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Abstract 
Indonesia has started reforms in the health system over the past five years, aiming to increase access of all people 
to health services. At present, there is public concern about quality health services, where the success of hospitals 
in meeting patient expectations is a major determinant in increasing patient satisfaction and trust. Patient 
satisfaction is an important measure for the process of evaluating the quality of services to patients in hospitals. 
However, the evaluation of patient satisfaction based on their payment methods is still very limited. The purpose of 
this study was to measure differences in hospital service satisfaction based on payment methods in Central 
Sulawesi.  
This an analytical observational study with a cross-sectional approach. Samples were taken using purposive 
sampling technique from 10 hospitals in Center Sulawesi. The samples were 107 respondents for each hospital or 
1,070 respondents overall.  
The highest overall level of patient satisfaction on all elements was experienced by respondents who paid using 
NHIS (77.50%) while the lowest was felt by respondents who paid with KIS (70.74%). The Kruskal Wallis test 
results for all elements indicated that there were significant differences in satisfaction levels based on the payment 
methods in all elements with p-value = 0.000, (p-value <0.05). The results of this study indicated that there were 
significant differences in satisfaction levels based on the payment methods in all elements of service. 
Keywords: patient satisfaction, payment methods, hospital 
1. Introduction 
The World Health Organization (WHO) framework has recommended that, in the health sector, all member 
countries of the United Nations around the world have to organize the Universal Health Coverage (UHC). The 
UHC achievement target is valid until 2030 as part of sustainable health development goals. This framework has 
three main dimensions: coverage of the health care system, financial risk protection, and population. The health 
services department aims to monitor the progress of services such as promotive, preventive, curative, rehabilitative, 
and palliative health services (Chan, 2014; WHO, 2017). All of these are dynamic, synergies, and continuous 
processes in the midst of the enormous changes taking place in the health system today.  
Health services must be provided with the best quality and the most economical price possible. Each country faces 
challenges in controlling the cost of health services and each country have its own policies in applying health 
insurance methods (Ellis et al., 2014).  In some countries, the national health insurance scheme plays an important 
role in achieving UHC despite many challenges and problems that arise in its application. The success in dealing 
with these challenges depends on the efforts of key stakeholders, service providers, insurance members, and health 
policy makers (Alhassan et al., 2016). 
The implementation of UHC in Indonesia has been carried out since January 1, 2019, with the concept similar to 
that in other countries, namely that the state guarantees that all Indonesian citizens have access to the health care 
system needed with effective and affordable service quality. The Indonesian government hopes they can improve 
access for the poor and disadvantaged, in accordance with the mandate of the 1945 Constitution and Law Number 
40 of 2004 concerning the National Social Security System (NSSS).   
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In the NSSS, a public legal entity to implement a social security program called the National Health Insurance 
Scheme (NHIS) was formed and officially operated on January 1, 2014. Since the implementation of NHIS, there 
have been many complaints from all health stakeholders and the community as users, including doctors as one of 
the professional caregivers. Poor socialization to the public regarding the system of using NHIS affects the service 
process, service quality, and patient satisfaction.  
Patient satisfaction is a very important component for service in the hospital and is one of the main indicators that 
can bring an impact on the health service process given to patients, where, in the NSSS era, the method of service 
delivery is called "patient center care". The higher level of patient satisfaction will increase the number of patients 
who are loyal to the hospital so that it indirectly increases the operating income of the hospital. Patient satisfaction 
is also influenced by the payment method. Patients think that there are still differences in services obtained through 
personal funds, NHIS, and other commercial insurances. Based on this background, the researchers believe that it 
is very necessary to evaluate services in hospitals so that they can find out the level of satisfaction of patients based 
on their payment methods. 
2. Research Methods 
2.1 Population and Sampling 
The study was conducted in 8 public hospitals (Anutapura Public Hospital, Undata Regional Public Hospital, 
Wirabuana Hospital, Kabelota Regional Public Hospital, Anuntaloko Regional Public Hospital, Bungku Regional 
Public Hospital, Mokopido Regional Public Hospital, and Luwuk Regional Public Hospital and 2 private hospitals 
(Budi Agung Hospital and The Salvation Army’s Woodward Hospital) in Central Sulawesi Indonesia. 
The subjects in this study were both outpatients and inpatients in 2016. The samples were selected using a 
purposive sampling technique. The minimum number of samples is calculated based on two proportion sample 
size formula with 95% CI and 10% precision. By calculating the 10% drop out, the number of samples is 107 
respondents for each hospital, so that the minimum number of samples for the 10 hospitals studied is 1070 people.  
2.2 Data Collection 
The data was collected using the Community Satisfaction Indexes (CSI) Questionnaire to measure the level of 
patient satisfaction. There were 38 closed questions that were arranged in accordance with the nine elements of the 
community satisfaction survey based on Ministry of Administrative and Bureaucratic Reform, namely (1) Element 
A: Requirements, which includes everything that must be met in the management of services, both in the form of 
technical and administrative requirements; (2) Element B: Procedure, which is a standardized service measure for 
providers and recipients of services, including complaints; (3) Element C: Service time, which is the period of 
time needed to complete the entire service process of each type of service; (4) Element D: Fees/rates, which 
includes fees charged to recipients of services to administer and/or obtain services from the service providers, the 
amount of which is determined by agreement between the service providers and the community; (5) Element E: 
Product specifications of the type of service, which includes the results of services provided and received in 
accordance with predetermined provisions and the results of each type of service specification; (6) Element F: 
Implementing competency, which is an ability that includes knowledge, expertise, skills, and experience that 
must be possessed by service providers; (7) Element G: Implementing attitudes, which includes the attitude of 
officers in providing services; (8) Element H: Notice of service, which is in the form of a statement on the ability 
and obligation of service providers in carrying out services in accordance with the service standards; and (9) 
Element I: Handling complaints, suggestions, and input, which is the procedure for implementing complaints 
handling and follow-up. 5 The questionnaire used a Likert scale score 1 to 4 with the following descriptions: value 
4 for "very satisfied" answers, value 3 for "satisfied" answers, value 2 for "dissatisfied" answers, and value 1 for 
"very dissatisfied" answers.  
The questionnaire was completed by outpatients while waiting for drugs purchased in the pharmacist. On the other 
hand, it was fill in by inpatients who were taken care in the hospital for 3 days or more and those who have 
recovered and will go home while waiting for the hospital’s administration. 
2.3 Data Analysis 
The level of patients’ satisfaction was converse into a scale of 100 and categorized as follows: 
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Table 1. Service quality category 

No Service quality 
Scale 

Scale of 100 Scale of 1-4 

1. A (Very good) 81.26 – 100.00 3.26 – 4.00 

2. B (Good) 62.51 – 81.25 2.51 – 3.25 

3. C (Average) 43.76 – 62.50 1.76 – 2.50 

4. D (Bad) 25.00 -  43.75 1.00 – 1.75 
 
Furthermore, the data were analyzed by Kruskal Wallis test to compare the differences in patients’ satisfaction 
based on payment methods. 
3. Results 
3.1 Characteristics of the Respondents 
Out of 1070 respondents, a total of 711 (66.5%) were outpatients and 359 (33.5%) were inpatients. The number of 
female respondents (654 people) was higher than male respondents (415 people). The highest age range of 
respondents was 26-35 years old (25.9%) and the least was at age >65 years (6.8%). Occupations of respondents 
varied, most of which were other occupations (56.2%), which included housewives, students, farmers, or even 
unemployed people. Meanwhile, jobs as private employees had the least percentage (8.0%). Most respondents had 
the latest education equivalent to high school, which was as many as 403 people (37.3%), while the respondents 
who had attended post-graduate programs had the least number of only 13 people (1.2%). More than half of the 
sample made payments using BPJS/NHIS, as many as 643 people (60.09%), while those using other insurance 
payments (private insurance) were at least 31 people (2.89%).  
 
Table 2. Characteristics of the respondents 
Characteristics Total (n=1070) 
Gender  
Male 416 (38.9%) 
Female 654 (61.1%) 

Age 
< 17 years old 

 
95 (8.9%) 

17 – 25 years old 164 (15.3%) 

26 – 35 years old 278 (25.9%) 
36 – 45 years old 212 (19.8%) 

46 – 55 years old 145 (13.5%) 
56 – 65 years old 103 (9.6%) 
> 65 years old 73(6.8%) 

Occupation 
Civil servant 
Private employees 
Entrepreneur 
Others 

 
180 (16.8%) 
85 (7.9%) 
204 (19.1%) 
601 (56.2%) 

Education  
Elementary school 149 (13.9%) 
Junior high school 238 (22.2%) 
Senior high school 403(37.3%) 
Undergraduate/Diploma 267 (24.9$%) 
Master’s/Doctorate 13(1.2%) 
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Payment Method  
Self-funded 179 (16.73%) 
NHIS (National Health Insurance Scheme) 643 (60.09%) 
KIS (Healthy Indonesian Card) 118(11.03%) 
JAMKESDA(Local Health Security) 99 (9.25%) 
Other insurance 31(2.89%) 

Types of Healthcare  
Outpatient care 711(66.5%) 
Inpatient care 359 (33.5%) 

 
3.2 Patients’ Satisfaction 
The means of overall satisfaction level was 75.99 (± 11.28), which fell into category B for service quality and 
"Good" for service performance5. The highest level of satisfaction was in element F of Implementing 
Competencies, reaching 78.25 (± 13.48) and the lowest was in the element I Handling Complaints, Suggestions 
service quality and "Good" for service performance. 
 

 
Figure 1. The overall satisfaction level 

 
Moreover, patients’ who paid using NHIS had the highest satisfaction, while those who used KIS had the least on 
all element. Except for element C Service Time, those who were self-funded had the highest satisfaction, on the 
other hand, patients with other insurances had the lowest score. 
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Figure 2. The level of satisfaction based on the payment methods 
 
3.3 Statistical Analysis 
The statistical analysis of Kruskal Wallis result showed that the p-value for all elements was below 0.05, which 
means that there were differences between patients’ satisfaction and payment methods in hospitals at Center 
Sulawesi. Besides, NHIS had the highest mean rank for all element, except for the element C Service Time and I 
Handling Complaints. On the other hand, KIS had the lowest mean rank for all element, except for the element C 
Service Time. 
 
Table 3. The statistical analysis (Kruskal Wallis Test) 
Element A B C D E F G H I Total 

Mean Ranks 

Self-funded (N= 179) 

NHIS (N=643) 

KIS (N=118) 

JAMKESDA (N=99) 

Other insurance (N=31) 

 

530.31 

565.13 

447.28 

468.48 

500.65 

 

535.42 

560.37 

430.69 

500.67 

530.27 

 

560.65 

553.61 

458.59 

498.51 

425.45 

 

531.50 

564.86 

457.32 

468.31 

461.76 

 

558.68 

560.51 

440.18 

469.57 

456.26 

 

523.73 

561.97 

423.84 

533.75 

485.08 

 

506.49 

569.00 

424.55 

513.51 

500.74 

 

538.50 

557.50 

439.41 

511.94 

502.79 

 

563.09 

551.73 

439.16 

482.99 

573.89 

 

531.91 

566.75 

422.65 

489.22 

485.32 

P value (CI 95%) 0.000 0.000 0.001 0.000 0.000 0.000 0.000 0.000 0.000 0.000 

 
4. Discussion of Results  
This study was conducted to compare patient satisfaction levels based on their payment methods in 10 hospitals in 
Central Sulawesi Province. CSI (Community Satisfaction Index) research results on service quality showed that all 
elements of service, which were based on indicators described in the Decree of the Minister of Administrative and 
Bureaucratic Reform No. 25/M.PAN/2/2004 concerning General Guidelines for the Creation of the Community 
Satisfaction Index (CSI), fell into category B for service quality and “Good” for service performance, with the total 
satisfaction of 75.99 (11.28) in all elements. Increasing elements of service speed, service certainty, and service 
costs were very priority to support the National Health Insurance program with quality control and cost control 
(Astiena et al., 2014). The results of a study in Bangladesh found that the overall level of satisfaction with health 
services by means of an insurance scheme payment was satisfactory with an average satisfaction score of 4.17 ± 
0.04 (95% CI: 4.08-4.26) of 5.00, but this satisfaction rate could still be improved. The most satisfying components 
were regarding diagnostic services, prescribed drugs explanation, environments around health facilities, and 
behavior of health workers towards patients. Studies related to patient satisfaction can contribute to the design of 
the health system with an insurance scheme accompanied by a public health financing strategy to develop health 
insurance as part of achieving UHC (Sarker et al., 2018). 
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The results of this study indicated that the highest level of patient satisfaction in all elements was from the 
respondents who paid using NHIS and the lowest was from the respondents who paid with KIS, except for element 
C Service Time, in which the highest level of satisfaction was from the respondents with his own funding and the 
smallest was from the respondents with other insurance payments. In addition, the Kruskal Wallis test for all 
elements showed that there were significant differences in satisfaction levels based on the payment methods for all 
elements (p-value <0.05). Similarly, the results of Fenny et al., (2014) study indicated that a higher proportion of 
patients expressed satisfaction was from those who used insurance as the payment method. Patients were satisfied 
with the waiting time, the staff friendliness, and the consultation process. The results of this study indicated that 
prioritizing quality in treating a patient in health facilities was important. In contrast, Tangcharoensathien et al., 
(1999) research suggested that self-pay patients who paid normal rates were more satisfied than those who paid 
using social security. Patients who used social security in Thai hospitals did not get enough attention when 
consulting with a doctor. 
The results of the study on the element of requirements and service procedure showed that patients with NHIS 
payment method were more satisfied with the conditions that must be met for managing services, both technical, 
administrative requirements and service procedures in the hospitals, compared to patients with non- NHIS 
payment methods. It was supported by the opinion of the respondents (patients) that most of them were satisfied 
with the service at the Central Sulawesi Provincial Hospitals in Indonesia, where the hospitals already had an 
information system regarding the registration administrative requirements for its patients and clear service flow. 
Additionally, the hospital also facilitated the service procedures and complaints, and the medical personnel 
provided an informed consent form to a patient for every medical treatment that would be taken. In Indonesia, 
NHIS routinely held socialization to the community since it had been implemented five years ago. It was 
socialized to the government and the private institutions at the provincial, district and sub-district levels through 
printed and electronic media, face-to-face interaction and presentations in each seminar. Those socialization 
techniques were done to make people understand the terms and procedures of hospital services in Indonesia. 
Ariningtyas (2017) research found similar results, stating that patients with the NHIS payment method were more 
satisfied with the ease of requirements with a mean of 4.0 (satisfactory). The ease of administration procedure was 
very important because patients who had been allowed to go home wanted to return home immediately to get a 
comfortable environment and ease of administration, including the manifestation of one of the effective efforts to 
improve patient satisfaction. In contrast, research carried out by Quynh & Dhar (2014) showed that patients who 
paid using insurance were completely dissatisfied with health care procedures, especially during registration and 
consultation. 
The results of the research on the element of service time showed that self-pay patients were more satisfied than 
patients with health insurance. It shows that the majority of patients who paid by themselves got a very well served, 
especially in the emergency department (ED).  The response time to emergency patients was handled for a 
maximum of 5 minutes from their arrival time at the emergency room and the doctor gave sufficient time to the 
patient. Moreover, the waiting time in hospital pharmacy was less than 60 minutes for compounding medicine and 
less than 30 minutes for patent medicine. It is in accordance with the minimum service standards issued by the 
Indonesian Ministry of Health. In line with Tangcharoensathien et al., (1999) study which showed that self-pay 
patients received more service time from the doctor, including having complete medical history data. In contrast, 
Garba et al., (2018) research found that patients with more insurance at Aminu Kano Education Hospital were 
satisfied at the time of consultation with the doctor (88.7%), compared to non-insurance patients. Chairunnisa & 
Puspita (2017) research revealed that the majority of NHIS patients were satisfied with the attributes of service 
time at Jakarta Islamic Hospital in Indonesia, which reached 56.4%.  
The results of the research on the cost element indicated that NHIS patients were more satisfied than self-pay 
patients or those who paid using other health insurance. This is in line with one of NSSS principles in Indonesia 
called mutual cooperation that the NHIS collects contributions paid by the community and they are used for 
financing the operational costs of its members who are sick. This principle is applied because there are still many 
underprivileged Indonesians who need treatment in health facilities. The Indonesian government regained the 
community culture and character of mutual cooperation in its health system. The Data from NHIS states that 1 
patient diagnosed with dengue hemorrhagic fever was financed by 80 healthy participants, 1 patient with caesarian 
section was funded by 135 healthy participants, and 1 patient diagnosed with cancer was paid by 1,253 healthy 
participants. The concept of mutual cooperation not only belongs to NHIS but also belongs to Indonesians. By 
applying this principle, most people/patients are very satisfied to the insurance payments strategy. In addition, the 
cost paid by patients is relevant with the costs set by each hospital and the cost is relatively affordable by 
Indonesians in all levels of society. This finding was supported by the Garba et al., (2018) study, showing that 
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patients with an insurance payment method were more satisfied with the costs once the patient had finished the 
treatment (90.0%) than non-insurance patients and the results of multivariable logistic regression of satisfaction 
with the payment of costs once the patient had finished the treatment (adjusted OR; 95% CI: 0.40; 0.21, 0.83) 
determined the satisfaction at the hospital. Increasing coverage of the NHIS can improve patient access to and 
satisfaction with health services in hospitals. In contrast, Rahmayanti & Ariguntar (2017) found that most patients 
received health services by paying using their own money (77.9%). This showed that the existence of the NHIS 
program had little effect on service rates because the NHIS administration process required a long time and a long 
process.  
The results of the research on the product specifications of the type of service indicated that NHIS patients were 
more satisfied with the types of health services provided and received in accordance with applicable regulations in 
the hospital compared to non- NHIS patients. In addition, other supporting facilities such as buildings are clean and 
waiting rooms are quite comfortable. Each room in a hospital has complete and standardized equipment. It makes 
patients feel comfortable while getting their treatments. The NHIS involvement in maintaining the provision of 
quality services is strongly supported by the hospitals.  It routinely monitors and evaluates the hospitals to ensure 
that NHIS participants in Indonesia have received appropriate services. This was supported by Sarker et al., (2018) 
research which mentioned the satisfaction with comprehensive services provided by health facilities from patients 
using the insurance scheme, with a mean of 4.09 ± 0.85 (95% CI: 3.98-4.20) of 5.00. 
The results of the study on the elements of implementing competency showed that NHIS patients were satisfied 
with the competencies of health workers which included knowledge, skills, expertise, and experience in each 
hospital. In this case, doctors in Indonesia have sufficient knowledge and skills in providing appropriate, fast and 
accurate services to patients. The patients in this study were satisfied because each question during the consultation 
was able to be well and clearly answered by the doctors. As a result, they felt comfortable, safe and confident about 
the treatment they would receive. This was supported by Hidayah (2015) research which found that NHIS patients 
stated that one of the attributes that were very important and very satisfying and that could influence patient 
satisfaction was the ability of the doctor. In growing and applying medical ethics, especially when forming good 
relations between doctors and patients, communication skills are very necessary. Improving the effective 
communication skills of hospital officials is a major concern of hospital management because good 
communication can be the most effective way to improve patient satisfaction with services. 
The results of the study on the elements of implementing behavior showed that NHIS patients were more satisfied 
with the behavior of health workers. In general, most of the hospitals’ health workers treat all patients in the same 
manner. Doctors, nurses, and other officers are appropriately dressed, polite and friendly. They respect all patients. 
Moreover, NHIS applied a prior health care system with the concept of Patient-Centered Care (PCC) with 
integrated patient care. Each hospital employee's treatment in providing patient services is based on patients’ needs 
prioritizing service quality and safety, and evidence based medicine. Indonesians are satisfied with the changes in 
officer behavior and consistency in providing care to the patients. This was supported by Fenny et al., (2014) 
research which found that patients with insurance payments were very satisfied (32.8%) and satisfied (57.5%) with 
the hospitality of hospital medical staff compared to patients with the non-insurance payment method. Following 
the Donabedian process-structure model, the results showed a significant difference between groups of patients 
with insurance and non-insurance methods related to perceptions of hospitality of the medical staff. Logistic 
regression test results of patient satisfaction with friendliness showed p-value = 0.000 and OR; 95% CI: 3.02; 2.19, 
3.85. The results of this test showed that the hospitality of the medical staff was one of the predictors of overall 
patient satisfaction with service quality. In addition, interpersonal relationships held the key to success in 
increasing patient satisfaction. In another study, Garba et al., (2018) showed that patients with insurance payments 
were more satisfied with the behavior of doctors who would listen attentively, spend enough time with patients, 
explain what patients need to know about the course of their illness, and provide advice and input during patient 
treatment well compared to non-insurance patients. According to patients with insurance, overall they were 
satisfied with all services received from doctors, with P value = 0.004. 
The results of the study on the elements of the notice of service, patients were more satisfied with the payment 
method using NHIS compared to other payment methods. This is in accordance with the mandate of the Republic 
of Indonesia Law Number 4 of 2018 concerning hospital obligations and patient obligations, that the hospitals to 
provide safe, quality, anti-discriminatory, and effective health services for patients according to hospital service 
standards  
The results of the study on the elements of handling complaint, suggestions, and feedback indicated that patients 
who paid with NHIS were more satisfied than non- NHIS patients. It is because any hospital that intends to 
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collaborate with NHIS must fulfill one of the hospital credential requirements. The hospital must have a special 
room to receive complaints, suggestions, and feedbacks from NHIS patients. Their satisfaction in getting hospital 
services has always been a priority for NHIS. In addition, special staff is appointed to manage any patient’s 
complaint at the hospital. It is to facilitate good coordination between the three parties (NHIS, hospital, and 
patients). This was supported by Chairunnisa & Puspita (2017) research which found that, based on their payment 
status, most patients used NHIS (70.9%). In this study, health workers, especially doctors and nurses, were quick to 
respond to patient complaints and suggestion boxes were available in hospitals. The attitude of hospital staff 
played an important role in providing health    services to patients and could affect and even reduce the patient 
satisfaction rate (Fenny et al., 2014). 
The hope of the Indonesian Government in the world of health is that there is no difference in the provision of good 
health services for NHIS and non- NHIS patients. Whatever form of insurance the Indonesian people use, they will 
all get the same treatment for services, namely getting the same fast and appropriate service, getting the same 
facilities and infrastructure in accordance with the treatment class, obtaining drugs according to disease diagnosis, 
and giving the same friendly service to all patients, so they can support the NSSS in achieving the UHC target, 
where all Indonesians have health insurance to obtain the benefits of maintenance and protection in meeting basic 
health needs. Thus, there is no difference in patient satisfaction in receiving quality services in accordance with 
health service standards and accreditation service standards (Ariningtyas, 2017; Hidayah, 2015). 
The hospital as one of the health facilities is expected to be able to provide effective and efficient services. The 
problem that is often faced in general by hospitals is that it has not been able to provide services that are in 
accordance with the service standards and the established legislation. Thus, it affects the level of patient 
satisfaction when patients do not get services according to their expectations. Various efforts can be made to 
increase patient satisfaction with hospital services, namely (1) at the individual level, each professional caregiver 
improves professional proficiency, communication and empathy skills to patients and applies medical standards 
and medical professional ethics in daily practice, (2) at the institutional level, the hospital prioritizes patients’ 
safety and security, supports resources in hospital operations, gives manageable workload to employees, provides 
remuneration based on skills and accountability, and improves the hospital administration system with innovative 
approaches, (3) at the national level, improvement is needed in health system policies both in terms of benefits and 
equality in obtaining health services for people registered as users of social security (Woldeyohane et al., 2015; 
Shan et al., 2016; Salesman et al., 2018; Nkwinda et al., 2019). In addition, the government must also ensure that 
all health facilities, especially hospitals, have complied legislation and guidelines for national health insurance 
through monitoring, evaluating, and maintaining the quality of service on a regular basis (Daramola et al., 2018). 
The Indonesian government also stipulates that each hospital must be accredited by the hospital accreditation 
committee, so it is hoped that if the hospital is standardized, the quality of service and patient safety can be 
sustainable. 
5. Conclusion  
There were significant differences in satisfaction levels based on the method of payments. The level of satisfaction 
of patient with NHIS was higher than those with other insurance or without insurance. This is because access to 
health services for poor people is easier, services are the same as non-insurance, and low fees. The condition 
indicates that there is an increased awareness of the importance of health so that the target of achieving UHC in the 
NSSS in Indonesia can be considered successful. 
5.1 Ethical Considerations 
Ethical issues (Including plagiarism, informed consent, misconduct, data fabrication and/or falsification, double 
publication and/or submission, redundancy, etc.) have been completely observed by the authors. 
5.2 Limitation 
Some limitation of this study is the number of subjects that are not evenly distributed according to the method of 
payment. Subjects with the NHIS are far more than other payment methods. In addition, there are too many 
questions that making the subject get bored quickly. So that it can affect the validity of answers from the subject. 
5.3 Recommendations  

1. Carry out "service excellent" training in hospitals, so that there are no differences in the types and quality 
of services provided to patients, except based on treatment classes.  

2. Monitor and evaluate at the level of patient satisfaction at the hospital continuously and periodically.  
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