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Health services are the most basic public services that must be 
carried out by the government to achieve a prosperous society. It 
is on this basis that the Government needs to improve the quality 
of public health with social security, namely the National Health 
Insurance (JKN), through the Health Social Security Administration 
Agency (BPJS). The focus of this research is how on the quality of 
health services provided by a private hospital to BPJS participants. 
This is a qualitativeresearch with a case study approach. This study 
aims to answer the questions about the quality of service at 
hospital X in Bogor City for BPJS participants and what efforts 
should be made to provide satisfaction to BPJS participants. Data 
collection was carried out by observation, documentation, and 
semi-structured interviews with ten BPJS participants and an 
expert in the field of public policy. The results of this study 
indicate that the service quality of hospital X in Bogor City that 
consists of tangible, reliability, responsiveness, assurance and 
empathy still needs to be improved to provide satisfaction to BPJS 
health participants. 
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1. INTRODUCTION 
Health is a basic need of society. Both developed and developing countries recognize that the level of health shows the level 
of welfare of a nation, because the level of health is related to the level of poverty. Meanwhile, the level of poverty is also 
related to the level of welfare. Because health is the main factor for people's welfare, health should be the main concern of 
the central and regional governments as public service providers.[1] 
 
In terms of the pattern of implementation, public services in Indonesia still have various weaknesses, including: (1) less 
responsive, (2) less informative, (3) less accessible, (4) lack of coordination, (5) bureaucratic, (6) do not want to hear 
complaints/suggestions/aspirations of the community, and (7) inefficiency. In terms of human resources, the main weaknesses 
are related to professionalism, competence, empathy and ethics.[2]  
 
Efforts to improve services have actually been carried out by the government for a long time, including through the 
commitment of government officials to improve service quality,[3] by issuing Presidential Instruction No. 1 of 1995 concerning 
the Improvement of Service Quality of Government Apparatuses to the Community. In the latest development, the Minister of 
State Apparatus Empowerment issued Administrative Decree No. 63/KEP/M.PAN/7/2003 concerning General Guidelines for 
the Implementation of Public Services. 
 
One of the public services that is of concern to the wider community is health services. Health services can be obtained by the 
community through services in clinics, health centers, or hospitals. The community has also been given the convenience to get 
access to health services through the BPJS (Social Security Administration Agency) Health. BPJS Health is a public legal entity 
according to the BPJS Law.[4] 
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Several studies related to public services at BPJS Health have been carried out, among others the one conducted by Fitri 
Permata Sari (2015) in Lubuk Basung, Agam Regency.[5] The results of which show that there is still a shortage of doctors, 
limited facilities, and  limited  medicines. This condition  makes the patients in trouble because they have to wait for the doctors 
for hours and look for other pharmacies which are quite far away. Likewise, research conducted by Zakiyah Handayani (2015) 
related to services for BPJS Health participants at the Permata Sukarame Health Center in Bandar Lampung shows that 
examination and treatment services require a long queu because there is a shortage of doctors.[6]  It is also known that the 
parking lots are not safe, and no extension activities for the local community. 
 
One of the cities in West Java whose BPJS Health membership continues to increase is Bogor City. The number of BPJS Health 
participants in Bogor City has now reached 97.25% of the total population of Bogor City 1 070,019,00 (BPS Kota Bogor, 2024).[7]  
This shows that currently public awareness of the importance of health is getting higher. But unfortunately, the high number 
of community participation is not accompanied by the high quality of services provided. In the implementation of public 
services there are still many deficiencies that add to the long list of public complaints. This is indicated by the emergence of 
various public complaints through the mass media. The government wants to provide the best public service, considering that 
the main function of the government is to serve the community. People ideally want to get the best public services from the 
government. But in reality people often receive poor service from the government. 
 
Various efforts have been made by the government such as improving service regulations to simplify and speed up the service 
process as well as increasing the capacity of the human resource service apparatus. However, the efforts that have been made 
so far are not able to meet the expectations of the community. With reference to the problems above, the researcher is 
interested in conducting research that takes place in a private hospital located in Bogor City which provides services for BPJS 
participants. The reason for the researcher taking a private hospital was to find out the quality of services provided to BPJS 
participants in the hospital managed by the private sector, considering that previous research had mostly taken a place in public 
health centers and government hospitals. This research is aimed at answering the questions: (1) How is the quality of service 
provided by hospital X in Bogor City to BPJS Health participants, and (2) What efforts must be made so that the services can 
provide satisfaction to BPJS Health participants. The results of this study are expected to contribute inputs, and constructive 
criticism to improve the service quality of BPJS Health providers in Bogor in particular and in Indonesia in general. 

2. LITERATURE REVIEW 
Public Service 
Public service is one of the main functions of government. The government is positioned as an institution that is obliged to 
provide or meet the needs of the community. Service is a translation of the term service in English which according to Kotler  
means "any action or deed that can be offered by one party to another, which is basically intangible (not physically tangible) 
and does not result in ownership something.”[8] 

Public service according to Pasolong is any activity carried out by the government for a number of people who have every 
activity that benefits in a group or unit, and offers satisfaction even though the results are not physically tied to a product.[9] 
Furthermore, Kurniawan states that public service is the provision of services (serving) the needs of other people or people 
who have an interest in the organization in accordance with the basic rules and procedures that have been determined.[10] 

According to Thoha, public service can be interpreted as providing services (serving) the needs of people or communities who 
have an interest in the organization in accordance with the basic rules and procedures that have been determined. Meanwhile, 
the current condition of the community has experienced a very dynamic development, the level of community life is getting 
better, which is an indication of the empowerment experienced by the community.[11] Meanwhile,  Andrew et al (2024) states 
that the process of fulfilling needs through the activities of other people directly is what is called service. So it can be said that 
service is an activity that aims to help prepare or take care of what other people need.[12] 

In the Indonesian government itself, public service has been regulated in Law Number 25/2009, Chapter I, Article 1 paragraph 
(1), which states that the definition of public service is an activity or a series of activities in the framework of fulfilling service 
needs in accordance with statutory regulations for every citizen and resident of goods, services, and/or administrative services 
provided by public service providers. Based on the Decree of the Minister of Administrative Reform MENPAN No. 63/ KEP/ M. 
PAN/ 7/ 2003 a, the definition of public services is: All forms of services carried out by government agencies at the center, in 
the regions, and within the Regional Owned Enterprises in the form of goods and or services, both in the context of efforts to 
meet the needs of the community as well as in the context of implementing statutory provisions. 
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According to Zeithhaml, Berry, and Pasuraman in Xu et al (2028), there are indicators of service quality which lie in five 
dimensions of service quality, namely:[13] 

1. Tangible: Quality of service in the form of physical office facilities, computerized administration, waiting rooms, places 
of information. The indicators: a. Appearance of officers/apparatus in serving customers b. Convenience of place to 
do service c. Socialization conducted to customers related to policy d. Discipline of officers/apparatuses in performing 
services e. Ease of customer access in service requests f. Use of assistive devices in service. 

2. Reliability: The ability and reliability to provide trusted services. The indicators: a. Accuracy of officers in serving b. 
Have clear service standards c. The ability of officers/apparatuses to provide services that are clear and reliable. d. The 
expertise of officers in using assistive devices in the service process. 

3. Responsiveness: The ability to help and provide services quickly and accurately, and responsive to consumer desires. 
The index: a. Respond to every customer/applicant who wants to get service b. Officers/apparatus perform services 
quickly c. Officers/apparatus do the handling properly d. The officer/apparatus performs the service carefully e. The 
officer/apparatus performs the service in a timely manner f. All customer complaints are responded to by officers. 

4. Assurance: the ability and friendliness and courtesy of employees in assuring consumer trust. The indicators are: a. 
Officers provide timely guarantees in service b. Officers provide guarantee costs in service c. Officers provide 
guarantees of legality in service d. The officer guarantees the certainty of costs in the service. 

5. Empathy: Caring attitude from employees towards consumers. The indicators are: a. Prioritize the interests of 
customers/applicants b. Officers serve with a friendly attitude c. Officers communicate well with customers d. Officers 
serve in a non-discriminatory manner. Officers serve and appreciate every customer. 

The basis for assessing a service quality is always changing and different. What is considered a quality service today is not 
impossible to be considered as something that is not qualified at another time. So agreement on quality is very difficult to 
achieve. In this case, what is taken into consideration is the difficulty or convenience of consumers and producers in assessing 
service quality (see figure 1). 

Figure 1. Matrix of Service Evaluation 

Producer Difficulty Level in evaluating quality Consumer Difficulty Level in evaluating quality 

Low High 
Low Mutual Knowledge Producer Knowledge 
High Consumer Knowledge Mutual Ignorance 

Source: Kieron Walsh, 2011 

Consumer Satisfaction 
Efforts to realize customer satisfaction is not easy. However efforts to continuously improve customer satisfaction can be done 
with various strategies. The performance of a company has a big influence on customer interest so that a precise strategy is 
needed to do this. In essence, a customer satisfaction strategy will cause competitors to work hard and incur high costs in their 
efforts to seize customers of a service provider. 

The definition of customer satisfaction according to (P. & G. A. Kotler, 2014) is: Feelings of pleasure or disappointment that 
arise after comparing the product performance (results) that are thought of against the expected performance (or results).[8] 
From this definition it can be said that product performance is not in line with expectations customers and if expectations are 
set too low, then the customer will feel dissatisfied and end up disappointed, if the performance is in line with expectations 
then the customer will feel satisfied, but if the product performance exceeds expectations, the customer will feel happy and 
very satisfied. The definition of customer satisfaction according to customer satisfaction is a person's feelings of pleasure or 
disappointment that arise after comparing perceptions of the performance (results) of a product with their expectations.[14] 

There are three factors that influence customer satisfaction, namely: service quality, cost and convenience, the description of 
which is translated as follows: a) service quality, has an influence on customer satisfaction. This means that if the service in the 
office or company is improved, customer satisfaction will also increase. b) Costs, for example if the company determines 
employee salaries according to workload, employees will feel satisfied. c) Convenience, effect on customer satisfaction. This 
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means that if a company or agency provides convenience in administrative services, ease of accessing technology for learning, 
then customer satisfaction will increase.[15] 

According to Mu et al. (2021), the dimensions of consumer satisfaction can be divided into several types, namely: a. Hope 
(expectations) is the company's ability to provide customization to consumers for a product or service that consumers want. b. 
Delivery of products or services that are perceived (perceived delivery of products or services) is the ability to serve consumers 
when selling products or services. c. Confirmation or disconfirmation is the company's ability to meet consumer needs with the 
aim that consumers are not disappointed and feel satisfied with products or services that are in accordance with company 
promises or vice versa. d. Complaining behavior is the company's capacity to explain negative consumer feedback to 
positive.[16] 

Hannah & Karp in Rahmawati (2013: 55) argues that to create customer satisfaction a company must be able to meet the needs 
of consumers who are considered the most important which are called "The Big Eight Factors". In general, these factors are 
divided into three categories. First, factors related to the product, such as product quality, the relationship between value and 
price, product form, and reliability. Second, factors related to service, such as assurance and response and how to solve 
problems. Third, factors related to sales experience, such as employee experience, as well as convenience and comfort. 

3. METHOD 
This is a qualitative-research with a case study approach. Qualitative research is research that is used to examine the condition 
of natural objects, where the researcher is the key instrument.[17] The difference with quantitative research is that this 
research departs from data, utilizes existing theory as explanatory material and ends with a theory. According to Moleong 
(2017), qualitative research is research that intends to understand phenomena about what is experienced by research subjects 
such as behavior, perceptions, motivations, actions, etc. holistically, and by means of descriptions in the form of words and 
language, in a context naturally and by utilizing various natural methods. 
 
Yin (2014, p. 1) defines that case studies are a suitable strategy to use in the subject matter of a research concern with 'how or 
why', if the researcher still has little opportunity to control the events to be studied, and if the research focus lies on 
contemporary (present) phenomena in real-life contexts. From the use of these research questions, there is a meaning in the 
case being studied which can be taken in detail. Researchers use the case study method based on the formulation of Robert K. 
Yin. According to Yin (2014: 18) a case study is an empiricalresearch that examines phenomena in an unclear background. Yin 
added that the distinctive style of the case study method is being able to relate to various forms of data, such as interviews, 
observations, documents and equipment. 
 
This research applies a single holistic case study design. The design is used in a study that explores a single case which is 
meaningful in determining, updating, or elaborating a special theory. The researchers explored the quality of existing services 
at a private hospital in Bogor City by interviewing BPJS members or participants in order to obtain information and 
understanding of what were the complaints and expectations of customers in order to get satisfaction in public services at the 
hospital. 
 
The data collection technique used in this study was semi-structured interviews, namely interviews that are freer than 
structured interviews. The purpose of this interview is to find problems more openly, where the informants are asked for their 
opinions and ideas (Esterberg in Sugiyono, 2014). This interview was conducted with informants who were considered relevant 
to this research. Interviews have strengths in qualitative research. With interviews researchers can find detailed or in-depth 
information (Sugiyono, 2016: 62). In addition to in-depth interviews, researchers also carried out direct observations in the 
field. Observation in qualitative research is that the researcher goes directly to the field to observe the characters or activities 
at the research location (Moleong, 2017: 254). In addition, this research also uses document studies. 
 
Creswell (2012) revealed that interviews and observation are ways of collecting data that are widely used in various studies. In 
research that uses case studies, documentation studies have the advantage of adding details to support information from other 
sources. The documentation study that will be carried out by researchers is to combine data obtained from documents related 
to BPJS Health with the results of direct observations at the research site and the results of interviews with informants. 
In collecting data, the researcher interviewed 10 informants consisting of 5 informants aged between 25-45 years and 5 other 
informants aged between 50-75 years. This classification was made because the researcher wanted to see whether the BPJS 
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Health service provides a difference between young customers and people who are already in the elderly category. The 
researcher also interviewed a public service expert to get input regarding strategies to provide customer satisfaction. 
 
Miles & Huberman (2014) analysis consists of three streams of activities that occur simultaneously, namely: data reduction, 
data presentation, drawing conclusions/verification.[18] 
1. Data Reduction Data reduction is defined as a selection process, focusing attention on simplifying, abstracting, and 
transforming raw data that emerges from written records in the field. Data reduction is part of the analysis. Data reduction is 
a form of analysis that sharpens, classifies, directs, discards unnecessary, and organizes data in such a way that final conclusions 
can be drawn and verified. With data reduction researchers do not need to interpret it as quantification. 
2. Data Presentation 
Miles & Huberman limits a presentation as a set of structured information that gives the possibility of drawing conclusions and 
taking action. They believe that better representations are a key means of valid qualitative analysis, which include: different 
types of matrices, graphs, networks and charts. This way an analyzer can see what is going on, and determine whether to draw 
the right conclusion or continue to proceed with the analysis which the presentation suggests may be useful. 
3. Conclusion Drawing 
Drawing conclusions according to Miles & Huberman is only part of an activity from the complete configuration. The conclusions 
were also verified during the research. In short, the meanings that emerge from other data must be tested for their truth, 
robustness, and compatibility, that is, their validity. The final conclusion does not only occur during the data collection process, 
but needs to be verified so that it can really be accounted for.sehingga dapat ditarik kesimpulan yang komprehensif dan akurat 
mengenai topik yang dibahas. 

4. FINDING AND DISCUSSION 
The results of interviews with patients who use BPJS Health in a private hospital in Bogor City, are summarized in a 

table which is classified into 2 (two) parts according to the research questions, namely (1) How are the services provided by 
Hospital X to  BPJS Health participants and (2) What efforts must be made so that the services can provide satisfaction for BPJS 
Health participants. The following is a table of interview results with 10 BPJS Health participants consisting of: 5 participants 
with age range of 25-45 years old and 5 participants with age range of 50-75 years old who are already in the elderly category. 

Table 1. The results of interviews with BPJS participants related to service quality 
 

No Service Aspect BPJS Health Participants 
Age 25-45 years old Age 50 -75 years old 

1. Tangible   
 a. Staff Appearance Good Good 

b. Service convenience Good Good 

c. Socialization on 
Policies 

Very rare Never 

d. Officers discipline in 
service 

a. Officers are often late to 
prepare doctors’ rooms 

b. Doctors are often late 
arriving at the clinic 

c. Doctor’s visit to inpatients is 
not on scheduled 

d. No prior notification for the 
doctor's absence or late 

 

a. Officers are often late to prepare 
doctors’ rooms 

b. Doctors are often late arriving at the 
clinic 

c. If the queue is long, the officers do 
not provide special services for the 
elderly and persons with disabilities 

d. Doctor’s visit to inpatients is not on 
scheduled 

e. No prior notification for the doctor’s 
absence or late 

e. Ease of access in 
service requests 

a. Not very easy. 
b. Long procedure 

Not easy 

f. Use of medical 
devices in service 

 

a. Paramedics made several 
mistakes when checking 
blood pressure 

b. Not all paramedics are skilled 
at using equipment such as 

There are still paramedics who are less 
skilled at using the equipment, such as 
inserting an infusion needle incorrectly, so 
another officer has to be called in 
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No Service Aspect BPJS Health Participants 
Age 25-45 years old Age 50 -75 years old 
an electrocardiograph (ECG), 
a heart recording device 

 

2. Reliability   
 a. Accuracy of officers 

in serving 
a. Not all officers  are careful 

especially regarding the 
provision of information about 
BPJS. 

b. There are doctors who are 
careful in examining patients but 
there are also some who are 
careless, rush, and do not give 
explanations clearly 

Many officers are not careful, especially 
when providing information regarding 
matters that are covered by BPJS and 
those that are not 

 

 b. Clear service 
standards 

There is no clear standard because 
there are different officers/doctors in 
serving patients 

 

There is no clear standard because there 
are different officers/doctors in serving 
patients 

 c. The ability of officers 
to provide clear and 
reliable services 

Unskilled Unskilled 

3. Responsiveness   
 a. Officers respond 

customers well 
Not all officers respond well to 
requests, especially if they know that 
patients are BPJS users 

 

Not all officers respond well to requests, 
especially if they know that patients are 
BPJS  users 
 

 b. Officers serve in a 
timely manner 

 

a. Patient requests (especially 
inpatients), are not 
responded quickly 

b. Patients have to wait a long 
time to get medicines 

 

a. There has never been a limit to the 
number of patients at the clinic each 
day, causing very long queues, even 
up to 3 hours 

b. If there is a patient request, such as a 
blanket, the staff does not respond 
quickly 

 c. Officers respond to 
all customer 
complaints 

 

Officers do not respond to all patient 
complaints. If there are complaints such 
as a hot room, the staff does not 
immediately send a technician to repair 
the air conditioner. 

Officers do not respond to all patient 
complaints, such as a broken toilet in an 
inpatient room that is not repaired until 
the patient returns home. 
 

4. Assurance   
 a. Service Not as promised Not as promised 

 b. Cost Information provided to patients often 
varies from one officer to another, 
especially regarding aspects that are 
covered by BPJS and those that are not, 
so this makes patients feel worried. 

Information provided to patients often 
varies from one officer to another, 
especially regarding aspects that are 
covered by BPJS and those that are not, 
so this makes patients feel worried. 

5. Empathy   
 a. Putting customer 

interests first 
 

a. Not all officers have empathy. 
They prioritize patients who pay 
cash or use private insurance. 

b. The officers seemed not to care 
about BPJS participants 

a. Not all officers have empathy. 
They prioritize patients who pay 
cash or use private insurance. 

b. The officers seemed not to care 
about BPJS participants 

 b. Serve kindly There are only a few friendly 
officers 

There are only a few friendly officers 

 c. Communication with 
customers 

a. Officers and doctors often don't 
want to communicate properly 

a. Officers and doctors answered 
questions briefly and did not want 
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No Service Aspect BPJS Health Participants 
Age 25-45 years old Age 50 -75 years old 

 with patients who are known to 
be BPJS participants. 

b. Officers and doctors seem to see 
BPJS participants as villagers, 
uneducated, and poor so that 
even if they are given an 
explanation they will not 
understand. 

to communicate properly with 
patients who were known to be 
BPJS participants. 

b. Officers and doctors seem to see 
BPJS participants as village people, 
uneducated, and poor so that even 
if they are given an explanation 
they will not understand. 

 d. Discrimination Discrimination in Service Discrimination in Service 

 e. Appreciation to 
customers 

Lack of respect to BPJS Health 
participants 

Lack of respect to BPJS Health participants 

 

The table above shows that the service quality of private hospital X located in Bogor City has not shown good quality. This is 
evidenced by the interviews concerning the five dimensions of service as stated by Zeithhaml, Berry, and Parasuraman in Xu et 
al (2018)  which showed unfavorable results.[13] This can be seen from the answers of both informants aged between 25-45 
years old and 50-75 years old. From the above table, we can see that there is no difference between treatment to younger 
patients and the elderly. In the tangible dimension, only the appearance of officers and places of service showed good results, 
but regarding the discipline of officers[19], all informants said that many officers were undisciplined, including doctors: 

“I am very disappointed with the services of X Hospital. The officers and doctors seemed to serve half  
heartedly and even tended to be discriminatory. The doctor made visits to my room at uncertain times, 
even though the information from the staff was that the doctor's visit schedule was 10 am and 5 pm. 
But the doctor came unscheduled. Once, the doctor made a visit above 9 pm. Maybe it's because I'm a 
BPJS user, so I'm the last person visited.” (Nina -27 years old) 

In the dimensions of reliability and assurance, there are still many officers who are unreliable and make a condition of 
uncertainty. This is perceived by patients, especially when officers provide information regarding what services are covered by 
BPJS and which are not. This different information often confuses patients, especially because patients have to think about 
how much money they have to prepare : 

 “When my child was treated at hospital X, my husband and I were confused because every time we 
asked the officers for information, the answers were different. Some said that BPJS only covered rooms, 
some said that what BPJS covered were rooms and certain kinds of medicines, but there are also those 
who inform that all services, both rooms and medicines are covered by BPJS.” (Annisa- 32 years old). 

Meanwhile, in the empathy dimension, these two categories of informants agreed to say that the officers at hospital X did not 
have a sense of empathy for BPJS participants. 

 “I am very disappointed with the officers and also the doctors at X Hospital. The officers serve half-
heartedly, not friendly, and do not respect patients. I can see very clearly the different service from 
them to BPJS and non-BPJS participants. (Ardin – 45 years old). 

The interview results with BPJS Health participants at Hospital X reveal that the quality of service provided does not meet 
expectations. Based on the five service dimensions identified by Zeithaml, Berry, and Parasuraman, it was found that many 
aspects require improvement. Overall, there is no significant difference in the quality of service provided to younger BPJS 
participants (ages 25-45) and older participants (ages 50-75). 

In the tangible dimension, although the appearance of staff and the convenience of services received good ratings, other 
aspects such as policy socialization and staff discipline showed unsatisfactory results. Both younger and older participants 
reported that staff and doctors are often late in preparing rooms and conducting visits.[20] This indicates a lack of discipline 
and regularity in the service schedule, negatively impacting the patient experience. 

The reliability dimension also shows many shortcomings. The accuracy and diligence of staff in providing information about 
BPJS services are still low. Many patients feel confused because the information given often varies between different staff 
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members. This creates uncertainty and adds to the mental burden for patients already in a weak condition. The inconsistent 
service standards highlight the need for improvement in training and coordination among staff.[21] 

Responsiveness, or the ability of staff to respond to patient requests, is also inadequate. Patients reported that many requests 
are not responded to promptly, especially when it is known they are BPJS users. This issue occurs not only in direct medical 
services but also in non-medical aspects such as requests for additional facilities. The slow and uneven response shows a lack 
of attention to the needs of BPJS patients, who should receive the same service as non-BPJS patients.[22] 

In the assurance dimension, BPJS participants feel that the service provided does not meet promises and expectations. 
Inconsistent information about costs and BPJS service coverage adds to patient uncertainty. Mistakes in providing information 
make patients feel worried and uncomfortable.[23] This indicates the need for transparency and consistency in communication 
between hospital staff and patients.[24] 

The empathy dimension shows that hospital staff lacks empathy towards BPJS participants. Many staff members seem to 
prioritize patients who pay in cash or use private insurance. This attitude creates a sense of discrimination and lowers the 
satisfaction of BPJS patients. The lack of empathy reflects a service culture that is not friendly and does not value all patients 
equally.[25] 

To enhance patient satisfaction, Hospital X needs to improve its service quality through several strategic steps.[26] First, 
intensive training is required for all hospital employees to understand the importance of providing excellent and friendly service 
to BPJS patients. Second, the hospital must provide clear and consistent information regarding BPJS service coverage, so 
patients are not confused and feel more secure. Third, the service access system must be simplified to make it easier for 
patients to obtain the necessary services. Overall, the data shows an urgent need for Hospital X to improve various aspects of 
its service to provide a better and more satisfying experience for BPJS patients. This is crucial to ensure that the hospital is not 
abandoned by patients and can continue to operate effectively in providing healthcare services to the community.[27] 

Related to efforts to increase customer satisfaction, researchers have interviewed a public policy expert, who according to him, 
if a hospital does not want to be abandoned by its customers, in this case are patients, then the hospital must immediately 
improve the quality of its services. There are 3 main factors that must be prioritized by the hospital, namely service quality, 
cost and convenience, and all of them are closely related to human resources. Service quality is related to tangible, reliable, 
responsiveness, assurance and empathy.[28] One strategy that can be implemented is to conduct training for all hospital 
employees so that they understand how to provide service excellence for customer satisfaction. The cost factor is very 
important for consumers. Therefore, the hospital should be able to provide clear provisions to patients what services are 
covered by BPJS and what are not. With this clarity, the patient will also feel safer and more comfortable. Meanwhile, in terms 
of convenience, the hospital should simplify the system on all fronts related to access for patients. This is in line with Xu et al 
that there are 3 main factors in customer satisfaction, namely service quality, cost and convenience.[29][30][10] 

5. CONCLUSION 
The results of this study indicate that the quality of service at private hospital X in Bogor City still needs to be improved. The 5 
dimensions of service quality, namely tangible, reliability, responsiveness, assurance and empathy have not shown results that 
can provide satisfaction to its consumers, in this case, BPJS participants. The services provided by hospital X still show 
discriminatory treatment that is done by both hospital staff and doctors towards BPJS participants.  Unfriendly, 
uncommunicative, and unresponsive attitudes to patient complaints show that hospital X's human resources do not have a 
sense of empathy. Such service quality will not give satisfaction to consumers. However, it does not mean that hospital X cannot 
improve its quality. With the seriousness of all the hospital's human resources to prioritize improvements in 3 factors, namely 
service quality, product quality and convenience, customer satisfaction can be achieved. For further research, the researchers 
provide suggestions for conducting a study related to the strategy of increasing hospital customer satisfaction with a different 
approach. 
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