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As a health insurance programme implemented by the government, the
Social Security Administration for Health, or BPJS Health, often raises
questions regarding the level of patient satisfaction in receiving health
services. However, as a mandatory programme for all Indonesian
citizens, the presence of BPJS Health affects the number of hospital
visits due to the ease of financing treatment. The purpose of this study
is to explain the relationship between patient satisfaction and the use of
BPJS Health and to describe the perceptions of BPJS Health and non
BPJS Health patients on the quality of inpatient services at Hospital X.
The method used for this study is a quantitative approach with the
research location at Hospital X in Depok City, West Java. There is no
difference in the level of patient satisfaction between BPJS Health and
non BPJS Health patients towards inpatient services. This article is
expected to contribute to affirmation for hospitals in providing services
that do not differentiate services for general patients, insurance, and
BPJS Health.
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1. INTRODUCTION

As one of the basic human rights, obtaining good health services is compulsory for all human beings

to achieve a good quality of life. To ensure that, the government has organized various kinds of health
services, one of which is a hospital that must be able to provide quality services based on predetermined
standards that is affordable by the people (Basabih et al., 2022; Mulya Wulandari et al., 2023; Naher et
al., 2020). One of the facilities and activities in the hospital is inpatient care units (Li et al., 2020). As a
place where patients stay longer compared to other units, patients expect to receive the best possible
services (Kosnan, 2020). Unfortunately, high health costs make it more difficult for people to access good
health services (Lebano et al., 2020; Zhao et al., 2020). One of the methods that can be used to ease the
burden on society in terms of health financing is the insurance system (Ifeagwu et al., 2021; Mbau et al.,
2020).

In Indonesia, the health insurance program is implemented by the government, several companies
and certain (private) community groups (Bazyar et al., 2021; Dartanto et al., 2020). One of their efforts to
provide health insurance for the community is by enforcing Jaminan Kesehatan Nasional (the National
Health Insurance), abbreviated as JKN (Perdana et al., 2022). JKN is part of the National Social Security
System and administered by Badan Penyelenggara Jaminan Sosial Kesehatan (the Social Security Agency
of Health), hereinafter referred to as BPJS Health, as an effort to get health care protection and benefits to
meet basic health needs.

Hospitals are competing to provide the desired services for their patients. Quality service at an
affordable price is a great demand for health services (Mahendradhata et al., 2021). People who need

Journal homepage: https://journal.qqrcenter.com/index.php/ijni


https://journal.qqrcenter.com/index.php/ijni
https://creativecommons.org/licenses/by-sa/4.0/
https://doi.org/10.58418/ijni.v2i1.42

1IN > 20

health services will look for good quality health services that can provide satisfaction (Asamrew et al.,
2020; Yuliaridha et al., 2023). Satisfaction in accessing health services is attained from patient's
assessment of health services to what is perceived (Ampaw et al., 2020). There are several aspects to
assess patient satisfaction i.e., tangibles, reliability, responsiveness, assurance, and empathy (Ali et al.,
2024; Mahmud, 2022).

Patients who use BPJS Health often complain of dissatisfaction with the services they receive
(Manek, 2020). They assume that patients who participate in Jaminan Kesehatan Masyarakat or
JAMKESMAS (the Government-financed health insurance program for the poor and near-poor),
abbreviated as JAMKESMAS (Saraswati & Zulfa, 2023), receive different services and treatment from
other patients in several hospitals, either inpatients or outpatients. This is due to the assumed disparity in
services between non-BPJS Health patients and BPJS Health patients, restrictions on hospitalization time
and limited room quota for BPJS Health patients.

X Hospital or RSGPI is one of the hospitals in Depok City that collaborates with BPJS Health and
private insurances. This type C hospital that was founded in 2004 has a complete service with
sophisticated medical equipment and professional specialist doctors. With 121 rooms with different class
types, starting from Class 1, Class 2, Class 3, VIP Class, to VIP Prime Class, RSGPI has treated many
patients, either with BPJS Health, private insurances, or on their own expenses. Based on a preliminary
study at the RSGPI medical record and marketing public relations department, the number of hospitalized
patients in 2019 was 8,229 patients, 5,968 patients in 2020, and 6,899 patients in 2021, with details of
BPJS Health insurance for 4,816 patients, commercial insurances, and corporate guarantees for 556
patients, and personal insurances for 473 patients. In the period from January to February 2022, there
were 971 patients in the inpatient unit. Based on these data, there has been an increase, as well as a
decrease, in inpatients from 2019 to 2021, and those inpatients are dominated by BPJS Health patients.

The increasing or decreasing number of hospital visits is most likely affected by patient satisfaction
level. Patients who are satisfied with hospital services will be apt to choose the same hospital again and
even recommend it to close relatives or other people. Therefore, to achieve patient satisfaction which can
increase the number of inpatient visits, a comparative analysis of patient satisfaction with BPJS Health
and non-BPJS Health is needed. The purpose of this study is to explain the relationship between patient
satisfaction and the use of BPJS Health and to describe the perceptions of BPJS Health and non BPJS
Health patients on the quality of inpatient services.

2. METHOD

This study uses a quantitative approach by distributing Likert scale questionnaires with a score range
of 1 to 5 asking questions based on sub-variables of service quality using the Google form application to
collect data. The analysis begins with a descriptive analysis of service quality indicators presented in
tabular form showing the frequency as well as the percentage of their characteristics gathered from March
to April 2022. The next step is to describe the characteristics of the respondents based on the respondent's
sex, age, education, occupation, length of stay and cost guarantor. The following step is to describe the
perceptions of BPJS Health and non-BPJS Health patients on the quality of inpatient services at X
Hospital using a frequency distribution table. The research was conducted within four months from
January to April 2022 in Depok. The population of this study was 60 patients consisting of 30 BPJS
Health patients and 30 non-BPJS Health patients (either with private insurance or at personal expense) at
X Hospital. By using a purposive sampling technique, generalization is expected to be hindered.

3. RESULTS AND DISCUSSION

Respondent characteristic data in this study are acquired from the responses of 60 patient or family
patient respondents who were hospitalized at RSGPI. The respondent characteristics in this study are
grouped based on sex, age, education, occupation, length of stay, and cost guarantor which will be shown
in the following table 1. Table 1 shows that there are more female BPJS Health respondents (63.3%) than
male BPJS Health respondents (36.7%). Meanwhile, with non-BPJS Health respondents, it is found that
there are more male respondents (56.7%) than female respondents (43.3%). Distribution respondent on
age that most BPJS Health respondents are aged 17-30 years and 41-50 years, totalling 10 people
(33.3%), while the least aged above 50 years are 3 people (10.0%). Meanwhile, most of the non-BPJS
Health respondents are aged 17-30 years with a total of 14 people (46.7%) and at least 1 person aged
above 50 years (3.3%).

Table 1
Distribution Characteristic of Respondents
Categories BPJS Health Non-BPJS Health
N % N %
Gender:
Male 11 36.7 17 56.7
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Women 19 63.3 13 43.3
Age:
17 — 30 years 10 33.3 14 46.7
31 — 40 years 7 23.3 9 30.0
41 — 50 years 10 33.3 6 20.0
>50 years 3 10.0 1 3.3
Education:
High School / Vocational 13 43.3 6 20.0
College 8 26.7 6 20.0
Undergraduate 7 23.3 18 60.0
Others 2 6.7 0 0.0
Occupation:
Civil Servant/TNI/Police 0 0.0 4 13.3
Private Sector 14 46.7 10 333
Self-employed 3 10.0 8 26.7
Housewives 3 10.0 5 16.7
Others 10 33.3 3 10.0
Length of Stay
<3 days 11 36.7 12 40.0
3 -6 days 18 60.0 14 46.7
7 —15 days 1 3.3 4 13.3
>15 days 0 0.0 0 0.0

Base on Tabel 1, distribution respondents on education show that most BPJS Health respondents
have a high school/vocational school educational background (43.3%) and the least who choose Others
are 2 people (6.7%). Meanwhile, most non-BPJS Health respondents have an undergraduate education
background of 18 people (60.0%) and at O people choose Others (0.0%). Distribution respondents on
ocupational shows that the most BPJS Health respondents work in private sectors with a total of 14
people (46.7%) and the least work as Civil Servant/TNI/Police with 0 people (0.0%). Meanwhile, most of
the non-BPJS Health respondents work in private sectors with a total of 10 people (33.3%) and the least
who choose Others are 3 people (10.0%). Distribution respondents on length of stay shows that the most
respondents who use BPJS Health are those who are treated for 3-6 days with a total of 18 people (60.0%)
and no respondent is treated for more than 15 days (0.0%). Meanwhile, non-BPJS Health respondents are
mostly treated for 3-6 days with a total of 14 people (46.7%) and no respondent is treated for more than
15 days (0.0%).

Table 2
Distribution of Respondents Based on Cost Guarantor
Cost Guarantor Number %
Personal 15 25.0
Private Insurance 15 25.0
BPJS Health 30 50.0
Total 60 100.0

Table 2 shows that the total number of respondents in this study are 60 people, with 30 respondents
each for BPJS Health and 30 for non-BPJS Health, consisting of 15 respondents with personal expense
and 15 respondents with private insurance.

3.1. Overview of BPJS Health and Non-BPJS Health Inpatient Satisfaction at X Hospital

Physical evidence (tangible) is the ability of a company to demonstrate its existence to external
parties (Fahmi et al., 2020). Appearance, facilities, and infrastructure is clear evidence of the services
provided (Barrios-lpenza et al., 2020; Nurfikri et al., 2023). Questions asked for physical evidence
(tangible) factors include clean, tidy, and comfortable care units, well-groomed nurses, large parking lots,
and complete and sophisticated medical equipment. Table 3 shows that the overall tangible factors in the
RSGPI inpatient unit, the majority of BPJS Health respondents and non BPJS Health respondents have a
balanced perception, namely 17 people (56.7%) stated they are satisfied and as many as 13 people
(43.3%) stated dissatisfied. Reliability is the agency's ability to perform services in accordance with the
standard operating procedures (Wahyuni et al., 2022). Questions asked for the Reliability factors include
the fast and precise procedure in admitting patients, the doctors’ accurate diagnoses, the punctual doctors’
visiting hours, and the error-free service. shows that the overall reliability factors in the X Hospital
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inpatient unit, the majority of respondents are satisfied of 22 BPJS Health respondents (73.3%) and 23
non-BPJS Health respondents (76.7%), compared to 8 dissatisfied BPJS Health respondents (26.7%) and
7 non-BPJS Health respondents (23.3%). Responsiveness is the desire of employees or staff to help all
customers and carry out responsive service delivery (Sugiarto & Octaviana, 2021; Supriyanto et al.,
2021). Questions asked for the Responsiveness factors include doctors’ quick responses in resolving
patients’ complaints, clear and easy-to-understand information from the staff, prompt action when
patients need it, and fast administrative service. shows that the overall responsiveness factors in the X
Hospital inpatient unit, BPJS Health respondents and non-BPJS Health respondents have inversely
proportional perceptions. As many as 11 people (36.7%) of BPJS Health respondents are satisfied and as
many as 19 people (63.3%) are dissatisfied. Meanwhile, 19 people (63.3%) of non-BPJS Health
respondents are satisfied and 11 people (36.7%) are dissatisfied. Assurance is one of service quality
dimensions in the form of knowledge, courtesy, skills in providing information, the ability to provide
security in utilizing the services offered, and the nature of officers who can be trusted by patients (Idayati
et al., 2020). Questions asked for the Assurance factors include doctors’ knowledge and abilities in
making diagnoses, reliable nurses, friendly and polite nurses, and guarantee of service security and trust
in services. shows that the overall assurance factors in the RSGPI inpatient unit, non-BPJS Health
respondents are more satisfied than BPJS Health respondents. As many as 11 people (36.7%) of BPJS
Health respondents are satisfied and as many as 19 people (63.3%) are dissatisfied. Meanwhile, as many
as 22 people (73.3%) of non-BPJS Health respondents are satisfied and as many as 8 people (26.7%) are
not satisfied. Empathy takes place when employees or staff are able to put themselves in the customers’
place or in the form of ease in establishing relationships and communication including attention to the
customers and being able to understand the needs of customers (Sutriono & Sudirman, 2020). Questions
asked for the Empathy factors include giving special attention to patients, paying attention to complaints
and their families, and providing services without discrimination. Table 11 shows that the overall
empathy factors in the RSGPI inpatient unit, respondents have inversely proportional perceptions. As
many as 11 BPJS Health respondents (36.7%) and 19 non-BPJS Health respondents (63.3%) have
perceptions of satisfaction, while 19 BPJS Health respondents (63.3%) and 11 non BPJS Health
respondents (36.7%) are dissatisfied.

Table 3
Comparison of Satisfaction of BPJS Health and Non BPJS Health Inpatients Based on Service Quality
Dimensions

Service Quality Dimensions BPJS Health Non-BPJS Health
N % N %
Tangible Factors
Satisfied 17 56.7 17 56.7
Dissatisfied 13 43.3 13 43.3
Reliability Factors
Satisfied 22 73.3 23 76.7
Dissatisfied 8 26.7 7 23.3
Responsiveness Factors
Satisfied 11 36.7 19 63.3
Dissatisfied 19 63.3 11 36.7
Assurance Factors
Satisfied 11 36.7 22 73.3
Dissatisfied 19 63.3 8 26.7
Empathy Factors
Satisfied 11 36.7 19 63.3
Dissatisfied 19 63.3 11 36.7

Table 4 below is the result of the comparison of overall satisfaction of BPJS health and non BPJS
health inpatients based on the Man-Whitey statistical test.

Table 4
Comparison of Overall Satisfaction of BPJS Health and Non BPJS Health Inpatients
Categories Satisfied Dissatisfied Mean Rank  p-value
N % N % Satisfaction
Non BPJS Health 19 63.3 11 36.7 34.65 0.065
BPJS Health 11 36.7 19 63.3 26.35

Based on Table 4, the results of statistical tests using the Mann-Whitney test, the value of p=0.065
(p>0.05) was obtained, so H1 was rejected or HO was accepted, meaning that there was no significant
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difference between the satisfaction of BPJS Health patients and non BPJS Health patients. Based on the
results of statistical tests using the Mann-Whitney test, the p value = 0.065 (p> 0.05), so H1 is rejected or
HO is accepted, meaning that there is no significant difference between the satisfaction of BPJS Health
patients and non BPJS Health patients. The results of the analysis of perceptions per group in table 24
obtained data on the mean perception of the non BPJS Health group was 34.65 and the mean perception
of the BPJS Health group was 26.35. From these data it can be concluded that there is no difference in
mean rank between the BPJS Health group and the non BPJS Health group, or there is no relationship
between the cost guarantor and the level of patient satisfaction. This research is also in line with research
conducted by Darwati (2018) with 70 respondents, it was found that there was no difference in the level
of satisfaction between BPJS and Non BPJS participant patients with midwifery services in the
postpartum room class 11 of Soegiri Lamongan Hospital (p = 0.548> 0.05 then Ho is accepted). Research
states that there is no difference between the satisfaction of BPJS Health patients and general patients,
because BPJS Health patients and general patients both have high expectations of the services provided.
This is what makes most patients categorise the level of satisfaction in the less satisfied category.
According to research by Puspitasari et al. (2020), there is no relationship between financing, BPJS
Health membership status and length of BPJS Health membership on BPJS Health satisfaction. However,
financing has a positive relationship with satisfaction, the easier it is to pay for hospital services, the
better patient satisfaction will be. Membership status has a negative relationship because the membership
status of BPJS Health and non BPJS Health is more dissatisfied with the service because the value of
expectations is higher than the reality it receives. The length of BPJS Health membership has a positive
effect, usually old members do not make many demands because in general they already understand the
service so that it affects satisfaction. Therefore, patient satisfaction is not necessarily determined by
financing and there is no relationship between patient satisfaction and financing (insurance) because
financing only facilitates payment of the services they have received and does not affect one's
satisfaction. Romaji & Nasihah (2018) state that regardless of the type of patient (BPJS Health or Non
BPJS Health) all will be treated the same, served equally, namely equally fast, equally get the same
physical facilities or facilities and infrastructure according to their class, the same type of medicine given
according to the standards set by BPJS Health, the inpatient room is also the same, the friendliness of the
officers in providing services is also the same, and all other supporters are also the same.

4. CONCLUSION

There is no difference in the level of patient satisfaction between BPJS Health and non BPJS Health
patients on inpatient services at X Hospital. This shows that services at X Hospital do not differentiate
between general patients, insurance or BPJS Health. The article is expected to contribute to provide
information and insights on how to improve the quality of care in the inpatient units of a hospital.
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