARS-CoV-2). SARS-CoV-2 is not similar to other corona viruses 
that usually spread in human beings causing common cold,1 which was first discovered in Wuhan China and 
is an outbreak caused by Coronavirus and occurred in 2019 until now with the death rate reaching 2,622,137 
people until March 10, 2021.2 The Covid-19 pandemic has caused the world economy to be in a turbulent, 
stormy, uncertain, and economic slowdown phase.3 Pandemic turbulence in health services forces hospitals 
to be able to implement several areas of change, including in terms of services, referrals, infrastructure, 
technology, marketing, ethics, law, and financing.4 The COVID-19 pandemic cases happened so fast, in 
Indonesia itself the number of positives is still showing an increase until January 2021, the transmission has 
spread to various regions in a short time. The Covid-19 pandemic has a significant impact on the 
sustainability of hospital life as a health service.5 In United States Hospital, the COVID-19 pandemic 
represents an authentic medical and economic challenge for the US healthcare system.6 In the USA 
Hospitals, the cancelation of elective surgery and the decline of hospital visits caused by COVID-19 have 
shrunk revenue from these services and motivated hospitals to reduce costs from these services.7 

 

The turbulence of the Covid-19 pandemic has a domino effect in a wide range of aspects, that is; health, 
social, economy and finance. The first one is health aspects, because the spread of cases is easy, fast, and 
wide, so the health sector is said to be facing a crisis because there is no medicine yet and limited medical 
equipment and personnel; The second is social aspects, because social restrictions in preventive efforts 
cause the cessation of economic activity; The third is economy aspects.8 its hampered by consumption, 
investment and disrupted exports and imports; and the last is finance aspects9 due to decreased investor 
confidence and flight to quality.10 Pandemic turbulence in health services forces hospitals to be able to 
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implement several areas of change, including in terms of services, referrals, infrastructure, technology, 
marketing, ethics and law, and financing.11 Hospitals are different from other health care organizations 
because they play an important role in the aftermath of an emergency by providing continued access to 
care;12 therefore, they belong to that group of infrastructures called lifelines.13 For hospitals to perform as 
expected traveling the emergencies, it is necessary to have developed internal concepts and methods that 
allow this complexity of management.4 

 

Universitas Indonesia Hospital (RS UI) as one of the referral hospitals in Indonesia Country for Covid-19 
patients has also experienced the impact of this turbulence, both positive and negative, it is like challenges 
in the first 3 months of the Covid-19 pandemic there was a decrease in visits and operational measures. RS 
UI is encouraged to adapt quickly to be ready to become a Covid-19 referral hospital both in terms of 
infrastructure, human resources and the risk of infection for staff and all residents of RS UI,14 in detail the 
financial challenge that is felt is an increase in operational costs which include the cost of human resources: 
employee shift arrangements; additional volunteers; lodging; shuttle services; employee health costs include 
screening and treatment; laundry costs include chemicals, diesel, electricity and waste management fee 
covers 500-600 kg per week; employee meal costs include supplements and additional nutrition for staff and 
volunteers, medical gas costs. This is not an easy condition, various strategies are carried out to be able to 
survive in these difficult conditions that have never been felt before.15 

 

It can be understood that the Covid-19 pandemic has a significant impact on the ability of hospitals to 
survive, so that hospitals are encouraged to adapt quickly. One of the aspects in the hospital that was 
significantly affected was the financial aspect, because the financial condition of the hospitals prior to the 
COVID-19 outbreak is an important determinant of how able they are to absorb the external financial shock, 
because financial performance determines the cost recovery rate.16 This study aims to determine the pattern 
of hospital financial management in dealing with pandemic turbulence, by evaluating the impact of 
turbulence on hospital income compared to the costs required by hospitals during the Covid-19 pandemic.17 
 
The method used in this study is an analysis of financial statements through trend analysis and common size 
analysis. The study design used is in the form of a non-experimental study by processing secondary data 
from hospitals such as patient visit data and the form of financial hospital data such as hospital income and 
expenses from March 2019 to February 2021, and Covid patient claim data from March 2020 to February 
2021, as well as reviewing documents related to financial management and government policies during the 
Covid-19 pandemic which had an influence on the hospital. The population in this study is hospital patient 
visit data in March 2019-February 2021. The sample used in this study is hospital patient visit data, with a 
data size of 52,299 samples. The Other data in this study is financial hospital data from March 2019 to 
February 2021, and specified the data of covid patient claim data from March 2020 to February 2021 with a 
data size of 1415 samples clean from 2291 data obtained. The study location at the Universitas Indonesia 
Hospital, Depok City, Indonesia which is one of the hospitals currently providing services to patients with 
Covid-19 cases during this pandemic. 
 
The aim of this study is to know hospital financial survival strategies in covid-19 pandemic, then variables 
in this study that are processed through data from hospital income and cost variables taken from outpatient, 
inpatient and emergency visit data during March 2019 to February 2021, covid patient claim data from 
March 2020 to February 2021 and Patient Visit Data from March 2019 to February 2021. The data 
collection process is taken from the hospital information system, which is triangulated with literature 
studies. All data in thisudy was obtained from hospital financial performance data from the hospital 
including hospital income data, hospital expenses data, patient’s visit data in outpatient, inpatient and 
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emergency units. All information systems are processed with analysis of financial statements through trend 
analysis and common size analysis. The d
Universitas Indonesia Hospital as the research subject institution Ethical Approval No. 
0034/SKPE/KKO/2021/00 and from Public Health Faculty Ethical Approval Ket
217/UN2.F10.D11/PPM.00.02/2021.
 
2. Result and Discussion 
2.1 Visit 
The Covid-19 pandemic that occurred throughout the world, including in Indonesia, has made many 
hospitals including RS UI or other health facilities have to provide services for Covid
of patient visits in RS UI decreases in several months after the pandemic period started in March 2020, this 
happens because some people are concerned that the hospital is one of the high
transmission of the Covid-19 disease. The highest number of visits at 
UI) from March 2019 to February 2021 was 10,142 in January 2021 (Pandemic period) including 308 
emergency room visits, 9,530 outpatient visits, and 304 inpatient visits. The lowest were 943 visits in June 
2019 (Before pandemic period) which included 98 emergency visits, 812 outpatient visits, and 33 inpatient 
visits (Table 1).1 

Table 1: Number of Visits RS UI March 2019 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1: Number of Visits RS UI March 2019 
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2.2 Revenue 
After April 2020, revenue services at RS UI fluctuated with the highest income in November 2020 to 
January 2021 with higher inpatient services income because inpatient income is an accumulation of the 
claims by the total billing from the treatment received by patients during treatment starting from room rent, 
medicine, radiology, laboratory, and various other examinations. RS UI Revenues in 2019 to 2021 generally 
experienced an increase (Figure 2 and Figure 3) with the highest inc
IDR21.984.131.146 (Table 2).18 

 
 
 

Table 2: Revenues RS UI March 2019 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 2: Revenues by Services RS UI March 2019 
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Figure 3: Revenues by Services Total RS UI March 2019 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.3 Expenditure 
RS UI expenses also fluctuated with the highest expenses also occurring in November 2020. The highest 
income and expenditure both occurred since November 2020, which means that the high income was also 
followed by the high expenses to provide patient care 
RS UI expenditures in 2019 to 2021 generally experienced an increase (Figure 4) with the highest 
expenditure in November 2020 IDR 45.043.659.313 including Employee cost, COGS, Repairment (Table 
3).18 

 

Table 3: Expenses by Group Cost RS UI March 2019 
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2.4 Total of Covid-19 Patient 
Based on the age group, it can be seen that the highest 
recovered patients and 70 patients died. Based on the treatment room group, it can be seen that the highest 
patients were in the isolation room with 846 recovered patients and 10 patients died (Figure 5).
 

Figure 5: Patient Total RS UI March 2020 
 
 
 
 
 
 
 
 
 
 
2.5 Covid-19 Patient Billing and Claim
There are new rules in government policies related to reimbursement (claims) of costs for handling Covid
19 patients to health service facilities by 
hospital compared to the costs set by the government. Based on the location of the ward, there are the lowest 
and highest numbers of hospital bills according to the level of patient needs 
addition, it can also be seen the lowest and highest figures of the value of claims submitted to the 
government according to the costs that have been set (Table 5).
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Conditions that have fluctuated quite drastically since the Covid-19 pandemic have made hospitals have to 
develop strategies related to financial management, also healthcare systems generally take on an external 
environmental perspective in order to establish strategic choice.19 Several strategies from RS UI include 
maintaining the balance of cash inflow through accelerating the collection of Covid-19 claims receivables to 
the Ministry of Health and compiling a special Covid-19 budget, while in terms of cash outflow by 
extending the term of payment and optimizing supplies.15 This is in accordance with what Stenberg (2003) 
stated that in dealing with disasters it is necessary to formulate a plan, which is internal disaster planning 
encompasses mitigation and preparedness (plus long-term recovery planning, which is not discussed in his 
article).20  

 
Preparedness is more intellectually challenging because it sets the stage for actions carried out during the 
uncertainties of crisis. To disaster planners working in the pre-crisis period, the particulars of any eventual 
crisis are subject to numerous uncertainties. Though there are some recurrent features of crisis that can be 
foreseen, these uncertainties, and the enormous possibility spaces they generate, make crises partly 
intractable for traditional planning approaches. Otherwise, preparedness plans should aim to develop 
institutional capacities for resilience. The resilience plan should: (1) reduce uncertainties in real time 
(intelligence acquisition and dissemination); (2) conceptualize courses of actions (for complex resource 
management and mobility management); (3) invest in facilities and equipment that facilitate flexibility 
(design for spatial mobility, interoperable communications systems); (4) manage multi-organizational 
participants in ambiguous conditions (incident command); and (5) educate personnel for crisis versatility 
(especially through exercises).15 

 
3. Conclusion 
This study shows that hospital conditions affected by turbulence due to the covid-19 pandemic as seen 
from hospital income during the covid-19 pandemic experienced an imbalance and tended to be more 
dependent on covid-19 services, while non-covid-19 services decreased. Financial management strategy is 
needed to maintain the balance of cash inflow and cash outflow. Cash inflow strategies for example are 
accelerating the collection of Ministry of Health claims and minimizing the number of dispute claims. Cash 
outflow strategy is to extend the payment period to the vendor (term off payment) by waiting for the claim 
payment from the Ministry of Health. 
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