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ABSTRACT

Since 2004 Indonesia has campaigned for universal coverage as
one of the improvements in health status. But until now there are
still many Health insurance organizer (BPJS) participants who feel
unsatisfied with the services they get, especially when Health
insurance organizer participants are self-employed in class |
inpatient services. The goal of this study is to identify the most
dominant factor that can affect the satisfaction of Health insurance
organizer participants' services in Kertha Usadha. The cross
sectional survey research was conducted on 104 class 1
independent Health insurance organizer participants by simple
random sampling. The selected Health insurance organizer
participants were interviewed while in a state of hospitalization
that was adjusted to the inclusion criteria of this study. The
instrument used a structured questionnaire, with several related
variables: characteristics, National Health Insurance factors,
Health insurance organizer and health services. Variables were
analyzed using Chi Square and then Logistic Regression with
software. The results of this study found that 54.8% of B Health
insurance organizer participants were satisfied with the services
provided. While the results of multivariate analysis found that the
factors influencing the satisfaction of Health insurance organizer
participants were the National Health Insurance Factors that were
good to moderate services (AOR: 1.2, 95% CI 0.8-1.43), good to
less services (AOR: 3.4, 95% CI 1.5-7.53) and health service
factors (AOR: 9.6, 95% ClI 2.37-39.3). Health insurance organizer
participant satisfaction is still low so it needs improvement in
everything. So that later with increased satisfaction can improve
the degree of public health
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INTRODUCTION

Health services are all efforts that are formed both personally and collectively by an
organization as an effort to improve health, prevent, and cure from an illness and to restore the health
of a person, family, or the wider community. The problem that often arises in general is that places that
are expected to provide good and professional health services have not been able to provide what is
expected by users of health services.

Since 2004 the National Social Security System (SJSN) mandates that social security for all
Indonesian citizens (Universal Coverage) through the Social Security Organizing Agency (BPJS). With
the realization of the BPJS, every person who has paid will get services based on the principle of social
insurance (Law of the Republic of Indonesia, 2004). Health insurance in Indonesia to date has reached
52.3% in 2013 (Ministry of Health Republic of Indonesia, 2013). Judging by BPJS user data in 2018
amounted to 81.8%, this has increased even though it is still 13.2% adrift of the government's target
(Tempo, 2019).

There are data on participants from the JKN program in Indonesia as of March 1, 2017 totaling
174,613,853 people (BPJS, 2014a). While data on the number of BPJS participants in East Java until
2016 found that 22,600,110 participants registered, with the following details that the number of
participants consisted of several groups, namely: 1.) National Recipient Assistance (PBI) Recipients,
totaling 14,961 .093 people; 2.) Regional PBI, totaling 522,843 people; 3.) Social health insurance
(ASKES), as many as 2,228,359 people; 4.) Membership of the TNI and Polri, as many as 391,282
people; 5.) Private workers and Foreign Citizens (foreigners), as many as 2,677,440 people; 6.)
Independent or individual workers, 1,819,093 people.

In implementing the JKN system in Indonesia, the Health Social Security Organizing Agency
(BPJS Kesehatan) was formed, which in providing BPJS Health services in collaboration with existing
health facilities throughout Indonesia (the Indonesian Ministry of Health, 2011). The duties and
responsibilities of the BPJS are to ensure health insurance for all Indonesian people can run as a
participant of health insurance properly and correctly (Ministry of Health of the Republic of Indonesia,
2011). Whereas at BPJS employment has programs for work accident insurance, old age savings,
pension insurance, and death insurance, therefore it is expected that the coverage of the coverage of
social security programs can be made in stages.

Presidential Regulation No. 12/2013 states that JKN participants have several categories,
namely, BPJS that receive contribution assistance (PBI), Non-PBI BPJS (Not Recipient of Aid
Contributions), which are further divided into three groups, namely Wage Recipient Workers (PPU),
Non-Workers Wage Recipients (PBPU), Non-Worker BPJS (BP). What the participants said were not
wage earners (PBPU) were workers outside the employment relationship or self-employed workers, but
non-wage recipient workers including foreign nationals working in Indonesia for a minimum of 6
months. For residents as non-wage earners (PBPU) must be BPJS Mandiri participants, by registering
themselves and their family members to the BPJS office as independent BPJS participants, or
individuals. Independent BPJS participants must bear the monthly BPJS contributions themselves by
each participant concerned, the size of which is in accordance with the BPJS class taken by the
participant.

The increase in JKN membership in the field shows something that is inversely proportional to
the compliance of payment of contributions. Some factors that influence compliance with national
health insurance payments are education, income and the number of family members (Putri, 2017).
Besides other factors that influence compliance in payment are the level of knowledge, history of
catastrophic diseases, income (Efriyani, 2017).

BPJS Mandiri participants are participants who independently registered themselves at BPJS to
get maximum health services. Satisfaction is the need of all health insurance participants. Literally BPJS
is a universal coverage that automatically requires all people to use BPJS. The government generally
wants to achieve maximum health distribution, but what the community feels is the boundaries that
create injustice so that this causes the quality of services obtained to be unsatisfactory (Tjiptoherijanto
& Soesetyo, 2008).

Dissatisfaction that occurs will have an impact on the community's distrust of BPJS and broadly
affects the laziness of BPJS participants to return to pay their contributions. The results of previous
studies also found that BPJS Mandiri participants responded negatively to the amount of the fees they
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paid. But when you need health services the quality of services provided is not in accordance with the
payment made (Pasaribu, 2016).

Currently Kertha Usada Hospital is a referral hospital for all health services both chronic and acute and
infectious diseases. Kertha Usada Hospital is a hospital that serves BPJS both BPJS Health and
Employment. In this hospital there are also a number of nurses and the finance department who are
familiar with BPJS claims. So this place is very scientific for this research. The results of the initial
preliminary study found that as many as 63.3% of BPJS participants who were hospitalized reported
that they were not satisfied with the services provided during treatment. So with this background the
researcher wants to find factors that are related to BPJS patient satisfaction in class 1 in Kertha Usada
General Hospital. Based on this background, researchers are interested in analyzing and researching
about the most dominant factors related to the satisfaction of Class 1 BPJS participants.

METHODS

This type of research is quantitative research with the design of this study using cross sectional
observation. The number of samples taken after the sampling formula was 104 respondents with simple
random sampling. The independent variable is the JKN participant factor, the health service factor, and
the health BPJS factor. The dependent variable is satisfaction The instrument used in this study was a
guestionnaire with a total of 47 questions that had done validity and reliability. The analysis used in
this study is ordinal regression.

RESULTS
Description of Place of Study

The demographic characteristics of respondents in this study varied starting from participants
who were young and old aged BPJS class 1 users. Before conducting research, researchers have made
adjustments to the inclusion and exclusion criteria so that respondents who do not fit into the criteria
can be excluded from the sample. The results of the descriptive analysis of characteristic frequencies
are found in the following table:
Table 1 Descriptive Analysis of Frequency Characteristics of Respondents

Variable (%)
Age (MeanxSD) 39,6+9,6
Gender

Male 49 (47,6)
Female 54 (51,9)
Education level

Basic education 3(2,9)
Diploma 40 (38,5)
Bachelor 48 (46,2)
Post Graduated 13 (12,5)
National Health Insurance Factor

Well 40 (38,5)
Is 48 (46,2)
Less 16 (15,4)
Health Service Factor

Well 40 (38,5)
Is 64 (61,5)
BPJS Factor

Well 34 (32,7)
Is 44 (42,3)
Less 26 (25,0)
Satisfaction

Satisfied 57 (54,8)
No 47 (45,2)
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The results reported in Table 1 show that the average age of respondents in this study is in the range of
40 years. Most respondents in this study were female, amounting to 52.4%. Then the most recent
education was bachelor as much as 46.2%. Univariate analysis results found that the majority of
respondents reported based on the national health insurance factor with a moderate proportion (46.2%),
the health service factor with the largest proportion was moderate (61.5%) while for the BPJS factor
the majority also reported moderate (42, 3%) for those obtained during inpatient care as BPJS Mandiri
class 1 patients. While the results of an univariate analysis found that the majority of respondents
expressed satisfaction with the services provided at Kertha Usada Hospital when hospitalized,
amounting to 54.8%.

The Influence of JKN Factors on Satisfaction of BPJS Participants

Univariate analysis results on national health insurance factors. Participants reported that the majority
of national health insurance received was moderate. Bivariate analysis results are reported in Table 2
below.

Table 2 Effects of BPJS Participant Factors on BPJS Participant Satisfaction

Variable Satisfaction P Value
Satisfied No

JKN Factor

Well 18 (45,0) 22 (55,0) 0,014

Is 25(52,1) 23(47,9)

Less 14 (87,5) 2(12,5)

The results of the bivariate analysis in table 2 reported that BPJS participants who reported a
good JKN factor as much as 45% expressed satisfaction and as many as 55% expressed dissatisfaction.
While those who reported that the JKN factor received moderate were 25 people (52.1%) expressed
satisfaction with BPJS and as many as 23 people (47.9%) were not satisfied. These results are bivariate
significantly seen from the p value <0.05. These results also indicate that the JKN variable can be
entered into a multivariate model assuming a value of p <0.05.

The Influence of Health Service Factors on BPJS Participant Satisfaction
Factors analyzed bivariate other than the national health insurance factor are BPJS service
factors. Bivariate analysis results are found in table 3 below.

Table 3 Effects of BPJS Health Service Factors on BPJS Participant Satisfaction

. Satisfaction Nilai p
Variabel Satisfied No
Health Service Factor
Well 28 (70,00 12 (30,0) 0,014
Is 29 (45,3) 35(54,7)

Table 3 above reports the results bivariately using chi square. The results of the health service
factor found that BPJS participants who reported that good health services were 70% satisfied with the
services provided and only 30% were not satisfied. This result is also bivariate significant with a p value
<0.05. So that health service factors can enter the multivariate analysis model.

The Effect of BPJS Factors on the Satisfaction of BPJS Participants

The BPJS factor is also analyzed bivariately to see the results of the p value, the significance of
the effect is bivariate and determines whether or not this variable can be included in multivariate
analysis. The results of BPJS factor analysis on satisfaction can be found in table 4 below.
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Table 4 Effect of BPJS Participant Factors on BPJS Participant Satisfaction

. Satisfaction Nilai p
Variable Satisfied No
BPJS Factor
Well 21(61,8) 13(38,2) <0,0001
Is 31(60,5) 13(29,5)
Less 15(19,2) 21(80,8)

Table 4 above is a bivariate analysis on BPJS factors. It was found that the BPJS Factor was
also significantly bivariate with the result that participants who reported the BPJS factor as good as
61.8% were satisfied with the services provided while only 38.2% who reported were dissatisfied. This
result is significant with; p value <0.0001 which means this factor can be entered into multivariate
analysis.

The Most Dominant Factors Influence the Satisfaction of BPJS Participants

After a bivariate analysis, a multivariate analysis is then performed to see the adjusted odd ratio of each
factor which is significantly bivariate. Multivariate analysis used was the logistic regression method of
enter. The results of multivariate analysis are found in the following table 5:

Table 5 The most dominant variables affecting BPJS satisfaction

Variable AOR p value 95% CI
Lower Upper

JKN Factor
Well Reff
Is 1,2 0,002 0,8 1,43
Less 3,4 0,002 15 7,53
Health Service Factor
Well Reff
Is 9,6 0,002 2,37 39,3
BPJS Factor
Well Reff
Is 1,6 0,6 0,22 1,98
Less 8,8 8,8 2,24 35,1

The results of the multivariate analysis found that the JKN factor with a good proportion
compared to being increased the chances of 1 time the participants get satisfaction in BPJS services
(AOR: 1.2, 95% CI 0.8-1.43). Whereas if the JKN factor obtained is good compared to the less one will
increase 3 times the chance of participants getting satisfaction in BPJS services (AOR: 3.4, 95% CI 1.5-
7.53). While seen from the factor of good health service, there is a 9 times chance to increase satisfaction
compared to moderate health service (AOR: 9.6, 95% CI 2.37-39.3). Judging from the good BPJS
factors compared to those who are likely to 1.6 times increase the satisfaction of BPJS participants
(AOR: 1.6, 95% CI 0.22-1.98) so too if the good BPJS factor compared with less than 8 times the
opportunity further enhance BPJS participant satisfaction in obtaining services (AOR: 8.8, 95% CI 2.24-
35.1). However, this BPJS factor is not dominantly related because the p value <0.05.

DISCUSSION

Characteristics of Respondents

Characteristics of respondents in this study varied from the age of the respondent, work to the last
education. These results found that the average age of BPJS participants was in the age range of 40
years. These results are in line with research conducted at Sumenep that most of the BPJS class 1
participants are in the age range> 40 years (Rindi Antina, 2016). In general the characteristics of
respondents are very influential in all behavioral behavior. Younger people are usually more sensitive
and open to express dissatisfaction with a service (Sitompul, 2012).
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Another result related to characteristics is the last education of the respondents. Most of the last educated
as bachelor because BPJS participants are independent participants who pay contributions
independently each month. The same results from previous studies found different things that the last
education was only in high school (Farianita, 2016). In highly educated respondents the way of thinking
of respondents is more critical, more informative and expects more in a service especially in the form
of services. While those with low education usually accept more of the services provided (Farianita,
2016)

These results also found that the majority of BPJS participants were female. Similar results were also
found in Semarang that the majority of respondents were women (Farianita, 2016). The sexes of women
tend to be more satisfied with the services provided than men. Male gender tends to be dominant, active
and free shown by the nature of confidence, frankly, competitive and confident. Whereas female gender
tends to be sensitive in formal relationships which are shown by being understanding, warm, wise and
can work together patiently (Sitompul, 2012). Gender greatly influences the view of a service rendered.
Women are more detailed in assessing a thing (Oroh, 2012).

JKN Factors Influence the Satisfaction of Class 1 Independent BPJS Participants

A good quality of service, it will directly increase patient satisfaction. Satisfaction is measured by five
tangible dimensions, reliability, responsiveness, assurance and empathy. So if the five dimensions of
service quality can be carried out optimally by the health service provider, it will manifest maximum
patient satisfaction. in general it is formulated that the limits of quality health services are health services
that can satisfy each service user in accordance with the average level of satisfaction of the population
and its implementation in accordance with established codes of ethics and standards. The quality of
health services in hospitals is a unique phenomenon because the dimensions and indicators can be
different for people involved in health care (Azwar, 2005).

Several factors related to increasing service satisfaction of BPJS participants, one of which is the JKN
factor. As for the JKN factor in the form of information obtained, social support, knowledge and family
support. Some programs carried out by BPJS are solely to improve services that result in BPJS
participant satisfaction. From the side of BPJS officers also already feel that they provide the maximum
service. There are already several things that are felt to be helpful, such as the flow of services which,
although divided, there are still advantages in itself, doctors also always help provide complete
information to patients so that the BPJS section can more easily carry out its duties, hospital
management is also cooperative, and the room given is also sufficient. Although, there are still
shortcomings such as the lack of a bridging system, so officers still have to work twice because patient
data from registration cannot be directly connected to the BPJS section. In terms of human resources,
service to patients is still considered inadequate to compensate for the large number of patients and the
existing facilities are still slightly inadequate to work fast. But there are still things that can reduce the
level of trust of BPJS participants. A good perception of the facilities in a hospital outpatient installation
will lead to satisfaction, trust, and expectations in patients, then determine the attitudes and subsequent
behavior towards hospital services. Hospital BPJS participant satisfaction that accumulates
continuously will lead to a positive attitude (Nugroho, 2011).

Health Service Factors Influence the Satisfaction of Class | BPJS Participants

In addition to the JKN factor, the dominant factor influencing the satisfaction of BPJS Mandiri Class |
participants was health care. In terms of service quality with measuring tools in the form of medical
personnel, health facilities, imagery, easy access and visual design found to be related to BPJS
participant satisfaction. This result, of course, starts from the hospital trying to give the best, both in
terms of medical services and administrative services. This can be seen from the results of the study,
where as a provider of medical services namely doctors, and administrative service providers namely
BPJS officers have provided the best service they can provide. Although in some cases there are still
some shortcomings for example in terms of infrastructure tools or facilities, then the existing system,
and human resources are still lacking in quantity. However, many things are felt by medical staff to be
optimal in terms of providing optimal services, such as the same service procedures according to
standard operational procedures for both BPJS patients or not, information, promotive efforts, and
patient education, good communication and providing time for patients. In terms of space and facilities
were deemed adequate, although there are still some that are lacking, but still not too inhibiting to
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provide optimal service. Deficiencies felt by medical staff, especially in terms of diagnostic support,
some inspection tools that are still incomplete, and existing tools but the quality is not good so that
sometimes somewhat hinder the performance of medical personnel. Maybe it should be from the
hospital itself trying to complement the equipment that does not yet exist and improve the quality of
existing equipment. The quality of service which is considered good and reliable makes the service
recipients trust and put greater expectations on the service providers (Tjiptono, 2014).

Pharmaceutical services are also very important in increasing the satisfaction of BPJS participants.
Good perception of drug services (pharmacies) in hospital outpatient installations will lead to
satisfaction, trust, and expectations in patients, then determine the attitudes and behaviors towards
hospital services. Hospital BPJS participant satisfaction that accumulates continuously will lead to a
positive attitude (Firdaus & Dewi, 2015). Very many factors that support BPJS satisfaction can be
achieved.

BPJS Factors Have No Effect on Satisfaction of Class | Independent BPJS Participants

The results of this study instead found that the BPJS factor was not related to BPJS participant
satisfaction. The BPJS factors include the characteristics of service products, administrative
management and prices, health service procedures and complaint handling. This result is not related to
patient satisfaction. Matters relating to satisfaction with meeting one's needs are relative. As we know
that humans are creatures that continuously have desires, as soon as certain needs are met then other
needs arise. Humans are continuously making efforts to satisfy their needs (Maricq, 2012). These needs
will affect the behavior of patients who are basically consumers of health services. Patients are directly
involved in obtaining and using goods or services, including in the decision making process in the
preparation and determination of an activity (Bambang, 2010). The assurance factor (assurance) is the
knowledge, courtesy and ability of medical staff to generate patient confidence and confidence in the
hospital (Fais, 2014).

CONCLUSION

There is an Effect of JKN Factors on Bivariate Class | BPJS Mandiri Participant Satisfaction. There is
an Influence of BPJS Factors on the Satisfaction of Class | Independent BPJS Participants. There is an
Influence of Health Service Factors on bivariate BPJS Mandiri Class | Participant Satisfaction. The
most dominant factors that influence multivariately are JKN and health services
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