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Improving the Quality of Service Using the IPA and PGCV Methods
at BPJS Kesehatan, South Tangerang
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Abstract. BPJS Kesehatan is tasked with administering the health insurance program, or better known as the
National Health Insurance (JKN). The problem that occurs is that there are still many community reports indicating
that BPJS Health services in Tangerang are still not good. The goal to be achieved by the author is to find out the
quality of service that will be provided by the South Tangerang City BPJS Health Service Office to users and provide
suggestions for improvement to increase customer satisfaction at the South Tangerang City BPJS Health Service
Office. The method used in this paper uses Importance Performance Analysis (IPA) and Potential Gain in Customer
Service (PGCV). The results of this study are IPA analysis stating that the majority of services are in quadrant IV, which
means that the service is satisfactory but services that are not considered important by customers. While 6 services
are considered important by customers but are not satisfactory. Meanwhile, the PGCV analysis stated that long

queue waiting times were a top priority for improvement.
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I. INTRODUCTION

Badan Penyelenggaran Jaminan Sosial (BPJS)
Kesehatan was formed in 2011 through Law no.
24 of 2011. BPJS Kesehatan is tasked with
administering the health insurance program, or
better known as the Jaminan Kesehatan Nasional
(JKN) (Efendy et al, 2022; Mukti et al, 2022;
Pujaswari et al.,, 2020). JKN is social-based health
insurance. JKN membership is regulated in clause
14 of Law no. 24 of 2011, which reads: "Everyone,
including foreigners who work for a minimum of
6 (six) months in Indonesia, is required to become
a participant in the Social Security program.”

On this basis, every citizen must register as a
member of BPJS Kesehatan. It is common sense
that the number of BPJS Kesehatan participants is
increasing rapidly, JKN  participants  until
November 2021 have reached 229.51 million
people (Andi Nimah Sulfiani, 2021; Sitorus et al,
2020).
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It is not fair if the membership is coercive but
the service still has many deficiencies. Research
conducted by BPJS Watch East Java through a
survey revealed that several East Java BPJS
services are not yet good.

To support the performance of BPJS
Kesehatan, it has representative offices in each
Regency/City. Head Office in the highest
hierarchy, then Branch Offices, below which are
Service Offices (Permana et al., 2021). Currently, in
South Tangerang City there are only Service
Offices that are still subservient to the BPJS
Tangerang Branch. Public complaints regarding
services at the South Tangerang City BPJS Service
Office were collected by the Tangerang Public
Transparency Watch (Truth) during the period
from June to September 2021.

Table 1. Data on BPJS Service Complaints

No Complaint Contents Tota!
Complaints
1 Narrow waiting room 21
2 There is no socialization carried 16
out by BPJS regarding
information related to payment
and maturity as well as policies
taken
3 Long service in making BPJS 10
cards
4 BPJS officers are not friendly
5 An online registration server 2
error
Total 53
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Based on community reports, there are still
many indications that BPJS Kesehatan services in
Tangerang are still not good. Observations and
Focus Group Discussion (FGD) conducted by
researchers before the survey found initial
findings of problems at the South Tangerang City
Health BPJS Service Office.

Based on the problem analysis in this study,
will be carried out using the Service Quality
method to find out the level of user satisfaction,
then using the Importance Performance Analysis
(IPA) method to find out indicators that need to
be corrected immediately, then proceed with
using the Potential Gain in Customer Service
(PGCV) method to determine improvement
priority (Dewi RM, Lukmandono L, 2027;
Mamangkey et al., 2021; Utami & Ismiyah, 2022).
The objectives to be achieved in this study are to
measure the quality of service provided by the
BPJS Kesehatan Service Office in South Tangerang
City to wusers and provide suggestions for
improvement to increase customer satisfaction in
the BPJS Kesehatan Service Office in South
Tangerang City.

II. RESEARCH METHOD

Research Locations

This research is to measure services at the
BPJS Kesehatan service office in South Tangerang
City. The distribution of this questionnaire was
aimed at BPJS users in South Tangerang City, so
our research sites were spread over 25
Community Health Centers and 1 Hospital in
South Tangerang City.

Type of Research

This study uses a type of quantitative
research to measure customer satisfaction. This
method describes the problem data that existed
and developed at the time the research was
carried out (actual data which was then analyzed
to test the hypotheses that had been carried out)
looked at the situation and collected some data
based on the facts that existed at the research site
(Andrianto, M. S. Sayekti, A, & Daniel, 2021;
Bharathkumar & Gupta, 2020; Dewi & Nugraha,
2021; Hamzah et al., 2022).

Data Types
Data types and sources are described as
follows:

a. Data Type. To obtain data that can be verified,
relevant and complete, as well as to support
the analysis, it is supported by primary data
and secondary data

b. Data Source. The data for this research were
obtained from respondents, the South
Tangerang City BPJS Service Office, Tangsel
City Government Branch Offices, literature
studies, and various sites.

Sampling technique

This study uses the Slovin formula to
determine the number of samples to be studied,
with the following formula (Ali et al, 2027;

Muslimin et al., 2022; Sari et al., 2021):
N

M.el+1l

n=

(M
where:

n = number of samples

N = total population

e? = desired accuracy limit

The probability technique used is simple
random sampling. According to Cooper and
Schindler, simple random sampling is a sampling
method in which each element of the population
has the same opportunity to be selected as a
member of the sample taken using a number
table/generator

Importance Performace Analysis (IPA)

First, calculate the level of conformity. The
conformity level step is the result of a comparison

of the performance/implementation score with
the importance/expectation score. It is this
suitability level that will determine the order of
priority of the performance factors being
measured. The formula used is (Aghajanzadeh et
al, 2022; Deng, 2007; Esmailpour et al, 2020;
Lankia et al., 2022):
. _ Xi

Tki = el 100% 2
where:

Tki = Level of conformity of respondents

Xi = Satisfaction level score

Yi = Importance score
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Next, the axis (X) will be filled in by the
hospital performance level score. The axis (Y) will
be filled in by the patient's interest level score
using the formula (Gai et al, 2022; Mejia et al,

2022; Mohebifar et al., 2016; Tuan et al., 2022):

K=Em dan Y=H

n n

3)
where:

X = average score of satisfaction level

Y = average score of importance level

n = number of respondents

This analysis is to find out which quadrant
the service is in. quadrant I where satisfaction is
low while the importance is high so it needs
improvement, quadrant II is high satisfaction and
low interest, quadrant II is low satisfaction and
low interest too, and quadrant IV is high
satisfaction and high interest. This study used
SPSS (Statistical Product and Service Solutions)
software in the analysis.

PGCV
PGCV is needed to make improvement
priority sequences. 3 stages of calculation must
be passed in this analysis. The steps along with
the calculation formula are as follows (Galdolage,
2021; Heldt et al.,, 2021; Mahmud, 2022; Sharmelly
& Klarin, 2021):
a. The first step is to calculate Achieve Customer
Value (ACV), using the formula below:
ACV=X.¥
where:
X'= Average score of satisfaction level
Y™ = Average importance score
b. The second step, calculate the Ultimate Desire
Customer Value (UDCV), with the following

formula:
UDCV =7 . X max

)

©)
where:

Y= The average importance score

X'max = Maximum satisfaction value with
the Likert scale on the questionnaire
¢. The final step is to calculate the PGCV, using

the following formula:

PGCV = UDCV — ACV (6)

From this calculation, the service that has the
highest PGCV score is the service that is the main
priority for improvement.

III. RESULT AND DISCUSSION

Data Adequacy Test

To determine the data on the number of
respondents in this study using the slovin
formula. The population in this study were BPJS
Kesehatan wusers in Tangerang City, totaling
655,140 users. While the desired accuracy limit is
5%. Then referring to the slovin formula, the
following results are obtained:

N

NN

_ 655.140
© 655.140% (0,05)2+ 1

n

n = 399,75 (rounded up to 400

Identification of Attributes and Preparation of
Questionnaires

The questionnaire is guided by the five
dimensions of quality (Servqual). The attributes
proposed in the questionnaire, are:

a. Responsiveness, with attribute P1 (Proactively
inform the operational hours of the BPJS
Office), P2 (Proactively provide the Iatest
information about policy changes), P3
(Proactively inform about service standards),
P4 (Proactively inform about the bill), and P5
(Proactively inform what services are covered
by BPJS).

b. Reliability, with attribute P6 (Operational
timeliness), P7 (The waiting time is not long (a
moment), P8 (Clear registration procedure or
not convoluted), P9 (Clear problem-solving
procedures), P10 (Online registration is easy
and hassle-free), and P11 (Appropriate rates
with the services provided).

c. Assurance, with attribute P12 (Service
assurance following the procedure), P13
(Convenience for persons with disabilities), P14
(Certainty is well served in health facilities that
work with BPJS), P15 (Ease of paying dues),
and P16 (Fairness in providing requirements
for service).

d. Empathy, with attribute P17 (Officers want to
listen to complaints), P18 (Officers patiently
serve), P19 (Friendly staff in service, P20 (The
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service does not discriminate between users
based on their social and economic strata),
and P21 (Handling complaints quickly and
precisely).

e. Tangible, with attribute P22 (Customer service
waiting room is  comfortable), P23
(Comfortable waiting area for registration),
P24 (Spacious and secure parking area), P25
(Has a clean and comfortable bathroom), P26
(Has special facilities for persons with
disabilities) and P27 (Has room signage).

Validity Test

Perception. Calculations from the SPSS
software produce r-counts of each attribute. The
results of these calculations for all attributes have
a greater r-count than r-table. Then all the
attributes of the questionnaire are declared valid.

Expectations. The result of the SPSS
software application is that the r-count is greater
than the r-table, so all the attributes of the
questionnaire are declared valid.

Reliability Test

Presepsion. After all the statement attributes
have been valid then a reliability test is carried
out. The reliability test technique used in this
study is an analysis using Cronbach Alpha. This
study uses SPSS software to find Cronbach Alpha
numbers. Calculation results shown in Table 2.

Table 2. Perception Reliability Test

Reliability Statistics

Cronbach's Alpha N of Items

.898 27

From the results of the calculation of the
reliability test using the SPSS software, the
Cronbach Alpha value was 0.898. When referring
to the provisions, the research limit is considered
reliable to have an alpha value greater than 0.66.
Therefore it can be stated that this study is
classified as reliable because the alpha is greater
than 0.66.

Expectasion. The reliability test using SPSS
stated that this study was reliable because the
Cronbach alpha was greater than 0.66.

Table 3. Expectasion Reliability Test

Reliability Statistics
Cronbach's Alpha N of Items
936 27

IPA

First, the calculation of the suitability level.
This calculation is done by dividing the perceived
value (Xi) by the expected value (Yi), then
converted into a percent (%), as shown in Table 5.

Table 4. Calculation of suitability level

Decision-Making

Attribute  Tki Boundary Decision
/ Tki Average
P1 84.5% 78.0% H
P2 70.4% 78.0% A
P3 75.2% 78.0% A
P4 77.0% 78.0% A
P5 73.5% 78.0% A
P6 84.2% 78.0% H
p7 67.0% 78.0% A
P8 74.9% 78.0% A
P9 74.4% 78.0% A
P10 79.4% 78.0% H
P11 83.4% 78.0% H
P12 84.7% 78.0% H
P13 64.5% 78.0% A
P14 76.5% 78.0% A
P15 86.1% 78.0% H
P16 84.4% 78.0% H
P17 84.5% 78.0% H
P18 81.7% 78.0% H
P19 79.9% 78.0% H
P20 78.5% 78.0% H
P21 75.6% 78.0% A
p22 81.5% 78.0% H
P23 78.1% 78.0% H
P24 79.3% 78.0% H
P25 78.4% 78.0% H
P26 61.0% 78.0% A
P27 87.5% 78.0% H

If Tki < Average Tki, then improvement/
action is taken (A). If Tki > Average Tki then
efforts are made to hold (H).

Second, Cartesian diagram analysis. An
explanation of which services are included in
quadrants I, II, II, and IV, as shown in Figure .
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Kuadran |
Concentrate Here

Atribute:
P2, P5, P7, P8, P9, P21

Kuadran Il
Keep Up The Good Wark

Atribute:
P11, P14, P17, P18, P19, P20

Kuadran 1l
Low Priority

Atribute:
P3, P4, P10, P13, P23, P26

Kuadran IV
Possible Overkill

Atribute:
P1, P6, P12, P15, P16, P22,P24,
P25, P27

Figure 1. Attributes Based on Quadrants
PGCV

The analysis is used to complement the
analysis results from the IPA, to determine priority
improvements that must be carried out by the
South Tangerang City Health BPJS Service Office.
Determine the order of priority based on the size
of the PGCV index of a service. The PGCV
calculation results can be seen in Table 6.

Quality Improvement Recommendations

Table 6. Attribute Priority Order

Priority Attribute Information PGCV
Index
Quadrant I
1 P7 The waiting time is not long (a moment) 892
2 P2 Proactively provide the latest information about policy changes 8.28
3 P5 Proactively inform what services are covered by BPJS 7.67
4 P9 Clear problem-solving procedures 7.24
5 P21 Handling complaints quickly and precisely 7.16
6 P8 Clear registration procedure (not convoluted) 7.14
Quadrant II
1 P14 Certainty is well served in health facilities that work with BPJS 6.85
2 P20 between users based on their social and economic strata 6.35
3 P19 Friendly staff in service 6.29
4 P18 Officers patiently serve 5.93
5 P11 Appropriate rates with the services provided 5.71
6 P17 Officers want to listen to complaints 533
Quadrant III
1 P26 Has special facilities for persons with disabilities 10.19
2 P13 Convenience for persons with disabilities 9.53
3 P3 Proactively inform about service standards 743
4 P4 Proactively inform about the bill 7.14
5 P10 Online registration is easy and hassle-free 6.85
6 P23 Comfortable waiting area for registration 6.81
Quadrant IV
1 P25 Has a clean and comfortable bathroom 6.75
2 P24 Spacious and secure parking area 6.56
3 p22 The customer service waiting room is comfortable 6.33
4 P12 Service assurance following the procedure 5.61
5 P6 Operational timeliness 5.68
6 P1 Proactively inform the operational hours of the BPJS Office 5.88
7 P16 Fairness in providing requirements for service 5.55
8 P15 Ease of paying dues 5.20
9 p27 Has room signage 5.00
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Table 7. Proposed Service Improvements

Priority Attribute Objective Conditions Proposed Improvements
Quadrant I (Top Priority for Repair)
1 P7 = Waiting time is not Long time to get service Additional human resources
long (a moment) and service office capacity
5 P2 = latest information BPJS does not socialize the latest Collaborate with health service
about policy changes information about policy changes units to optimize outreach
P5 = services are covered There is no publication of Announcing information online
3 by BPJS information about what services and making leaflets containing
are covered by BPJS information on what services
are covered by BPJS
P9 = Clear problem-solving  Convoluted problem-handling Management has increased
4 procedures procedures monitoring to ensure that
problems are handled
according to procedures
P21 = Handling complaints  Handling of complaints is not fast ~ Create a joint forum between
5 quickly and precisely and precise BPJS Tangerang and the
community to coordinate
complaints
P8 = Clear registration The registration procedure is Announcing the registration
6 procedure (not convoluted)  unclear because there is no procedure at the registration
information about it counter
After the research results are presented. service units to optimize outreach. Third,
Researchers conducted FGD activities with announcing information online and making

stakeholders. The following is a formulation of
proposed improvements to maintain services. The
complete results of the proposal can be seen in
Table 7.

IV. CONCLUSION

The quality of service provided by the South
Tangerang City Health BPJS Service Office to
users using IPA analysis concludes that the service
provided by the South Tangerang City Health
BPJS Service Office to BPJS users is satisfactory
but the service is not considered important by
customers (shown 9 attributes are in quadrant IV).
Meanwhile, some services that are considered
important are still unsatisfactory, there are 6
services in Quadrant I. The PGCV analysis states
that the service that is a priority for improvement
in Quadrant I is the short/long waiting time (P7).
Proposed improvements that can be given to
increase customer satisfaction at the South
Tangerang City Health BPJS Service Office. First,
the addition of human resources and service
office capacity. Second, cooperate with health

leaflets containing information on what services
are covered by BPJS. Fourth, Management has
increased monitoring to ensure that problems are
handled according to procedures. Fifth, Create a
joint forum between BPJS Tangerang and the
community to coordinate complaints. Sixth
Announce the registration procedure at the
registration counter.
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