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Abstract.	Hospital	services	(RS),	are	an	important	public	service	and	are	needed	in	an	effort	to	
meet	 health	 demands.	 Services	 for	 the	 poor	 are	 one	 aspect	 implemented	 by	 health	 service	
providers	 such	as	hospitals	 through	after-sales	 services	by	utilizing	BPJS	 funds	as	operational	
service	 activities.	 The	 type	 of	 research	 used	 is	 a	 survey	 system	with	 a	 descriptive	 design.	 The	
research	 population	 is	 all	 BPJS	 participant	 patients	 who	 utilize	 inpatient	 services	 during	 the	
study,	as	many	as	101	people	who	are	also	research	samples	based	on	the	exhaustive	sampling	
method	where	the	entire	population	is	used	as	a	sample.	The	results	of	the	study	showed	that	BPJS	
participants	who	utilized	health	services	at	Lasinrang	General	Hospital,	Pinrang	Regency	were	
mostly	in	the	20-29	year	age	group	(32.7%),	more	were	women	(63.4%)	with	junior	high	school	
education	 (46.5%)	 and	 more	 worked	 as	 farmers	 (24.8%),	 more	 BPJS	 participant	 patient	
admission	procedures	 stated	 in	 the	good	category	 (69.3%),	more	doctor	 services	 stated	 in	 the	
good	category	(67.3%),	more	nurse	services	stated	in	the	good	category	(65.3%)	and	more	BPJS	
participant	drug	services	stated	in	the	good	category	(72.3%).	The	suggestion	put	forward	in	this	
study	is	the	need	to	conduct	training	on	excellent	service	in	order	to	improve	skills	in	providing	
services,	 especially	 to	 BPJS	 participants	 and	 treatment	 planning	 using	 the	 drug	 procurement	
method	through	distributors	so	that	if	the	drug	runs	out,	the	distributor	can	be	contacted	and	this	
will	support	the	efficiency	and	effectiveness	of	drug	procurement	that	meets	the	needs	of	patients,	
especially	BPJS	participants	who	utilize	health	services	at	the	hospital.	
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INTRODUCTION	

Health	development	is	directed	to	improve	the	quality	of	human	resources	and	a	mutually	
supportive	environment	by	using	a	healthy	paradigm	approach,	namely	a	new	perspective	in	the	
health	 sector	 that	 prioritizes	 efforts	 to	 improve	 health,	 prevention,	 healing,	 recovery	 and	
rehabilitation	 from	the	womb	 to	old	age	 (Prasetyaningsih,	2009;	Kalalo	et	al.,	2024).	Hospital	
services	(RS)	are	an	important	public	service	and	are	needed	in	efforts	to	meet	health	demands	
(Bajpai,	2014;	Dilip	&	Duggal,	2003).	Many	elements	play	a	role	and	support	the	functioning	of	
hospital	operations.	One	of	the	main	supporting	elements	is	Human	Resources	(HR)	which	are	
labor-intensive	and	of	high	quality,	accompanied	by	an	awareness	of	the	appreciation	of	devotion	
to	the	interests	of	the	community,	especially	in	meeting	health	service	needs	(Fallon	&	McConnell,	
2013;	Raden	Roro	Lia	Chairina,	2019).	

Based	on	profile	data	at	Lasinrang	Hospital,	Pinrang	Regency,	which	is	a	type	C	hospital	
and	is	the	main	referral	center	for	the	Pinrang	Regency	community,	including	BPJS	participants	
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without	 exception,	 it	was	 found	 that	 the	 implementation	of	 health	 services	 at	 the	Hospital	 in	
terms	of	facilities	and	infrastructure	is	quite	adequate,	but	in	service	activities	there	are	problems,	
namely	weak	human	resources	where	the	number	of	patient	visits	for	2016	-	2020	has	decreased,	
namely	the	2016	BOR	figure	reached	78.55%,	decreasing	to	78.14%	in	2017,	in	2018	it	decreased	
to	74.0%,	in	2019	it	decreased	again	to	68%	and	in	2021	it	became	66%.	Although	the	hospital's	
target	with	the	achievement	of	these	figures	has	been	met	(60	-	80%),	the	achievement	figure	
indicates	that	the	services	provided	have	decreased,	which	indicates	that	the	service	is	less	than	
satisfactory	(Lasinrang	Hospital	Performance	Accountability	Report,	2021).	Meanwhile,	based	on	
patient	visit	data	during	2021,	in	January	there	were	140	BPJS	participant	patient	visits	which	
decreased	 to	118	 in	February	and	even	 though	 it	 increased	 to	128	 in	March,	 it	 still	 showed	a	
significant	decrease	when	compared	to	the	number	of	visits	at	the	beginning	of	the	year.	

Furthermore,	based	on	initial	information	from	several	BPJS	participant	patients	who	had	
been	 treated	 at	 the	 Lasinrang	 General	 Hospital,	 Pinrang	 Regency,	 it	 was	 stated	 that	 health	
services,	 both	 medical	 staff	 services	 and	 procedures	 for	 obtaining	 services,	 were	 still	 very	
complicated	 and	 slow	 in	providing	 services	 so	 that	 patients	 felt	 neglected	 and	 their	 rights	 as	
patients	were	neglected	to	receive	professional	services	(Rama,	2023;	Yadi,	2022).	This	condition	
illustrates	that	the	health	services	that	have	been	implemented	by	the	hospital	have	not	provided	
maximum	and	professional	services	to	patients,	especially	BPJS	participant	patients	as	the	basic	
function	of	the	hospital	itself	which	also	plays	a	full	role	in	providing	services	to	BPJS	participants.	

METHODS	

The	 type	 of	 research	 used	 is	 a	 descriptive	 survey	which	 is	 intended	 to	 determine	 the	
description	of	the	BPJS	participant	service	procedures	at	the	Lasinrang	General	Hospital,	Pinrang	
Regency	in	2021.	

RESULT	AND	DISCUSSION	

Characteristics	of	BPJS	Participant	Patients	

Age	

Table	1.	Distribution	of	BPJS	Participants	Based	on	Age	Groups	in	the	Inpatient	Room	of	
Lasinrang	General	Hospital,	Pinrang	Regency	Year	2021	

Age	Group	(Year)	 Amount	(n)	 Percentage	(%)	
10	–	19	 9	 8.9	
20	–	29	 33	 32.7	
30	–	39	 26	 25.7	
40	–	49	 16	 15.8	
50	–	59	 16	 15.8	
60	–	69	 1	 1.0	
Amount	 101	 100.0	

Source:	Primary	Data,	2021	

Table	1	shows	that	BPJS	participant	patients	in	the	Lasinrang	Hospital	Inpatient	Room	are	
mostly	in	the	20-29	year	age	group,	as	many	as	33	(32.7%)	and	the	lowest	are	in	the	60-69	year	
age	group,	as	many	as	1	(1%).	

Sex	

Table	2.	Distribution	of	BPJS	Participants	Based	on	Gender	in	the	Inpatient	Room	of	
Lasinrang	General	Hospital,	Pinrang	Regency	in	2021	

Sex	 Amount	(n)	 Percentage	(%)	
Man	 37	 36.6	

Woman	 64	 63.4	
Amount	 101	 100.0	
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Table	2	shows	that	BPJS	participant	patients	in	the	Lasinrang	Hospital	Inpatient	Room	are	
dominated	by	women,	as	many	as	64	(63.4%)	with	a	ratio	of	2:	1	to	male	patients.	

Education	

Table	3	shows	that	BPJS	participant	patients	in	the	Lasinrang	Hospital	Inpatient	Room	are	
mostly	those	who	have	completed	their	education	up	to	junior	high	school	level,	as	many	as	47	
(46.5%)	and	the	lowest	are	those	who	have	not	attended	school	or	have	not	finished	elementary	
school,	as	many	as	7	(6.9%).	

Table	3.	Distribution	of	BPJS	Participants	Based	on	Education	in	the	Inpatient	Room	of	
Lasinrang	General	Hospital,	Pinrang	Regency	in	2021	

	

	

	

	

	

Source:	Primary	Data,	2021	

Accupation	

Table	4.	Distribution	of	BPJS	Participants	Based	on	Occupation	in	the	Inpatient	Room	of	
Lasinrang	General	Hospital,	Pinrang	Regency	in	2021	

Accopation	 Amount	(n)	 Percentage	(%)	
Civil	Servant	 15	 14.9	
Employee	 2	 2.0	

Self-employed	 21	 20.8	
Farmer	 25	 24.8	

URT/Not	Working	 38	 37.6	
Amount	 101	 100.0	

Source:	Primary	Data,	2021	

Table	4	shows	that	BPJS	participant	patients	in	the	Lasinrang	Hospital	Inpatient	Room	are	
mostly	URT/Not	Working	as	many	as	38	(37.6%),	while	those	who	have	more	work	activities	as	
farmers	are	25	(24.8%)	and	the	lowest	are	working	as	employees	as	many	as	2	(2%).	

Research	Variables	

Admission	Procedure	

Table	5.	Distribution	of	BPJS	Participants	Based	on	Admission	Procedures	at	the	
Inpatient	Room	of	Lasinrang	General	Hospital	Pinrang	Regency	2021	

Admission	Procedure	 Amount	(n)	 Percentage	(%)	
Enough	 70	 69.3	

Not	enough	 31	 30.7	
Amount	 101	 100.0	

Source:	Primary	Data,	2021	

Table	5	shows	that	there	are	still	31	(30.7%)	BPJS	participant	patients	in	the	Lasinrang	
Hospital	Inpatient	Room	stating	that	the	patient	admission	procedure	was	carried	out	poorly.	

	

	

Education	 Amount	(n)	 Percentage	(%)	
TS/Not	yet		Primary	School	 7	 6.9	

Primary	School	 15	 14.9	
Junior	High	School	 47	 46.5	

High	School	 23	 22.8	
Academy/High	School	 9	 8.9	

Amount	 101	 100.0	
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Doctor	Services	

Table 6	shows	that	there	are	still	33	(32.7%)	BPJS	participant	patients	in	the	Lasinrang	
Hospital	Inpatient	Room	who	stated	that	the	service	provided	by	the	hospital	doctors	was	not	
good.	

Table	6.	Distribution	of	BPJS	Participants	Based	on	Doctor	Services	in	the	Inpatient	
Room	of	Lasinrang	General	Hospital,	Pinrang	Regency	Year	2021	

	

	

	

Source:	Primary	Data,	2021	

Nursing Services 

Table	7.	Distribution	of	BPJS	Participants	Based	on	Nursing	Services	in	the	Inpatient	
Room	of	Lasinrang	General	Hospital,	Pinrang	Regency	Year	2021	

Nursing	Services	 Amount	(n)	 Percentage	(%)	
Enough	 66	 65.3	

Not	enough	 35	 34.7	
Amount	 101	 100.0	

Source:	Primary	Data,	2021	

Table	7	shows	that	there	are	still	35	(34.7%)	BPJS	participant	patients	in	the	Lasinrang	
Hospital	Inpatient	Room	who	stated	that	the	service	provided	by	the	nursing	staff	was	not	good.	

Drug	Services	

Table	8	shows	that	there	are	still	28	(27.7%)	BPJS	participant	patients	in	the	Lasinrang	
Hospital	Inpatient	Room	who	stated	that	they	were	not	satisfied	with	the	drug	services	provided	
at	the	hospital	pharmacy.	

Table	8.	Distribution	of	BPJS	Participants	Based	on	Drug	Services	in	the	Inpatient	Room	
of	Lasinrang	General	Hospital,	Pinrang	Regency	Year	2021	

Drug	Services	 Amount	
(n)	

Percentage	
(%)	

Enough	 73	 72.3	
Not	enough	 28	 27.7	
Amount	 101	 100.0	

Source:	Primary	Data,	2021	

Health	Service	Procedures	

Table	9.	Distribution	of	BPJS	Participants	Based	on	Health	Service	Procedures	in	the	
Inpatient	Room	of	Lasinrang	General	Hospital	Pinrang	Regency	2021	

Health	Service	Procedures	 Amount	
(n)	

Percentage	
(%)	

Enough	 82	 81.2	
Not	enough	 19	 18.8	
Amount	 101	 100.0	

Source:	Primary	Data,	2021	

Doctor	Services	 Amount	(n)	 Percentage	(%)	
Enough	 68	 67.3	

Not	enough	 33	 32.7	
Amount	 101	 100.0	
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Table	9	shows	that	there	are	still	19	(18.8%)	BPJS	participant	patients	in	the	Lasinrang	
Hospital	 Inpatient	 Room	 who	 stated	 that	 they	 were	 dissatisfied	 with	 the	 health	 service	
procedures	provided	by	the	hospital.	

Distribution	Between	Research	Variables	

Health	Service	Procedures	Based	on	Admission	Procedures	

Table	10.	Distribution	of	Health	Service	Procedures	Based	on	Admission	Procedures	for	
BPJS	Participant	Patients	in	Inpatient	Rooms	Lasinrang	General	Hospital,	Pinrang	Regency	Year	

2021	

Admission	
Procedure	

Health	Service	Procedures	 Amount	Enough	 Not	enough	
n	 %	 n	 %	 n	 %	

Enough	 62	 88.6	 8	 11.4	 70	 100.0	
Not	enough	 20	 64.5	 11	 35.5	 31	 100.0	
Amount	 82	 81.2	 19	 18.8	 101	 100.0	

Source:	Primary	Data,	2021	

Table	10	shows	that	BPJS	participant	patients	in	the	Inpatient	Room	of	Lasinrang	Hospital	
who	stated	that	the	admission	procedure	was	adequate	were	more	distributed	among	adequate	
health	service	procedures,	amounting	to	62	(88.6%),	while	those	who	stated	that	the	admission	
procedure	was	less	than	good	were	also	more	distributed	among	adequate	service	procedures,	
amounting	to	20	(64.5%).	

Health	Service	Procedures	Based	on	Doctor's	Services	

Table	11.	Distribution	of	Health	Service	Procedures	Based	on	Doctor	Services	for	BPJS	
Participant	Patients	in	the	Inpatient	Room	of	Lasinrang	General	Hospital,	Pinrang	Regency	in	

2021	

Doctor	Services	
Health	Service	Procedures	 Amount	Enough	 Not	enough	
n	 %	 n	 %	 n	 %	

Enough	 62	 91.2	 6	 8.8	 68	 100.0	
Not	enough	 20	 60.6	 13	 39.4	 33	 100.0	
Amount	 82	 81.2	 19	 18.8	 101	 100.0	

Source:	Primary	Data,	2021	

Table	11	shows	that	BPJS	participant	patients	in	the	Inpatient	Ward	of	Lasinrang	Hospital	
who	stated	that	they	were	satisfied	with	the	services	provided	by	doctors	were	more	distributed	
in	the	adequate	health	service	procedures,	amounting	to	62	(91.2%),	while	those	who	stated	that	
the	services	provided	by	doctors	were	less	than	satisfactory	were	also	more	distributed	in	the	
adequate	service	procedures,	amounting	to	20	(60.6%).	

Healthcare	Service	Procedures	Based	on	Nursing	Services	

Table	12	shows	that	BPJS	participant	patients	in	the	Inpatient	Ward	of	Lasinrang	Hospital	
who	 stated	 that	 they	 were	 satisfied	 with	 the	 services	 provided	 by	 nursing	 staff	 were	 more	
distributed	in	the	adequate	health	service	procedures,	amounting	to	58	(87.9%),	while	those	who	
stated	that	the	services	provided	by	nurses	at	the	hospital	were	less	than	satisfactory	were	also	
more	distributed	in	the	adequate	service	procedures,	amounting	to	24	(68.6%).	
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Table	12.	Distribution	of	Health	Service	Procedures	Based	on	Nursing	Services	for	BPJS	
Participant	Patients	in	the	Inpatient	Room	of	Lasinrang	General	Hospital,	Pinrang	Regency	in	

2021	

Nursing	
Services	

Health	Service	Procedures	 Amount	Enough	 Not	enough	
n	 %	 n	 %	 n	 %	

Enough	 58	 87.9	 8	 12.1	 66	 100.0	
Not	enough	 24	 68.6	 11	 31.4	 35	 100.0	
Amount	 82	 81.2	 19	 18.8	 101	 100.0	

Source:	Primary	Data,	2021	

Health	Service	Procedures	Based	on	Drug	Services	

Table	13.	Distribution	of	Health	Service	Procedures	Based	on	Drug	Services	for	BPJS	
Participant	Patients	in	the	Inpatient	Room	of	Lasinrang	General	Hospital,	Pinrang	Regency	in	

2021	

Drug	Services	
Health	Service	Procedures	 Amount	Enough	 Not	enough	
n	 %	 n	 %	 n	 %	

Enough	 69	 94.5	 4	 5.5	 73	 100.0	
Not	enough	 13	 46.4	 15	 53.6	 28	 100.0	
Amount	 82	 81.2	 19	 18.8	 101	 100.0	

Source:	Primary	Data,	2021	

Table	13	shows	that	BPJS	participant	patients	in	the	Inpatient	Ward	of	Lasinrang	Hospital	
who	stated	that	they	were	satisfied	with	the	drug	service	were	more	distributed	in	the	adequate	
health	service	procedures,	amounting	to	69	(94.5%),	while	those	who	stated	that	the	drug	service	
at	the	hospital	pharmacy	was	less	than	satisfactory	were	also	more	distributed	in	the	adequate	
health	service	procedures,	amounting	to	13	(46.4%).	

Characteristics	of	BPJS	Participants	

The	characteristics	of	BPJS	patient	participants	who	utilize	health	services	at	Lasinrang	
Hospital	will	 help	 the	 hospital	management	 in	 determining	 the	 strategic	 plan	 for	 developing	
health	services	for	BPJS	participants	at	the	hospital.	The	higher	number	of	BPJS	patient	visits	on	
a	 characteristic	 gives	 attention	 to	 the	management	 to	 further	develop	health	 services	both	 in	
terms	of	quality	including	the	variety	of	services	to	meet	service	needs	that	are	still	considered	
lacking	which	causes	a	characteristic	to	have	a	lower	level	of	utilization.	When	viewed	from	the	
aspect	 of	 the	 variety	 of	 health	 services,	 the	 characteristics	 of	BPJS	patients	 based	on	 age	 and	
gender	can	be	used	to	consider	improving	higher	quality	services	on	a	type	of	service	that	is	more	
utilized	by	BPJS	patients.	As	in	the	characteristics	of	gender	which	is	more	in	women,	of	course	it	
indicates	the	utilization	of	 the	type	of	maternal	health	service	that	 is	more	utilized	and	not	to	
mention	if	it	is	related	to	the	aspect	of	age	which	is	more	in	the	active	reproductive	age,	namely	
20-29	years.	

Characteristics	of	BPJS	patients	based	on	education	 level	show	more	patients	at	 junior	
high	school	level	followed	by	senior	high	school,	giving	an	illustration	of	better	public	knowledge	
of	higher	quality	health	services	provided	by	hospitals	(Akhirul	&	Fitriana,	2020).	Therefore,	the	
management	of	Lasinrang	Hospital	must	take	into	account	aspects	of	higher	quality	services	that	
meet	the	needs	of	the	community	to	satisfy.	The	characteristics	of	BPJS	patients	based	on	the	type	
of	work	where	the	majority	of	service	users	are	farmers	indicate	that	the	health	services	provided	
have	been	able	to	meet	the	needs	of	the	lower	classes	and	health	services	must	take	into	account	
the	aspect	of	low	costs	so	that	they	can	be	easily	utilized	by	the	entire	community,	especially	those	
with	lower	middle	economic	levels	(Saifudin,	2019).	



ISSN 2776-1150 (Print), ISSN 2776-1169 (online) 
Copyright © 2024, Journal of Community Health Provision, Under the license CC BY-SA 4.0  | 145  
 

Health	Service	Procedures	

Based	on	the	results	of	the	assessment	search	of	BPJS	participant	patients	at	Lasinrang	
Hospital,	there	were	still	19	(18.8%)	who	stated	that	the	health	service	procedures	provided	by	
the	hospital	were	not	good,	which	shows	 that	 there	are	 still	 shortcomings	 in	 the	provision	of	
services	provided	at	Lasinrang	Hospital.	Poor	service	procedures	according	to	patient	responses	
indicate	 low	service	quality	and	services	 to	BPJS	participants	 indicate	 that	 the	quality	of	BPJS	
services	in	hospitals	does	not	meet	the	demands	of	BPJS	participant	patients.	

In	this	study,	the	service	procedure	includes	a	series	of	services	that	must	be	provided	by	
the	hospital	 to	BPJS	participant	patients,	 including	admission	procedures,	services	by	doctors,	
nurses	and	drug	services.	Several	items	assess	the	service	procedure	as	a	fundamental	aspect	that	
must	be	fulfilled	by	health	service	providers	and	as	an	indicator	of	the	quality	of	services	provided	
(Mohammad	Mosadeghrad,	2013).	The	use	of	assessment	 standards	 from	BPJS	participants	 is	
considering	 that	 the	 quality	 aspect	 of	 health	 services	must	 be	 assessed	 based	 on	 the	 level	 of	
consumer	satisfaction	and	in	particular	BPJS	services	in	hospitals	must	also	be	assessed	based	on	
the	satisfaction	of	BPJS	participant	patients.	As	stated	by	Eiriz	&	Figueiredo	(2013),	quality	health	
services	must	be	customer-oriented,	 in	this	case	the	community	or	patients	who	utilize	health	
services	at	the	institution.	

Service	 procedures	 that	 include	 several	 items	 as	 previously	 explained	 above	must	 be	
fulfilled	and	meet	patient	satisfaction,	especially	in	BPJS	participant	services,	which	can	indicate	
the	quality	of	BPJS	services	in	hospitals	and	will	be	explained	further	in	the	following	discussion	
(Harjo	et	al.,	2022;	Singgih	et	al.,	2023).	

Patient	Admission	Procedure	

The	first	service	that	the	public	will	receive	when	visiting	a	health	service	facility	is	the	
service	in	the	card	room/counter.	This	service	is	related	to	the	registration	process	and	patient	
registration	to	be	entered	into	a	database	at	the	service	level	such	as	in	a	hospital.	The	registration	
process	is	carried	out	on	all	patients	who	come	to	visit	the	hospital	services	without	exception	
with	 BPJS	 participants.	 The	 services	 provided	 at	 the	 beginning	 of	 the	 service	 process	 at	 this	
hospital	are	 the	 initial	assessment	of	 the	community,	especially	patients,	on	 the	quality	of	 the	
services	provided.	If	the	services	provided	meet	satisfaction,	it	will	affect	the	quality	of	service	
which	will	certainly	have	an	impact	on	the	community's	acceptance	of	hospital	services.	If	we	look	
at	it	more	deeply,	the	achievement	rate	for	poor	patient	admission	procedures	is	still	high,	which	
can	 give	 an	 indication	 that	 the	 level	 of	 service	 provided	 by	 counter	 staff	 is	 still	 far	 from	
expectations	and	has	not	responded	to	the	higher	quality	services	provided	by	the	hospital.	

Based	on	the	findings	of	researchers	through	the	assessment	of	BPJS	participant	patients	
in	hospitals,	the	poor	admission	procedures	were	caused	by	complicated	registration	(11.9%),	
complicated	 card	 collection	 (30.7%),	 unfriendly	 attitudes	 of	 counter	 staff	 (22.8%),	 lack	 of	
direction	 from	counter	 staff	 regarding	 follow-up	 service	procedures	 for	patients	 and/or	 their	
families	(22.8%)	and	admissions	 in	treatment	rooms	that	were	still	complicated	(18.8%).	The	
complicated	service	in	the	process	of	receiving	patients	at	the	hospital	both	at	the	counter	level	
and	in	the	treatment	room	indicates	ineffective	and	inefficient	service.	The	tendency	is	that	the	
service	procedure	takes	a	long	time	so	that	patients	have	to	take	a	long	time	to	get	service.	And	
this	indicates	that	the	service	is	not	immediate	as	an	indicator	of	the	quality	of	service	that	is	still	
low,	especially	for	BPJS	patients	(Meiliani	et	al.,	2024;	Ritonga	&	Siregar,	2024).	The	admission	
procedure	 is	 the	 initial	 part	 of	 the	 service	 provision	 procedure	 in	 health	 service	 institutions,	
especially	 in	 hospitals,	 so	 that	 with	 a	 good	 admission	 procedure	 which	 is	 indicated	 by	 a	
straightforward	 admission	 procedure,	 it	 can	 influence	 a	 better	 and	 higher	 quality	 service	
procedure.	

The	 results	 of	 the	 study	 also	 showed	 that	 there	 were	 patients	 who	 stated	 that	 the	
admission	procedure	was	good	but	with	poor	service	procedures	(11.4%)	which	indicates	that	
service	procedures	must	be	supported	not	only	by	patient	admission	procedures	but	also	include	
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all	aspects	including	doctor	services,	nurses,	and	drug	services	which	must	also	be	implemented	
properly	by	health	service	providers	such	as	hospitals.	This	study	is	in	line	with	previous	research	
conducted	by	Sulfiani	(2007)	on	health	services	 for	BPJS	participants	at	Batara	Guru	Hospital,	
Belopa	 City,	 Luwu	Regency,	which	 showed	 that	 there	were	 still	 BPJS	 patients	who	 expressed	
dissatisfaction	with	the	admission	procedures	provided	by	the	hospital	(43.4%)	which	resulted	
in	 poor	 service	 procedures	 (60.9%)	 where	 the	 admission	 process	 was	 still	 complicated	 and	
different	from	other	general	patients.	

Doctor	Services	

The	services	provided	by	doctors	at	the	hospital	level	must	be	able	to	meet	the	standards	
and	code	of	ethics	of	medical	services	and	without	ignoring	the	level	of	expectations	of	patients.	
Doctors	provide	services	adjusted	to	the	availability	of	facilities	and	infrastructure	owned	by	the	
hospital	and	must	also	meet	the	level	of	satisfaction	or	in	accordance	with	the	expectations	and	
desires	of	the	community	in	the	work	area	of	the	hospital	where	he	works.	For	BPJS	participants,	
the	services	provided	by	doctors	 should	show	equality	with	other	patients.	This	 is	due	 to	 the	
aspect	of	equality	in	the	provision	of	health	services	where	every	human	being	has	the	same	right	
to	obtain	health	services	(Yustina	et	al.,	2020;	Riyanto	et	al.,	2023).	

The	results	of	the	study	in	Table	5.6	indicate	that	the	services	provided	by	doctors	have	
been	carried	out	optimally	and	meet	the	demands	of	patient	needs,	especially	BPJS	participant	
patients,	as	the	results	of	the	study	show	that	more	BPJS	participants	who	use	health	services	at	
Lasinrang	Hospital	stated	that	the	services	provided	by	doctors	are	in	the	good	category	(67.3%).	
Doctors	as	health	workers	who	are	responsible	for	providing	services	that	are	more	directed	at	
curative	and	rehabilitative	efforts	are	expected	to	be	able	to	provide	quality	services	based	on	
their	professional	standards.	Services	provided	to	the	community	must	be	carried	out	without	
regard	to	differences	 in	 terms	of	race,	religion,	especially	socio-economic	 levels,	especially	 for	
BPJS	participants	in	order	to	realize	optimal	public	health	(Solihin	&	Kurnia,	2022).	

BPJS	 participants'	 assessment	 of	 doctor	 services	 in	 this	 study	 includes	 the	 doctor's	
punctuality	 in	 checking	 health,	 thoroughness	 in	 providing	 services,	 friendly	 and	 polite,	
cooperative	 and	 always	 ready	when	 patients	 need	 it.	 Several	 aspects	 of	 this	 assessment	 can	
provide	an	overview	of	not	only	the	quality	of	doctors	in	providing	services	but	will	also	answer	
the	quantity	 in	this	case	the	availability	of	doctors	based	on	their	number	in	the	hospital.	The	
doctor's	 punctuality	 in	 providing	 services	 indicates	 the	 doctor's	 ability	 related	 to	 the	
effectiveness	and	efficiency	of	the	service.	This	aspect	is	very	necessary	for	every	health	worker,	
especially	those	related	to	services	to	individual	humans,	considering	that	the	time	aspect	can	be	
a	determinant	of	the	success	of	achieving	the	health	status	of	the	individual	concerned	(Becker	&	
Maiman,	1975).	

Based	on	the	findings	of	the	research	data	in	the	field,	it	also	shows	that	there	are	still	
BPJS	participant	patients	in	the	Inpatient	Room	of	Lasinrang	Hospital	who	stated	that	the	services	
provided	by	the	hospital	doctors	were	not	good	as	many	as	33	(32.7%).	If	reviewed	more	deeply	
from	the	achievement	figures	for	the	assessment	of	BPJS	participant	patients	regarding	doctor	
services,	 it	 indicates	that	doctor	services	are	still	far	from	expectations	and	do	not	answer	the	
demands	of	patient	needs	in	the	hospital	for	better	quality	services.	

The	results	of	the	study	also	showed	that	there	were	also	patients	who	stated	that	the	
doctor's	 service	was	not	good	but	with	good	 service	procedures	 (60.6%).	This	 is	because	 the	
service	procedure	does	not	only	include	doctor's	services	but	also	includes	admission	procedures,	
nurse	services,	and	drug	services	and	is	supported	by	other	supporting	services.	Furthermore,	
patient	assessments	stated	that	the	doctor's	service	was	good	but	the	service	procedures	were	
not	good	(8.8%)	which	indicated	that	the	assessment	items	for	other	service	procedures	carried	
out	did	not	meet	the	needs	of	patients,	especially	BPJS	participant	patients	who	utilized	health	
services	at	Lasinrang	Hospital.	
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In	 order	 to	 support	 higher	 quality	 services	 to	 the	 community,	 especially	 services	 by	
unqualified	doctors,	efforts	are	needed	to	improve	knowledge,	skills	and	awareness	of	doctors	
regarding	the	 importance	of	quality	services	to	the	community,	which	can	be	 implemented	by	
providing	 content	 in	 the	 form	of	 training	 on	 the	 implementation	of	 customer-oriented	health	
services.	 This	 study	 is	 in	 line	with	 previous	 research	 conducted	 by	 Sulfiani	 (2007)	 on	 health	
services	for	BPJS	participants	at	Batara	Guru	Hospital,	Belopa	City,	Luwu	Regency,	which	showed	
that	 there	were	 still	BPJS	patients	who	expressed	dissatisfaction	with	 the	 services	of	hospital	
doctors	 (39.6%)	 which	 resulted	 in	 poor	 service	 procedures	 (81%)	 where	 doctors	 were	 less	
communicative	in	providing	services	to	BPJS	patients.	

Nursing	Services	

The	services	provided	by	nursing	staff	are	related	to	nursing	care	services	that	are	carried	
out	 more	 intensively,	 including	 aspects	 of	 controlling	 the	 patient's	 health	 condition	 that	 are	
carried	out	comprehensively	and	continuously.	The	process	of	implementing	nursing	care	that	
does	not	meet	patient	satisfaction	is	related	to	the	nurse's	lack	of	attention	to	patient	complaints,	
lack	 of	 agility	 in	 carrying	 out	 nursing	 services	 and	 various	 other	 aspects	 such	 as	 lack	 of	
friendliness	in	dealing	with	patients.	

Nursing	services	in	this	study	were	based	on	BPJS	participant	patients'	assessments	of	the	
services	 provided	 by	 nursing	 staff	 in	 implementing	 nursing	 care	 in	 hospitals,	 which	 include	
providing	 information	 to	 patients	 and/or	 their	 families	 about	 the	 patient's	 health	 status	 and	
disease	status,	nurses	who	are	always	there	when	patients	need	them,	the	friendliness	of	nurses	
in	 providing	 services	 and	 the	 cooperative	 attitude	 of	 nurses,	 especially	 the	 provision	 of	
notification	 by	 nurses	 before	 carrying	 out	 actions.	 Like	 other	 patients	 in	 the	 hospital,	 BPJS	
participants	also	want	services	from	higher	quality	nurses	where	there	is	equal	service	with	other	
patients	outside	of	BPJS	participants.	This	means	that	the	services	provided	by	nurses	must	be	
standardized	without	considering	the	differences	in	patient	membership	between	BPJS	and	non-
BPJS	(Hanna	et	al.,	2022).	

The	results	of	the	study	also	showed	that	there	were	still	BPJS	participant	patients	in	the	
Inpatient	Room	of	Lasinrang	Hospital	who	stated	that	the	services	provided	by	nursing	staff	were	
less	than	satisfactory,	as	many	as	35	(34.7%),	which	indicated	that	nursing	services	were	still	far	
from	the	community's	expectations	for	higher	quality	nursing	care	services.	When	viewed	from	
the	achievement	figures	of	BPJS	participant	patients'	assessments	of	poor	nursing	services,	the	
achievement	figures	are	still	high,	indicating	that	the	quality	of	nursing	services	has	not	been	able	
to	meet	the	demands	of	patient	service	needs	in	hospitals,	especially	for	BPJS	participants.	

This	skill	aspect	based	on	the	research	results	is	shown	by	the	friendly	and	polite	attitude	
of	the	officers	as	part	of	the	interpersonal	communication	skills	of	the	nursing	staff.	So	that	poor	
nursing	 services	 indicate	 poor	 interpersonal	 communication	 skills	 of	 nurses.	 As	 the	 research	
results	 show	 that	 there	 are	 nurses	 who	 are	 not	 friendly	 and	 polite	 in	 providing	 services	 in	
hospitals	(23.8%).	Nursing	care	services	by	nurses	are	an	integral	part	of	the	provision	of	services	
in	 hospitals	 considering	 that	 hospitals	 provide	 inpatient	 services	 that	 require	 optimal	
involvement	of	nurses	in	providing	nursing	care	during	the	period	of	care	in	the	inpatient	room.	
Therefore,	the	procedure	for	providing	services	in	hospitals,	especially	in	inpatient	installations,	
cannot	be	separated	from	the	active	role	of	nurses	to	provide	quality	services	in	hospitals.	

The	results	of	the	study	also	showed	that	there	were	BPJS	participant	patients	who	stated	
that	the	nursing	services	were	lacking	but	with	good	service	procedures	(68.6%),	which	indicated	
that	 even	 though	 patients	 complained	 about	 the	 services	 provided	 by	 nurses,	 the	 complaints	
could	still	be	tolerated	by	the	patients.	This	study	is	in	line	with	previous	research	conducted	by	
Sulfiani	(2007)	on	health	services	for	BPJS	participants	at	Batara	Guru	Hospital,	Belopa	City,	Luwu	
Regency,	which	showed	that	there	were	still	BPJS	patients	who	expressed	dissatisfaction	with	the	
services	 of	 hospital	 nurses	 (39.6%)	which	 resulted	 in	 poor	 service	 procedures	 (81%)	where	
nurses	were	less	friendly	in	providing	services	to	patients.	
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Drug	Services	

The	 availability	 of	 drugs	 as	 a	 tool	 to	 combat	 disease	 is	 a	 necessity	 that	 needs	 more	
attention.	Various	diseases	that	threaten	human	health	status	require	the	production	of	various	
drugs	to	be	consumed.	The	process	of	organizing	health	services	itself	cannot	be	separated	from	
the	availability	of	drugs	as	one	of	the	elements	that	cannot	be	separated	from	various	media	or	
other	facilities	and	infrastructure	in	the	health	sector.	Therefore,	drugs	must	be	managed	more	
professionally	in	order	to	fulfill	needs	and	as	a	means	of	supporting	the	implementation	of	health	
services.	

Drug	management	 is	 a	 series	 of	 activities	 involving	 aspects	 of	 planning,	 procurement,	
distribution	and	use	as	well	as	drug	services	by	utilizing	available	resources	such	as	manpower,	
funds,	facilities,	software	(methods	and	procedures)	in	an	effort	to	achieve	the	goals	set	at	various	
levels	of	work	 (Ministry	of	Health	of	 the	Republic	of	 Indonesia,	1999).	Drug	 services	are	also	
inseparable	from	the	implementation	of	BPJS	services	where	certain	drugs	are	produced	for	BPJS	
participants.	BPJS	drugs	are	usually	subsidized	by	the	government	so	that	the	price	of	drugs	on	
the	 market	 is	 much	 lower	 compared	 to	 other	 drugs	 that	 are	 patented	 outside	 BPJS.	 This	 is	
adjusted	to	the	allocation	of	the	drug	which	is	intended	for	BPJS	participants	who	are	a	group	of	
people	with	a	lower	middle	socioeconomic	level.	

Good	 drug	 services	 for	 BPJS	 participants	 provide	 an	 indication	 of	 the	 availability	 of	
sufficient	BPJS	drugs,	especially	in	terms	of	the	number	of	drugs	available	in	hospitals	which	is	
balanced	with	 the	number	of	BPJS	patients	who	utilize	services	at	 the	hospital.	Drug	services,	
especially	for	BPJS	participants,	usually	experience	inequality	where	the	implementation	of	BPJS	
drug	services	in	hospitals	is	less	responsive	to	officers,	especially	hospital	pharmacy	officers.	This	
is	because	the	presence	of	BPJS	drugs	on	the	market	is	more	often	used	by	the	public	so	that	drug	
stocks	quickly	decrease	which	is	related	to	the	cheaper	selling	value	of	BPJS	drugs	so	that	people,	
even	those	who	are	not	classified	as	BPJS	participants,	prefer	and	utilize	BPJS	drugs.	

Furthermore,	drug	services	in	this	study	are	also	related	to	long-term	drug	services	where	
patients	usually	need	a	long	time	to	redeem	drugs	at	the	hospital	pharmacy.	As	the	results	of	the	
research	data	search	show	that	there	are	22.8%	of	BPJS	participant	patients	who	stated	that	they	
often	 experience	 delays	 in	 penetrating	 drugs.	 This	 certainly	 indicates	 the	 ineffectiveness	 and	
inefficiency	of	BPJS	drug	services	in	hospitals.	

The	lack	of	fulfillment	of	drug	management	requirements	in	hospitals	also	indicates	that	
there	is	drug	absorption	that	is	not	carried	out	properly	where	several	types	of	drugs	that	are	
included	in	BPJS	services	are	also	intended	for	other	patients	outside	of	BPJS	participants	so	that	
in	 several	 cases,	 BPJS	 participants	 who	 need	 certain	 types	 of	 drugs	 will	 experience	 stock	
shortages	which	in	the	end	they	will	spend	additional	costs	to	obtain	the	appropriate	type	of	drug	
and	this	will	certainly	affect	the	quality	of	services	provided	in	hospitals	which	will	later	have	an	
impact	on	the	use	of	hospitals	by	the	community,	especially	for	BPJS	participants.	Drug	services	
as	an	 integral	part	of	health	services	 in	health	service	 institutions,	especially	 in	hospitals,	will	
certainly	 support	 higher	 quality	 service	 procedures,	 especially	 in	 drug	 services	 for	 BPJS	
participants	in	hospitals.	

This	 study	 is	 in	 line	 with	 previous	 research	 conducted	 by	 Sulfiani	 (2007)	 on	 health	
services	for	BPJS	participants	at	Batara	Guru	Hospital,	Belopa	City,	Luwu	Regency,	which	showed	
that	there	were	still	BPJS	patients	who	expressed	dissatisfaction	with	the	drug	services	provided	
by	 the	 hospital	 (47.2%)	 which	 resulted	 in	 poor	 service	 procedures	 (60%)	 where	 drug	
distribution	to	patients	had	not	been	carried	out	properly.	

CONCLUSION		

	 Based	on	the	results	of	the	presentation	and	discussion	of	the	previous	research	data	
above,	the	following	conclusions	can	be	drawn:	1)	BPJS	participants	who	utilize	health	services	
at	Lasinrang	Hospital,	Pinrang	Regency	are	mostly	in	the	20-29	year	age	group	(32.7%),	mostly	
women	(63.4%)	with	junior	high	school	education	(46.5%)	and	mostly	work	as	farmers	(24.8%)	
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so	that	it	will	help	formulate	strategic	plans	for	hospital	management	in	developing	higher	quality	
health	services;	2)	The	procedure	for	accepting	BPJS	participants	at	Lasinrang	Hospital,	Pinrang	
Regency,	was	more	often	stated	to	be	in	the	good	category	(69.3%)	and	supported	good	service	
procedures	(88.6%),	so	that	the	acceptance	procedure	which	was	not	complicated	would	support	
BPJS	 patient	 satisfaction	with	 the	 services	 provided;	 3)	 Doctors'	 services	 to	 BPJS	 participant	
patients	at	Lasinrang	Hospital,	Pinrang	Regency,	more	patients	stated	that	they	were	in	the	good	
category	 (67.3%)	 and	 supported	 good	 service	 procedures	 (91.2%),	 namely	 that	 doctors	who	
were	 communicative	 in	 providing	 services	 would	 support	 BPJS	 patient	 satisfaction	 with	 the	
services	 provided	 by	 doctors;	 4)	 Nursing	 services	 for	 BPJS	 participant	 patients	 at	 Lasinrang	
Hospital,	Pinrang	Regency,	more	patients	stated	that	they	were	in	the	good	category	(65.3%)	and	
supported	good	service	procedures	(87.9%)	so	that	nurses	who	are	friendly	in	providing	nursing	
care	services	will	support	BPJS	patient	satisfaction	with	the	services	provided;	5)	Drug	services	
for	BPJS	participant	patients	at	Lasinrang	Hospital,	Pinrang	Regency,	more	patients	stated	that	
they	were	in	the	good	category	(72.3%)	and	supported	good	service	procedures	(94.5%)	so	that	
the	availability	of	sufficient	drugs	and	good	drug	distribution	will	support	satisfactory	services.	
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