I. PELAYANAN RAWAT JALAN DAN RAWAT INAP DI PUSKESMAS
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Struktur dan Besarnya Tarif Retribusi Pelayanan Kesehatan
Pada Puskesmas ditetapkan sebagai berikut :

No Jenis Pelayanan Tarif (Rp) B(;l:)m pe%ag:?a Sarﬁ:a(‘Rp)
A |Rawat Jalan di Puskesmas
1 |Rawat Umum (pemeriksaan,konsultasi dokter,obat) 5,000 850 2,450 1,700
2 |Konsultasi gizi / penyakit 5,000 850 2,450 1,700
3 |Konsultasi sanitasi / penyakit 5,000 850 2,450 1,700
4 |Pencabutan Gigi per elemen (gigi susu) 10,000 1,700 4,900 3,400
5 |Pencabutan Gigi per elemen (gigi permanen) 20,000 3,400 9,800 6,800
6 |Tambalan permanen per elemen 10,000 1,700 4,900 3,400
7 |Tambalan sinar/komposit gigi tetap per elemen 25,000 4,250 12,250 8,500
8 |Tambalan Sementara 5,000 850 2,450 1,700
O |Buang karang gigi (per rahang) 15,000 2,550 7,350 5,100
10 |Insisi abses intra oral 30,000 5,100 14,700 10,200
11 [Pencabutan gigi per elemen dengan penyulit 30,000 5,100 14,700 10,200
12 |Pelayanan Gigi (pemeriksaan / konsultasi) - - -
13 |Pelayanan Keluarga Berencana - - -
a. Suntikan KB 15,000 2,550 7,350 5,100
b. Pil KB 5,000 850 2,450 1,700
B [Rawat Inap di Puskesmas
1. Rawat Inap Kelas III
a. |Ruangan 5,000 850 2,450 1,700
b |Biaya Makan pasien 15,000 2,550 7,350 5,100
c |Visite dokter 7,500 1,275 3,675 2,550
d |[Jasa Pengawasan 5,000 850 2,450 1,700
e |Konsultasi Dokter 5,000 850 2,450 1,700
2. Rawat Inap Kelas II - - -
a. |Ruangan 7,500 1,275 3,675 2,550
b |Biaya Makan pasien/kali/orang 15,000 2,550 7,350 5,100
c |Visite dokter 10,000 1,700 4,900 3,400
d [Jasa Pengawasan para medis 7,500 1,275 3,675 2,550
e |Konsultasi Dokter 7,500 1,275 3,675 2,550
II. PEMERIKSAAN LABORATORIUM DI PUSKESMAS
No Jenis Pelayanan Tarif Bahan Jasa Jasa
(Rp) (Rp) |Pelayana| Sarana
1 |Darah rutin (Hb,LED, AL, HJL) 15,000 2,550 7,350 5,100
2 |Hb 5,000 850 2,450 1,700
3 |Golongan Darah 10,000 1,700 4,900 3,400
4 |LED 5,000 850 2,450 1,700
5 |Angka Eritrosit 5,000 850 2,450 1,700
6 |Angka Leukosit 5,000 850 2,450 1,700
7 |Hitung Jenis Leukosit 10,000 1,700 4,900 3,400
8 |Widal 15,000 2,550 7,350 5,100
O |Malaria 10,000 1,700 4,900 3,400
10 |Mikrofilaria 10,000 1,700 4,900 3,400




11 |Trombosit 7,000 1,190 3,430 2,380
12 |Hematokrit 5,000 850 2,450 1,700
13 |Urin Rutin 15,000 2,550 7,350 5,100
14 |Protein Urin 5,000 850 2,450 1,700
15 |Reduksi Urin 5,000 850 2,450 1,700
16 |Bilirubin Urin 5,000 850 2,450 1,700
17 |Urin Narkoba 10,000 1,700 4,900 3,400
18 |PP Tes Stick 10,000 1,700 4,900 3,400
19 |PP Tes Slide 7,500 1,275 3,675 2,550
20 [Sputum BTA (3 kali) 10,000 1,700 4,900 3,400
21 |Hanzen BTA 10,000 1,700 4,900 3,400
292 |Pewarnaan Gram 5,000 850 2,450 1,700
23 |Pemeriksaan Jamur (KOH/NACI) 5,000 850 2,450 1,700
24 [Telur Cacing 10,000 1,700 4,900 3,400
25 [Kolesterol stick 15,000 2,550 7,350 5,100
26 |Gula Darah Sewaktu 10,000 1,700 4,900 3,400
27 |Gula Darah 2PP 10,000 1,700 4,900 3,400
28 |SGOT 10,000 1,700 4,900 3,400
29 |SGPT 10,000 1,700 4,900 3,400
30 |Uric Acid 10,000 1,700 4,900 3,400
31 |Ureum + BUN 10,000 1,700 4,900 3,400
32 |Kreatinin 10,000 1,700 4,900 3,400
33 |Bilirubin Total 10,000 1,700 4,900 3,400
34 [Bilirubin Direk 10,000 1,700 4,900 3,400
35 |Bilirubin Indirek 10,000 1,700 4,900 3,400
36 |Trigliserida 15,000 2,550 7,350 5,100
37 |Alkali Phosfatase 10,000 1,700 4,900 3,400
38 |Globulin 10,000 1,700 4,900 3,400
III. TINDAKAN MEDIS UMUM/IGD (LOGISTIK DISEDIAKAN PEMERINTAH)
a
No Jenis Pelayanan Tl: rif B;han Pe;:la;:lna S:raasna
Re) | RP) | arp) | (Rp)

1 |Pemeriksaan Gawat Darurat 5,000 850 2,450 1,700
2 |Injeksi 5,000 850 2,450 1,700
3 |Pasang Infus 10,000 1,700 4,900 3,400
4 [Lepas infus 5,000 850 2,450 1,700
5 [Ganti Infus 2,000 340 980 680
6 |Pasang Kateter 15,000 2,550 7,350 5,100
7 |Lepas Kateter 10,000 1,700 4,900 3,400
8 |Pasang NGT 15,000 2,550 7,350 5,100
O |Lepas NGT 10,000 1,700 4,900 3,400
10 |insisi 5,000 850 2,450 1,700
11 |Ganti perban 5,000 850 2,450 1,700
12 |Hecting luka - - -
a. 1 - 5 jahitan 15,000 2,550 7,350 5,100
b. 6 - 10 jahitan 25,000 4,250 12,250 8,500
c. Lebih dari 10 jahitan + Rp. 2000 /jahitan 25,000 4,250 12,250 8,500
13 |Buka hecting - - -
a. 1 - 5 jahitan 5,000 850 2,450 1,700
b. Lebih dari 5 jahitan 10,000 1,700 4,900 3,400
14 |Insisi abses 20,000 3,400 9,800 6,800




15 [Tindakan bedah minor (eksterpasi
polip,lipoma,clavus,atheroma 50,000 8,500 24,500 17,000
16 |Sirkumsisi 100,000 17,000 49,000 34,000
17 |Ekstraksi (benda asing dan kukuj) 25,000 4,250 12,250 8,500
18 [Nebulisasi 10,000 1,700 4,900 3,400
19 |Huknah/tidak bisa BAB 30,000 5,100 14,700 10,200
20 [Mengobati luka lecet 10,000 1,700 4,900 3,400
21 |Vena seksi 150,000 | 25,500 | 73,500 51,000
22 |Pasangan endotrakheal tube 75,000 | 12,750 36,750 25,500
23 |Insisi kulit/susuban/mata kail 35,000 5,950 17,150 11,900
24 |Penanganan racun/kumbah lambung 125,000 | 21,250 61,250 42,500
25 |Ekstraksi Kuku 30,000 5,100 14,700 10,200
IV. PELAYANAN AMBULAN DAN MOBIL JENAZAH
. Tarif Bahan Jasa Jasa
No Jenis Pelayanan Pelayana| Sarana
(Rp) (Rp) R R
n (Rp) (Rp)
1 |Ambulan Pusling <30 Km 75,000 12,750 36,750 25,500
30 - 100 Km 150,000 25,500 73,500 51,000
> 100 Km 350,000 59,500 | 171,500 119,000
2 |Mobil Jenazah 100,000 17,000 49,000 34,000
V. TINDAKAN KEBIDANAN (LOGISTIK DISEDIAKAN PEMERINTAH)
. Tarif Bahan Jasa Jasa
No Jenis Pelayanan Pelayana| Sarana
(Rp) (Rp) R R
n (Rp) (Rp)
1 [ANC 20,000 3,400 9,800 6,800
2 |PNC 20,000 3,400 9,800 6,800
3 |Persalinan normal 500,000 85,000 245,000 170,000
4 |Persalinan dengan satu macam penyulit 650,000 | 110,500 | 318,500 221,000
(1 penyulit = Rp. 150.000,untuk PKM PONED/PONEK
5 P.elayanan pra rujukan untuk. 1bu.ham11, bersalin, 100,000 17,000 49,000 34,000
nifas, neonatal dengan komplikasi
6 |Konsultasi KB 5,000 850 2,450 1,700
7 |Pasang Implan 30,000 5,100 14,700 10,200
8 [Cabut Implan 40,000 6,800 19,600 13,600
9 [Pasang IUD 50,000 8,500 24,500 17,000
10 |Lepas IUD 50,000 8,500 24,500 17,000
11|IVA 25,000 4,250 12,250 8,500
12 |Pasang tampon vagina 10,000 1,700 4,900 3,400
13 |Lepas tampon vagina 10,000 1,700 4 900 3,400
VI. PEMERIKSAAN LABORATORIUM PUSKESMAS
. Tarif Bahan Jasa Jasa
No Jenis Pelayanan Pelayana| Sarana
(Rp) (Rp) R R
n (Rp) (Rp)
1 |Kelompok Fisik - - -
a |Urine rutin (albumin,bilirubin,reduksi,sedimen) 15,000 2,550 7,350 5,100
b |Faeces 10,000 1,700 4,900 3,400
2 |Kelompok Mikrobiologi - - -
a |Angka Kuman 20,000 3,400 9,800 6,800
b |MPN Coli Form 50,000 8,500 24,500 17,000




