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Abstract

Introduction: The National Health Insurance (JKN) organized by BPJS is a guarantee in the form of health
protection so that participants get the benefits of health checks and protection in meeting basic health needs
given to everyone. Measuring the level of patient satisfaction is needed to determine the level of service
provided by a service provider. To identify differences in the satisfaction of JKN class 3 PBI patients and JKN
class 3 non PBI patients who received health services at the place research.

Materials and Methods: This study used an analytical observational research design with a cross sectional
method through a Quantitative Method approach. Data obtained by using questionnaires and interviews with
respondents. The level of patient satisfaction was analyzed using GAP scores, CSl, and Independent Samples
T Test.

Results: The results of the GAP score indicate that JKN class 3 PBI patients have the lowest GAP score on the
reliability dimension, which is -0.1733 and the highest GAP score on the assurance dimension with a score of -
0.0875. Meanwhile, JKN class 3 non-PBI patients had the lowest score on the tangibles dimension with -0.1955
and the highest on the reliability dimension with -0.1711. JKN class 3 PBI patients had a CSl score of 69.81% and
JKN class 3 non-PBI patients had 66.938%. If statistically tested, there is a significant difference between JKN
class 3 PBI patients and JKN class 3 non-PBI patients with p value < 0.05.

Conclusion: From the results of the analysis, at the placed research patients are generally satisfied with the
services provided. JKN class 3 PBI patients feel more satisfied than JKN class 3 non PBI patients.

Keywords: Satisfaction, SERVQUAL, Health Services
One of the efforts to provide public health services

1. INTRODUCTION is to increase the availability and equity of basic

Every community has the right to obtain health
services . This is because health services are one of
the main factors in improving the health and
welfare of every community >. The government has
full responsibility for the availability of all forms of
health service efforts that are safe, efficient,

quality and affordable for the entire community 3.

health service facilities such as puskesmas in each
area .

Health services, whether in hospitals, health
centers, or other health care institutions, are a
system consisting of various interrelated,
interdependent, and

mutually  reinforcing

components®. One of the qualities of health
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services from hospitals and Puskesmas is the end

product of complex interactions and
dependencies between various components or
aspects of service®.

The Social Security Administering Body or
more commonly known as BPJS is a public legal
entity formed to administer social security
programs, consisting of BPJS Health and BPJS
Employment’. In this case, the health insurance
provider is a legal entity formed to administer the
health insurance program 7. All Indonesian
residents are required to be participants in the
health insurance managed by BPJS, including
foreigners who have worked for at least six
months in Indonesia and have paid dues 8. One of
the health service efforts provided by the
government in order to improve optimal health
status is the holding of the National Health
Insurance (JKN) program °.

JKN is part of the National Social Security
System (SJSN) organized by the government to
ensure that citizens can meet the basic needs of a
decent life, the legal regulations governing SJSN
are Law No. 40 of 2004 ™. The legal entity formed
to administer JKN is the National Social Security
Agency Provider’. BPJS is a legal entity specially
assigned by the government to provide health care
insurance for all Indonesian people 7. The
population of Indonesia based on the population
census in 2020 was 270.200.000 people ™.
Furthermore, data from the Ministry of Health in
2020 showed that the population of Indonesia who
had health insurance was 83.5% or 226.300.000
people ™.

In 2014 there were 100 thousand public
complaints against JKN services and in 2015 public

complaints about JKN were quite high as seen
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from the reports received by the Ombudsman of
the Republic of Indonesia (ORI) B. The ORI
assistant representing the Special Region of
Yogyakarta (DIY) noted that public complaints
against JKN services included registration which
was quite difficult, services for patients were
complicated, taking medicines prescribed by
doctors was difficult to realize, administrative
services were difficult, and the community found it
difficult to get referral letter .

Service is an activity or series of activities that
cannot occur due to interactions between
consumers and employees or other things caused
by the service provider hospital with the aim of
solving or resolving consumer problems .

Service quality or service quality can be
interpreted as what customers get from service
providers and refers to customer satisfaction.
Service is an important parameter for the quality
of a service provider because it is defined as the
ability of a service provider to deliver maximum

service to consumers °.

Service quality can
increase customer satisfaction and ultimately
customers become loyal to the service provider.
The quality of service that is real, responsive,
guaranteed, empathetic, and sensitive has a
positive impact on the level of consumer
satisfaction, especially in the world of health ™.
Service quality has two essential things,
namely service technique (technique service) and
service function (functional service). Service
technique can be defined as the concept of basic
capabilities possessed by health facilities in
diagnosing patients through fixed procedures and
having high accuracy. The service function is a way
or method so that service techniques can be

delivered to patients properly™
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The quality of hospital services can be
interpreted as the maximum effort of an
organization or health service provider in utilizing
all available resources with the aim of providing
maximum service to patients in accessing good
health services ™. Service quality has benefits for
hospitals, namely as the main indicator in
improving the quality of hospitals so that they can
provide the best benefits for the community. In
addition, the quality of health services is useful as
part of the business process of a hospital *.
Assessment of the level of patient satisfaction can
be measured by the concept of service quality
(SERVQUAL) which is the most frequently used
measurement of satisfaction levels throughout the
world 2°. The study conducted by Annisa (2017)
stated that the assessment of the level of patient
satisfaction can be measured by five dimensions
and each dimension has several questions and is
answered in the range of values 1 to 4, where a
value of 1 can be interpreted as strongly disagree
(strongly disagree) to 4 which means means
strongly agree *'.

Tangible is a description of physical facilities,
equipment, and displays with tangible and
measurable evidence. For example, tangibles can
include the quality of equipment, neatness of
employees' clothes, cleanliness and comfort of
facilities, as well as good spatial planning. It can be
used to measure the perception of customer
satisfaction. The physical condition of a health
facility can give a good impression on patients *.

Reliability can be defined as the ability to
provide the promised service promptly, accurately,
and satisfactorily. This dimension relates to timely

service, high professionalism in providing services,

and an accurate medical record system 3.
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Responsiveness is the willingness and ability
of a health worker to help customers and provide
appropriate services 2. Responsiveness focuses on
the speed and professionalism of a health service
inresponding to requests, statements, complaints,
and patient difficulties. A health facility such as a
hospital must be able to respond to patient
complaints promptly and professionally to
improve the quality of health services 2.

Assurance is related to the knowledge,
professional behavior, and abilities of a health
worker that fosters trust and a sense of security
for patients in a health facility . Assurance and
certainty can be described by a doctor or nurse
who has extensive knowledge, has the ability to
answer patient questions, establish the right
diagnosis, be polite to patients, and perform
therapy comfortably so that patients feel
confident and safe in a health service provider.
Every patient has the hope of being treated well by
health workers, so this indicator can affect the
level of patient satisfaction (19,24).

Empathy includes individual care and
attention given by health workers to patients. This
is also related to understanding the problem to the
patient so that the patient feels valued and treated
well. Empathy can be done by health workers by
treating patients with special care and giving
personal attention to patient complaints *>. Every
patient has a desire to get attention so that this
can affect the level of patient satisfaction.

SERVQUAL measures the level of service
quality from the difference between the service
received by the patient (perceived service) and the
service expected by the patient (expected
service). The results of these differences or

differences can provide an illustration of the level
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of patient satisfaction on the quality of health
service providers .

This study has the following hypothesis: Ho =
There is no difference in service satisfaction of JKN
class 3 PBI patients and JKN class 3 non PBI
patients at RSU One Hospital in Bantul. H1 = There
is a difference in service satisfaction of JKN class 3
PBI patients and JKN class 3 non PBI patients at
RSU One Hospital in Bantul DIY

The purpose of this study was to identify a
comparison of the level of satisfaction of health
services for the community, in this case, JKN class
3 PBI patients and JKN class 3 non PBI patients at a

hospital in Bantul DIY.

2. MATERIALS AND METHODS

Design of Research

The research was conducted on descriptive
analysis research using the Quantitative Method
approach. The study was conducted by conducting
observations without providing intervention on
the variables studied as well as in-depth interviews
with patients and their guardians. It is hoped that
this method, known as the Quantitative method, is
able to provide input.

Data collection was carried out in the inpatient
ward of One Type D Hospital in Bantul, Yogyakarta
Special Region Province on October 22, 2021. Data
collection by providing questionnaires and
explanations as well as approval to inpatients is
carried out during registration, but filling out the
questionnaires is done after the patient is
hospitalized and collected when taking care of
administration on the last day of treatment. The
research began with the planning stage of

preparing the questionnaire, then continued with

a pilot study in a different place from the research
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site. The pilot study aims to test the effectiveness
of the research instrument (questionnaire) as a
communication tool between respondents and
researchers*.

Schedule of Research

The method used in the pilot study is to provide
the main questionnaire and the pilot study
questionnaire sheet which contains several
questions. Respondents were asked to read the
entire main questionnaire to be used and then fill
out the pilot study questionnaire*. Planning,
submission of ethical clearance, and licensing to
the Training and Education section of one hospital
in Bantul DIY is carried out for 2 months, namely
September — October 2021. Data collection runs for
one month, takes place from October 22, 2021 to
November 22, 2021. Data processing takes place on
October 22, 2021. November 22, 2021 to November
28, 2021. Data analysis takes place from November
28,2021to November 30, 2021. Report preparation
takes place on December 1, 2021-10 December 2021
Population

The target population in this study were JKN class
3 patients, both JKN patients with Contribution
Assistance Recipients (PBI) or JKN class 3 patients
with Non-Contribution Assistance Recipients (Non-
PBI) who were undergoing hospitalization for at
least three days or had undergone treatment for
one year. times at one hospital in Bantul namely
class lll. The affordable population in this study
were patients who had JKN class 3 PBI and
patients’ class 3 JKN non-PBI at one hospital in
Bantul DIY, who were hospitalized on January 1,
2021 - August 1, 2021.

Sampling Technique

Sampling is done by using the Probability Sampling

technique, which means a technique that provides
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equal opportunities for each member of the
population to be selected as a sample. The
Probability Sampling technique used in this study
is cluster sampling, where respondents choose
samples based on the type of Ward [ Cluster from
One Hospital in Bantul®3.

Sample Size

The total population in this study were all patients
enrolled in the JKN class 3 program, both PBI and
JKN class 3 Non PBI patients at one hospital in
Bantul DIY in January - August. In this study, using
the number of samples based on the average
number of the total population. The average
number of the total population in question is the
total number of JKN class 3 PBI patients and JKN
class 3 non-PBI patients in class Ill in January-
August 2021, which is 92 people. If the population
size is less than 100 samples, then the entire
sample should be used in the study*°. The total
population in this study was 92 patients, with an
additional 5-10% of the sample size being
considered to avoid bias. So the number of
samples used in this study was 100 patients. Based
on the above calculations, the sample of
respondents in this study was adjusted to be 100
people.

Inclusion and Exclusion Criteria

Inclusion criteria in this study were patients who
had an age range of 17-60 years, had the condition
of the patient under study stating that he was
willing and allowed to fill out the questionnaire
proposed by the
health

study. Respondents have

received services at least once.
Respondents are JKN class 3 PBI members and JKN
class 3 non-PBI patients. Exclusion criteria in this
study were respondents who were unconscious,

respondents who had mental iliness, respondents
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who could not read and write. Respondents who

use insurance payment methods other than JKN,

and respondents who are not willing to be
included in the study.

Flow of research data collection

The flow of research data collection in this study is

as follows:

1. Asking the data of JKN class 3 PBI patients
and JKN class 3 non PBI patients to the head
of the room according to the inclusion and
exclusion criteria.

2. Provide informed consent to the patient.

3. Explain the for

steps filling out the

questionnaire  and  distributing  the
questionnaire.

4. Give the patient 10-15 minutes to fill out the
questionnaire.

5.  Collecting questionnaires to researchers.

Instrument of Research

This study used primary data collection with the

SERVQUAL questionnaire as the research

instrument. The SERVQUAL model of service

level of five

quality questionnaire consists

dimensions, namely:  tangible, reliability,
responsiveness, assurance, and empathy.

The questionnaire on the satisfaction level of
BPJS and non-BPJS patients consists of 43
questions, each question contains five indicators
regarding the dimensions of tangible, reliability,
responsiveness, assurance and empathy. Each
indicator has a different number of questions.
Tangible dimension contains nine questions,
reliability has nine questions, responsiveness has
seven questions, assurance contains eight
questions, and empathy has ten questions.

The total questions of this questionnaire are 43

questions. Each question has two answer columns,
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namely the expected service column and the
perceived service column. Each column has four
answer options chosen by the respondent. In the
hope column the answer choices are 1: not
important, 2: less important, 3: important, and 4:
very important. While in the reality column, the
answer choices are 1: disagree, 2: disagree, 3:
agree, and 4: strongly agree.

The SERVQUAL method questionnaire has been
tested for reliability and validity. In the validity test
on the expected service part of the questionnaire,
one question point was obtained at number 1
which was declared invalid, while the remaining 42
questions were declared valid. In the perceived
service section of the questionnaire, all questions
were declared valid.

Reliability Instrument Test

Then the results of the reliability test of the
expected service questionnaire obtained the value
of cronhbach's alpha = o0.750, while in the
perceived service part of the questionnaire, the
value of cronhbach's alpha = 0.749. This shows
that this questionnaire has good reliability because
the reliability of an instrument is declared good if
Cronhbach's alpha > 0.60%.

Data Analysis

Data analysis in this study was carried out in the
following ways: The variables to be analyzed were
univariate in this study, namely the characteristics
of the respondents which would be displayed in
the form of a distribution table. Bivariate data
analysis in this study was conducted in order to
determine the comparison between the two
variables, namely the independent variable and
the dependent variable using the independent
sample T-Test test. Analysis of the level of

satisfaction with the SERVQUAL method is done by
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calculating the gap score or difference. The gap
score is obtained by calculating the difference
between the total value of services received
(perceived service) and deducting the total value
of the expected services (expected service)*. The
gap score is then calculated by the following

formula:

Q=P-E

Description:

Q: Quality of service received (perceived service
quality)

P: Perceived service

E: Expected service

Interpretation:

Q negative result: Unsatisfactory

Q o result: Satisfactory

Q positive result: Very satisfying

Analysis of the level of satisfaction using the CSI

method is carried out in the following way?>:

1. Determine the Mean Importance Score (MIS)
for each dimension of satisfaction level

2. Calculating the Weight Factor (WF) of each
dimension

3. Determine the Mean Satisfaction Score (MSS)
for each dimension.

4. Calculate the Weight Score (WS) for each
dimension

5. Determining the Customer Satisfaction Index
(csn

Interpretation of Analysis CSI:

81%-100% Very Satisfied

66%-80% Satisfied

51%-65% Quite Satisfied

35%-50% Unsatisfied

0%-34% Dissatisfied
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Research Ethic
Prior to taking research data, this study has
received approval from the Medical and Health
Research Ethics Committee (MHREC) Faculty of
Medicine, Public Health and Nursing Universitas
Gadjah Mada - Dr. Sardjito General Hospital with
the number KE/FK/0429/EC/2021. Furthermore, the
authors asked for permission to make the hospital
as a place of research. The research was conducted
by first asking the respondents to ask their
willingness to fill out the questionnaire.
Respondents gave their consent by using an
informed consent form and then asked to sign a
letter of willingness to be a research respondent
witnessed by the researcher and witnesses at the
place (family or medical officer at the research
site). The data obtained will be guaranteed

confidentiality by the researcher.

3. RESULTS AND DISCUSSION

The subjects of this study amounted to 100
respondents which were divided into 50 JKN class
3 PBI patients and 50 JKN class 3 non PBI patients.

Table 1 presents the characteristics of respondents
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including gender, age, occupation, and last
education.

Table 1 shows that 26 (26%) male patients

using the JKN class 3 PBI and non-PBI financing
schemes, while female patients were more than
male with a total of 74 (74%) patients.
Table 1 shows that there were 48 (48%) patients
aged 36-45 years. Patients aged 36-45 years were
the most frequent patients compared to the age
group of 17-35 years as many as 43 (43%) patients
and 9 (9%) patients in the age group >45 years.

Patients with the highest number of patients
in the last education group of junior high school or
equivalent were JKN Class 3 PBI patients as many
as 22 (22%) patients, while patients with the highest
number of JKN class 3 non-PBI at the last high
school education level were 21 (21%) patients.
Patients whose last education was higher
education, none had JKN class 3 PBI. Patients who
work in the non-formal sector have a higher
number of both JKN class 3 PBI and non-PBI,
namely 65 (65%) patients compared to formal

sector workers 22 (22%) patients and 14 (14%)

patients who do not work.
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Table 1. Characteristics of Respondents

Responden Characteristic

JKN Class 3 PBI

JKN Class 3 Non PBI

n % n %
Men 1 1 15 15
Gender
Women 39 39 35 35
17-35y.0 15 15 28 28
Age 36-45y.0 29 29 19 19
>45Y.0 6 6 3 3
Formal Sector 10 10 12 12
Occupation Non-Formal Sector 32 32 33 33
No Occupation 8 8 5 5
Elementary School 18 18 7 7
Junior High School 22 22 15 15
Last School
Senior High School 10 10 21 21
Higher Education 0 0 7 7
Total 50 50 50 50

Tangible Indicator of SERVQUAL

Table 2 shows that Indicator T1 has a negative
value in the GAP SERVQUAL JKN class 3 PBI,
namely -0.12 and -0.04 in the GAP SERVQUAL JKN
class 3 non-PBI. This shows that "modern medical
equipment used by officers is appropriate” in
services at One Hospital in Bantul is not
satisfactory.

Indicator T2 has a negative value in the PBI
class 3 PBI SERVQUAL JKN GAP, namely -0.18 and -
0.28 in the non PBI SERVQUAL JKN class 3 GAP.
This shows that '"clean equipment used by
officers" in services at One Hospital in Bantul is not
satisfactory.

Indicator T3 has a negative value in the PBI

class 3 PBI SERVQUAL JKN GAP, namely -0.08 and -
0.18 in the non PBI SERVQUAL JKN class 3 GAP. This
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shows that "clean-looking officers" in services at
One Hospital in Bantul are less than satisfactory.

Indicator T4 is negative in the PBI class 3 PBI
SERVQUAL JKN GAP, namely -0.22 and -0.16 in the
non PBI SERVQUAL JKN class 3 GAP. This shows
that the "extensive patient waiting room" in the
services at One Hospital in Bantul is not
satisfactory.

Indicator T5 has a negative value in the GAP
SERVQUAL JKN class 3 PBI, namely -0.16 and -0.18
in the GAP SERVQUAL JKN class 3 non-PBI. This
shows that the "clean waiting room" in the
services at One Hospital in Bantul is not
satisfactory.

Indicator T6 is negative in the PBI class 3 PBI
SERVQUAL JKN GAP, namely -0.26 and -0.12 in the

non PBI SERVQUAL JKN class 3 GAP. This shows
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that the "comfortable waiting room" for services
at One Hospital in Bantul is not satisfactory.

Indicator T7 is negative in the PBI class 3 PBI
SERVQUAL JKN GAP, namely -0.16 and -0.28 in the
non PBI SERVQUAL JKN class 3 GAP. This shows
that the "comfortable examination room" in the
services at One Hospital in Bantul is not
satisfactory.

Indicator T8 is negative in the PBI class 3 PBI

SERVQUAL JKN GAP, namely -0.10 and -0.28 in the

non PBI SERVQUAL JKN class 3 GAP. This shows
that the "maintenance of privacy (personal
confidentiality)" in services at One Hospital in
Bantul is not satisfactory.

Indicator T9 has a negative value in the GAP
SERVQUAL JKN class 3 PBI, namely -0.14 and -0.24
in the GAP SERVQUAL JKN class 3 non-PBI. This
shows that "Having a supply of drugs that patients
need" in services at One Hospital in Bantul is not

satisfactory.

Table 2. Expectations Score, Reality, and GAP SERVQUAL Tangible Indicators

JKN Class 3 PBI JKN Class 3 Non PBI GAP JKN
No Question of Indikator GAPJKNPBI Class 3 Non
H K H K
PBI
Tangible
Modern medical equipment used
T by officers is appropriate 3.58 3.46 3.30 3.26 -0.12 -0.04
T2 Clean equipment used by staff 3.76 3.58 3.60 3.32 -0.18 -0.28
T3 Well-groomed staff 3.52 3.44 3.38 3.20 -0.08 -0.18
T4 Spacious patient waiting room 3.52 3.30 3.50 3.34 -0.22 -0.16
T5 Clean waiting room 3.62 3.46 3.48 3.30 -0.16 -0.18
T6 Cozy waiting room 3.68 3.42 3.48 3.36 -0.26 -0.12
T7 Comfortable examination room 3.66 3.50 3.64 3.36 -0.16 -0.28
Maintained  privacy  (private
T8 confidentiality) 3.62 3.52 3.54 3.26 -0.10 -0.28
Have a supply of drugs that
T9 patients need 3.66 3.52 3.56 3.32 -0.14 -0.24

Figure 3 shows that all indicators from T1to T9 have
scores above 3. The T3 indicator has the lowest
reality score in JKN class 3 non-PBI patients, while
the T2 indicator has the highest expected score in
JKN class 3 PBI patients. This shows that the
patient perceives all expectations in the T1-Tg

indicators as important and agrees if it becomes a
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reality of a service at the hospital. From Figure
4.4.1A it can be seen that the expectation score is
higher than the reality score. Place of Research
Hospital is already ideal in hospital services on the
Tangible indicator because it has met the ideal

minimum score of above 3.
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Figure SERVQUAL Indikator Tangible

35 ;«\¥/

— e

3
25
T1 T2 T3 T4 T5 T6 T7 T8 T9
— PB| Expectation —— PB| Reality
Non PBI Expectation Non PBI Reality

Figure 1. SERVQUAL Indikator Tangible

Figure 4.4.1B shows that each Tangible SERVQUAL  (comfortable examination room) and T8
dimension has a negative value in JKN class 3 PBI  (maintaining privacy (personal confidentiality))
inpatients and JKN class 3 non PBI. In JKN class 3 PBl  which is -0.280 and the highest GAP score found in
inpatients, the lowest GAP scores are found on  theT1indicator (modern medical equipment used by

indicators T2 (clean equipment used by officers), T7  officers is appropriate) with a score of -0.04.

FIGURE GAP SERVQUAL TANGIBLE INDICATOR

-0-04 T2 T3 T4 T5 T6 T7 T8 T9
-0.08 o1
o / 0.16—-0.1 R -0 16/ o
-0.18  -0.1 ’ 6781< >< '
/ -0.27
-0.24
-0.28 -0.26 -0.28—0.28/
— —GAPJKN Class3 PBI  — —GAP JKN Class 3 Non PBI

Figure 2. GAP SERVQUAL Figure Tangible Indicator

Reliability of SERVQUAL The R11 indicator is negative in the PBI class
Table 4.4.2 shows that the R10 indicator is 3 PBI SERVQUAL JKN GAP, namely -0.22 and 0.10
negative in the PBI class 3 PBI SERVQUAL JKN in the non PBI SERVQUAL JKN class 3 GAP. This
GAP, namely -0.10 and -0.08 in the non PBI shows that “Services can be relied on when you
SERVQUAL JKN class 3 GAP. This shows that "the have a complaint” on the JKN class 3 non-PBI
service provided is in accordance with what was service at One Hospital in Bantul Satisfactory.

promised to the patient" at the service at One The R12 indicator has a negative value in the
Hospital in Bantul is not satisfactory. PBI SERVQUAL JKN class 3 GAP, namely -0.20 and

-0.36 in the non PBI SERVQUAL JKN class 3 GAP.

31
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This shows that "Your health problems can be
handled properly" the service at One Hospital in
Bantul is not satisfactory.

The R13 indicator has a negative value in the
PBI class 3 PBI SERVQUAL JKN GAP, namely -0.24
and -0.16 in the non PBI SERVQUAL JKN class 3
GAP. This shows that "Services are carried out
quickly" at the service at One Hospital in Bantul is
not satisfactory.

The R14 indicator is negative in the PBI class
3 PBI SERVQUAL JKN GAP, namely -0.20 and -0.24
in the non PBI SERVQUAL JKN class 3 GAP. This
shows that "the service is done right" at the
service at One Hospital in Bantul is not
satisfactory.

The R15 indicator has a negative value in the
PBI class 3 PBI SERVQUAL JKN GAP, namely -0.22
and -0.16 in the non PBI SERVQUAL JKN class 3
GAP. This shows that "Services are carried out

according to the promised time" at the service at

One Hospital in Bantul is not satisfactory. The R16
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indicator has a negative value in the PBI class 3
PBI SERVQUAL JKN GAP, namely -0.16 and -0.28 in
the non PBI SERVQUAL JKN class 3 GAP. This
shows that the "delivery of the disease
(diagnoses) is conveyed to you clearly" at the
service at One Hospital in Bantul is not
satisfactory.

The R17 indicator is negative in the PBI class
3 PBI SERVQUAL JKN GAP, namely -0.06 and -0.20
in the non PBI SERVQUAL JKN class 3 GAP. This
shows that "Health officers provide clear
explanations of the dosage and rules for taking
medication" at the service at One Hospital in
Bantul is not satisfactory.

The R18 indicator is negative in the PBI
SERVQUAL JKN class 3 GAP, namely -0.12 and -0.22
in the non-PBI JKN SERVQUAL GAP. This shows
that "Health officers give the right medicine"” at
the service at One Hospital in Bantul is not

satisfactory.
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Table 3. Expected Score, Reality and GAP SERVQUAL Reliability Indicator

JKN Class 3 PBI JKN Class 3 Non oy GAPJKN
No Question of PBI PRI Class 3 Non
Indicator H K H K PBI
Reliability
The  services provided are
appropriate
R10 with what was promised to 3.60 3.50 3.34 3.26 -0.10 -0.08
the patient
Reliable service when you have a
R11 complaint 3.64 3.42 3.56 3.66 -0.22 0.10
Your health problems can be
R12 handled properly 3.72 3.52 3.54 3.18 -0.20 -0.36
R13  Serviceis done quickly 3.64 3.40 3.44 328  -0.24 -0.16
R14 Service done right 3.68 3.48 3.60 3.38 -0.20 -0.22
Services are carried out according
R15 to 3.62 3.40 3.42 3.26 -0.22 -0.16
promised time
Submission of the disease
(diagnose) is conveyed to you
R16 clearly 3.70 3.50 3.54 3.30 -0.20 -0.24
Health workers explain the dosage
and the rules for taking medication
R17 clearly 3.62 3.56 3.46 3.26 -0.06 -0.20
Health workers give the right
R18 medicine 3.66 3.54 3.54 3.32 -0.12 -0.22

Figure 4.4.2A SERVQUAL Reliability indicator
shows that all indicators from R10 to R18 have a
score above 3. The R12 indicator has the lowest
reality score in JKN class 3 non-PBI patients while
the R12 indicator has the highest expected score
in JKN class 3 PBI patients. This shows that the
patient considers all expectations in the R10-R18

indicator to be important and agrees if it becomes
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a reality from a service in the hospital. From
Figure 4.4.2A it can also be seen that the
expectation score is higher than the reality score.
Place of Research Hospital is already ideal in
hospital services on the Reliability indicator
because it has met the ideal minimum score of

above 3.
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Figure SERVQUAL Indicator Reliability
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Figure 3. Figure SERVQUAL Reliability Indicator

Figure 3 shows that each dimension of SERVQUAL
Reliability has a dominant negative value in JKN
class 3 PBI inpatients and JKN class 3 non PBI and
only 1 indicator is positive. In JKN class 3 PBI
inpatients, the highest GAP score in patients using
the JKN class 3 PBI financing scheme is found in the
R13 indicator (Services are carried out quickly) with
ascore of -0.24 while the lowest GAP score is in the
R17 indicator (Health officers provide explanation

of the dosage and the rules for taking medication

clearly) with a score of -0.06. On the other hand,
patients with the JKN class 3 non-PBI financing
scheme have the highest GAP score on the R12
indicator (Your health problems can be handled
well) with a score of -0.36, and the lowest GAP
score on the R11 indicator (Service is reliable when
you have complaints) with a positive score of 0.1. A
positive score indicates patient satisfaction on the

R11indicator at One Hospital in Bantul.
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Figure 4. GAP SERVQUAL Reliability Indicator
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Responsiveness of SERVQUAL

Table 4 shows that the RP19 Indicator is negative
in the PBI class 3 PBI SERVQUAL JKN GAP, namely
-0.20 and -0.24 in the non PBI SERVQUAL JKN
class 3 GAP. This shows that "the officer informs
you about when the service will be provided" at
the service at Place of Research is not
satisfactory.

The RP20 indicator is negative in the PBI
class 3 PBI SERVQUAL JKN GAP, namely -0.14 and
-0.10 in the non PBI SERVQUAL JKN class 3 GAP.
This shows that "the service provided to you is
done quickly" at the service at Place of Research
is not satisfactory.

The R21 indicator has a negative value in the
PBI class 3 PBI SERVQUAL JKN GAP, namely -0.10
and -0.08 in the non PBI SERVQUAL JKN class 3
GAP. This shows that "the service provided to you
is carried out properly" at the service at Place of
Research is not satisfactory.

The R22 indicator has a negative value in the

PBI SERVQUAL JKN class 3 GAP, namely -0.12 and

-0.28 in the non PBI SERVQUAL JKN class 3 GAP.
This shows that the "officers show concern and
willingness to help you" the service at Place of
Research is not satisfactory.

The R23 indicator is negative in the PBI
SERVQUAL JKN class 3 GAP, namely -0.16 and -
0.14 in the non PBI SERVQUAL JKN class 3 GAP.
This shows that "Officers assist you in providing
services" in services at Place of Research are not
satisfactory.

The R24 indicator is negative in the PBI class
3 PBI SERVQUAL JKN GAP, namely -0.16 and -0.16
in the non PBI SERVQUAL JKN class 3 GAP. This
shows that the "officers show readiness in
responding to your request" at the service at
Place of Research is not satisfactory.

The R25 indicator is negative in the PBI
SERVQUAL JKN class 3 GAP, namely -0.18 and -
0.26 in the non PBI SERVQUAL JKN class 3 GAP.
This shows that the "officers respond to your
request quickly" at the service at Place of

Research is not satisfactory.

Table 4. Expectation Score, Reality and GAP SERVQUAL Responsiveness Indicator

JKN Class 3 PBI JKN Class 3 Non PBI GAP JKN
No Question of Indicator GAPJKNPBI Class 3 Non
H K H K
PBI
Responsiveness
The clerk informs you about when
RP19 the service will be provided 3.64 3.44 3.50 3.26 -0.20 -0.24
The service provided to you is
RP20 done quickly 3.62 3.48 3.48 3.38 -0.14 -0.10
The service provided to you is
RP21  doneright 3.62 3.52 3.46 3.38 -0.10 -0.08
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The staff shows concern and

RP22  willingness to help you 3.62 3.50 3.54 3.26 -0.12 -0.28
Officers assist you in providing

RP23  services 3.66 3.50 3.50 3.36 -0.16 -0.14
Officers show readiness to

RP24 respond to your request 3.64 3.48 3.58 3.42 -0.16 -0.16
The staff responds to vyour

RP25  request quickly 3.66 3.48 3.52 3.26 -0.18 -0.26

Figure 5 SERVQUAL Responsiveness indicator can
be seen that all indicators from RP19 to RP25 have
a score above 3. The RP19, RP22 and RP25
indicators have the lowest reality scores in JKN
class 3 non-PBI patients while the RP25 indicator
has the highest expected score in JKN class 3
patients PBI. This shows that the patient

considers all expectations in the indicators RP19-

RP25 to be important and agrees if it becomes a
reality from a service at the hospital. From Figure
4.4.3A it can also be seen that the expectation
score for JKN Class 3 PBI patients is higher than
the reality score. Place of Research Hospital is
already ideal in hospital services on the
Responsiveness indicator because it has met the

ideal minimum score of above 3.

Figure SERVQUAL Responsiveness Indicator
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Figure 5. SERVQUAL Image Responsiveness Indicator

Figure 4.4.3B, shows that each dimension of
SERVQUAL Responsiveness has a negative score

overall in JKN class 3 PBI inpatients and JKN class

3 non PBI. In JKN class 3 non-PBI inpatients, the
lowest GAP score is for patients using the non-PBI

class 3 JKN financing scheme, which is found in

36



Yanasta Yudo Pratama et al

Academic Hospital Journal 4(1), 2022, 22-48

the RP21 indicator (the service provided to you is
done correctly) with a score of -0.08 while the
highest GAP score is in indicator RP22 (Officers
show concern and willingness to help you) with a
score of -0.28. On the other hand, patients with

the JKN class 3 PBI financing scheme have the

lowest score on the RP21 indicator (the service
provided to you is done right) with a score of -
0.10, and the highest GAP score on the RP19
indicator (the officer informs you about when the

service will be provided) with a score of -0.24.

FIGURE GAP SERVQUAL RESPONSIVENESS INDICATOR
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Figure 6. GAP SERVQUAL Image Responsiveness Indicator

Assurance of SERVQUAL
Table 5 shows that Indicator A26 has a negative
value in the PBI class 3 PBI SERVQUAL JKN GAP,
namely -0.12 and -0.24 in the non PBI SERVQUAL
JKN class 3 GAP. This shows that "Health workers
can grow confidence in yourself" on services at
Place of Research are not satisfactory.

The indicator A27 is negative in the PBI class
3 PBI SERVQUAL JKN GAP, namely -0.08 and -0.22
in the non PBI SERVQUAL JKN class 3 GAP. This
shows that "you feel confident about your
recovery after receiving service from the officers"
at the service at Place of Research is not

satisfactory.

37

The indicator A28 is negative in the PBI
SERVQUAL JKN class 3 GAP, namely -0.06 and -
0.16 in the non PBI SERVQUAL JKN class 3 GAP.
This shows that "Health workers make you feel
comfortable in interacting" the services at Place
of Research are not satisfactory.

The indicator A29 is negative in the PBI class
3 PBI SERVQUAL JKN GAP, namely -0.08 and -0.10
in the non PBI SERVQUAL JKN class 3 GAP. This
shows that "Health workers make you feel safe in
interacting" the services at Place of Research are
not satisfactory.

The A3o0 indicator is negative in the PBI class

3 PBI SERVQUAL JKN GAP, namely -0.10 and 0.0 is
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positive in the non PBI class 3 SERVQUAL JKN
GAP. This shows that "officers show a polite
attitude" in JKN class 3 non-PBI services at Place
of Research Satisfactory.

The A31indicator is negative in the PBI class
3 PBI SERVQUAL JKN GAP, namely -0.10 and -0.10
in the non PBI SERVQUAL JKN class 3 GAP. This
shows that the "officers are friendly to you" in the
service at Place of Research is not satisfactory.

The A32 indicator is negative in the PBI class
3 PBI SERVQUAL JKN GAP, namely -0.10 and -0.16
in the non PBI SERVQUAL JKN class 3 GAP. This
shows that "the officers have extensive
knowledge so that they can answer your
questions" at the service at Place of Research is
not satisfactory.

The A33 indicator has a negative value in the
PBI class 3 PBI SERVQUAL JKN GAP, namely -0.12

and -0.20 in the non PBI SERVQUAL JKN class 3

38

GAP. This shows that "the officer can explain
from the questions you ask" the service at Place
of Research is not satisfactory Figure 7
SERVQUAL Assurance indicator shows that all
indicators from A26 to A33 have a score above 3.
Indicators A28, A30 and A33 have the lowest
reality scores in JKN class 3 non-PBI patients while
indicator A32 has the highest expected score in
JKN class 3 PBI patients. This shows that the
patient considers all expectations in the
indicators RP19-RP25 to be important and agrees
if it becomes a reality from a service at the
hospital. From Figure 4.4.4A it can also be seen
that the expectation score for JKN Class 3 PBI
patients is higher than the reality score. Place of
Research Hospital is already ideal in hospital
services on the Assurance indicator because it has

met the ideal minimum score of above 3.
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Table 5. Expected Score, Reality and GAP SERVQUAL Assurance Indicator

JKN Kelas 3 PBI JKN Kelas 3 Non . .\ GAPJKN
No uestion of PBI
Q PBI Kelas 3 Non
Research H K PBI
Assurance
Health  workers can  build
confidence in you -0.12 -0.24
A26 3.64 3.52 3.60 3.36
You feel confident about
your recovery after receiving
-0.08 -0.22
A27  service from the officers 3.66 3.58 3.52 3.30
Health workers make you feel
-0.06 -0.16
A28  comfortable in interacting 3.56 3.50 3.44 3.28
Health workers make you feel
-0.08 -0.1
A29  safeininteracting 3.60 3.52 3.50 3.40
The officer shows a polite attitude -0.04
A30 3.70 3.66 3.28 3.28
The staff is friendly to you -0.1 -0.1
A31 3.64 3.54 3.44 3.34
Officers have extensive
knowledge so they can answer
-0.1 -0.16
A32  your questions 3.72 3.62 3.54 3.38
The officer can explain from
-0.12 -0.2
A33  the question you ask 3.70 3.58 3.48 3.28
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Figure SERVQUAL Indikator Assurance
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Figure 7. SERVQUAL Assurance Indicator

Figure 8 shows that each dimension of
Assurance SERVQUAL has a dominant negative
value in JKN class 3 PBI inpatients and JKN class 3
non PBl and only 1indicator is positive. In JKN class
3 PBI inpatients, the highest GAP score is in
patients using the Non PBI class 3 JKN financing
scheme which is found in indicator A26 (Health
workers can grow confidence in you) with a score
of -0.24 while the GAP score is the least on the
indicator A30 (Officers show a polite attitude) with

a positive score of 0.0. A positive score indicates

40

patient satisfaction on the R11 indicator at Place of
Research. On the other hand, patients with JKN
class 3 PBI financing schemes have the highest GAP
scores on indicators A33 (officers can explain from
the questions you ask) and A26 (Health workers
can grow confidence in you) with a score of -0.12,
and a GAP score at least on indicator A30 (Reliable
service when you have a complaint) with a score of
-0.04. This shows that the PBI class 3 JKN service at
Place of Research is not satisfactory on the

Assurance indicator.
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Figure GAP SERVQUAL ASSURANCE Indicator
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Figure 8. GAP SERVQUAL Assurance Indicator
Emphaty of SERVQUAL serving you" the service at Place of Research is not

Table 6 shows that Indicator E34 is negative in the
PBI class 3 PBI SERVQUAL JKN GAP, namely -0.18
and -0.10 in the non PBI SERVQUAL JKN class 3
GAP. This shows that "the officers pay attention to
you individually" in the service at Place of Research
is not satisfactory.

The E35 indicator is positive in the PBI
class 3 PBI SERVQUAL JKN GAP, which is positive 0
and has a value of -0.02 in the non PBI class 3 JKN
SERVQUAL GAP. This shows that "officers show
concern for every patient” that the services at
Place of Research are unsatisfactory for patients
with the JKN class 3 non-PBI financing scheme and
satisfactory for patients with the JKN class 3 PBI
financing scheme.

The E36 indicator is negative in the PBI
class 3 PBI SERVQUAL JKN GAP, namely -0.04 and -
0.18 in the non PBI SERVQUAL JKN class 3 GAP. This

shows that the "officers give full attention to

41

satisfactory.

The E37 indicator has a negative value in
the PBI class 3 PBI SERVQUAL JKN GAP, namely -
0.18 and -0.16 in the non PBI SERVQUAL JKN class
3 GAP. This shows that "officers provide services
with full attention" on services at Place of
Research are not satisfactory.

The E38 indicator is negative in the PBI
class 3 PBI SERVQUAL JKN GAP, namely -0.16 and -
0.14inthe non PBI SERVQUAL JKN class 3 GAP. This
shows that the "officers understand your needs"
in the service at Place of Research is not
satisfactory.

The E39 indicator is negative in the PBI
class 3 PBI SERVQUAL JKN GAP, namely -0.14 and -
0.14 in the non PBI SERVQUAL JKN class 3 GAP. This
shows that "the officers put your interests
wholeheartedly" in the service at Place of

Research is not satisfactory.
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The E40 indicator is negative in the PBI
class 3 PBI SERVQUAL JKN GAP, namely -0.14 and -
0.14 in the non PBI SERVQUAL JKN class 3 GAP. This
shows that "Officers put your interests first when
providing services" in the service at Place of
Research is not satisfactory.

The E41 indicator is negative in the PBI
class 3 PBI SERVQUAL JKN GAP, namely -0.10 and -
0.30 in the non PBI SERVQUAL JKN class 3 GAP.
This shows that "officers have appropriate
working hours" in services at Place of Research are

not satisfactory. The E42 indicator has a negative

Emphaty Indicator

value in the PBI class 3 PBI SERVQUAL JKN GAP,
namely -0.10 and -0.08 in the non PBI SERVQUAL
JKN class 3 GAP. This shows that the "officers
show the appropriate time in providing services"
at the service at Place of Research is not
satisfactory.

The E43 indicator has a negative value in
the PBI class 3 PBI SERVQUAL JKN GAP, namely -
0.12 and -0.16 in the non PBI SERVQUAL JKN class 3
GAP. This shows that "the officer shows the right
and comfortable service time" at the service at

Place of Research is not satisfactory

Table 6. Expectations Score, Reality and GAP SERVQUAL Empathy Indicators

JKN Class 3 PBI JKN Class 3 Non PBI GAP JKN
No Question of Indicator GAPJKNPBI Class 3 Non
H H K
PBI
Emphaty (empati)
The staff pays attention to you
3.56 3.38 3.50 3.40 -0.18 -0.1
E34 individually
The staff shows concern for each
' 3.54 3.54 3.42 3.40 0 -0.02
E35 patient
The staff pays full attention to
' 3.44 3.40 3.5 3.32 -0.04 -0.18
E36 serving you
Officers provide service with full
3.64 3.46 3.44 3.28 -0.18 -0.16
E37 attention
E38 The staff understands your needs  3.64 3.48 3.52 3.38 -0.16 -0.14
E39 Officers put your interests first 3.58 3.44 3.44 3.03 -0.14 -0.14
Officers put your interests first
L . 3.58 3-44 3.44 3.30 -0.14 -0.14
E40  when providing services
Officers have appropriate
) 3.54 3.44 3.48 3.18 -0.1 -0.3
E41 working hours
The officer shows the appropriate
3.60 3.50 3.40 3.32 -0.1 -0.08

E42 time in providing service

42
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The officer shows the right and
3.62

E43 convenient service time

3.50

3.54 3.38 -0.12 -0.16

Figure 9 SERVQUAL Empathy indicator shows that
all indicators from E34 to E43 have scores above 3.
The E41 indicator has the lowest reality score in
JKN class 3 non-PBI patients while indicators E37,
E38 have the highest expected score in JKN class 3
PBI patients. This shows that patients perceive all

expectations in indicators E34-E43 as important

and agree if they become areality from a service in
a hospital. From Figure 4.4.5A above, it can also be
seen that the expectation score for JKN Class 3 PBI
patients is higher than the reality score. Place of
Research Hospital is ideal in hospital services on
the Empathy indicator because it has met the ideal

minimum score of above 3.

Figure SERVQUAL Emphaty Indicator
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Figure 9. SERVQUAL Empathy Indicator

Figure 10 shows that in each dimension of Empathy
SERVQUAL, the dominant value is negative in JKN
class 3 PBI inpatients and JKN class 3 non PBI and
only 1 indicator is positive. In JKN class 3 PBI
inpatients, the highest GAP score is in patients
using the Non PBI class 3 JKN financing scheme
which is found on the E41 indicator (Officers have

appropriate working hours) with a score of -0.30

43

while the lowest GAP score is on the E35 indicator
(The staff shows concern for each patient) with a
positive score of 0.0. A positive score indicates
patient satisfaction on the E41 indicator at Place of
Research. On the other hand, patients with the
JKN class 3 PBI financing scheme have the highest
GAP scores on indicators A34 (Officers pay
attention to you individually) and E37 (Officers
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provide services with full attention) with a score of at Place of Research are less than satisfactory on

-0.18. This shows that JKN class 3 non-PBI services the Empathy indicator.
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Figure 10. GAP SERVQUAL Empathy Indicator

CSI Analysis non-PBI patients are 69.9% with a total weight
The average score of the difference between score of 349.09 and 349.69.

expectations and reality on each dimension is Based on the interpretation of the CSI
analyzed to obtain a consumer satisfaction index. values obtained, it can be seen that inpatient
From the results listed in Table 7, the CSl score for services for patients using JKN class 3 PBl and JKN
outpatient JKN patients is 69.8% and JKN class 3 class 3 non-PBI all respondents showed service

satisfaction at Place of Research General Hospital.

Table 7. Customer Satisfaction Index (CSI) for Inpatients with the JKN Class 3 PBI Financing Scheme and JKN
Class 3 Non PBI

Indicator JKN Class 3 JKN Class 3 Non
PBI PBI

Total Weight Score (WS) 349.09 349.69

Customer Statisfaction Index (CSI) 69.817 69.938

One of the aims of this study was to find out if there ~ data normality test had been carried out and the
were differences in the level of satisfaction between  results obtained were normally distributed data
JKN and non JKN patients. The level of satisfaction = with p <0.05. The results of the data analysis are as
is obtained from the difference between the reality =~ follows. From table 8, it can be seen that JKN class 3
and expectations scores. To find out the difference  PBI patients had a statistically significant difference
in the level of satisfaction, data analysis was carried  feeling more satisfied than JKN class 3 non PBI

out using independent sample T test. Previously, the  patients with p < 0.05. This can be shown by the
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difference in the average gap score that is positive
(0.039), which means the average gap score for non-

PBI JKN patients is higher than JKN class 3 PBI

patients.

Table 8. Differences in inpatient satisfaction in JKN class 3 PBI and JKN class 3 non PBI patients

Variable Sig (P value) Mean Difference + SD
JKN Class 3 PBI 0,012* 0,039 * 0,01541
JKN Class 3 non PBI 0,001* -0,068 +0,01982

* independent T Test significant (p=<0.05)

Discussion of SERVQUAL Average Score Analysis

According to Research Yenni in 2010, it is
stated that health services have a very good
average reality value if the average calculation of
each SERVQUAL indicator is between 4.50 to 5.00.
Itis said to be good if the hospital has the average
reality value of each SERVQUAL indicator at 3.50 to
4.50, and it is quite good to say if the average
reality value on the SERVQUAL indicator has an
average of 2.50 to 3.50. Health services are said to
be poor if they have an average reality value
between 1.50 to 2.50 6.

The average reality assessment of attributes
on tangible indicators is between 3.30 to 3.58 in
JKN class 3 PBI patients and 3.20 to 3.36 in JKN
class 3 non PBI patients, so it can be seen that
services at Place of Research are based on
attributes on the tangible dimension it is said to be
good for JKN class 3 PBI patients and quite good in
the service of tangible indicators for JKN class 3
non PBI patients.

The average reality assessment of the
attributes on the reliability dimension is between
3.40 to 3.56 for JKN class 3 PBI patients and 3.18 to
3.66 for JKN class 3 non-PBI patients, so it can be
seen that services at Place of Research are based

on attributes on the reliability dimension, it is said
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to be good for JKN class 3 PBI patients and JKN
class 3 non PBI patients.

The average reality assessment of the
attributes on the responsiveness dimension is
between 3.44 to 3.52 in JKN class 3 PBI patients
and 3.26 to 3.38 in JKN class 3 non PBI patients, so
it can be seen that services at Place of Research are
based on attributes on the responsiveness
dimension, it is said to be good for JKN class 3 PBI
patients and quite good in the service of
responsiveness indicators for JKN class 3 non-PBI
patients.

The average reality assessment of the
attributes on the assurance dimension is between
3.52to 3.66 for JKN class 3 PBI patients and 3.28 to
3.40 for JKN class 3 non-PBI patients, so it can be
seen that services at Place of Research are based
on attributes on the assurance dimension it is said
to be good for JKN class 3 PBI patients and quite
good in the service of assurance indicators for JKN
class 3 non PBI patients.

The average reality assessment of the
attributes on the empathy dimension is between
3.38 to 3.50 in JKN class 3 PBI patients and 3.03 to
3.40 in JKN class 3 non PBI patients, so it can be

seen that services at Place of Research are based

on attributes on the empathy dimension it is said
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to be good for JKN class 3 PBI patients and quite
good in the service of empathy indicators for JKN
class 3 non-PBI patients.

In addition to indicators of the value of reality
assessed by patients, in health services it is also
important to look at the aspect of the value of
hope. Patient expectations are believed to have a
big role in determining the quality of a service .
Research conducted by Christina in 2008 and
supported by research from Yeni in 2017, we can
see from the expected value that patients place
the highest expectations on which SERVQUAL
indicator through an assessment using a Likert
scale.

Based on the Likert scale for assessing patient
expectations, it can be determined the range of
values used to determine the location of the
average assessment of patient expectations. If the
average expectation is between 1.00 to 1.75 then it
is considered very unimportant. If it is between
1.76 to 2.50 then it is considered not important. If
it is between 2.51 to 3.25 then it is considered
important, and if it is between 3.26 to 4.00 then it
is considered very important .

Based on the assessment of the average
expectation of the attributes on the tangible
dimension, it is between 3.52 to 3.76 in JKN class 3
PBI patients and 3.30 to 3.64 in JKN class 3 non-PBI
patients. So that it can be seen that the service at
Place of Research from attributes to tangible
indicators is considered very important in JKN class
3 PBI patients and JKN class 3 non PBI patients.

Based on the assessment of the average
expectation of the attributes on the reliability
dimension, it is between 3.62 to 3.72 in JKN class 3
PBI patients and 3.34 to 3.60 in JKN class 3 non-PBI
patients. So, it can be seen that the service at Place

of Research from the attributes on the reliability
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indicator is considered very important in JKN class
3 PBI patients and JKN class 3 non PBI patients.

Based on the assessment of the average
expectation of the attributes on the
responsiveness dimension are between 3.62 to
3.64 in JKN class 3 PBI patients and 3.46 to 3.58 in
JKN class 3 non-PBI patients. So that it can be seen
that the service at Place of Research from the
attributes on the responsiveness indicator is
considered very important in JKN class 3 PBI

patients and JKN class 3 non PBI patients.

4. CONCLUSION

JKN class 3 PBI patients were more satisfied than
JKN class 3 non PBI patients in both quantitative
data. There are factors that can be maintained and
can be improved by One of Hospital in Bantul. JKN
class 3 PBI patients and JKN class 3 non PBI
patients consider all SERVQUAI indicators very
important and overall health services at One of

Hospital in Bantul are considered quite good.
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