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ABSTRACT

BP]JS participants as users of health services provided by the government are
entitled to get the best satisfactory service. To achieve this, it is necessary to
provide quality services from the health care system at public health center.
This study is about observing quality health services to achieve BPJS
participant satisfaction. By involving 79 patients who visited the public
health center and using regression analysis as a measuring tool, it was found
that the service quality variable played a significant role in shaping patient
satisfaction. Improving service quality will be in line with increasing patient
satisfaction. Other results show that all service quality factors have a
significant effect on BPJS user satisfaction simultaneously.
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Introduction

Many Indonesians do not understand the importance of having health
insurance. On January 1, 2014, the government's social health insurance
programs were transferred to BPJS Health. The Health Social Security
Administering Body is a legal entity formed to administer the health
insurance program with the aim of protecting the entire community with
affordable premiums and with wider coverage for the entire community.

BPJS health services focus on First Level Health Services/primary health
facilities, such as in public health center. For this reason, the quality of
primary health facilities must be maintained, considering the effect of the
implementation of the National Health Insurance in the future, which will
result in an increase in public demand for health services. Patient satisfaction
is an important element in evaluating service quality by measuring the
patient's response after receiving services (Bowen et al., 2001; Lin et al., 2004).
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With an assessment of these services, the health service facilities are expected
to remain standing and growing.

With the establishment of BPJS, it is hoped that it can serve all Indonesian
residents who are members of BPJS Health. BPJS must understand the
needs of the public health services it serves in determining the most
effective way to provide quality health services. Quality health care is an
important factor in achieving patient satisfaction. Patient satisfaction is a
patient's feeling that arises as a result of the performance of health services
he gets after the patient compares it with what he expects. Quality service
is formed from five dimensions of Service Quality, namely, Reliability,
Responsiveness, Empathy, Assurance, and Tangibles.

Reliability, namely the ability of health workers to provide promised services
in a timely and satisfactory manner. Responsiveness, namely the ability of
health workers to help patients and provide responsive services. Empathy
includes ease of making good communication relationships and
understanding the needs of patients. Assurance about the knowledge and
goodness of health workers and their ability to create trust and confidence in
patients so that patients feel safe and secure. Tangibles are anything that looks
like physical facilities, equipment, personnel and communication materials.

Improving the quality of health services for BPJS Health participants, health
services are no longer centered in hospitals or advanced health facilities, but
health services must be carried out in stages according to medical needs. This
principle will enforce that health services will be focused on First Level
Health Services/Primary health facilities such as in public health center
which will be the main gateway for BPJS Health participants in accessing
health services. Several studies have shown that there is a role for service
quality on the formation of patient satisfaction (Al-Doghaither, 2004; Lin et
al., 2004; Raposo et al., 2009; Ramez, 2012; Zamil et al., 2012).

Patient satisfaction as a customer response to the discrepancy between the
level of prior importance and the actual performance perceived after use
(Hartwell et al.,, 2006, Hazilah et al.,, 2009). Expectations are directly
proportional to the patient's desire to be able to enjoy services satisfactorily
(Chou, 2014). If the services provided are as expected, then the quality is
interpreted as good and satisfactory, as well as better. Health services from
health workers provided to patients who are BPJS Health participants are
expected to provide satisfaction to these patients. The quality of service in
each Public health center should be further improved. Thus, the researcher
considers that it is necessary to examine the effect of the quality of BPJS
Health services on patient satisfaction at the Public health center. This study
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aims to determine the effect of the quality of BPJS health services on patient
satisfaction at a health center in the city of Surabaya.

Research Method

This study was conducted at a public health center in the Tandes sub-district
from June 2021 to August 2021, on 79 patients (21 males, 58 females). His age
ranged from 17-59 years. The criteria for selecting the sample were: adults
aged 17 years and over who visited the public health center seeking health
services. Information about the personal profiles of all participants is kept
confidential; and the anonymity of respondents is maintained. There were
100 questionnaires distributed to patients at the public health center and, and
all questionnaires were collected. Out of 100, 79 were included in this study
resulting in a response rate of 79%.

This study used a cross-sectional method. A modified Service Quality
Assessment Questionnaire (SERVQUAL) was applied to measure the quality
of public health center services. Responses were determined on a five-choice
scale from "strongly disagree" and to "strongly agree". In addition, there are
respondents' responses about satisfaction as BPJS participants.

The data collected was processed with SPSS 26. Regression analysis to
determine the role of service quality at the public health center on the
satisfaction of BPJS participants. The level of significance was set at the 5%
level (p < 0.05).

Data Analysis and Discussion

To measure the research data, the validity test was carried out. The value of
the validity test exceeds the limit value of 0.3. Therefore, every statement on
the questionnaire is declared valid. Furthermore, the reliability test was
carried out to measure the research variables. Based on the Crobach's alpha
value obtained, this research variable is declared reliable. This statement is
evidenced by the value of Cronbach’s alpha not less than the limit value of
0.6. Furthermore, the classical assumption test is carried out. The first classic
assumption test is the normality test. The results of the normality test are
shown in Figure 1.
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Figure 1. Normality Test

The results of the normality test showed that the research data followed the
diagonal axis. These results indicate that the research data is normally
distributed. Furthermore, multicollinearity test was «carried out.
Multicollinearity test uses VIF value and tolerance value. The VIF value
obtained by each variable does not exceed the value of ten with a tolerance
value of not less than the specified value limit, namely 0.1. With these results,
this study does not experience multicollinearity. Furthermore, the
autocorrelation test was carried out, this study used the Durbin Watson
value for the autocorrelation test. The autocorrelation test was obtained at
1.757. These results indicate that this study does not experience
autocorrelation because the DW value is not less than negative two and does
not exceed the value of two. Furthermore, heteroscedasticity test was carried
out. The results of the heteroscedasticity test are shown in Figure 2.

Scatterplot
Dependent Variable: Y

Regression Studentized Residual

Regression Standardized Predicted Value

Figure 2. Heteroscedasticity Test

From the results of the heteroscedasticity test, it was found that the data
points were evenly distributed on the Y axis and the resulting data points
did not show a pattern. These results indicate that the study did not
experience heteroscedasticity. This the research data can be processed in the
next test.
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Table 1. Model Summary®

Adjusted R Std. Error of Durbin-
Model R R Square Square the Estimate Watson
1 .881a 776 761 3.360 1.757

Table 1 is the result of the coefficient of determination test. These results
show an R value of 0.881 and an R Square value of 0.776. The value of
Adjusted R Square in this study is 0.761. These results indicate that
reliability, responsiveness, empathy, assurance, and tangibles contribute
88.1% to satisfaction (Y). For other variables that were not studied but
indicated to have a role in satisfaction contributed the remaining 11.9%.
Furthermore, a simultaneous test was conducted to determine the role of all
research independent variables on satisfaction (Y).

Table 2. ANOVA-

Sum of
Model Squares df Mean Square F Sig.
1 Regression 2861.950 5 572.390| 50.712 .000p
Residual 823.949 73 11.287
Total 3685.899 78

The results of the F test show the F value of 50.712 with a significant value
not exceeding the limit value of 0.005. Thus, reliability, responsiveness,
empathy, assurance, and tangibles together play a significant role in the
formation of satisfaction. Furthermore, a t-test was conducted to measure the
role of reliability, responsiveness, empathy, assurance, and tangibles on
satisfaction partially.

Table 3. Coefficients?

Unstandardized | Standardized Collinearity
Coefficients Coefficients Statistics
Std.
Model B Error Beta t | Sig. | Tolerance | VIF
1| (Constant) | 10.518 3.316 3.172| .002

X1 1.514 439 .245| 3.449].001 .605]1.652
X2 2.443 506 361 | 4.832].000 .54911.820
X3 1.191 436 90| 2.733].008 .632]1.582
X4 1.670 418 264 | 3.990 .000 700 1.429
X.5 1.544 511 213 3.025] .003 620 1.614

The results of the t test showed that the significant value of each variable did
not exceed the limit value of 0.05. These results indicate that the independent
variables in this study provide a significant role on the satisfaction variable.
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From table 3, it is found that the multiple linear regression formula is Y =
10.518 + 1.514X.1 + 2.443X.2 + 1.191X.3 + 1.670X.4 + 1.544X.5.

Based on the results of the analysis, it shows that service quality plays a fairly
strong role in the formation of satisfaction. Improving service quality will
have a positive impact on BPJS user satisfaction. This study strengthens the
results of Al-Doghaither (2004); Lin et al. (2004); Raposo et al. (2009); Ramez
(2012); Zamil et al. (2012).

BJPS participants who have access to health services must be served well
with quality health services that satisfy each participant. The health service
process and health care system are an important part in improving health
status. Through this system, health development goals can be achieved in an
effective, efficient and targeted manner.

Conclusion

From the results of data analysis, it can be concluded that service quality has
arole in the formation of satisfaction. Improved service quality will be in line
with increased satisfaction. Other results show that all service quality factors
have a significant influence on BPJS user satisfaction together.

Based on the results of the analysis obtained, the researchers provide
suggestions. The management of the public health center needs to improve
the quality of services for patients using BPJS. Improving service quality can
be in the form of a good and fast response to patients. Health center staff also
need to improve their capabilities in order to be able to provide the best
service in accordance with patient expectations.

There are efforts to increase patient satisfaction, because patient satisfaction
is the main goal and a service. Therefore, to increase patient satisfaction, the
Head of the Public health center can make optimal and comprehensive
improvements to all aspects related to service quality by providing direction
and control to all employees and improving performance in order to achieve
more satisfying services for patients receiving treatment.

References

Al-Doghaither A.H. (2004). Inpatient satisfaction with physician services at
King Khalid University Hospital, Riyadh, Saudi Arabia. East Mediterr
Health J., 10, 358-364.

-46 -



Journal of Engineering and Social Sciences (JESS)

Bowen, John T & S.L. Chen. (2001). The Relationship Between Customer
Loyalty and Customer Satisfaction, International Journal of
Contemporary Hospitality Management, 13(5), 213-217.

Chou, P. (2014). An Evaluation of Service Quality, Trust, and Customer
Loyalty in Home-Delivery Services. International Journal of Research
in Social Science, 3(8), 99-108.

Cronin, J. J. Jr. & S.A. Taylor. (1992). Measuring service quality: re-
examination and extension. Journal of Marketing, 56, 55-68.

Darmawan, D. (2009). Ekuitas Pelanggan, Strategi Menciptakan Pelanggan
Setia. Metromedia, Surabaya.

Darmawan, D., R. Mardikaningsih., S. Arifin., & M. Hariani. (2019). Upaya
Memperkuat Citra Ramayana Departemen Toko Melalui Promosi
Penjualan Dan Periklanan. Jurnal Ilmiah Ilmu-ilmu Ekonomi
(Akuntabilitas), 12(1), 59-71.

Djati, S. Pantja & D. Darmawan. (2004). Pengaruh Kesan Kualitas Layanan,
Harga dan Kepuasan mahasiswa PTS terhadap Minat Mereferensi
Kampusnya, Jurnal Widya Manajemen dan Akuntansi, 4(2), 190-204.

Hanaysha & Hilman. (2015). Examining the Role of Service Quality in
Relationship Quality Creation: Empirical Insights from Malaysia.
Mediterranean Journal of Social Sciences, 6 (4), 458-465.

Hazilah, A. Manaf & S. N. Phang. (2009). Patient Satisfaction as an Indicator
of Service Quality in Malaysian Public Hospitals. Asian Journal on
Quality, 10 (1), 77 - 87.

Hartwell, H. J., Edwards, J. S. A., & Symonds, C. (2006). Foodservice in
hospital: development of a theoretical model for patient experience
and satisfactising one hospital in the UK National Health Service as a
case study. Journal Compilation Balckwell Publishing Journal of Food

Service, 17, 226-238.

Iskandar, M. & D. Darmawan. 2003. Strategi Pemasaran. IntiPresindo
Pustaka, Bandung.

Karina, A., T. Baskoro K. & D. Darmawan. (2012). Pengantar Psikologi.
Addar Press, Jakarta.

Lin H.C, Xirasagar S, & Laditka J.N. (2004). Patient perceptions of service
quality in group versus solo practice clinics. Int ] Qual Health Care, 16,
437-445.

-47 -



Journal of Engineering and Social Sciences (JESS)

Mardikaningsih, R. & E. A. Sinambela. (2016). Peranan Komunikasi
Pemasaran, Citra Merek dan Kepercayaan Merek Terhadap Kesetiaan
Merek, Jurnal [lmu Manajemen, 2(1), 33-52.

Masitoh, D., D. Darmawan. & E. A. Sinambela. (2017). The Effect of Service
Quality and Trust on Customer Loyalty of Warung Apung Rahmawati
of Mojokerto Branch, Jurnal Agrimas, 1(2), 107-114.

Moucheraud, C., & K. McBride. (2020). Variability in health care quality
measurement among studies using service provision assessment data
from low-and middle-income countries: A systematic review.
American Journal of Tropical Medicine and Hygiene, 103(3), 986-992.

Oliver, R. L. (2010). Satisfaction a behavioral Perspective on the consumer
(second edition). Routledge Taylor & Francis Group.

Purnamasari, E., D. Darmawan, & D. Baskara. (2002). Bauran Pemasaran
dan Kualitas Layanan serta Pengaruhnya terhadap Kepuasan dan
Loyalitas Pelanggan, Jurnal lmu Manajemen, 3(1), 34-46.

Ramez, W. (2012). Patients’ perception of health care quality, satisfaction and
behavioral intention: an empirical study in Bahrain. International
Journal of Business and Social Science, 18, 131-141.

Raposo M, Alves H, & Duarte P. (2009). Dimensions of service quality and
satisfaction in healthcare: a patient's satisfaction index. Service
Business, 3, 85-100.

Retnowati, E., D. Darmawan., R. Mardikaningsih., & E. A. Sinambela. (2021).
Pengaruh Pencapaian Kepuasan Konsumen Rumah Makan
Berdasarkan Kesan Kualitas Produksi dan Harga. Jurnal Ekonomi dan
Ekonomi Syariah, 4(2), 1382-1389.

Sinambela, E. A., P. P. Sari., & S. Arifin. (2020). Pengaruh Variabel Harga dan
Citra Perusahaan terhadap Keputusan Pembelian Produk Wingsfood.
Jurnal Ilmiah IImu-ilmu Ekonomi (Akuntabilitas), 13(1), 55-70.

Sjamsi, N. & D. Darmawan. (2004). Peran Strategis Layanan pada
Penyelenggaraan Pelayanan Publik, Jurnal Administrasi Publik, 1(1),
83-95.

Zamil A, Areigat A, & Tailakh W. (2012). The impact of health service quality on
patients” satisfaction over private and public hospitals in Jordan: a
comparative study. International Journal of Marketing Studies, 4, 123-137.

Zeithaml, V. A., Berry, L.L. & Parasuraman, A. (1996). The behavioural
consequences of service quality. Journal of Marketing Management,
60(April), 31-46.

-48 -



